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It is when they 
are better 
cared for and 
supported 
that they can 
in turn better 
support and 
care for the 
ones whom 
they care for.”

It has been said that in one’s life, one either is a 
caregiver, was a caregiver or will be a caregiver. 

For a season in my life, I too was a caregiver – 
for six years for my father and another two years 
for my mother, both of whom have passed on now. 
It was a challenging journey but one that I do not 
regret, for it was personally fulfilling. It allowed me to 
spend precious time with my parents and perhaps in some 
small way repay them for the many years that they had so lovingly 
brought me up and supported me. The caregiving journey was not 
easy, but with the loving support of my family, especially my husband 
and two children, and helpers, it was made less challenging. 

For many caregivers, this journey may be far harder, for they might 
have to forge it alone with no one to support them. Some may suffer 
from physical, mental or emotional stress because they do not have 
the knowledge, experience or resources to provide care. For many 
others, they may not know where to turn to for help and support.

Very often, we forget that caregivers need to be cared for too. It is 
when they are better cared for and supported that they can in turn 
better support and care for the ones whom they care for. 

NCSS uses an established quality of life framework and approach to 
understanding needs. So far, NCSS has conducted the Quality of Life 
studies on Seniors, Adults with Disabilities and Adults with Mental 
Health Conditions. It is now time to turn the Quality of Life lens on the 
caregivers of these individuals.

Through this report, I hope that we will be able to establish the needs 
of caregivers with greater clarity and objectivity, and thereafter 
address them more specifically. May more of us step forward to 
contribute in our professional capacity or as part of our community 
to support our caregivers of today and tomorrow.

I would especially like to thank the more than 4,500 caregivers who 
have contributed to this study. I look forward to all of us harnessing 
our community’s collective strengths and wisdom to advance our 
vision of every person being empowered to live with dignity in a 
caring and inclusive society. 

It is important 
that we take 
on a person-
centred service 
delivery 
approach so 
that caregivers 
can get the 
range of 
support they 
need.”

All of us will be caregivers at some point in 
our lives. Every caregiving journey is unique 
– some are episodic or transient, while others 
require long-term, 24/7 commitment. What is 
common across all caregivers is the important 
role they play in the lives of those whom they 
care for, and their value to society. It is therefore 
critical that we understand the needs and challenges 
of caregivers, and how we might better support them. This 
report on the quality of life of caregivers attempts to synthesise 
the experiences of over 4,500 caregivers and suggest priorities and 
solutions required to empower them.

Supporting our caregivers requires strong collaboration across multiple 
agencies. The findings from this study have been shared with our 
partners including the Agency for Integrated Care (AIC) and SG Enable, 
so that we can jointly identify opportunities to support our caregivers 
better. Earlier this year, we also formed the Singapore Together Alliance 
for Action for caregivers of persons with disabilities, together with SG 
Enable and community partners, to co-create solutions to pressing 
issues faced by caregivers, starting with self-care and mutual support.

It is important that we take on a person-centred service delivery 
approach so that caregivers can get the range of support they need. NCSS 
will continue to work with social service agencies to scale up caregiving 
solutions and networks in neighbourhoods, and bring help closer to 
caregivers. With the Caregiver Community Lab project, co-developed 
with Montfort Care at Radin Mas, caregivers will be able to access 
informational and emotional support through Community Ambassadors, 
while those who prefer self-help can navigate resources available to them 
via a carefully curated Caregiver Resource Map.

All of us play an important role to support the caregivers in our midst. 
As you read on, I invite you to reflect on the caregivers you know, and 
the kind of support they might need and whether we are in any position 
to offer it – it might just be an encouraging word or an offer to help take 
over their responsibilities for a day. 

A study of this scale would not have been possible without the support 
of our many partners. On behalf of NCSS, I would like to express my 
gratitude to the many collaborators across social service agencies, 
hospitals, and other organisations, who have worked with NCSS on this 
important study.
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I wish to congratulate the research team at NCSS on 
this important study. There is a lack of evidence-based 
literature on the well-being and perceptions of caregivers in 
Singapore. In my two decades in the research scene, I have seen 
how studies on ageing focus mostly on seniors, neglecting the 
fact that their subjective state is closely related to the well-being 
of their primary caregiver (if there is one).

Caregivers are a heterogenous group. They may be caring for 
care recipients of any gender, age group, illness or disability; they 
may be from the formal or informal sector. In Singapore, foreign 
domestic helpers are in fact ‘formal’ caregivers because they are 
paid, but they are also in some sense ‘informal’ caregivers due 
to the close bonds they form within the households they reside. 

Caregivers deserve more consideration from both policy-makers 
and service providers. Their needs may be financial, emotional, 
social, training-related, or instrumental/practical. Owing to this, 
policies and services have to cater to the various sub-groups 
within the community and target their needs to make full use of 
our resources. 

As our population ages, and life expectancy increases, caregivers 
will have longer ‘careers’. Instead of 5-10 years of caregiving, 
adults will experience more caregiving years. As family structures 
become more vertical, grandchildren would be involved 
in caregiving responsibilities too. Recent studies show the 
importance of spousal care for elders, as more couples live on 
their own. Spousal caregivers, whose needs relate to their ageing 
process, financial insecurity and worries about their own need 
for care, require more attention.

This publication reveals important gaps in our policies, services 
and community resources for caregivers, and I hope that it will 
guide future planning to improve the well-being of caregivers. 
We should salute the selfless acts of love of caregivers, value their 
contributions and support them.

Policies and 
services have 
to cater to the 
various sub-
groups within the 
community and 
target their needs 
to make full use 
of our resources.”
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AN OVERVIEW OF CAREGIVING 
IN SINGAPORE

1. Manpower Research and Statistics Department. (2019). Labour force in Singapore 2018. Ministry of Manpower.

2. Chan, A., Ostbye, T., Malhotra, R., & Hu, A. (2012). Survey on informal caregiving: Summary report.

3. This is indicated in MOH’s response to a parliamentary question about the current number of informal and professional caregivers in Singapore (15 January, 2019). More 
information can be found at https://www.moh.gov.sg/news-highlights/details/updates-on-the-current-number-of-informal-and-professional-caregivers-in-singapore.

4. See https://www.singstat.gov.sg/modules/infographics/population.

5. Chua, C., et al. (2016). Caregiving and its resulting effects—the care study to evaluate the effects of caregiving on caregivers of patients with advanced cancer in Singapore.

6. This is indicated in a speech by Mr Edwin Tong, then Senior Minister of State for Health, in response to motions on support for caregivers and ageing with purpose (13 
February, 2019). More information can be found at https://www.moh.gov.sg/news-highlights/details/speech-by-mr-edwin-tong-senior-minister-of-state-for-health-in-
response-to-motions-on-support-for-caregivers-and-ageing-with-purpose.

7. This is indicated in a speech by Mr Gan Kim Yong, then Minister for Health, for the parliamentary debate on Eldershield Review Committee report (10 July, 2018). 
More information can be found at https://www.moh.gov.sg/news-highlights/details/opening-speech-by-mr-gan-kim-yong-minister-for-health-for-the-parliamentary-
debate-on-eldershield-review-committee-report-10-july-2018.

8. Chan, et al. (2018). Transitions in health, employment, social engagement and intergenerational transfers in Singapore study (THE SIGNS study) – I: Descriptive statistics 
and analysis of key aspects of successful ageing.

provided regular 
care to family 
or friends with 
health issues, 

long-term issues 
or disabilities in 

2019.3

of Singapore 
residents 

aged 18 to 69

6 to 8% 

The small size of the 
average Singaporean 

household4 and 
the increased 

obligations of the 
“sandwich generation” 
call for adult children 

to take up multiple 
caregiving roles.5

reported the need to leave 
work for the care recipient's 

medical appointment.2

of people who were employed 
29% of women and

10.9% 

of men in Singapore
3.2% 

indicated that they were not 
working due to caregiving 

responsibilities for families/
relatives in 2018.1

The demand of 
caregiving is likely to 

grow in the near future as 
Singapore’s population 

continues to age rapidly:

• In 2030, 1 in 4 Singaporeans will be aged 65 and above. As family sizes are 
also shrinking, the old-age support ratio decrease from 4.8 today to 2.7.6

• 1 in 2 Singaporeans are expected to have some form of disability and require 
long-term care.7 The proportion of adults aged 60 and above with three or more 
chronic diseases have nearly doubled, from 19.8% in 2009 to 37% in 2017.8

THE 
INCREASING 
DEMAND OF 
CAREGIVING

According to MOM, 

PRACTITIONER'S 
PERSPECTIVE
Dr Kalyani Mehta
Professor (Retired) for Gerontology and 
Social Work
Former Head of Gerontology Programme
S R Nathan School of Human Development, 
Singapore University of Social Sciences
Advisory Committee of Geriatric Education 
and Research Institute



CHALLENGES 
OF 
CAREGIVING
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9. Sng, H. L. (2020, December 2). How to care for caregivers of senior Singaporeans. TodayOnline.

10. Elangovan, N. (2019, September 18). Female caregivers face inadequate finances in retirement: Study. TodayOnline.

11. National Council of Social Service. (2017). Understanding the quality of life of adults with disabilities. The study also conducted a needs assessment on respite 
care for caregivers of persons with disabilities.

12. Choo, F. (2018, October 17). Support programme giving caregivers of chronically ill children a welcome lift. The Straits Times.

13. Enabling Masterplan Steering Committee. (2016). 3rd Enabling Masterplan 2017-2021: Caring nation, inclusive society.

14. Tan, C. (2020, November 2). Give more help to caregivers who often ignore self-care: Experts. The Straits Times.

15. Lum, S. (2020, October 13). Man who killed mentally ill daughter freed from jail after sentence backdated. The Straits Times.

16. Wong, C. (2020, October 19). Depressed mum killed autistic son before committing suicide near Bukit Timah Nature Reserve: Coroner’s report. The Straits Times.

17. Goh, Y. H. (2020, October 19). Caregivers need to seek support to avoid burnout: Experts. The Straits Times.

18.  Ang, R. (2019, July 4). More help for caregivers to cope emotionally with roll-out of new TTSH programme. The Straits Times. 

19. Tan, C. (2020, October 25). Caregivers need more accessible support services, respite care arrangements: Experts. The Straits Times.

