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Message from the Chief Executive

The Hong Kong Family Wellbeing Index (HKFWI) is a significant initiative undertaken by the
Hong Kong Family Welfare Society (HKFWS). We are committed to promoting family wellbeing,
fostering a caring community, and providing high-quality services to support the families of
Hong Kong.

In 2018, HKFWS commissioned the Department of Social Work of The Chinese University of
Hong Kong (CUHK) to develop the Hong Kong Family Wellbeing Index. This indigenous family
wellbeing index was successfully employed in 2019 for the first time. This milestone allowed
us to understand the wellbeing levels of local families and establish a baseline for future
measurements. The subsequent survey in 2022, particularly amidst the impact of the COVID-
19 pandemic, provided vital insights into the various aspects of family wellbeing during
challenging times.

Throughout its remarkable 75-year journey, the HKFWS has consistently demonstrated its
family-centric perspective, recognising the importance of family wellbeing in the healthy
growth of individuals and the sustainable development of our society as a whole. The previous
studies conducted in 2019 and 2022 have been invaluable in shedding light on the challenges
faced by Hong Kong families and informing policy formulation and service needs.

Today, as we embark on the Hong Kong Family Wellbeing Index 2024, we recognise the
necessity to continuously monitor and address the evolving needs of our families. In addition
to the 26-question index, HKFWI also formulates specific questions based on the prevailing
social circumstances to grasp the societal needs at that time. HKFWI 2024 has specifically
explored the wellbeing of families with carers, reflecting the pressing needs of a large number
of elderly sole carers in current Hong Kong society.

The insights gained from this survey will not only inform policy formulation but also enhance
public service design and further studies on Hong Kong families. It is through the collaborative
efforts of our partners such as the Department of Social Work of CUHK and the Hong Kong
Public Opinion Research Institute (HKPORI) that we are able to conduct these comprehensive
surveys with a scientific tool and ensure the accuracy and reliability of the data collected.

Moreover, | am delighted to share that the HKFWI has garnered significant recognition and
academic acclaim. The groundbreaking research and findings derived from the HKFWI have
been published in esteemed academic journals, contributing to the global knowledge base on
family wellbeing. The index has also been presented at various prestigious academic
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conferences, where scholars and experts from around the world have engaged in insightful
discussions and fruitful exchanges, further elevating the profile and impact of the HKFWI. This
recognition underscores the rigorous methodology and scholarly rigor applied in the
development and implementation of the index, reinforcing its credibility and significance in
the field of family studies.

| would like to express my deepest gratitude to the dedicated team from HKPORI, led by Ms.
Karie Pang, for their meticulous efforts in conducting this territory-wide survey. Their
commitment to capturing every nuance in the data is truly commendable and invaluable to
our understanding of family wellbeing in Hong Kong.

| would also like to acknowledge the expertise and contributions of Prof. Joyce Ma, Prof. Mooly
Wong, and their research teams from the Department of Social Work and the Hong Kong
Institute of Asia-Pacific Studies from CUHK. Their tireless work in developing the HKFWI has
paved the way for a more accurate reflection of the wellbeing of Hong Kong families.

Moreover, | want to express my gratitude to all the stakeholders, scholars, family work
practitioners, policymakers, and relevant individuals who have contributed their knowledge
and wisdom to the development of the family wellbeing index, and all the family members
who have dedicated their time to respond to the survey. It is through your collective efforts
that we have been able to co-create a robust and locally embedded measurement tool that
truly reflects the unique challenges and aspirations of Hong Kong families.

As we move forward, | am confident that the Hong Kong Family Wellbeing Index 2024 will
provide us with valuable insights into the current state and trends of family wellbeing in our
city. These findings will guide us in formulating policies, providing service directions,
addressing the evolving needs of our families and creating a greater impact. Together, we will
continue to build a caring society where family wellbeing is the core of our collective vision.

Kitty Chau

Chief Executive
Hong Kong Family Welfare Society
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Executive Summary

Introduction

1. The Hong Kong Family Welfare Society (HKFWS) has always been concerned about the
wellbeing of families in Hong Kong. In 2019, the HKFWS released “Hong Kong Family
Wellbeing Index” (HKFW!I) to raise public awareness of family wellbeing. It was the first
such tool to measure family wellbeing that was both reliable and tailored for the Hong
Kong society and culture. Through city-wide surveys, the HKFWS regularly assessed the
wellbeing of families in Hong Kong and identified trends by comparing results with past
data. Recommendations were then made according to the findings, providing important
references for Hong Kong families, the government and different stakeholders in

promoting family wellbeing.

2.  This 2024 survey is the third one in a row on HKFWI. The first survey was conducted in
July and August 2019 during the social unrest in Hong Kong, while the second one was
conducted in January 2022 before the peak of the fifth wave of COVID-19. Besides
tracking change, to respond to the needs of carers and provide suitable support, this

survey had also built in a special focus on the wellbeing of families with carers.

Research Design

3. Definition of “family” and “family wellbeing”

The study adopted the definition of “family” from a 2018 study of family impact
assessment in Hong Kong, which was “a socially recognized group (at least two people in
a relationship, usually joined by blood, marriage or adoption) that forms an emotional
connection involving care, responsibility and commitment [without time limit]”.
Meanwhile, “family wellbeing” was defined as “a state in which a family can perform
various functions to satisfy the diverse needs of individual members of the family through
interactions with the environment”. In the questionnaire, however, terms like “family”

and “family members” were left to respondents to define on their own.

4. Composition of Hong Kong Family Wellbeing Index (HKFWI)

HKFW!I consists of six domains, three of which concern the situation within a family,
namely (1) family solidarity, (2) family resources and (3) family health; the remaining
three concern the family’s interaction with the society, namely (4) social connection, (5)
social resources and (6) work-life balance.

5. Range of index score

HKFW!I ranges from 0 to 10. Scores 27.5 are defined as “good”, 6 to <7.5 are “average”, 5
to <6 are “below average”, while scores below 5 are considered “poor”.
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Contact Information

6.

This year, the HKFWS commissioned the Hong Kong Public Opinion Research Institute
(HKPORI) for the second time to conduct a random telephone survey. The survey was
conducted by real interviewers from 2 to 23 January 2024 by dialling both landline and
mobile numbers. Hong Kong residents aged 18 or above who were living with their
families were invited to complete the HKFWI questionnaire. The sample size was 2,014
with a response rate of 44.6%.

Data were rim-weighted according to figures from the General Household Survey (Q3
2023) provided by the Census and Statistics Department. The demographic variables used
for weighting included gender, age, education level (highest level attended), economic

activity status as well as household size.

Hong Kong Family Wellbeing Index: Results and Trends

8.

10.

11

12:

HKFWI score stood at 6.06 in 2024. It was 6.10 in 2022 and 6.31 in 2019. This suggested
that the level of family wellbeing in Hong Kong remained similar to that in 2022, with no
notable decline. However, subjective family wellbeing has slightly increased compared to
2022.

Nearly half of the respondents had “average” family wellbeing, which was similar to the
2022 survey. However, the percentage of respondents who fell into the “poor” category

continued to rise.

Among the six domains of family wellbeing, “family resources” (7.35) has increased
significantly, on the contrary, “family health” (6.74) has declined significantly. “Social

connection” (3.34) scored the lowest in all three surveys.

The subdomain within “family resources” included “family income” (7.08) and
“psychological capital” (7.61). Both have increased significantly since the 2022 survey.

The indicators of “family health” included “physical health” (7.57) and “mental health”

(6.93). Both indicators showed significant decreases.

Effects of Demographic Variables on Family Wellbeing and Their Trends

13. Family income

Family income continued to have a considerable impact on HKFWI, but the difference in
scores between richer and poorer families has narrowed compared to 2022, with a
downward trend observed in the HKFWI scores among higher-income families ($30,000+
per month).
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14. Age

15

The younger age groups continued to have significantly lower HKFWI scores, and it has
kept falling. The 18-29 age group had the lowest scores in all three surveys, while it was
the 50-59 age group whose score has dropped the most since 2019.