Caregivers 
taking care 

of the elderly with 
dementia expressed 

helplessness, confusion and 
anxiety due to not being 
mentally prepared and 

a lack of caregiving 
knowledge.9

In NCSS' 2015 survey 
on the quality of life 

of adults with disabilities, 
their caregivers were found 

to experience caregiver strain, 
with 4 in 10 being psychologically 

distressed and more than 6 in 
10 feeling burdened by the 
weight of their caregiving 

duties.11

Local media 
highlighted the pains of 

shouldering their caregiving 
responsibilities, as well as 

the importance of providing 
care to the caregivers 

themselves.14–18
Caregivers 

whose work 
situation changed 

because of caregiving 
reported loss in income, 

and financial burden 
of care-related 

expenses.10

Caregiving 
stress has been 

on the rise during 
the COVID-19 pandemic. 

This results from financial 
stress, work-from-home 
arrangements and the 

lack of caregiving 
respite.19

Some 
caregivers found 

it difficult to trust 
others to care for their 

care recipients, and were 
unable to find a break from 

caregiving, even if it 
was for a very short 

time.13

Caregivers tend to 
ignore self-care and 

repress their stress as they 
have feelings of guilt. Those 

who need support tend 
to be worried of being 

dismissed or ignored.14

A KK Women’s 
and Children’s 

Hospital survey of 88 
caregivers of chronically ill 
children found that almost 

half were significantly 
at risk of having 

depression.12
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20. Schulz, R., & Eden, J. (Eds.). (2016). Families caring for an aging America. The National Academies Press. 

21. Larkin, M. (2009). Life after caring: The post-caring experiences of former carers.

22. Lee, V. (2017, April 9). Giving up a career to care for elderly parents. The Straits Times.

23. Schulz, R., Newsom, J., Mittelmark, M., Burton, L., Hirsch, C., & Jackson, S. (1997). Health effects of caregiving: the caregiver health effects study: an ancillary study of 
the Cardiovascular Health Study.

24. Devi, F., Yuan, Q., Wang, P., Tan, G., Roshan Goveas, R., et al. (2020). Positive aspect of caregiving among primary informal dementia caregivers in Singapore.

25. Gaugler, J. E., Kane, R. L., Kane, R. A., Clay, T., & Newcomer, R. C. (2005). The effects of duration of caregiving on institutionalization. 

26. Ang, R. (2019, July 4). More help for caregivers to cope emotionally with roll-out of new TTSH programme. The Straits Times.

27. Beach, S. R., et al. (2005). Risk factors for potentially harmful informal caregiver behavior.

Research has shown that the role of caregiving can be transient 
or permanent.20 Local media have also pointed out that some 
can be “serial caregivers” – those who care for different family 
members over time.21, 22

THE 
NATURE 
OF 
CAREGIVING

Caregiving comprises both positive and negative 
experiences. There are gains as well as challenges 
in caregiving:

Some caregivers reported that caregiving 
provided meaning to their lives and reinforced 
their relationships with others.23

A local study on informal caregivers of dementia 
patients found that caregivers who attended 
formal training in caregiving had high levels of 
self-affirmation, and a positive outlook on life.24

Caregivers’ own sense of personal well-being can have 
significant implications on the quality of care provided for 
their care recipients.

Caregivers who have difficulty adapting over time may develop 
poor quality of life and result in early institutionalisation for 
the care recipient.25

A local article pointed out the importance of providing 
emotional support to caregivers, beyond training in caregiving 
skills alone, so as to improve sustained care for care recipients.26

Research found that caregivers who were cognitively 
impaired, had more physical symptoms, and were at risk 
of clinical depression, were at greater risk of displaying 
potentially harmful behaviour towards care recipients.27

INTRODUCTION
Caregivers form the crucial pillar of support 
for the elderly, the disabled, the chronically 
ill and those who require assistance with daily 
activities. While the most visible support has 
been directed towards the finances and well-
being of care recipients, it is equally important 
to support the caregivers themselves.

Caregiving can be a stressful endeavour, 
placing demands on caregivers physically, 
psychologically, as well as financially, to name 
a few. Caregivers’ needs are thus complex in 
nature and the responsibilities they bear can 
have an impact on their well-being, as well 
as that of their care recipients. Hence, there 
is a pressing need to better understand the 
myriad needs of caregivers and to identify the 
positive and negative aspects of caregiving 
that contribute to their quality of life. These 
learnings will be channelled into creating 
support programmes and assistance that best 
bolster the needs of caregivers.

Taking these factors into account, NCSS 
conducted the Quality of Life Study on Caregivers 
in 2018. This study seeks to examine the well-
being of caregivers and to provide a holistic 
view of the aspects of life deemed important to 
caregivers. This is the first study in Singapore 
that focuses on the needs and well-being of 
caregivers of different groups needing help.

The study will serve as a baseline for future 
comparison, allowing changes in quality of life 
of caregivers to be tracked over time. This will 
help social service stakeholders to assess the 
impact of their initiatives and identify trends for 
future planning.



32. World Health Organization. (1993). Study protocol for the World Health Organization project to develop a Quality of Life assessment instrument (WHOQOL).
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ABOUT NCSS QUALITY OF LIFE STUDIES
NCSS supports a person-centred and ecosystem approach towards helping individuals achieve 
quality of life. This is also the value which underlies the Social Service Sector Strategic Thrusts (2017-
2021), a five-year roadmap for the social service sector.28

PERSON-CENTRED
A person-centred approach is based on the principle that an 
individual has the ability to grasp, relate and work through 
problems, making decisions on how to overcome them.29

ECOSYSTEM
Addressing individuals in a holistic manner also means 
viewing them as being interlinked with different contexts 
that influence and impact every aspect of their lives – an 
ecosystem30 comprising caregivers and family, community and 
the society. To understand the deeper needs of caregivers, their 
interactions with the ecosystem must be taken into account to 
gain a holistic understanding and create targeted solutions.

QUALITY OF LIFE
Well-being is a multifaceted concept, and one approach to 
achieving that is by optimising an individual’s quality of life 
via a core set of diverse, yet essential needs to be met. These 
fundamental needs are self-evaluated by the individual, as they 
are cognisant of their own needs. This is important because 
research has shown that the assessment of quality of life is 
subjective,31 and different individuals perceive their needs and 
place importance on them in different ways.

?
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$1

2

3

?

$1
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28. The Social Service Sector Strategic Thrusts document may be found on the NCSS website (http://www.ncss.gov.sg/4ST).

29. The term ‘person-centred’ was first introduced by psychologist Carl Rogers in the 1940s. For further information about the person-centred approach, see 
http://adpca.org/content/history-0

30. Brofenbrenner, U. (1986). Ecology of the family as a context for human development: Research perspectives. 

31. Blatt, B. (1987). The conquest of mental retardation; Taylor, S., & Racino, A. (1991). Community living: Lessons for today.

The World Health Organization (WHO) defines Quality of Life as such:32

An individual’s perception of their position in life in 
the context of the culture and value systems in which 
they live and in relation to their goods, expectations, 

standards and concerns.”

Environment

• Safety & security
• Home environment
• Financial resources
• Access to health & 

social care
• Opportunities 

to acquire new 
information & skills

• Opportunities for 
recreation & leisure

• Physical environment
• Transport

Level of 
Independence

• Mobility
• Activities of daily 

living
• Dependence on 

medical treatment/
medication

• Work capacity

Psychological

• Positive feelings
• Thinking, 

learning, memory 
& concentration

• Self-esteem
• Body image & 

appearance
• Negative feelings

Physical

• Pain & discomfort
• Energy & fatigue
• Sleep & rest

Personal Beliefs

• Personal beliefs/
Spirituality/
Religion

• Personal relationships
• Social support
• Sexual activity

Social 
Relationships

Quality of Life 
consists of

sub-divided into
6 domains,

24 facets.
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NCSS QUALITY OF LIFE STUDY 
In 2015, NCSS conducted a cross-sectional study on the quality of life of three different population 
groups: (i) Persons with Disabilities, (ii) Persons Recovering from Mental Health Issues, and (iii) 
Seniors. The research findings from the 2015 study33 have informed and guided NCSS and other 
stakeholders to better the lives of populations served. NCSS has since further expanded the study 
of Quality of Life to other segments of the population, i.e., caregivers, as in the present research, 
and children and youth under the age of 18.

33. NCSS conducted three studies to understand the Quality of Life of these population groups: Seniors, Adults with Disabilities and Adults with Mental Health Issues.

34. Enabling Masterplan Steering Committee. (2016). 3rd Enabling Masterplan 2017-2021: Caring nation, inclusive society.

35. Schulz, R., & Tompkins, C. A. (2010). Informal caregivers in the United States: prevalence, caregiver characteristics, and ability to provide care. 

36. Ku, L.J., Liu, L.F., & Wen, M.J. (2013). Trends and determinants of informal and formal caregiving in the community for disabled elderly people in Taiwan.

Caring for persons 
with chronic illnesses, 

disabilities, mental health 
conditions, or frail elderly

Providing care 
in two or more 

categories 

Financial 
support

Psychological 
care

Physical 
care

Social and 
emotional 

care

CAREGIVERS
Caregivers are persons who provide care to 
an individual requiring support due to age, 
disability, illness or special needs.34 Informal 
caregivers are any individuals who provide 
care to someone, typically a family member, 
with whom they have a personal relationship.35 
Formal caregivers, who are paid for the care and 
support they provide to the care recipients,36 are 
not the focus of this study. For the purpose of 
this study, we specifically targeted:

Informal 
caregivers 

aged 21 and 
above

QUALITY OF LIFE STUDY ON 
CAREGIVERS IN SINGAPORE
RESEARCH OBJECTIVES
To identify the needs of caregivers from their perspective, across six domains of quality of life, namely:

Specifically, the Quality of Life Study on Caregivers aims to:

Physical Level of IndependencePsychological

EnvironmentSocial Relationships Personal Beliefs

Guide strategies 
and focus 

areas in the 
caregiving space

Understand 
the needs, gaps 
and aspirations 
of caregivers in 

Singapore

Understand 
factors to improve 
the quality of life 

of caregivers

Provide service 
planning and 
development 

insights to better 
support caregivers
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METHOD
This study was carried out in two stages: a survey and post-survey focus group discussions.

QUANTITATIVE SURVEY

DATA COLLECTION 
Caregiver participants for the quantitative survey were obtained through a convenience sampling of 
care recipients from hospitals and Special Education (SPED) schools, users of various social service 
agencies, and a random sampling from the Ministry of Social and Family Development (MSF) Disability 
Office’s database.  