Marital status
Separated / divorced people had relatively lower HKFWI scores compared to other
groups.

Relationship between Family Income and Six Family Wellbeing Domains

16.

1/

18.

19.

The gap in HKFWI scores between the rich and the poor families has narrowed. Families
with a monthly income over $60,000 showed statistically significant decreases in the

scores of “family solidarity”, “family resources”, “family health”, “social resources” as

well as the overall HKFWI score.

On the contrary, families with a monthly income below $15,000 showed statistically

nooi

significant increases in “family solidarity”, “family resources

n o
’

social connection” as well

as the overall HKFWI score, hence closing the gap with the high-family-income group.

The research team also conducted linear regression analyses using the data. In the 2022
analysis, “family solidarity”, “family resources”, “family health”, “social connection”,
“social resources” and the overall HKFWI score all showed significant and positive
relationship with family income. In the 2024 analysis, “family resources”, “family health”,
“work-life balance” and the overall HKFWI score had significant and positive relationship

with family income.

P AN

The above showed that “family solidarity”, “social connection” and “social resources” no
longer had a statistically significant relationship with family income. This could be
attributed to narrowing gaps in scores in these 3 domains between the rich and the poor.
As for “family resources”, because of its original strong relationship with family income,
so even though the gap between the rich and the poor had narrowed, it continued to

maintain a statistically significant relationship.

Wellbeing of Families with Carers

20.

21.

In this survey, “carers” were defined as those who needed to take care of family members
who were old, sick, disabled or with special educational needs. Among the 2,014
respondents, nearly 40% of them had a carer in their families (39%). Among them, 52%

had only a single carer in the family, meaning they were the sole carer.

The HKFWI score of families with carer(s) was 5.81, which was much lower than that of
those without a carer (6.24). The HKFW!I score of sole carers was 5.79, lower than that of
families with multiple carers (5.83).



22.

23,

24,

25;

26.

27.

28.

29.
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The physical and mental health of sole carers were also poorer than other carers.

About 40% of the sole carers in the sample were over 60 years old (41%) and 17% even
aged 70 or above. Based on these figures, it is projected that there are more than 260,000
“elderly sole carers” in Hong Kong, which is a cause for concern. The problem would also
be exacerbated by the ageing population.

Additionally, survey results showed that among families with carers, 13% had carers who
emigrated overseas. Among them, almost half (49%) indicated that the remaining carers’
stress level has increased by varying degrees after their co-carer family member(s) left

Hong Kong.

The HKFWS suggests that the government should focus its resources on providing suitable
services to meet the needs of “elderly sole carers”. First and foremost, the government
should allocate resources to identify and connect with hidden and at-risk carers, such as
through big data analytics. Furthermore, they should establish dedicated outreach teams

to proactively reach out to and assist in locating at-risk individuals.

Apart from directly providing services to the “elderly sole carers”, there is also a need to
strengthen collaboration among the entire family, so that they can work as a team to look
after family members with proper division of labour, realising the “family-carer partners”
concept.

The concept of “family-carer partners” can also be extended to families with members
that have emigrated and families that do not live together through the use of technology.
For example, family members physically away can offer remote assistance in daily life,
check the electronic health records of family members who need special care, and have
regular video calls to catch up with each other. All these can support carers by actually
lowering carers’ level of stress and, even more importantly, by letting them know and
feel that they are not alone when facing the caregiving responsibilities.

The HKFWS also suggests mobilising different stakeholders in the community, including
property management companies, neighbours, healthcare and social welfare agencies,
churches, business operators and community members, to build a community
neighbourhood network to support carers. Through education and training, stakeholders
can enhance their understanding of carers’ needs and their ability to provide support.
This includes identifying at-risk carers, providing proactive assistance and expressing care
and concern, as well as making timely referrals to professionals for assessment and
further support, thereby reducing carers’ vulnerability.

The survey found that carers who had more adequate private time to relax and recharge
had lower level of caring stress. Under the concept of “family-carer partners”, carers can
temporarily release their caring responsibilities to other family members, so that they can

have more time to relax and recharge to relieve stress.
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Family Health: Results and Trends

30.

31.

32:

33:

34,

85;

36.

The mean score for “family health” was 6.74 in 2024, 7.07 in 2022 and 7.09 in 2019.
Compared to 2022, the score has significantly declined in 2024.

According to linear regression analysis, the groups with lower “family health” scores
included (1) unmarried people, (2) families with crises in the previous year, (3) families
with more carers and (4) low-income families. Comparing scores, the groups with larger
declines included (1) homemakers (2) people who were unemployed / between jobs /
other non-employed people, (3) middle-aged people (aged 40-59) and (4) unmarried

people.

Regarding “physical health”, the mean score was 6.57 in 2024, 7.04 in 2022 and 7.00 in
2019. Compared to 2022, the score has significantly declined in 2024. According to linear
regression analysis, there was a positive relationship between “physical health” and

monthly family income.

As for “mental health”, the mean score was 6.93 in 2024, 7.12 in 2022 and 7.19 in 2019,
Compared to 2022, the score has significantly declined in 2024. According to linear
regression analysis, “mental health” was positively associated with age, household size

and monthly family income.

There was a positive relationship between family income and “family health” in both
surveys, i.e., the lower the monthly family income, the lower the score of “family health”.

The “family health” of low-income families is a cause for concern.

Overall, there is a downward trend in “family health” of Hong Kong families, including
“physical health” and “mental health”. The HKFWS advocates the promotion of “family
health” on a family basis. Taking psychotherapy and primary healthcare services as
examples, healthcare services including weight and nutritional management can be

provided on a family basis, with a view to enhancing the overall health of the family.

To put into practice “health is a family matter”, it is important that family members help
each other to improve their health. The HKFWS suggests that families work on four
aspects including “exercise, nutrition, rest and communication” to take care of both
“physical health” and “mental health” and build up a healthy lifestyle for the whole
family.

Social Connection: Results and Trends

37.

Survey results showed that “social connection” (3.34) continued to stay at a relatively
poor level. It has remained to be the lowest scoring domain in all three surveys conducted

so far.



38.

39.

40.

41.

42.
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The research team also conducted regression analyses between “social connection” and
various socio-economic variables and found that there was a significant positive
relationship between “social connection” and respondents’ age, their education level and
household size. On the other hand, women, public housing tenants, people who were
unemployed / between jobs / other non-employed people, the cohabited / married /
widowed people and people only living with siblings had higher scores in “social

connection”.

The government has been actively strengthening the ties between families and the
society through a wide range of activities over the past two years, but families’ level of
participation and contribution to the society is still on the low side. HKFWS suggests the
government proactively involve families in public and social affairs by providing additional
participation channels to engage the public, integrate their perspectives into government
policies, and address social issues effectively. Engaging the public in the design phase
allows families to contribute their ideas and preferences could ensure the facilities and
spaces truly reflect their diverse needs.

Families can enhance their engagement by contributing to solutions in public affairs and
co-creating a forward-looking community through the sharing of their aspirations and
visions. Increased participation fosters a deeper sense of belonging. The ascending levels
of community participation will undoubtedly fortify the bonds between families and the

community.

Conducting surveys, organising focus groups, and facilitating community consultations
are impactful ways for obtaining valuable insights into the specific needs of families
within the local context, as well as the obstacles and challenges that impede their

participation.

In addition, it is suggested to build and design more family-centric urban spaces, public
facilities, and parks to encourage family activities and interactions. These will help to
improve the physical and mental health of families, and allow large scale of programme
and activities to be organised so as to promote community participation and increase

their social bonds in the community where happiness and wellbeing are nurtured.
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1. Introduction

1.1  In 2019, the Hong Kong Family Welfare Society (HKFWS) commissioned a research
team comprising members from the Department of Social Work and the Hong Kong
Institute of Asia-Pacific Studies of The Chinese University of Hong Kong to conduct the
Study on Family Wellbeing Index in Hong Kong. The study developed Hong Kong Family
Wellbeing Index (HKFWI) using a rigorous five-step approach and conducted a
telephone survey in July and August 2019 to assess the wellbeing of Hong Kong families
amidst social turmoil. In 2022, the HKFWS commissioned the Hong Kong Public Opinion
Research Institute (HKPORI) to repeat the study and the survey was conducted in
January 2022, which was before the peak of the fifth wave of the COVID-19 pandemic.

1.2  In 2024, the HKFWS commissioned HKPORI for the second time to repeat the study
with the following objectives:

(1) To assess the wellbeing of Hong Kong families in 2024;
(2) To compare results across years and make recommendations; and
(3) To promote public awareness and understanding of Hong Kong family wellbeing.

1.3  Torespond to the needs of carers and provide appropriate support, the 2024 study has

added questions on carers to examine their family wellbeing in more detail.
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2. Research Design

2.1 Concept of Family Wellbeing

2.1  Thesame definitions of “family” and “family wellbeing” as in the 2019 study were used.
“Family” was defined as “a socially recognized group (at least two people in a
relationship, usually joined by blood, marriage or adoption) that forms an emotional
connection involving care, responsibility and commitment [without time limit]” (The
University of Hong Kong [HKU], 2018). “Family wellbeing” was defined as “a state in
which a family can perform various functions to satisfy the diverse needs of individual
members of the family through interactions with the environment” (Wong et al, 2020).
In the questionnaire though, terms like “family” and “family members” were left to
respondents to define on their own.

2.2 Structure and Calculation of Hong Kong Family Wellbeing Index

2.2  The 2019 study went through (1) a literature review, (2) service user focus groups, (3)
an expert review, (4) a pilot survey and finally (5) the main survey. Such an approach
was used to develop a tool that is both valid and reliable in measuring the wellbeing of
Hong Kong families. In the end, a questionnaire with 26 key questions using 11-point
Likert scale (i.e., a scale on 0 to 10) was developed. Results of these questions were
then used to compute the scores of 6 domains and 6 subdomains and ultimately the
HKFW!I score. A summary of the structure is shown in Figure 1 below.

2.3  The six domains are: (1) family solidarity, (2) family resources, (3) family health, (4)
social connection, (5) social resources and (6) work-life balance. The first three domains
concern the situation within a family, while the rest concern the family’s interaction
with the outside world. The definitions of these domains and their subdomains are

abstracted from previous reports and shown in Table 1 below.

2.4  Foreachrespondent, the scores of subdomains as well as domains without subdomains
are the arithmetic averages of the answers of relevant questions, while the scores of
domains with subdomains are the arithmetic averages of the relevant subdomain
scores. Finally, the HKFWI score is the weighted average of the 6 domain scores.

2.5  Previous studies also defined four levels of family wellbeing status, namely good,
average, below average and poor based on the respondent’s HKFWI score. The cut-off
points are good >7.5, average = 6 to <7.5, below average = 5 to <6 and poor <5.
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Figure 1: Structure of Hong Kong Family Wellbeing Index
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Table 1: Definitions of domains and subdomains

Domain / Subdomain Definition

Family solidarity The degree of cohesiveness within a family
Family time The frequency and patterns of interaction in different types of
activities in which family members engage
Family atmosphere The types and degree of positive sentiments held by family members
Family responsibilities (a) The strength of the commitment by family members to perform

their roles within the family; and
(b) The family obligation to raise the next generation

Care and support The degree to which resources are shared and exchanged among
family members in times of need
Family resources The availability and optimal utilisation of a family’s income and
psychological capital of a family
Family income The economic basis of a family including income and living standard
Psychological capital (a) A comfortable and safe living environment; and

(b) A sense of self-efficacy in family members about their ability to
manage the demands and difficulties of daily life

Family health A state of complete physical, mental and social wellbeing and not merely
the absence of disease or infirmity

Social connection The positive connection of a family with the wider environment

Social resources The availability and accessibility of formal services for families as offered

by the government and/or social services units and of informal support
from relatives, friends, colleagues and neighbours through social
networks

Work-life balance The extent to which an individual is equally engaged in and equally

satisfied with his or her work role and family role

2.6

2.8

2.8

2.3 Treatment of Missing Values and Weighting of Survey Data

For missing values not because of the question being inapplicable, we utilised the
“multiple imputation” method in SPSS to produce educated guesses of the missing
values, taking into consideration all the observed data including the respondent’s
answers in other key questions and their demographic profile.

For families without young children, the subdomain score of “family responsibilities” is
redefined as the answer of the remaining question, i.e., role fulfilment (Q12), while for
families without a working member, the weights of the 5 domains other than “work-
life balance” are increased in proportion to account for the missing “work-life balance”
domain score.

For weighting of survey data, demographic variables including gender, age, education
level, economic activity status as well as household size have been used to fit the
sample to the Hong Kong population. The population figures used in the 2024 study
were from the General Household Survey (Q3 2023) of the Census and Statistics

Department.
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These treatments and weighting method were first implemented in the 2022 study and
have also been applied retrospectively to the 2019 survey data presented in this report,
so that fair comparisons could be made and the similarities and differences observed
are not due to the methodological differences.

2.4 Limitations

Although efforts were made to minimise various types of errors, as with all research
using data collected from opinion surveys, this study still shares a similar set of
limitations. These include errors related to sampling: nonresponse bias (i.e.,
respondents who responded and those who did not might have systematically different
opinions), coverage error (i.e., some members of the target population were not
reachable by phone during the fieldwork period) and random sampling error (i.e.,
quantifiable error resulting from random sampling instead of asking everyone).

At the same time, there were also measurement errors, which means the inability to
measure the underlying concepts in a completely accurate manner. Possible reasons
included interviewer effect (i.e., the presence of interviewers and the interaction might
affect respondents’ answers) and those related to questionnaire design. For example,
respondents might understand questions differently from intended, the order of
guestions might affect responses, etc. Constraint on the length of the questionnaire so
that it could fit into a telephone interview that could finish within a reasonable amount
of time also limited the study’s ability to measure the underlying concepts related to

family wellbeing very accurately.

Apart from these general limitations, for this study in particular, although the unit of
study is the family, only one member of each family was interviewed and his/her views
were taken to represent the whole family. Also, several demographic questions,
including gender, age, education level, economic activity status and marital status,
concerned the interviewed individual rather than the family as a whole. When looking
at analyses based on those variables, readers should interpret the group
“unemployed”, for example, as families with at least one unemployed member, not

families in which all members were unemployed.

As with all telephone surveys, due to limitations of the survey mode and a need to keep
the questionnaire at a reasonable length, this survey could not ask respondents to
explain their answers in detail. To look into the possibility of circumventing such
limitations, an online panel survey using the same questionnaire was conducted
alongside the telephone survey from 19 to 31 January 2024 by HKPORI. A total of 2,068
successful cases were collected with a success rate of 2.6%. Despite the much lower
response rate, survey results were found to be largely comparable, with larger

differences only in a few findings. As such, the HKFWS may consider using this method
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in parallel to the traditional telephone surveys in future studies, for example, by adding
some “why” questions in order to explore the in-depth views and reasoning behind the

numbers.



Hong Kong Family Wellbeing Index 2024 | 26

3. Survey Results

3.1 Pilot Survey

3.1 A pilot survey with 100 respondents, including 50 landline and 50 mobile samples, was
conducted from 29 November to 6 December 2023 to ensure everything from

questionnaire design to data analysis workflow all worked fine.

3.2 Intheend, all pilot cases were conducted smoothly and no major issues were detected.

3.2 Overall Results

3.3  The main telephone survey which targeted the Cantonese- and Mandarin-speaking Hong
Kong adult population who were living with their families was conducted from 2 to 23
January 2024. A total of 2,014 respondents, including 1,002 landline and 1,012 mobile
samples, were successfully interviewed with an effective response rate of 44.6%. The 100

cases from the pilot survey were not included in the final sample.