The survey was administered face-to-face, between a survey administrator and caregiver respondents. 
Respondents completed the survey on their own and were assisted when they had any clarifications 
on the terms. The final sample comprised 4,513 responses. A detailed description of the sample can 
be found in the tables shown in Sample Description.

SAMPLING OF CAREGIVER PARTICIPANTS

Caregivers of Adults 
(Ages 18+)

Caregivers of Young Persons 
(Ages < 18)

Caregivers 
of Adults 

with Chronic 
Illnesses37 / 
Frail Elderly

Caregivers 
of Young 
Persons 

with Chronic 
Illnesses

Caregivers 
of Young 

Persons with 
Mental Health 

Conditions

Caregivers 
of Young 
Persons 

with 
Disabilities

Caregivers 
of Adults 

with Mental 
Health 

Conditions38

Caregivers 
of Adults 

with 
Disabilities39

Target 
Groups
(Sample Size)

n = 906 n = 989 n = 607 n = 397 n = 114 n = 1,500

CAREGIVER CHARACTERISTICS

SAMPLE DESCRIPTION

Respondent 
Breakdown By 
Housing Type

HDB 2-ROOM
OR SMALLER
345 (7.6%)
HDB 3-ROOM
837 (18.5%)
HDB 4-ROOM
1,605 (35.6%)
HDB 5-ROOM
1,165 (25.8%)
PRIVATE HOUSING
547 (12.1%)
NOT SELF-OWNED
14 (0.3%)

Respondent 
Breakdown 

By Gender

FEMALE
3,155 (69.9%)
MALE
1,358 (30.1%)

Respondent 
Breakdown By 

Education

NO EDUCATION
73 (1.6%)
PRIMARY SCHOOL 
EDUCATION
540 (12.0%)
SECONDARY SCHOOL 
EDUCATION
1,419 (31.4%)
POST-SECONDARY SCHOOL 
EDUCATION
1,207(26.7%)
TERTIARY (E.G., GRADUATE, 
POST-GRADUATE)
1,196 (26.5%)
OTHERS (E.G., PROFESSIONAL 
CERTIFICATE, 
PRIVATE DIPLOMA)
78 (1.7%)

Respondent 
Breakdown 

By Race

CHINESE
2,976 (65.9%)
MALAY
957 (21.2%)
INDIAN
471 (10.4%)
OTHERS
109 (2.4%)

Respondent 
Breakdown 

By Age

21 – 34 YEARS OLD
534 (11.8%)
35 – 49 YEARS OLD
1,908 (42.3%)
50 – 64 YEARS OLD
1,489 (33.0%)
65 YEARS OLD AND 
ABOVE
582 (12.9%)

EMPLOYED: FULL-TIME
2,088 (46.3%)
EMPLOYED: PART-TIME
464 (10.3%)
UNEMPLOYED & 
LOOKING FOR A JOB
234 (5.2%)
UNEMPLOYED & NOT 
LOOKING FOR A JOB
1,412 (31.3%)
SELF-EMPLOYED
230 (5.1%)
OTHERS: EDUCATION, 
VOLUNTEER, 
SHELTERED 
EMPLOYMENT, ETC.
85 (1.9%)

Respondent 
Breakdown By 

Employment

Respondent 
Breakdown 
By Monthly 
Household 

Income

< $ 1,000
768 (17.0%)
$ 1,001 - $ 3,000
1,158 (25.7%)
$ 3,001 - $ 6,000
1,164 (25.8%)
$ 6,001 - $ 10,000
682 (15.1%)
>$ 10,000
546 (12.1%)
UNKNOWN
195 (4.3%)

37. Examples of chronic illnesses include cancer, hypertension and high blood pressure, heart conditions, chronic pain, chronic bowel conditions, respiratory 
conditions, and neurological conditions.

38. Examples of mental health conditions include schizophrenia, major depressive disorder, bipolar disorder, dysthymia (persistent mild depression), 
generalised anxiety disorder, panic disorder, obsessive compulsive disorder, post-traumatic stress disorder, substance abuse behavioural addictions, 
dementia/Alzheimer’s disease.

39. Examples of disabilities include physical disability, deafness/hard of hearing, visual impairment, developmental impairment, and intellectual disability.

• Caregivers of 
Persons with 
Disabilities 
listed in MSF 
Disability Office 
Database

• IMH Clinic B and 
Community 
Wellness Centre

• KKH Clinics
• Club 

Rainbow

• IMH Child 
Guidance 
Clinic

• KKH 
Clinic G

• SPED 
Schools

• Social 
Service 
Agencies

• IMH Child 
Guidance 
Clinic

Sampling 
Frames

• TTSH 
Clinics

• MOH 
Caregiver 
Training 
Grant

• AIC 
Agencies

IMH Clinic 
B and 

Community 
Wellness 

Centre

Face-to-face surveysData 
Collection
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CAREGIVING 
ARRANGEMENT

CARE RECIPIENT 
CHARACTERISTICS

Respondent 
Breakdown By 
Care Recipient’s 

Condition

CAREGIVERS OF 
PERSONS WITH 
DISABILITIES
2,107 (46.7%)
CAREGIVERS OF 
PERSONS WITH MENTAL 
HEALTH CONDITIONS
1,103 (24.4%)
CAREGIVERS OF 
PERSONS WITH 
CHRONIC ILLNESSES
1,303 (28.9%)

Respondent 
Breakdown 

By Single/
Multiple Care  

Recipients

CARING FOR ONLY 
ONE PERSON
3,972 (88.0%)
CARING FOR 
MULTIPLE PERSONS
541 (12.0%)

Respondent 
Breakdown By 

Relationship 
With Caregiver

CAREGIVER IS SPOUSE
518 (11.5%)
CAREGIVER IS PARENT
2,488 (55.1%)
CAREGIVER IS CHILD
892 (19.8%)
OTHERS (E.G., 
GRANDPARENTS, 
FRIENDS, ETC.)
575 (12.7%)
UNKNOWN
40 (0.9%)

Respondent 
Breakdown 

By Living 
Arrangement

NOT LIVING WITH THE 
CARE RECIPIENT
535 (11.9%)
LIVING WITH THE 
CARE RECIPIENT
3,978 (88.1%)

Respondent 
Breakdown By 
Time Spent On 

Caregiving 
Per Week

30 HOURS OR LESS
2,434 (53.9%)
31 – 60 HOURS
1,397 (31.0%)
61 – 90 HOURS
513 (11.4%)
91 – 168 HOURS
169 (3.7%)

Respondent 
Breakdown 

By Year Of 
Caregiving

5TH YEAR OR LESS
1,515 (33.6%)
6TH – 10TH YEAR
1,232 (27.3%)
11TH – 15TH YEAR
811 (18.0%)
16TH YEAR AND BEYOND
955 (21.2%)

RECIPIENT UNDER 18
PARENT OF THE 
CARE RECIPIENT
1,917
OTHERS
92

RECIPIENT SENIORS 
65 AND ABOVE
SPOUSE
223
CHILD OF THE 
CARE RECIPIENT
752
OTHERS
155

Respondent 
Breakdown By 

Relationship 
With Caregiver

Across Different 
Age Bands

RECIPIENT 
ADULT < 65

SPOUSE
295

CHILD OF THE 
CARE RECIPIENT

140
PARENT OF THE 

CARE RECIPIENT
571

OTHERS
328

MEASURES 
In this survey, the World Health Organization Quality of Life (WHOQOL) instrument was used. The 
survey also incorporated the Caregiver Reaction Assessment Scale and the Pearlin Mastery Scale 
to measure the caregiving experience and the respondents’ level of self-efficacy. Respondents also 
reported their awareness and use of the services and the type of services required by them and their 
care recipients. All questions were translated into Chinese, Malay or Tamil.

WHOQOL-BREF40, 41

This is a 26-item scale which asks respondents to rate their perceived state of well-being in the last 14 
days. The following questions are answered on a five-point scale:

CAREGIVER REACTION ASSESSMENT SCALE42

The Caregiver Reaction Assessment Scale measures five important areas of the positive and negative 
effects of caregiving. This is a modified 21-item scale which scores the caregivers’ reactions on a five-
point scale and uses the following five domains:

40. According to WHOQOL Group (1998), the WHOQOL-BREF has been validated cross-culturally for various populations worldwide.

41. Suárez, L., Tay, B., & Abdullah, F. (2018). Psychometric properties of the World Health Organization WHOQOL-BREF Quality of Life 
assessment in Singapore.

42. Malhotra, R., Chan, A., Malhotra, C., & Østbye, T. (2012). Validity and reliability of the Caregiver Reaction Assessment scale among primary 
informal caregivers for older persons in Singapore.

Disrupted schedule
Perception of the extent 
to which caregiving 
interferes with their 
daily activities

Financial 
problems
Perception of 
their financial 
health

Lack of family support
Perception of a shortage of 
family support and perception 
of feeling “abandoned”

Health problems
Perception of 
their physical 
health and its 
deterioration

Caregiver esteem 
(Positive)
Perception of their 
positive feelings toward 
caregiving duties

questions 
pertaining to 
six domains of 
Quality of Life

24
questions on 
perception 
of overall life 
and health

2
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PEARLIN MASTERY SCALE43

This tool measures an individual’s level of 
mastery and is responded with 5 items on a 
four-point scale. Self-efficacy or “Mastery” is a 
sense of self-belief or conviction that one has in 
controlling the important circumstances in their 
life. It measures the perception of control one 
has over his or her life situations, and is deemed 
as a personality coping resource.

OTHER AREAS SURVEYED BY NCSS

FOCUS GROUP DISCUSSIONS
To gain deeper insights into the survey findings, six focus group discussions were also carried out with 
19 caregivers of varying backgrounds. Participation was voluntary and anonymous. The discussions 
included open and candid conversations on participants’ understanding and views on the needs and 
struggles faced by caregivers themselves, complexities in navigating the caregiving environment, 
and suggestions on how to improve their situation.  

Demographics Desired Areas of 
Improvements

Perception of 
Health Status and 
Health Conditions

Service-Related 
Questions

KEY FINDINGS
The key findings are divided into three main themes: 1. Quality of Life of Caregivers, 2. Predictors of Quality 
of Life, and 3. Caregiver Services and Support Needed.

This section is not meant to be prescriptive, but to highlight existing as well as innovative models to 
inspire more ground-up solutions suited to the community’s needs.

Quality of Life Score of Caregivers (n = 4,513)

100

90

80

70

60

50

40
OVERALL PHYSICAL PSYCHOLOGICAL LEVEL OF 

INDEPENDENCE
ENVIRONMENT PERSONAL 

BELIEFS
SOCIAL 

RELATIONSHIPS

65.7 64.9 65.9

72.7

63.4 64.7 62.9

FINDING #1
Caregivers in general reported lower quality of life scores in 
the domains of social relationships and personal beliefs.Finding #1

43. Togari, T., & Yonekura, Y. (2015). A Japanese version of the Pearlin and Schooler's Sense of Mastery Scale. SpringerPlus, 4, 399.

QUALITY OF LIFE OF CAREGIVERS
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Focus group participant Lina44 is a caregiver to her son who has mental health 
conditions. She had to cut down on her social activities due to caregiving.

For me, I want to apologise because whenever we go for family 
gatherings, I used to be the key person… But since my son was diagnosed, 

I stopped socialising as much. I only went like less than one hour and I would just go off 
because my son started to have meltdowns when I was gone.”

44. To protect the identities of participants, pseudonyms rather than actual names are used.

45. For more information on the Quality of Life domains and facets, please refer to Annex A. 

At the facet level,45 caregivers in general reported lowest scores in recreation and leisure, financial 
adequacy, sleep and rest, and positive feelings.

Caregivers caring for different care recipients (i.e., persons with disabilities, persons with mental health 
conditions, and persons with chronic illnesses) were found to have similar low quality of life facets.

*Only 2,484 caregivers responded to the question on Sexual Activity.

40 50 60 70 80 90 100

PHYSICAL
Pain & Discomfort

Energy & Fatigue
Sleep & Rest

Personal Relationships
Sexual Activity*
Social Support

Personal Beliefs

Safety & Security
Physical Environment

Financial Adequacy
Opportunities to Acquire

Information & Skills
Recreation & Leisure

Home Environment
Health & Social Care

Transport

Positive Feelings
Thinking, Learning, Memory 

& Concentration
Body Image & Appearance

Self-Esteem
Negative Feelings

Dependence on 
Medication or Treatments

Mobility
Activities of Daily Living

Work Capacity

PSYCHOLOGICAL

LEVEL OF 
INDEPENDENCE

ENVIRONMENT

PERSONAL 
BELIEFS

SOCIAL 
RELATIONSHIPS

74.0
62.1

58.5

58.7

65.0

66.5
67.6

71.7

78.4

76.8
68.8

66.7

66.4
62.6

61.0

68.7
67.1

54.2

63.2

62.9

71.4
70.6

71.5

50.5

Caregivers were more 
likely to have a lower 
quality of life if they:

Characteristics of caregivers that were associated with a 
lower quality of life.Finding #2

FINDING #2FINDING #2FINDING #2FINDING #2FINDING #2FINDING #2
Were Seniors
Senior caregivers aged 
65 and above reported 
lower quality of life 
across all domains.

Were unemployed or 
part-time employed
Unemployed and part-time 
employed (regardless of 
whether they are looking 
for a job) caregivers 
reported lower quality of 
life across all domains.

Had lower education levels
Caregivers with lower education 
levels reported lower overall 
quality of life. They also had 
lower quality of life scores in the 
domains of level of independence, 
social relationships, environment, 
and personal beliefs.

Lived in a 1-4 room HDB flat
Caregivers living in 4-room HDB 
flats and below reported lower 
overall quality of life scores 
than caregivers living in 5-room 
HDB flats or private housing. 
The most significant difference 
in the quality of life scores was 
in the domain of environment.

Had lower household incomes
Caregivers with lower 
household incomes reported 
significantly lower quality of life 
scores across all domains.

QUALITY OF LIFE SCORE
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FINDING #2

Caregiving arrangements affected caregivers’ quality of life.Finding #3

Took care of more than one care recipient
• Caregivers who cared for more than one care 

recipient reported significantly lower quality 
of life scores than those who cared for just one 
care recipient.  

• The domains with the largest differences were 
physical health, psychological health, and 
social relationships.

Lived with the care recipient
• Caregivers who were living with care recipients 

reported significantly lower overall quality 
of life scores than those not living with care 
recipients. 

Caregivers were more likely to have a lower quality of life if they:

Focus group participant Zoe is a caregiver taking care of her husband and three children who 
have chronic illnesses. She related not having time to meet her friends and the difficulties 

coping with the caregiving duties when her care recipients had severe symptoms.

For myself, I do experience a lot of changes, 
especially after my husband had to receive injections for his asthma 
every month… He was in and out of hospitals about three years ago. 

And then, we did not expect him to have a heart attack also. Previously, 
my second son used to have fits too… My life was affected a lot during that time. I 

had to be alert even in the middle of the night.”

The intensity and duration of caregiving were shown to have negative impacts on the quality of life of 
caregivers, affecting most of the Quality of Life domains.
• Caregivers who spent longer hours on caregiving (more than 61 hours a week) reported significantly 

lower quality of life across all domains than caregivers who spent less time on caregiving. 
• Caregivers who spent more than 91 hours on caregiving reported significantly lower scores in the 

domains of physical health and personal beliefs, compared to caregivers who spent 90 hours or less.

• Participants who had been caregivers for more than 15 years reported significantly the lowest 
quality of life, especially in the domains of social relationships and personal beliefs.

0 30 60 90 168

>16
YEARS

Significantly lower quality 
of life across all domains

hours/week

PREDICTORS OF QUALITY OF LIFE 

>15
YEARS
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FINDING #5

Self-efficacy and health problems were the two most 
prominent influencers of caregivers’ quality of life.Finding #4

To improve the areas outlined in the WHOQOL-BREF, caregivers’ self-efficacy and health problems are the 
most prominent influencers that can be addressed when designing initiatives.46  
• Self-efficacy is a coping resource that caregivers can use to handle challenges in life and in caregiving. 

Counselling and support can be provided to enhance caregivers’ sense of control of life.  
• Health promotion and disease management are important when providing service and support to 

caregivers. Respite care could be an option to help caregivers take a break from the demands of 
caregiving, to rest, exercise or attend to personal matters.

46. A hierarchical multiple regression analysis was conducted, with control variables in the first block, caregiver’s competency in the second block, and caregiving 
experiences in the third block. Control variables: caregiver’s age, gender, education, and income; care recipient’s age and health condition; no. of care recipients, 
living with care recipient or not, caregiving intensity and duration.

Focus group participant 
Louisa neglected her health 

while attending to caregiving duties.

I also had [been] diagnosed with 
gout, which is due to excessive acid in 

my stomach. And I’m just 32 this year. I 
had that due to, I was so busy attending 

to and being paranoid about my children 
not having his meals, that I forget to eat 

myself… It has affected my stomach, 
and my esophagus has gotten a few cm 
broader. That’s why excessive air, then I 
have bloated stomach, burning pains.”

Focus group participant Regina 
started experiencing health symptoms after 

not being able to cope with caring for her 
care recipient. She also began to doubt her 

ability as a caregiver.

I actually went through 
anxiety and depression. I’m currently a 
patient at IMH and I’m on medication 

because I felt that I’m not good enough to 
be their mother. I couldn’t cook and care for 

them. I hide myself a lot at home. For me, 
as long as this environment is safe [then] 

my children would be safe.”

Having help matters.Finding #5

Average Caregiver WHOQOL-BREF Scores by Help Received or Not
(Controlling for Differences in Demographic and Caregiving Characteristics#)

Caregivers who did not receive help Caregivers who received help

#Control variables: caregiver’s age, gender, education, and income; care recipient’s age and health 
condition; no. of care recipients, living with care recipient or not, caregiving intensity and duration

***p <0.005   **p <0.01   *p <0.05

FINDING #6

Focus group participant Paige has two children with special needs. She 
was able to work full-time while her mother took care of the children. She 

reported higher quality of life scores in the study.

I had my mother living with us, so it helped a lot, my mum was 
helping to take care of her, then my daughter was going to regular 

childcare in the morning, in the afternoon she was going to rainbow 
centre, so I didn’t have to be at home, I could work.”

47. Examples of sources of help include the caregiver's spouse, foreign domestic worker, relatives, siblings, children, social service organisations, friends/boyfriends/
girlfriends, and neighbours.

Compared to caregivers who received help47 in 
caring for their care recipient, caregivers who did 
not receive help reported lower overall quality of 
life scores driven by deficits in physical health, 
independence, and social relationships.
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However, 37% of caregivers had to provide care to their 
loved ones alone, with almost two-thirds of them citing the 
lack of availability of other helpers as a factor.

Finding #6

* This question was only administered to caregivers of adults with disabilities or 
chronic illnesses

A higher proportion of those who did not receive 
any help were:
• Females
• Aged 50 and above
• Single
• Spouses of their care recipient
• Caregivers of Persons with Mental Health 

Conditions
• Caregivers of adult care recipients
• Living in smaller households
• Of lower socioeconomic statuses (SES)

Reasons for not receiving help*
No. of 

caregivers 
(%) (n = 558)

I am the only person available to take 
care of the care recipient 64.0%

I have the responsibility to care 
for the care recipient 24.6%

I do not need help in my 
caregiving duties 16.1%

I do not have enough financial 
resources to seek help 12.0%

I do not know where to seek help 9.5%

Others 3.4%

Percentage of Caregivers Who 
Received Help in Caregiving

Received help
(n = 2,826)

Migrant Domestic Workers (MDWs) occupied a 
significant role in helping caregivers:
• Among caregivers who received help (63%), 

spouses and MDWs were found to be the main 
sources of help.

Sources of help for caregivers No. of caregivers 
(%) (n = 2,826)

Spouse 40.6%

Migrant Domestic Workers (MDWs) 39.3%

Relatives 20.4%

Siblings 17.8%

Children 12.4%

Social Service Organisations 3.5%

Friend/Boyfriend/Girlfriend 0.6%

Neighbours 0.2%

• Especially when it came to caring for one’s spouse and parents, MDWs were commonly relied upon.