3.4 Using the same method of data analysis, on a scale of 0 to 10, the overall HKFWI score
has very slightly dropped by 0.04, from 6.10 in 2022 to 6.06 in 2024. The drop is smaller
than that recorded last time (0.21). The questionnaire also included a question that
asked respondents to subjectively assess their overall family wellbeing. Different from
the change in the overall HKFW!I score, such a mean score has slightly increased by 0.09,
from 7.52 in 2022 to 7.61 in 2024.

3.5 Therelative strength of the 6 domains have remained stable. The domain that received
the highest score continued to be “family solidarity” (7.46), followed by “family
resources” (7.35) and “family health” (6.74), while domains that performed not as good
were “social resources” (4.69), “work-life balance” (4.60) and finally “social
connection” (3.34), which has stayed at the bottom across all three surveys.

3.6 Compared to 2022, among the 6 domains, “family resources” has increased
significantly (+0.15) from 7.20 in 2022 to 7.35 in 2024 as a result of significant
improvement in both “family income” and “psychological capital”. “Family solidarity”
(+0.06) and “social connection” (+0.08) have slightly improved, “social resources”
(-0.12) and “work-life balance” (-0.06) have dropped slightly, while “family health”
(-0.33) was the area that has deteriorated the most.
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Table 2: Index, domain and subdomain scores and subjective family wellbeing — Overall

Index, domain and subdomain scores 2019 2022 2024 cL:atE;L
Family Wellbeing Index 6.31 6.10 ** 6.06 -0.04
Family solidarity 7.45 7.40 7.46 +0.06
Family time 6.98 6.94 7.03 +0.09
Family atmosphere 7.70 7.68 7.72 +0.04
Family responsibilities 7.50 7.41 7.45 +0.04
Care and support 7.61 7:59 7.65 +0.07
Family resources 7.39 72053 7.35 +0.15 **
Family income 7.00 6.90 7.08 +0.18 **
Psychological capital 7.77 7.50:k 7.61 +0.11 *
Family health 7.09 7.07 6.74 -0.33 **
Social connection 4.12 3.26 %% 3.34 +0.08
Sacial resources 5.27 4,80 ** 4.69 -0.12
Work-life balance 4.52 4.66 * 4.60 -0.06
Subjective family wellbeing 7.67 Telsad 7.61 +0.09

*p<0.05 **p<0.01

Figure 2: Index and domain scores
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Figure 3: Subdomain scores
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Using the same cut-off points to assign each respondent one of the four family
wellbeing statuses according to their HKFWI score, the percentages of people falling
into each status were similar to the respective figures in 2022. The percentages of
people who had “poor” or “below average” family wellbeing have slightly increased
(+1%), while that of “average” or “good” family wellbeing have slightly decreased
(=1%).

Table 3: Respondents with different family wellbeing status (%) — Overall

Family wellbeing status 2019 2022 2024 Change
Good (27.5) 14% 14% 13% -1%
Average (6 to <7.5) 50% 439 ** 42% -1%
Below average (5 to <6) 24% 25% 26% +1%
Poor (<5) 12% 199 ** 20% +1%

3.8

*p<0.05 **p<0.01

The previous surveys were conducted during July and August 2019 in times of social
unrest in Hong Kong and in January 2022 when Hong Kong as well as the world were
combating the COVID-19 pandemic, which were believed to have a negative impact on
the figures. In 2024, however, family wellbeing in Hong Kong still has not improved.
Most surprisingly, it was the area of “family health” that has deteriorated the most
from 2022 to 2024 despite the end of the pandemic.
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3.3 Factors that Influence Family Wellbeing

To study the effects of demographic variables on family wellbeing and the 6 domains,
further analyses have been conducted. These demographic variables include gender,
age, education level, economic activity status, marital status, housing status, whether
a domestic worker lived with the family, household size, family structure, monthly
family income, whether family crisis occurred in the previous year and the number of
carers in the family.

The mean scores of the index and the 6 domains by different demographic groups in
2019, 2022 and 2024 are tabulated in Table 4, with higher scores shaded in green and
lower scores shaded in red to facilitate interpretation. Factorial ANOVA has also been
conducted to study the effects of these factors at the same time, meaning that
interactions between variables have already been considered in order to locate the
factors that were truly relevant. Results of the analyses (whether p-values are smaller
than 0.05, 0.01 and 0.001) are also included in Table 4.

Ordinary least squares (OLS) multiple linear regressions on index and domain scores
with the same set of demographic variables have also been conducted. They served
somewhat similar purposes to factorial ANOVA but held different statistical
assumptions and modelled the data differently. Results of the analyses
(unstandardised coefficient B, whether p-values are smaller than 0.05, 0.01 and 0.001
and adjusted R?) are tabulated in Table 5. Unstandardised coefficients with
corresponding p-values smaller than 0.05, 0.01 and 0.001 have been marked in

different shades of blue to facilitate interpretation.
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Table 4: Index and domain scores by demographic groups and factorial ANOVA
Overall 6.31 6.10 6.06(7.45 7.40 7.46(7.39 7.20 7.35|7.09 7.07 6.744.12. 5.27 4.80 4.69|4.52 4.66 4.60
Gender
Male 6.24 6.15 6.07|7.36 7.49 7.45|7.38 7.28 7.34|7.18 7.13 6.80 5.09 4.90 4.77|4.50 4.63 4.59
Female 6.37 6.05 6.06(7.53 7.33 7.47|7.39 7.13 7.36|7.00 7.02 6.69/4.48 5.44 4.72 4.61(4.29 4.69 4.61
* * *
Age
18-29 6.13 6.01 5.85(7.19 7.10 6.86(7.30 7.31 7.31|6.92 6.89 6.49 5.05 5.05 4.96(4.70 5.13 5.07
30-39 6.17 6.02 5.89(7.31 7.37 7.45|7.26 7.18 7.26|6.91 7.05 6.75 5.12 4.66 4.32(4.41 4.69 4.58
40 - 49 6.33 6.16 6.04|7.64 7.49 7.55|7.27 7.09 7.28(7.20 7.29 6.81|4. 5.19 4.68 4.57|4.43 4.81 4.38
50-59 6.53 6.06 5.98(7.71 7.37 7.39|7.65 7.12 7.24|7.39 7.19 6.68 5.51 4.66 4.52(4.35 4.43 4.63
60 - 69 6.35 6.18 6.32(7.29 7.48 7.72|7.44 7.28 7.57|7.16 7.07 6.98(4.37 3.60 4.01|5.38 4.87 4.83|4.36 4.47 4.52
70 or above 6.33 6.18 6.24|7.51 7.58 7.69|7.34 7.28 7.41|6.81 6.80 6.65|3.98 5.38 4.98 5.00@4.3‘0 4.36
¥ ok * Foko &
Education level
Primary or below 6.34 5.72 5.92|7.41 7.05 7.43|7.38 6.64 7.06|6.99 6.79 6.48/4.32 5.44 4.36 4.59
Lower secondary 6.12 5.90 5.96|7.39 7.27 7.17|7.03 6.70 6.95|6.94 7.09 6.68 5.03 4.61 4.66(4.24 4.33 4.71
Upper secondary 6.24 6.17 6.02(7.42 7.49 7.46(7.21 7.21 7.27|7.17 7.17 6.88 5.25 4.91 4.53(4.48 4.60 4.51
Tertiary: non-degree  |6.33 6.15 6.05|7.47 7.33 7.34|7.44 7.22 7.24|7.08 7.05 6.62 5.13 5.06 4.85(4.66 4.85 4.68
Tertiary: degree 6.45 6.38 6.25|7.52 ’Sﬁe’tﬁ@ 7.15 6.81 5.33 5.04 4.90(4.63 5.03 4.89
EE 3 EE EE EE
Economic activity status
Working 6.31 6.15 6.00|7.46 7.41 7.41|7.44 7.36 7.36|7.21 7.21 6.80 5.22 4.84 4.58(4.36 4.67 4.57
Student 6.14 5.88 6.11|7.11 6.81 7.15|7.09 7.30 7.54|6.78 6.60 6.83 5.29 4.95 4.86(4.98 5.27 5.86
Homemaker 6.28 6.13 6.00|7.49 7.54 7.49|7.17 6.98 7.15|6.71 7.15 6.56 (534 4.79 4.56(4.44 4.51 435
Retired 6.43 6.28 6.38/7.53 7.71 7.79|7.53 7.39 7.59|7.02 6.95 6.82 4. 3.94/5.45 5.07 5.084.22 4.51 4.55
Unemployed / between |5.92 5.30 5.50/6.94 6.61 6.85(6.56 5.90 6.396.97 6.47 5.97 3 4.99 4.84 4.37
jobs / other non-employed
Marital status
Never married 6.11 5.95 5.80|7.15 6.99 6.86|7.39 7.25 7.20|6.83 6.80 6.35 5.01 4.98 4.86(4.69 4.98 4.95
Cohabited / married  [6.39 6.21 6.19/7.58 7.63 7.73|7.41 7.26 7.48|7.22 7.18 6.85(4.29 5.32 4.83 4.69(4.28 4.61 4.50
Separated / divorced  |5.89 5.47 5.586.98 6.46 6.88|6.85 6.17 6.56|6.35 7.00 6.70 5.26 4.0 whso 4.20 4.44
Widowed 6.73 5.88 6.22|7.51 7.13 7.44|7.63 7.26 7.32|7.25 6.72 7.05 4.05(6.17 4.45 4.84|4.56 4.27 4.37
EE S ¥
Housing status
Bought ~ 646 6.33| - 7.74 2.73| -- - 7.28 6.93| - -~ 5104.97| - 485 4.70
Rented private housing| -~ 592 5.92| - 7.37 7.36| - 6.75 7.19| - 7.10 6.89| - - 454430| - 445439
Rented public housing | -~ 5.74 5.79| - 7.03 7.20| -- 6.61 6.86| —~ 6.81 6.43| - - 452448| - 4504.54
Rented subdivided flat | ~ - 521 — - 637| - - 540 - - 678 - - - - - -1
EE
Whether a domestic worker
lived with the family
Yes 6.80 6.48 6.39 .04 7.92 7.89|7.49 7.18 6.95(4.42 4.07 5.85 4.98 5.03(5.09 4.96 4.58
No 6.22 6.05 6.00(7.38 7.35 7.39|7.27 7.10 7.25|7.02 7.05 6.70|4.07 5.16 4.78 4.63(4.26 4.62 4.61
*
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Family Family Social Social Work-life

HKFWI R Family health ]
solidarity resources connection resources balance
19 '22 '24 '19|'22 '24 '19|'22 '24 '19|'22 '24 '19|'22 '24 '19 '22 '24 '19 '22 24

Household size

2 6.23 6.19 6.11

3 6.25 6.09 6.03

4 6.50 6.06 6.06

5 6.20 6.20 6.06|7

6 or above 6.16 5.66 6.22
Family structure

A couple only 6.27 6.33 6.28

Both pa.rents 3 : 6.35 6.21 6.13

unmarried offspring

One of Parents +‘ 05 BN

unmarried offspring

Parent(s) + married 68 616 6150

offspring without children
Three-generation
family

6.20 5.89 6.06

Monthly family income
Below $4,000
$4,000 - $9,999
$10,000 — $14,999
$15,000 — $19,999
$20,000 - $24,999
$25,000 - $29,999
$30,000 - $39,999
$40,000 — $59,999

5.02/5:585.91
5.82 5.69 5.73
6.04 5.60 5.89
5.84 5.73 5.80
6.05 6.03 5.85
6.25 6.10 6.07
6.05 6.14 5.95
6.38 6.33 6.24

5.67 6.58 6.04

6.19 6.50 6.706.7¢
e

$60,000 — $79,999 6.65 6.59 6.23
$80,000 — $99,999 6.90 6.65 6.35
$100,000 or above 6.67 6.76 6.51
*%
Whether family crisis occurred

in the previous year
Yes
No

5.92 5.63 5,63
6.41 6.24 6.31

EE

.84(6.07 6.25 6.07

Whether there were
carers in the family
Yes, 1 only (sole carer)
Yes, 2 or more (co-carer)
No

579| - -
583 - -
.l - -

X

*p<0.05 **p<0.01, ¥** p<0.001
: Higher scores are shaded in green and lower scores are shaded in red
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Table 5: Linear regressions on index and domain scores with demographic variables (B)

ET Y Family Family Social Social Work-life
solidarity resources health connection resources balance
Gender
(Reference group: Male)
Female 0.17** | 0.26%** | 0.29*** 0.10 0.30* -0.04 0.21
Age 0.14*** | 0.10* [045%** | 007 [039*** | 0.09 0.11
Education level Qi | oM I | oo07 0.19** 0.07 0.14*

Economic activity status
(Reference group: Working)

Student 0.24 -0.03 0.28 0.35 -0.33 0.19 1120
Homemaker 0.05 -0.07 0.12 -0.17 0.03 0.21 -0.06
Retired (R 0.18 ;357 0.10 0.21 0.60** -0.06
Unemployed/ berwgenioby . 0.09 0.00 -0.10 | 0.56* 0.20 0.05
/ other non-employed

Marital status

(Reference group: Never married)
Cohabited / married 0.10 | 0.72*** | -0.08 | 0.40** | 0.64** | -0.60** | -0.40*
Separated / divorced -0.17 0.24 -0.44* 0.62** -0.14 |-0.99***| -0.18
Widowed 0.24 0.60** 0.10 0.79** 0.93* -0.52 -0.36

Housing status

(Reference group: Bought)
Rented public housing -0.08 -0.06 |-0.32***| -0.06 0.32* -0.15 0.13
Rented private housing -0.26%* -0.23 |-0.44***| -0.04 0.10 -0.44* -0.41%
Rented transitional housing 0.23 -0.19 -0.03 1.08 -0.60 -0.11 1.67
Rented subdivided flat -0.52* | -0.85*%* |-1.50*** | 0.39 -0.16 -0.38 -0.19

Whether a domestic worker

lived with the family

(Reference group: No)
Yes 0.09 0.12 0.07 -0.06 0.19 0.22 -0.07

Household size 0.03 -0.01 -0.10 0.13* [REEEE 0.00 -0.01

Family structure
(Reference group: Both parents
+ Unmarried offspring)
A couple only 0.08 -0.11 -0.13 0.07 0.28 0.13 0.40
One of parents +

e e -0.15 -0.30* | -0.41** -0.07 0.43 -0.18 -0.06
Parent(s) + married
Offspri:'lg] without children 0.02 -0.13 0.19 -0.14 -0.34 0.46 -0.17
Three-generation family 0.06 -0.05 0.05 0.02 0.10 0.20 0.04
Grandparents + grandchildren| -0.53* -0.53 -0.53 0.02 -0.63 -1.09* -0.44
Siblings only 0.35 -0.11 -0.02 0.47 |20 0.59 -0.49
Others -0.04 -0.09 -0.23 0.20 0.18 0.09 -0.49
Monthly family income 0.07*** 0.01 | 0.16%** | 0.11*** | 0.03 0.04 0.08**
Whether family crisis occurred
in the previous year
(Reference group: No)
Yes ~0.56**%* | -0.41*** | -0.62*** | -0.94*** [ -0.18 |-0.45*** | -0.56***
Number of carers in the family | -0.08** -0.06 -0.08* |-0.20%**| -0.02 0.01 -0.12
Adjusted R? 0.17 0.12 0.23 0.15 0.08 0.04 0.05

*p<0.05 ** p<0.01, *** p<0.001
Note: Unstandardised coefficients with corresponding p-values smaller
than 0.05, 0.01 and 0.001 are marked in different shades of blue



Hong Kong Family Wellbeing Index 2024 | 33

Gender

312

Age

8.3

Although males and females had largely similar scores, when taking into account other
demographic variables at the same time, both ANOVA and regression analyses showed
statistically significant effects of gender on HKFW!I score as well as the scores of “family
solidarity” and “family resources”, with females having higher scores than males, while
regressions additionally identified a significant effect on “social connection”.