Sources of Help for Caregivers of Children
(65.6%, n = 1,633)

Sources of Help for Caregivers of Spouse
(41.5%, n = 215)

Sources of Help for Caregivers of Parent
(71.6%, n = 639)

SPOUSE

MDWs

RELATIVES

CHILDREN

SIBLINGS

SOCIAL SERVICE 
ORGANISATIONS

FRIEND/BOYFRIEND/
GIRLFRIEND

NEIGHBOURS

61.9%

30.8%

23.5%

12.3%

6.2%

3.6%

0.5%

0.2%

MDWs

SIBLINGS

SPOUSE

RELATIVES

CHILDREN

SOCIAL SERVICE 
ORGANISATIONS

FRIEND/BOYFRIEND/
GIRLFRIEND

NEIGHBOURS

58.7%

44.9%

12.5%

10.3%

5.0%

3.3%

0.8%

0.2%

MDWs

CHILDREN

RELATIVES

SIBLINGS

SOCIAL SERVICE 
ORGANISATIONS

FRIEND/BOYFRIEND/
GIRLFRIEND

NEIGHBOURS

56.3%

36.7%

7.9%

5.1%

1.9%

0.9%

0.5%

63%37%
Did not receive any help
(n = 1,687)
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Finding #7 Just over more than half of caregivers are "burdened" or 
"barely coping", and have lower self-efficacy scores.

Caregiving comprises both positive and negative experiences. Caregivers may enjoy caring for their 
loved ones; at the same time, they may also feel stressed and burdened by caregiving duties.

Latent profile analysis (LPA) was used to identify profiles of caregivers based on participants' responses 
to the Caregiver Reaction Assessment measure. LPA can help uncover the mutually exclusive and 
exhaustive latent profiles in a population.

48. Profiles based on latent profile analysis of caregiver self-reported responses to the Caregiver Reaction Assessment (CRA) measure, with average scores for each 
profile (reverse coded for Caregiver Esteem) reported in cells.

Quality of Life Domains for Identified Profiles of Caregivers

Differences in Self-Efficacy for Identified Profiles of Caregivers

4

3

2

1

3.28

2.85
2.60

2.26

Overall mean: 2.69

“Well-resourced” caregiver

“Coping well” caregiver

“Barely coping” caregiver

“Burdened” caregiver

Differences between profiles are 
significant at p < .005

IDEA
The Lien Foundation commissioned a visual 
arts project called ‘Personally Speaking’, 
working with eight artists and in partnership 
with Ngee Ann Polytechnic, to explore the 
stories of caregivers. The eight art projects 
were displayed in 2018, and a ‘Personally 
Speaking’ booklet was published to give 
further insights into the artists’ work and 
their perspectives behind caregiving stories.

The booklet can be found at: www.
lienfoundation.org /uploads/Eldercare/
Personally%20Speaking/PersonallySpeaking_
Booklet_Final.pdf

While many caregivers appeared to be managing the demands of their caregiving well, more than 
half could do with more support. However, across all profiles, caregiver esteem actually remained 
high, suggesting that even among burdened caregivers, most of them enjoyed being part of the 
caregiving process and felt the importance of caring for the care recipients.

Four profiles of caregivers were identified:48

Well-resourced 
caregiver
Very good familial 
support and high 
esteem.

Barely coping 
caregiver
Showing signs of 
stress in coping 
with caregiving 
duties.

Coping well 
caregiver
Moderate 
caregiving 
burdens. 

Burdened caregiver
Higher caregiving 
burdens and lowest 
quality of life and 
self-efficacy.

Intensity of caregiver reactions towards caregiving, 
across domains on the scale of 1 to 5

Most-Positive Most-NegativeNeutral

Profiles

Prevalence 
in Sample
Schedule 
Disruption
Financial 
Problems
Health 
Problems
Lack of Family 
Support
Caregiver 
Esteem

1.8

1.6

1.5

1.2

4.5

2.5

2.6

2.2

2.0

4.0

3.4

3.3

3.1

2.4

3.8

4.2

4.0

4.1

2.9

4.0

n = 203 (4.5%) n = 1,898 (42.1%) n = 1,820 (40.3%) n = 592 (13.1%)

FINDING #4FINDING #4FINDING #4FINDING #4

CAREGIVER SERVICES AND SUPPORT NEEDED
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61.0

47.9
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Less than 3 in 10 caregivers used caregiver services.49Finding #8

• Services used by most caregivers were religious-based support, caregiving-related training 
programmes, and case management and counselling.  

• Most services were deemed useful.

49. Examples of caregiver services include helplines, befriending services, 
support groups and retreats, case management and counselling, 
respite care, employment-related services, caregiving-related training 
programmes, spiritual/religious-based support, and others (e.g., 
unspecified services from charities, volunteer welfare organisations).

FINDING #8
Percentage of Caregivers Who Used Caregiver Services

71% 
Have used or currently using 
caregiver services , out of which 
a higher proportion are:
• Females
• Aged 35 to 49
• Caregivers of their children
• Of higher socioeconomic 

statuses (SES)

Did not use 
caregiver 
services

29% 

Focus group participant Nora is the 
caregiver of her son with mental health 

conditions.

Moderator: 
Sure, by that time your emergency over already?

They should have respite 
care for us. Because you need to get 
through an organisation to get that 
then you want to go through again. 

To get that you need to wait for 
weeks for submission. Four weeks.” 

Yes, because I mean you have to go through 
medical practitioners to apply for an 

organisation and then we don’t have that 
24 hours help, who is going to help us like 

say now let’s say if one of us fall down, 
I need to be admitted to hospital. 

Who’s going to help us?”

Focus group participant Helen is the 
caregiver of her daughter with mental 

health conditions.

I think there’s those public info 
that is available, but it is basically people 

with that condition needs help, but not on 
the caregiver part.”

Caregiver Services Used Or Currently In Use By Caregivers
(n = 1,291)

Average Score of 
Usefulness of Service

(1 = NOT USEFUL AT ALL, 
2 = NOT VERY USEFUL, 

3 = USEFUL, 4 = VERY USEFUL)

3.38

3.22

3.11

3.16

3.17

2.88

3.06

2.92

0% 5% 10% 15% 20% 25% 30% 35%

SPIRITUAL/RELIGIOUS-BASED SUPPORT

CAREGIVING-RELATED TRAINING PROGRAMMES

CASE MANAGEMENT & COUNSELLING

SUPPORT GROUPS AND RETREATS

RESPITE CARE

HELPLINES

EMPLOYMENT-RELATED SERVICES

BEFRIENDING SERVICES

29.80%

28.40%

27.70%

19.70%

14.90%

11.70%

8.00%

5.50%

Focus group discussion showed that caregivers benefited from support groups and personal 
support networks of caregivers looking after care recipients with similar conditions. Some 
caregivers were unaware of these support groups and were thus coping alone, without any 
support from family or friends. Those who were aware of these groups tended to want to “give 
back” and help others like themselves.

IDEA

CaringSG offers peer support, support groups 
and service coordination to caregivers of 
children and youth with special needs. Their 
team consists of caregivers of special needs 
children and professional volunteers who 
promote self-care and empowerment for 
caregivers. More information may be found 
at caring.sg. The list of support groups and 
resources for caregivers of persons with 
disabilities can also be found in the Enabling 
Guide at https://www.enablingguide.sg

Caregivers Alliance Limited (CAL) offers 
caregiver training, support networks, 
counselling support and self-care enablement 
to caregivers of persons with mental health 
issues. Its Caregivers-to-Caregivers training 
programme is conducted by caregiver 
volunteers who are empowered to contribute 
using their lived experiences.

More information may be found at www.cal.
org.sg

(n = 1,291)
(n = 3,222)
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Respite care services were noted to be less utilised among caregivers of Persons with Mental 
Health Conditions, and could be a potential growth area to explore.

Caregiving Services 
Used By Caregivers 
of Persons With 
Disabilities
(30.1%, n = 635)

Caregiving Services 
Used By Caregivers of 
Persons With Mental 
Health Conditions
(23.2%, n = 256)

Caregiving Services 
Used By Caregivers 
of Persons With 
Chronic Illnesses
(30.7%, n = 400)

HELPLINES

BEFRIENDING SERVICES

SUPPORT GROUPS 
AND RETREATS

CASE MANAGEMENT 
& COUNSELLING

RESPITE CARE

EMPLOYMENT-RELATED 
SERVICES

CAREGIVING-RELATED 
TRAINING PROGRAMMES

SPIRITUAL/RELIGIOUS-BASED 
SUPPORT

8.5% 13.7% 15.5%

4.1% 5.9% 7.5%

24.1% 18.0% 13.8%

28.5% 37.9% 20.0%

13.5% 6.3% 22.5%6.3%

8.7% 8.2% 6.8%

30.9% 23.4% 27.5%

26.9% 42.6% 26.3%

Respite Care

FINANCIAL ASSISTANCE / SUBSIDIES

SPORTS AND
RECREATIONAL ACTIVITIES RESPITE CARE

EDUCATION / ENRICHMENT / REMEDIATION COURSES

EMPLOYMENT-RELATED SERVICES

OTHER  TRAINING PROGRAMMES (E.G., SOCIAL SKILLS TRAINING,
PSYCHOSOCIAL SKILLS TRAINING, ILLNESS MANAGEMENT)

GOVERNMENT ASSISTANCE
AND SUBSIDIES

TUITION

ESCORT AND TRANSPORT SERVICES

HOME CARE SERVICES (E.G., HOME MEDICAL,
HOME NURSING, HOME PERSONAL CARE SERVICES)

CAREGIVING-RELATED TRAINING PROGRAMMES
(E.G., INFORMATION SHARING SESSIONS, CAREGIVING TRAINING)

SUPPORT GROUPS AND RETREATS

BEFRIENDING SERVICES

CASE MANAGEMENT AND COUNSELLING GROUP ACTIVITY / DAY TRIPS

THERAPY

FINDING #9
1 in 4 caregivers expressed a need for more services (for either 
themselves or their care recipients) – particularly therapy.Finding #9

Caregivers who stated a need to access additional services were those experiencing a lower 
quality of life.

Average Caregiver WHOQOL-BREF Scores by Having Services in Need or Not
(Controlling for Differences in Demographic and Caregiving Characteristics#)

Not indicated having services in need Indicated having services in need

#Control variables: caregiver’s age, gender, education, and income; care recipient’s age and health 
condition; no. of care recipients, living with care recipient or not, caregiving intensity and duration

***p <0.005   **p <0.01   *p <0.05
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However, caregivers perceived that services were either unaffordable, or unavailable.

IDEA

More information on the appropriate social 
services which cater to different caregivers is 
available in the Caregiver Service Landscape 
on Page 40 of this report.

Perceived Barriers to Caregiving Services (n = 1,242)

Focus group participant Petrina is the caregiver of her son with mental health conditions.

I think should have more marketing, more campaigns about these services.  
Because in my opinion, we thought they are much more for major disorders, like autism, 

cerebral palsy, like down syndrome. For us we thought we are not serious cases, just 
ADHD, and our children are still in the mainstream schools. They should do a campaign 

to say that the caregivers from these ADHD groups of children, need help as well...”

FINDING #10

0% 10% 20% 30% 40% 50%

COST OF SERVICE

SERVICE 
UNAVAILABLE 

LOCALLY

INCONVENIENT 
LOCATION 

OF SERVICE

NOT AWARE OF 
WHERE TO OBTAIN 

SERVICES

COMPLICATED 
APPLICATION 

PROCESS

NO ALT CARE 
ARRANGEMENT 

FOR CARE RECIPIENTS

HAD BAD 
EXPERIENCE WITH 

SERVICE BEFORE

44.0%

22.2%

18.1%

13.8%

12.5%

8.6%

4.6%

When caregivers were given 10 "tokens" to spend on 
themselves, "well-resourced caregivers" prioritised 
caregiving skills and knowledge, while the other profiles 
spent more tokens on aspects like financial resources and 
physical well-being.

Finding #10

Question: You are given a total of 10 tokens to be spent for 
yourself. Please choose how you would allocate the tokens 

according to the following areas of improvement.

While all profiles included physical well-being and financial resources in the top three areas they would 
prioritise:
• Well-resourced caregivers allocated the most tokens to improving their caregiving skills and  knowledge, 

which was an aspect less-prioritised by other caregivers, especially the burdened and barely coping. 
• Unlike caregivers who were well-resourced and coping well, caregivers who were burdened and barely 

coping also highlighted their psychological well-being as a key area where improvements may be desired.
• This may reflect that the basic needs of caregivers would need to be met before they can consider 

becoming more effective in their caregiving.

0.55

0.67

0.69

0.70

0.91

1.05

1.65

1.83

1.95

PERSONAL BELIEFS

INDEPENDENCE

SELF-EFFICACY

SOCIAL RELATIONSHIPS

RECREATION & SPORTS

PHYSICAL WELL-BEING

FINANCIAL RESOURCES

“Well-resourced” caregiver (4.5%, n = 203) 

0.62

0.65

0.69

0.71

0.76

1.19

1.42

1.88

2.08

PERSONAL BELIEFS

SOCIAL RELATIONSHIPS

RECREATION & SPORTS

SELF-EFFICACY

INDEPENDENCE

FINANCIAL RESOURCES

PHYSICAL WELL-BEING

“Coping well” caregiver (42.1%, n = 1,898) 

0.45

0.65

0.73

0.80

0.88

1.15

1.27

1.97

2.09

PERSONAL BELIEFS

RECREATION & SPORTS

SOCIAL RELATIONSHIPS

SELF-EFFICACY

INDEPENDENCE

PHYSICAL WELL-BEING

FINANCIAL RESOURCES

“Barely coping” caregiver (40.3%, n = 1,820) 

0.43

0.54

0.61

0.76

0.94

1.03

1.26

2.02

2.43

PERSONAL BELIEFS

RECREATION & SPORTS

SOCIAL RELATIONSHIPS

INDEPENDENCE

SELF-EFFICACY

PHYSICAL WELL-BEING

FINANCIAL RESOURCES

“Burdened” caregiver (13.1%, n = 592) 
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THE CAREGIVER SERVICE LANDSCAPE
The major social services which cater to caregivers are tabled below. For more information, a glossary 
can be found in Annex B.

WHAT CAN WE DO?
NCSS is also working closely with partners to enhance the support for caregivers by adopting a 
community-based approach to promote access to resources and support for caregivers (e.g. Caregiver 
Community Lab run by NCSS and Montfort Care). A SG Together Alliance for Action was also formed 
by NCSS and SG Enable to improve caregivers’ well-being and enhance their caregiving capabilities 
through the creation of more peer support and informal support networks.

AIC also administers the Home Caregiving Grant (HCG), which provides monthly payouts to defray 
caregiving costs for eligible individuals with at least permanent moderate disability. Announced in 
the White Paper on Singapore Women’s Development, MOH will enhance the HCG in 2023 to recognise 
caregivers’ contributions and further reduce the financial strain of caregiving, with more targeted 
support provided to lower-income families. Further collective action plans by the Government and 
the community to further recognise and empower caregivers are outlined in the White Paper.

At the end of the day, everyone plays an important role in the caregiver support ecosystem. Here are 
some suggestions of what you can do:

Start by not being afraid to confide in others. If you need help, 
reach out to friends, family or organisations like the Caregivers 
Alliance Limited and CaringSG.

Be open to hiring caregivers who require part-time or flexible 
work arrangements. Build a more inclusive workplace through 
implementing flexible work arrangements and accommodating 
to caregivers’ schedules.

Link up with other social service agencies and healthcare 
organisations in the community to synergise, strengthen referrals 
and share ideas or data to enhance caregiver support.

Avoid making assumptions about your co-worker or friend who is 
a caregiver. When in doubt, ask what they are comfortable sharing 
about, whether they require any support and their preferences 
when it comes to services.

Reach out if you know of a caregiver or care recipient who needs 
help. Strike up a conversation with them and listen to what they 
need. Help them to apply for assistance and to navigate the social 
assistance schemes on NCSS’ website. Encourage them to use the 
Beyond the Label helpbot, Belle, to access caregiver resources 
and services.

If you are a… You can...

Caregiver/
Family 
Member

Service 
Provider

Co-worker/
Friend

Member of 
the Public

Employer
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Respite Care
• Centre-Based Respite Care
• Home-based Respite Care

• Nursing Home Respite Care

Workplace
• Adapt and Grow Initiative • Tripartite Standard (TS) on Flexible Work 

Arrangement and TS on Unpaid Leave for 
Unexpected Care Needs

Psychosocial

• Caregiver Community Outreach Teams 
(CREST)

• Caregiver Support Networks (Dementia 
Friendly Communities)

• Community Intervention Teams (COMIT) 

• Counselling Service and Case 
Management

• Public Education Talks
• Support Groups (Centre-based, Groups 

formed organically by caregivers)

Financial

• Assistive Technology Fund
• Caregivers Training Grant
• Expansion of MediSave to use for siblings’ 

healthcare expenses

• General (e.g., ComCare, Ray of Hope)
• Home Caregiving Grant
• Seniors’ Mobility and Enabling Fund

Training

• Caregivers-to-Caregivers Training Programmes 
(Caregivers Alliance Limited)

• Caregiver Training Courses
• Eldercarer Foreign Domestic Worker Scheme

• Family Empowerment Programme 
(Rainbow Centre)

• Peer-to-Peer Mentor Training (SG Enable)
• Start Right: A Workshop On Early 

Intervention 

Agency for Integrated Care (AIC)

For information and advice on schemes, 
support and resources related to 
caregivers of seniors
1800 650 6060 or email enquiries@aic.sg

AIC also offers different resources on 
its website for caregivers caring for the 
frail elderly, persons with dementia and 
other mental health conditions:
• General Caregiving: 

aic.sg/caregiving/caregiving-
brochures 

• Mental Health:   
aic.sg/body-mind/mental-health-
resources 

• Dementia:  
aic.sg/bod y-mind/dementia-
brochures

Caregivers Alliance Limited

For caregivers of persons with mental 
health conditions
6460 4400 / 6388 2686 

Caregiving Welfare Association 

For caregivers of seniors
6466 7957 

TOUCH Care Line

For caregivers of seniors
6804 6555

Movement for the Intellectually 
Disabled of Singapore (MINDS)

For caregivers of persons with 
intellectual disabilities
6547 8503 / 6805 1646 or email 
dcmp@minds.org.sg

Caregivers' Association of the 
Mentally Ill (CAMI)

For caregivers of persons with mental 
health conditions
• 6782 9371 or visit cami.org.sg/

helpline.html

SG Enable

For information and advice on schemes, 
services, support and resources for 
caregivers of persons with disabilities
1800 8585 885 or email contactus@
sgenable.sg

• Enabling Guide: 
enablingguide.sg

Social Service Navigator

An online platform to find social 
service programmes in Singapore
ncss.gov.sg/navigator

Dementia Singapore

For caregivers of persons with dementia
6377 0700

Information and Referral



REEFRENCES 4342 ACKNOWLEDGEMENT

We would like to thank all respondents, who have been gracious and kind enough to share their 
opinions, thoughts and stories, so that many may benefit. Special thanks also to our valued advisors 
and partners, for providing feedback and assistance.

ACKNOWLEDGEMENT

SITE PRINCIPAL INVESTIGATORS 
Dr Wei Ker-Chiah
Institute of Mental Health

Dr Ong Say How
Institute of Mental Health

Dr Rashida Vasanwala
KK Women’s and Children’s Hospital

Dr Ravinder Singh Sachdev
Tan Tock Seng Hospital

NCSS 
Tan Li San
Tina Hung
Dr Chu Chi Meng

RESEARCH TEAM
Quality of Life Study of Caregivers

Huang Guanhua
Lim Zhong Hao
Dr Zhou Quan

PUBLICATION WRITERS
Dr Zhou Quan
Olivia Chang
Tan Ai

EDITORS
Huang Guanhua
Lim Zhong Hao

We also acknowledge and thank the efforts and 
contributions of former colleagues who worked 
on the project:

Fazlin Abdullah
Benjamin Tay
Dilys Tan
Sim Hee Juat
Marcus Ow

… and all who have contributed to the research 
and this publication in one way or another.