In 2024, being older continued to have a positive impact on family wellbeing, especially
when one was 60 years old or above, while the family wellbeing of the younger groups
has kept falling since 2019. Among the 6 domains, both ANOVA and regression analyses
showed age had significant effects on “family resources” and “social connection”, while
only linear regression found the effect on “family solidarity” significant. For “social
resources”, its scores continued to first decrease and then increase with age,
resembling a “V” shape, just as in 2022, but only ANOVA found this relationship with

age to be significant.

Figure 4: HKFW!I score by age
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Education level

3.14

Education also continued to have a positive impact on family wellbeing in 2024.
However, the family wellbeing of people who have attended at least upper secondary
school has kept decreasing since 2019. Among the domains, “family solidarity”, “family

resources”, “social connection” and “work-life balance” were found to be significantly

affected by education level.

Figure 5: HKFWI score by education level
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Economic activity status

3.15

In 2024, survey results confirmed again that retirees had higher HKFWI scores while
the unemployed had the lowest scores. Regression analyses indicated that compared
to the working population, the retirees had significantly higher scores in the domains
of “family resources” and “social resources”, students had better “work-life balance”,

while the unemployed actually had more “social connection”.

Figure 6: HKFW!I score by economic activity status
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Marital status

3.16

In 2024, the cohabited / married / widowed respondents had higher HKFWI scores
while the separated / divorced ones had lower scores, although neither ANOVA nor
regression analyses could identity statistically significant relationship between marital
status and the overall HKFWI score. Regressions found that compared to being single
(i.e., never married), being married, living with a partner or being widowed helped with
“family solidarity”, “family health” and “social connection”, but being married or living
with a partner hurt “social resources” and “work-life balance”, while having separated
or divorced helped with “family health” but hurt “family resources” and “social

resources”.

Figure 7: HKFWI score by marital status

7.0
6.5
6.0 | ]‘
5.0 - : . | . |
Never married Cohabited / married Separated / divorced Widowed
m2019 mW2022 m2024
Housing status
3.17 Questions were added in 2022 to distinguish between people who bought the flat they
lived in, rented private housing and rented public housing. In 2024, these questions
were further revised to identify people who lived in transitional housing and those who
lived in subdivided flats. Although there were too few respondents that lived in
transitional housing to enable meaningful analysis, it turned out those who lived in
subdivided flats, unsurprisingly, had the lowest HKFWI score, while people traditionally
considered to be wealthier in terms of housing status continued to have higher scores.
3.18 Compared to people who bought the flat they lived in, regressions showed that renting

subdivided flats contributed to lower scores in “family solidarity” and “family
resources”, renting public housing led to a lower score for “family resources” but a
higher one for “social connection”, while renting private housing led to lower scores in

L )

“family resources”, “social resources” and “work-life balance”.



Hong Kong Family Wellbeing Index 2024 | 36

Figure 8: HKFW!I score by housing status
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Whether a domestic worker lived with the family

3.19 Survey results showed that families who lived with domestic workers had higher index
and domain scores except “work-life balance”. ANOVA revealed statistically significant
differences in the domains of “family solidarity” and “social connection”, although

regression results were not significant.

Household size

3.20 In 2024, household size did not seem to have an effect on overall family wellbeing.
However, regressions showed significant relationship between household size and
“family health” and “social connection”, where families of larger household size had

higher scores in these two areas.

Figure 9: HKFW!I score by household size
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Family structure

3:21

Among the more common family structures, families with only one of the parents living
with his/her unmarried offspring (likely single-parent families) continued to have lower
index and domain scores. ANOVA showed significant differences among different
groups for “family resources”, while regressions indicated that compared to families
with both parents living with their unmarried offspring, the aforementioned group

specifically had lower scores in “family solidarity” and “family resources”.

Monthly family income

3.22

3.23

Monthly family income continued to be a fairly strong predictor of index and domain
scores. Both ANOVA and regressions found its significant impact on HKFWI score,
“family resources”, “family health” and “work-life balance”. In 2022, however,
regressions found significant relationship between family income and all index and
domain scores except for “work-life balance”, revealing that “family solidarity”, “social
connection” and “social resources” no longer maintained statistically significant
relationship with family income in 2024. This could be explained by narrowing
differences in scores in these 3 domains between richer and poorer families. In fact,
“family resources” also featured the same change pattern, but since its relationship
with family income was very strong to start with, the relationship was still significant

in 2024.

If we regroup the income groups into larger brackets and focus on changes in scores
between the 2022 and 2024 surveys, we can see that families with monthly income at
or above $60,000 had significant drops in the HKFWI score as well as scores for “family
solidarity”, “family resources”, “family health” and “social resources”. In contrast,
families with monthly income below $15,000 had seen significant increases in the

HKFWI score as well as scores for “family solidarity”, “family resources” and “social
connection”.

Figure 10: HKFWI score by monthly family income
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Figure 11: Change in index and domain scores between 2022 and 2024 by monthly family
income
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Occurrence of family crisis in the previous year

3.24 While ultimately defined by the respondents, examples were given in the interviews
and thus family crises in this study typically meant family members passing away,
getting very ill, being admitted to hospital or getting unemployed, or the occurrence of
financial difficulties or relationship conflicts. It came as no surprise whether a family
crisis occurred in the previous year continued to be a good indicator of overall family
wellbeing and its various domains. Both ANOVA and regressions confirmed there were
significant differences among different groups for all index and domain scores except

“social connection”.

Figure 12: HKFW!I score by whether family crisis occurred in the previous year
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Carers in the family

3:25

3.26

3.27

3.28

3:29

3.30

In the 2019 and 2022 studies, there was a question that asked for the number of family
members who needed special care. In 2024, the focus was changed to carers in the
family instead, which was defined in the questionnaire as people who needed to take

care of family members who were old, sick, disabled or with special educational needs.

Unsurprisingly, the presence of carers in the family, which reflected the presence of
someone who needed special care, was found to be a significant factor that adversely
affected family wellbeing. As for the 6 domains, ANOVA showed significant differences

among groups for “family solidarity”, “family health” and “work-life balance”, while

regressions found significant results for “family resources” and “family health”.

3.4 Closer Look at Family Health

As mentioned previously, the score for “family health” has further deteriorated from
2022 to 2024 despite the end of the pandemic. Upon closer look, both physical and
mental health conditions, which together determined the “family health” domain
score, have significantly dropped. The former has dropped from 7.04 to 6.57 (-0.46),
while the latter has dropped from 7.12 to 6.93 (-0.19).

According to regression analysis, the following groups had lower “family health” scores:
(1) people who were never married, (2) families of smaller household size, (3) lower
income families, (4) families that had crises occurred in the previous year and (5)
families with more carers. The pattern is almost the same for “physical health
condition” and “mental health condition”, except that household size was not a
significant factor for the former and being younger was found to be more prone to
having worse mental health condition. If we directly compare scores between 2022 and
2024, these groups, among others, had the largest drops in score: (1) people between
40 to 59 years old, (2) homemakers, (3) the unemployed and (4) people who were

never married.

3.5 Further Analyses on Carers

Apart from the number of carers in the family, the 2024 study also featured some more
questions on the topic of carers that asked about their physical and mental health
conditions, their stress level, the amount of “me time” they had, as well as emigration

of carers and its effect on the rest of the family.

Results showed that 61% of the families interviewed did not have a family member
who was a carer, while 39% did. Among those who did, 52% had only a single carer in
the family (i.e., sole carer), while 48% had more than one (i.e., co-carers). As mentioned
above, families without a carer had a higher HKFWI score (6.24) than those with
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carer(s) (5.81), while families with co-carers (5.83) fared better than families with just

one sole carer (5.79).

Furthermore, co-carers had better physical (6.39) and mental (6.59) health conditions
than sole carers (6.13 & 6.38), but not as good as those who were not carers (6.77 &
7.24). As for their stress level, co-carers (5.89) and sole carers (5.91) shared similar
levels of stress as carers, which was higher than the daily stress level faced by non-
carers (5.01). Surprisingly, sole carers (5.41) claimed to have a somewhat higher level
of adequacy of private time to relax and recharge than co-carers (4.99), although non-
carers (6.25) were markedly ahead of both of these groups.

Figure 13: Health conditions, stress level and adequacy of “me time” by carer status
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The demographic profile of the sole carers showed that 24% of this group were
between 60 and 70 years old, while 17% were 70 years old or above, meaning as much
as 41% were 60 years old or above. This figure suggests that there were around 260,000
elderly sole carers in Hong Kong, excluding those who lived alone. More details of the

estimate are shown in Appendix 4.

Among families currently with carers, 13% had family members who were once carers
emigrating to other countries or regions in the previous 3 years, while the other 87%
did not. Among those families with carers leaving, 49% found that remaining carers
faced a higher level of stress afterward, while 44% said there was no effect and 7%

claimed that stress level actually dropped.
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Table 6: Whether any family members who were carers emigrated to other countries or
regions in the previous 3 years and its effect on the stress level of remaining carers

Frequency Percentage

Whether any family members who were carers emigrated
to other countries or regions in the previous 3 years

Yes 100 13%
No 680 87%
Refused to answer 3

Effect on the stress level of remaining carers after emigration

Increased a lot 22 22%
Increased somewhat 27 27%
Unchanged 44 44%
Decreased somewhat 4 4%
Decreased a lot 3 3%

Refused to answer <1
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4. Conclusion

4.1  The Hong Kong Family Wellbeing Index 2024 is the third survey on HKFWI. The previous
surveys were conducted in July and August 2019 during a period of social unrest and
then in January 2022, before the peak of the fifth wave of COVID-19. The 2024 study
indicated a stable level of family wellbeing in Hong Kong these two years, with the
index score only very slightly dropping from 6.10 in 2022 to 6.06 in 2024. Compared to

2019, however, the index score has dropped by a cumulative total of 0.25.

4.2  Similar to the previous two surveys, Hong Kong families in 2024 continued to perform
relatively well in domains related to the situation within a family, but much less so in
domains related to the family’s interaction with the society, including “social

resources”, “work-life balance” and “social connection”. “Social connection” remained

to be the lowest scoring domain in all three surveys.

4.3  Among the six domains, “family resources” showed improvement compared to 2022,
but the score is still lower than that in 2019. On the other hand, despite the end of the
COVID-19 pandemic, “family health” registered a significant drop of 0.33 compared to
2022, which was a result of deterioration in both “physical health” and “mental health”.

4.4  Among various demographic traits, family income continued to be an important factor
affecting family wellbeing. Reversing the previous trend, however, the effect of family
income seemed to have somewhat dwindled as reflected by narrowing differences in

scores between richer and poorer families.

4.5  Apart from family income, other demographic variables such as age, education level,
economic activity status, marital status and housing status were also related to family
wellbeing. Survey results in 2024 showed that people who were younger, people who
received more education, the working population, homemakers, people who were
unemployed, people who were separated or divorced, as well as people who lived in
subdivided flats had poorer family wellbeing. These, together with the specific
weaknesses of each group identified in this study, can serve as guidance for

determining the target recipients of further services and support.

4.6  Lastly, questions on carers have been introduced to examine the wellbeing of families
with members who needed to take special care of other family members. It was found
that families without a carer had the highest wellbeing level, while families with more
than one carer did better than those with just one sole carer. Sole carers also had the
worst physical and mental health conditions among the three groups. Carers in general
also had higher stress level and less relaxation time. With an ageing population, the
already fairly large number of “elderly sole carers” at present will gradually increase.
Various stakeholders should take steps to mitigate issues that will potentially arise.
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5. Discussions and Recommendations

5.1 The Urgent Need to Address Elderly Sole Carers

5.1  The wellbeing of families with carers, especially “elderly sole carers” is a cause of
concern. The HKFW!I score of families with carer(s) was 5.81, which was much lower
than that of those without a carer (6.24). The HKFWI score of sole carers was 5.79,
lower than that of families with multiple carers (5.83). The physical and mental health

of sole carers were also poorer than other carers.

5.2  Given the poorer wellbeing of sole carers, the data reveals a pressing issue in Hong
Kong, with a significant number of elderly sole carers. Among the 2,014 respondents,
nearly 40% of them had a carer in their families (39%). Among them, 52% had only a
single carer in the family, meaning they were the sole carer. About 40% of the sole
carers in the sample were over 60 years old (41%) and 17% even aged 70 or above.
Based on these figures, it is projected that there are more than 260,000 “elderly sole

carers” in Hong Kong.

5.3  With over 260,000 elderly sole carers in Hong Kong, the situation is demanding and
calls for prompt action. According to the Census and Statistics Department, the number
of elderly aged 65 or above is expected to double from 2021 to 2046, with an
accelerating pace of increase in the future (Census and Statistics Department, 2023).
In light of the aging population, the needs of elderly sole carers will be exacerbated,
making it even more crucial to address the challenges faced by elderly sole carers.

5.4  To effectively address the needs of elderly sole carers, the HKFWS suggests that the
government should focus its resources on providing suitable services to meet the needs
of “elderly sole carers”. Additional resources can be allocated to cater the need of this

specific target group.

5.5  One approach is to utilise big data analysis to analyse data from multiple sources and
identify hidden and at-risk carers and predict their needs. By analysing relevant data,
such as healthcare records and individual social background, service providers can
reach carers who may require additional support. This proactive approach allows for
targeted assistance, ensuring that no carer goes unnoticed or underserved.

5.6  Additionally, establishing dedicated outreach service teams is essential. These teams
would actively reach out to elderly sole carers, providing them with assistance in
identifying their specific needs and challenges. The outreach service teams can offer
guidance, information, and resources to carers, and conduct necessary interventions
and referrals, ensuring they receive adequate support. Timely intervention and a
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proactive approach can make a significant difference in the lives of elderly sole carers,
minimising their burdens and enhancing their family wellbeing.

5.2 Wellbeing of Families with Carers

Apart from directly providing services to the “elderly sole carers”, it is crucial to
strengthen collaboration among their family members. In fact, care giving not only
refers to directly providing daily care to the needy person, but can be divided in the

several overlapping types of work (Armstrong & Kits, 2004):

e (Care management, such as identifying and arranging formal care services,
between and dealing with care providers, and completing forms

e Assistance with instrumental activities of daily living, such as household tasks,

cooking, shopping

e  Assistance with activities of daily living, such as personal care, administration
and arrangement of medication and other health equipment

e  Emotional and social support

By working as a team to look after family members with proper division of labour, the

“family-carer partners” concept can be realized in families.

To make the team effective entails good coordination for appropriate division of work
among family members of different disposition and skills. Moreover, adequate
communication among members to share their concerns and render feedback to other
members so that partnerships can be sustained in a harmonious manner. Successful
family-carer partnerships not only able to share caring stress among family members,
but also strengthen “family cohesion” and bring wellbeing to a family.

The concept of “family-carer partners” can also be extended to families with members
that have emigrated and or non-cohabiting families, recognising that caregiving
challenges are not limited to specific household structures. . Technology can play a vital
role in supporting carers in these situations. Remote health assistance can help carers
manage daily affairs, such as medication reminders, scheduling appointments, and
monitoring the health records of vulnerable family members. Video calls can connect
carers with their elderly loved ones, facilitating companionship, emotional support,
and an opportunity to address any concerns. These technological solutions not only
alleviate practical stress for carers but also significantly reduce the sense of loneliness
that often accompanies the role of a carer. By leveraging technology, the barriers of
families and carers in non-cohabiting arrangements can be lowered to navigate the

caregiving journey effectively.
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5.3 Mobilising Community Stakeholders to Support Carers

To build a robust support network for carers, the HKFWS suggests mobilising various
stakeholders in the community. These stakeholders can include property management
companies, neighbours, healthcare and social welfare organisations, churches,
business enterprises, district councillors and community members. By involving these
diverse entities, a comprehensive community neighbourhood network can be
established, providing carers with the assistance and support they require.