STUDY ADVISORS
Prof (Ret.) Kalyani Mehta
Singapore University of Social Sciences

Asst Prof Rahul Malhotra
Duke-NUS Medical School

Janhavi Vaingakar
Institute of Mental Health

Peter Tan
Community Psychology Hub 

FIELDWORK PARTNERS  
Agency for Integrated Care
Association for Persons with Special Needs
Autism Association (Singapore)
Autism Resource Centre (Singapore)
AWWA Ltd
Canossian School
Cerebral Palsy Alliance Singapore
Club Rainbow
Down Syndrome Association
Fei Yue Community Services
Institute of Mental Health
KK Women’s and Children’s Hospital
Metta Welfare Association
Ministry of Health
Ministry of Social and Family Development
Movement for the Intellectually Disabled 
of Singapore
Presbyterian Community Services
Rainbow Centre
Singapore Association for the Visually 
Handicapped
SPD
Tan Tock Seng Hospital
The Singapore Association for the Deaf
Thye Hua Kwan Moral Charities
TOUCH Community Services

REFERENCES
• Ang, R. (2019, July 4). More help for caregivers to cope 

emotionally with roll-out of new TTSH programme. 
The Straits Times. https://straitstimes.com/singapore/
health/more-help-for-unsung-heroes-with-ttsh-rolling-
out-a-programme-for-caregivers

• Beach, S. R., Schulz, R., Williamson, G. M., Miller, L. 
S., Weiner, M. F., & Lance, C. E. (2005). Risk factors 
for potentially harmful informal caregiver behavior. 
Journal of the American Geriatrics Society, 53, 255-261.

• Blatt, B. (1987). The conquest of mental 
retardation. American Psychologist, 31, 47-52.

• Brofenbrenner, U. (1986). Ecology of the family 
as a context for human development: Research 
perspectives. Developmental Psychology, 22(6), 723-742.

• Chan, A., Malhotra, R., Manap, N., Ting, Y. Y., Visaria, 
A., Cheng, G., Goh, V., Tay, P., Lee, J., & Maulod, A. 
(2018). Transitions in health, employment, social 
engagement and intergenerational transfers in 
Singapore study (THE SIGNS study) – I: Descriptive 
statistics and analysis of key aspects of successful 
ageing. Centre for Ageing Research and Education, 
Duke-NUS Medical School. https://duke-nus.edu.
sg/docs/librariesprovider3/research-policy-brief-
docs/the-signs-study---i-report.pdf 

• Chan, A., Ostbye, T., Malhotra, R., & Hu, A. (2012). 
Survey on informal caregiving: Summary report. 
https://msf.gov.sg/publications/Pages/The-Survey-
on-Informal-Caregiving.aspx

• Cheow, S. (2019, July 25). Some caregivers hurt 
charges out of stress. The New Paper. https://tnp.
sg/news/singapore/some-caregivers-hurt-charges-
out-stress

• Choo, F. (2018, October 17). Support programme 
giving caregivers of chronically ill children a 
welcome lift. The Straits Times. https://www.
straitstimes.com/singapore/health/support-
programme-giving-caregivers-of-chronically-ill-
children-a-welcome-lift

• Chua, C., Wu, J. T., Wong, Y., Qu, L., Tan, Y., Neo, 
P., & Pang, G. (2016). Caregiving and its resulting 
effects—The care study to evaluate the effects of 
caregiving on caregivers of patients with advanced 
cancer in Singapore. Cancers, 8(11), 105.

• Devi F., Yuan, Q., Wang, P., Tan, G., Roshan Goveas, 
R., Ng, L. L., Chong, S. A., & Subramaniam, M. 
(2020). Positive aspect of caregiving among 
primary informal dementia caregivers in 
Singapore. PloS one, 15(8), e0237677.

• Elangovan, N. (2109, September 18). Female 
caregivers face inadequate finances in retirement: 
Study. TodayOnline. https://todayonline.com/
singapore/female-caregivers-face-inadequate-
finances-their-retirement-finds-study

• Enabling Masterplan Steering Committee. (2016). 
3rd Enabling Masterplan 2017-2021: Caring Nation, 
Inclusive Society.

• Epidemiology & Disease Control Division. (2010). 
National Health Survey 2010. Ministry of Health. 
https://www.moh.gov.sg/docs/librariesprovider5/
resources-statistics/reports/nhs2010---low-res.pdf

• Gaugler, J. E., Kane, R. L., Kane, R. A., Clay, T., & 
Newcomer, R. C. (2005). The effects of duration 
of caregiving on institutionalization. The 
Gerontologist, 45, 79-89.

• Goh, Y.H. (2020, October 19). Caregivers need 
to seek support to avoid burnout: Experts. The 
Straits Times. https://straitstimes.com/singapore/
caregivers-need-to-seek-support-to-avoid-
burnout-experts

• Ho, S. C., Chan, A., Woo, J., & Chong, P. (2009). 
Impact of caregiving on health and quality of life: A 
comparative population-based study of caregivers 
for elderly persons and noncaregivers. The 
Journals of Gerontology Series A Biological Sciences 
and Medical Sciences, 64(8), 873-879.

• Ku, L. J., Liu, L. F., & Wen, M. J. (2013). Trends and 
determinants of informal and formal caregiving 
in the community for disabled elderly people in 
Taiwan. Archives of Gerontology and Geriatrics, 
56(2), 370-376.

• Larkin, M. (2009). Life after caring: The post-caring 
experiences of former carers. British Journal of 
Social Work, 39, 1026-1042.

• Lee, V. (2017, April 9). Giving up a career to care 
for elderly parents. The Straits Times. https://www.
straitstimes.com/lifestyle/caregivers-need-care-too

• Lum, S. (2020, October 13). Man who killed 
mentally ill daughter freed from jail after sentence 
backdated. The Straits Times. https://straitstimes.
com/singapore/courts-crime/man-who-killed-
mentally-ill-daughter-freed-from-jail-after-
sentence-backdated



ANNEXES 45UNDERSTANDING THE QUALITY OF LIFE OF CAREGIVERS44

• Malhotra, R., Chan, A., Malhotra, C., & Østbye, T. 
(2012). Validity and reliability of the Caregiver 
Reaction Assessment scale among primary informal 
caregivers for older persons in Singapore. Aging & 
mental health, 16(8), 1004-1015.

• Ministry of Health. (2018). Opening speech by 
Mr Gan Kim Yong, minister for health, for the 
parliamentary debate on Eldershield Review 
Committee report, 10 July 2018. https://www.moh.
gov.sg/news-highlights/details/opening-speech-
by-mr-gan-kim-yong-minister-for-health-for-the-
parliamentary-debate-on-eldershield-review-
committee-report-10-july-2018

• Ministry of Health. (2019). Speech by Mr Edwin 
Tong, senior minister of state for health, in response 
to motions on support for caregivers and ageing 
with purpose. https://moh.gov.sg/news-highlights/
details/speech-by-mr-edwin-tong-senior-minister-
of-state-for-health-in-response-to-motions-on-
support-for-caregivers-and-ageing-with-purpose

• Ministry of Health. (2019). Update on the current 
number of informal and professional caregivers in 
Singapore. https://moh.gov.sg/news-highlights/
details/updates-on-the-current-number-of-informal-
and-professional-caregivers-in-singapore

• Manpower Research and Statistics Department. 
(2019). Labour force in Singapore 2018. Ministry 
of Manpower. https://stats.mom.gov.sg/Pages/
Labour-Force-in-Singapore-2018.aspx 

• National Council of Social Service. (2017). 
Understanding the quality of life of adults 
with disabilities. https://www.ncss.gov.
sg/press-room/publications/detail-page/
UnderstandingPersonswithDisabilities

• Schulz, R., & Eden, J. (Eds.). (2016). Families caring 
for an aging America. The National Academies 
Press. https://www.ncbi.nlm.nih.gov/books/
NBK396398/

• Schulz, R., Newsom, J., Mittelmark, M., Burton, L., 
Hirsch, C., & Jackson, S. (1997). Health effects of 
caregiving: the caregiver health effects study: an 
ancillary study of the Cardiovascular Health Study. 
Annals of Behavioral Medicine: A Publication of the 
Society of Behavioral Medicine, 19(2), 110-116.

• Schulz, R., O’Brien, A. T., Bookwala, J., & Fleissner, 
K. (1995). Psychiatric and physical morbidity 
effects of dementia caregiving: Prevalence, 
correlates, and causes. The Gerontologist, 35(6), 
771-791.

• Schulz, R., & Tompkins, C. A. (2010). Informal 
caregivers in the United States: Prevalence, 
caregiver characteristics, and ability to provide 

care. In S. Olson (Ed.), The role of human factors in 
home health care: Workshop summary. National 
Academies Press.

• Sng, H. L. (2020, December 2). How to care for 
caregivers of senior Singaporeans. TodayOnline. 
https://todayonline.com/commentary/how-care-
caregivers-senior-singaporeans

• Social Service Sector Thrusts Steering Committee. 
(2017). Social Service Sector Strategic Thrusts: 2017-
2021. National Council of Social Service.

• Suárez, L., Tay, B., & Abdullah, F. (2018). Psychometric 
properties of the World Health Organization 
WHOQOLBREF Quality of Life assessment in 
Singapore. Quality of Life Research, 27, 2945–2952.

• Tan, C. (2020, November 2). Give more help to 
caregivers who often ignore self-care: Experts. The 
Straits Times. https://straitstimes.com/singapore/
give-more-help-to-caregivers-who-often-ignore-
self-care-experts

• Tan, C. (2020, October 25). Caregivers need 
more accessible support services, respite care 
arrangements: Experts. The Straits Times. https://
www.straitstimes.com/singapore/caregivers-need-
more-accessible-support-services-respite-care-
arrangements-experts

• Taylor, S., & Racino, A. (1991). Community living: 
Lessons for today. In C.A. Peck, L. Brown, & L.H. 
Meyer (Eds.), Critical issues in the lives of people 
with severe disabilities (pp. 235-238). Paul H 
Brookes Pub Co.

• Thompson, J. P., Riley, C. M., Eberlein, R. L, & 
Matchar, D. B. (2012). Future living arrangements 
of Singaporeans with age-related dementia. 
International Psychogeriatrics, 24(10), 1592-1599.

• Togari, T., & Yonekura, Y. (2015). A Japanese version 
of the Pearlin and Schooler's Sense of Mastery 
Scale. SpringerPlus, 4, 399.

• WHOQOL Group. (1998). Development of the World 
Health Organization WHOQOL-BREF Quality of Life 
Assessment. Psychological Medicine, 28(3), 551-558.

• Wong, C. (2020, October 19). Depressed mum 
killed autistic son before committing suicide near 
Bukit Timah Nature Reserve: Coroner’s report. The 
Straits Times. https://straitstimes.com/singapore/
courts-crime/depressed-mum-killed-autistic-son-
before-committing-suicide-near-bukit-timah

• World Health Organization. (1993). Study protocol 
for the World Health Organization project to 
develop a Quality of Life assessment instrument 
(WHOQOL). Quality of Life Research, 2(2), 153-159.

ANNEX A: GLOSSARY OF QUALITY 
OF LIFE DOMAINS AND FACETS
TERM FACET DESCRIPTION

Physical

Pain and 
Discomfort

This facet explores unpleasant physical sensations 
experienced by a person and the extent to which these 
sensations are distressing and interfere with life.

Energy and 
Fatigue

This facet explores the energy, enthusiasm and endurance 
that a person has in order to perform the necessary tasks 
of daily living, as well as other chosen activities such as 
recreation.

Sleep and Rest This facet concerns how much sleep and rest, and problems 
in this area, affect the person’s quality of life.

Level of 
Independence

Mobility

This facet examines the person’s view of his or her ability to 
get from one place to another, to move around the home, 
move around the work place, or to and from transportation 
services.

Activities of 
Daily Living

This facet explores a person’s ability to perform usual daily 
living activities.

Dependence on 
Medication or 
Treatments

This facet examines a person’s dependence on medication or 
alternative medicines for supporting his or her physical and 
psychological well-being.

Work Capacity This facet examines a person’s use of his or her energy for 
work.

Social 
Relationships

Personal 
Relationships

This facet examines the extent to which people feel the 
companionship, love and support they desire from the 
intimate relationship(s) in their life. It also addresses 
commitment to and current experience of caring for and 
providing for other people.

Social Support
This facet examines how much a person feels the 
commitment, approval, and availability of practical 
assistance from family and friends.

Sexual Activity
This facet concerns a person’s urge and desire for sex, and the 
extent to which the person is able to express and enjoy his or 
her sexual desire appropriately.
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TERM FACET DESCRIPTION

Environment

Opportunities 
to Acquire New 
Information and 
Skills

This facet examines a person’s opportunity and desire to 
learn new skills, acquire new knowledge and feel in touch 
with what is going on.

Recreation and 
Leisure 

This facet explores a person’s ability, opportunities and 
inclination to participate in leisure, pastimes and relaxation.

Physical 
Environment

This facet examines the person’s view of his or her 
environment. This includes the noise, pollution, climate and 
general aesthetic of the environment and whether this serves 
to improve or adversely affect quality of life.

Transport This facet examines the person’s view of how available or 
easy it is to find and use transport services to get around.

Safety and 
Security

This facet examines the person’s sense of safety and security 
from physical harm.

Home 
Environment

This facet examines the principal place where a person lives, 
and the way that this affects on the person’s life.

Financial 
Adequacy

This facet explores the person’s view of how his or her 
financial resources and the extent to which these resources 
meet the needs for a healthy and comfortable lifestyle.

Health and 
Social Care

This facet examines the person’s view of the health and social 
care in the vicinity.

Psychological

Positive 
Feelings 

This facet examines how much a person experiences 
positive feelings of contentment, balance, peace, happiness, 
hopefulness, joy and enjoyment of the good things in life.

Thinking, 
Learning, 
Memory and 
Concentration

This facet explores a person’s view of his or her thinking, 
learning, memory, concentration and ability to make 
decisions. This incorporates the speed of thinking and clarity 
of thought.

Self-Esteem
This facet examines how people feel about themselves. This 
might range from feeling positive about themselves to feeling 
extremely negative about themselves.

Body Image and 
Appearance

This facet examines the person’s view of his or her body. 
Whether the appearance of the body is seen in a positive or 
negative way is included in this facet.

Social 
Relationships

Personal Beliefs, 
Spirituality/
Religion

This facet examines the person’s personal beliefs and how 
these affect qualities of life. This might be by helping the 
person cope with difficulties in his or her life, giving structure 
to experience, ascribing meaning to personal questions and 
providing the person with a sense of well-being.

ANNEX B: GLOSSARY OF 
CAREGIVER SERVICES
TERM DESCRIPTION

Adapt and Grow 
Initiative

Provides employment support to job seekers. This will help caregivers 
return to the workforce more seamlessly. 
See www.careerbuilder.com.sg/blog/budget-2020-spotlight-on-
enhancement-to-adapt-and-grow

Agency for 
Integrated Care

A one-stop agency coordinating and supporting efforts in integrating care (aged 
care, mental health services and caregiving support) to create a vibrant care 
community for seniors and their caregivers to live well and age gracefully.
See https://www.aic.sg/

Assistive 
Technology Fund

Provides subsidies for persons with disabilities to purchase assistive 
technology devices.
See https://www.enablingguide.sg/im-looking-for-disability-support/assistive-
technology/assistive-technology-fund

Caregiver Training 
Courses

These courses provide caregivers with important information and techniques 
on how to properly care for and support their care recipients. These help to 
ease caregivers’ stress levels at feeling unprepared for scenarios. The skills that 
can be learnt from the courses include personal care techniques, emotional 
coping, and relating to specific illnesses such as dementia and stroke.
See https://www.aic.sg/caregiving/caregiver-courses-schemes

Caregivers-to-
Caregivers Training 
Programmes (CAL)

Courses that help to train caregivers who look after persons with mental 
health issues and with dementia. This helps the caregivers better 
understand different mental health issues and learn coping strategies.
See www.cal.org.sg/c2c

Caregivers Training 
Grant

A $200 annual subsidy (per care recipient) that lets caregivers attend approved 
courses to better care for loved ones who are elderly or have a disability.
See www.aic.sg/financial-assistance/caregivers-training-grant

Caregiver 
Community 
Outreach Teams 
(CREST)

They enhance socio-emotional support for caregivers who have or are at 
risk of developing depression, anxiety and burn-out due to their caregiving 
role, as well as support caregivers in self-care through health and wellness 
activities, stress management and future planning. They also link caregivers 
up with support groups and counselling services where needed. 
See www.fycs.org/our-work/healthcare-related/crest/

Centre-Based 
Weekend Respite 
Care

Provides caregivers of adults or elderly with disabilities the chance to take 
time off from weekend caregiving duties to attend to personal matters and 
have a short break. This service is available on Saturdays and Sundays, all 
year round.
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TERM DESCRIPTION

Community 
Intervention 
Teams (COMIT)

Supporting the Caregiver Community Outreach Teams, they provide 
assessment, counselling and psychoeducation for clients with mental 
health issues and their caregivers. They partner GP and Polyclinics to 
provide holistic care integrating physical health, mental health and social 
care services. 
See https://www.fycs.org/our-work/healthcare-related/comit/

Eldercarer Foreign 
Domestic Worker  
(FDW) Scheme

AIC works with training providers to train FDWs early in their employment 
to care for seniors’ daily needs, based on their mobility condition.
See https://www.aic.sg/caregiving/eldercarer-foreign-domestic-worker-
scheme

Expansion of 
MediSave to 
use for siblings’ 
healthcare 
expenses

Caregivers are now able to use their MediSave to help defray healthcare 
expenses of their Singapore Citizen/Permanent Resident siblings.
See https://www.cpf.gov.sg/member/healthcare-financing/using-your-
medisave-savings

Family 
Empowerment 
Programme 
(Rainbow Centre)

Enhances caregivers' coping ability by equipping them with skills and 
strategies to manage their child's behaviours, increase and strengthen their 
formal and informal support network, empower and increase their self-
confidence in managing their child, and decrease their stress levels.
See https://www.rainbowcentre.org.sg/family-support/

Home Caregiving 
Grant

The Home Caregiving Grant replaces the previous FDW Grant. It provides 
a $200 monthly cash payout to support eligible persons with moderate to 
severe disabilities. The grant can be used to defray costs of caregiving, such 
as hiring an FDW or other caregiver support services.
See https://www.aic.sg/financial-assistance/home-caregiving-grant

Home-based 
Respite Care

Services provided to the homes of care recipients who have mobility issues. 
This can include having a nurse provide home nursing care, or having a 
trained carer assist the care recipient in their daily needs.
There is also be a home-based respite care option for caregivers of end-of-
life patients receiving palliative care. Caregivers can receive help with tasks 
such as showering, dressing and feeding.

MINDS Caregivers 
Support Services

Supports caregivers to achieve a balanced life and considerable satisfaction 
in their caring role; improves caregivers' of persons with disabilities access to 
resources and opportunities. See https://www.minds.org.sg/for-caregivers/

TERM DESCRIPTION

Nursing Home 
Respite Care

Provides short-term stay-in service for care recipients who are seniors with 
nursing care needs.
This service is available for a minimum of 7 days per stay and up to 30 days 
per year.

Peer-to-Peer 
Mentor Training

Run by SG Enable and its partners to train and equip caregivers to deliver 
better peer support to fellow caregivers.
See https://www.enablingguide.sg/caring-for-caregivers/be-a-caregiver-
mentor

Seniors’ Mobility 
and Enabling Fund

Provides subsidies to eligible seniors requiring mobility and assistive 
devices for daily independent living, as well as home healthcare items for 
their care within the community.
See www.aic.sg/smf

SG Enable

An agency that seeks to enable persons with disabilities to live, learn, work 
and play in an inclusive society. The focal agency for disability in Singapore, 
it raises awareness on disability issues and facilitates access to disability 
schemes and services. It brings partners together to share knowledge, 
collaborate and innovate, striving towards a common goal of building an 
inclusive Singapore and enabling lives. 
See www.sgenable.sg  

Social Service 
Offices

Bring social assistance closer to residents in the community who are in 
need, making ComCare and other forms of assistance such as job-matching 
and family services more accessible.

Start Right: A 
Workshop On Early 
Intervention

A caregiver-facilitated session which provides new caregivers with 
information on early intervention, Early Intervention Programme for Infants 
& Children (EIPIC), as well as available community support and resources.

Tripartite Standard 
(TS) on Flexible 
Work Arrangement 
and TS on 
Unpaid Leave for 
Unexpected Care 
Needs

Tripartite standards on Flexible Work Arrangement and Unpaid Leave on 
Unexpected Care Needs were introduced to help workers cope with family 
needs and caregiving requirements.
See https://www.tal.sg/tafep/getting-started/progressive/tripartite-
standards

A more comprehensive list of services and programmes can be found in the Social Service Navigator 
on NCSS’ website at https://www.ncss.gov.sg/navigator.
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