Education and training play a vital role in mobilising stakeholders. By offering
educational programs, workshops, and resources, stakeholders can enhance their
understanding of carers' needs and develop the skills to provide effective support. For
instance, property management companies can organise training sessions for their
staff to recognise the signs of caregiving stress and offer appropriate assistance.
Healthcare and social welfare organisations can provide information on available carer
resources, ensuring that carers are aware of the support services available to them.

Moreover, proactive assistance and care are essential components of community
support. Stakeholders can actively reach out to carers, offering a helping hand and
ensuring they have access to the resources they need. By identifying high-risk carers,
stakeholders can provide targeted support, expressing care and concern, and thus
reducing the risks faced by carers and promoting their overall wellbeing. Timely referral
to professionals, such as social workers or healthcare providers, can also be facilitated,
ensuring carers receive the necessary assessment and further support, thereby

reducing carers’ vulnerability.

5.4 Deterioration of Family Health

The mean score for “family health” was 6.74 in 2024, 7.07 in 2022 and 7.09 in 2019.
Compared to 2022, the score has significantly declined in 2024. There is a downward
trend in “family health” of Hong Kong families, including “physical health” and “mental
health” despite the end of the pandemic. This phenomenon poses an alarm on the
health of Hong Kong families, an aspect that many assumed would be improved after
the pandemic.

5.5 Four Aspects to Establish a Healthy Lifestyle for Families

To promote a healthy lifestyle for families, a multifaceted approach is necessary. The
HKFWS suggests focusing on exercise, nutrition, rest, and communication to support
families in establishing healthy habits:

e  Exercise: Encourage regular physical activity for all family members. This can

include engaging in outdoor activities, participating in sports, or even practicing
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simple exercises at home. Family members can set fithness goals together,

motivating and supporting each other in leading an active lifestyle.

e Nutrition: Promote healthy eating habits within the family. Provide information
and resources on balanced diets, meal planning, and the importance of
consuming nutritious foods. Encourage family members to cook and eat meals
together, fostering a sense of togetherness and shared responsibility for their
health.

e Rest: Emphasise the significance of sufficient and quality leisure and family
time. Educate family members about the importance of establishing a balance
between work and rest. Encourage open communication about individual’s
preference in rest patterns. Respect and accommodate the difference, and

share any difficulties family members may face in getting proper rest.

e  Communication: Foster open and supportive communication cycle within the
family. Encourage family members to express their thoughts, feelings, and
concerns openly. Regular family meetings or discussions can provide a platform
for addressing challenges, sharing responsibilities, and strengthening familial
bonds.

By incorporating these elements into their daily lives, families can establish a holistic
approach to health and wellbeing, ensuring that all family members receive the

necessary support to maintain their physical and mental health.

5.6 Assess Family Health Using Family as a Unit

Further to enhancing individuals’ health, the HKFWS emphasises the critical
importance of conducting health assessments that view families as a cohesive unit. It
is essential to shift the traditional focus from solely individual physical and mental
health to a broader perspective that considers individuals within the context of their
family dynamics, and also recognise and make use of the unique family relationships
to enhance family functioning and family health in a sustainable way. Families should
not be seen as passive observers but rather as active participants in fostering overall
family health and wellbeing.

Various related healthcare frameworks have already been developed, such as Family-
centered Care and Family Health Care (Hanson et al., 2019; Howrey et al., 2015; Park
et al., 2018). Many of these frameworks have been proved to be effective (Mestre et
al., 2024; Park et al., 2018; Russel et al., 2018) and can serve as valuable references and
can be adapted to different settings, including grassroots healthcare services and

psychotherapies, from frontline services to policy levels. By drawing upon these
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existing models and tailoring them to the unique needs of Hong Kong families, a distinct
family-centric healthcare model can be developed.

Implementing a family-centric healthcare model in Hong Kong can have far-reaching
benefits. It not only addresses the physical and mental health challenges faced by
individuals but also strengthen family bonds, improves overall family functioning, and
enhances the resilience of the entire family unit. By recognising and addressing the
unique needs of families, healthcare services can pave the way for comprehensive and

holistic care that promotes the wellbeing of individuals and their families.

5.7 Conducting Exploratory Surveys and Research to Elevate Social
Connection and Social Resources

Since 2019, our extensive studies have consistently highlighted Social Connection as
the domain with the lowest scores among the six family wellbeing domains. Similarly,
Social Resources, which reflects the accessibility of formal and informal support
systems, has consistently remained in the lowest tier throughout these years.
Unfortunately, both of these crucial domains have yet to recover from the profound
impact of the COVID-19 pandemic. To cater the needs of families, we recommend
conducting surveys and research which aim to gain a deeper understanding of the
obstacles and challenges faced by families in participating in and contributing to

society, as well as accessing and receiving formal and informal social resources.

Based on our frontline experience, we have observed that families from diverse
demographic backgrounds may encounter unique hindrances when it comes to
connecting with society. For example, families predominantly composed of elderly
members often face significant difficulties bridging the digital divide, which limits their
access to available social services. Single-parent families, on the other hand, may not
only bear an overwhelming caregiving burden, but some of them also contend with
demanding legal procedures, thereby impeding their capacity to proactively seek
assistance. It is imperative for the government to take into account the diverse
backgrounds of families and, whenever possible, actively involve them in the design of
targeted interventions, resource allocation decisions, and the implementation of
supportive programs that specifically address the challenges identified. By
incorporating the perspectives and voices of families, policies can become more
responsive and effective in facilitating their connection to the society.

5.8 Enhancing Family Participation in Society

Although the government has made efforts to strengthen the connection between

families and society, there is still room for improvement in terms of family participation
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and contribution. The HKFWS suggests enhancing family participation by providing
more opportunities for families to engage in social affairs.

One approach is to establish platforms or channels where families can actively
participate in public matters. This can include community forums, advisory
committees, or volunteer programs specifically designed to involve families. By
creating effective channels for family involvement, families can have a meaningful role
in decision-making processes, policy development, and community initiatives.

Furthermore, it is essential to expand the participation horizon of families and improve
their connections with social affairs. This can be achieved through awareness
campaigns, workshops, and training programs that educate families about their
responsibilities, and opportunities for involvement. By empowering families and
equipping them with the necessary knowledge and skills, they can actively contribute

to society and make a positive impact.

5.9 Creating Family-Centric Urban Spaces and Community Facilities

To foster a sense of community and support for families, the creation of family-centric
community facilities and urban spaces is crucial. These spaces should be designed
contextually to accommodate the diverse needs and interests of families, providing
opportunities for social interaction, recreation, and support.

Examples of family-centric facilities include parks and outdoor spaces that are
specifically designed to cater to the needs of families. These spaces can feature
amenities such as playgrounds for children, seating areas for parents to socialise and
supervise their children, and inclusive facilities with flexible designs to accommodate
individuals with different needs. Existing examples, like Tuen Mun Park, demonstrate
the benefits that families can derive from such spaces, and we believe that building
more of these parks would be advantageous.

Furthermore, it is vital to involve families from various backgrounds in the space design
and community enhancement process. Engaging the public in the design phase allows
families to contribute their ideas and preferences, ensuring that the facilities and
spaces truly reflect their diverse needs. By incorporating the perspectives and needs of
families, we can ensure that these spaces are tailored to their specific requirements
and aspirations.

Conducting surveys, organising focus groups, and facilitating community consultations
are effective methods for gathering valuable insights into the specific needs of families
in the local context. This inclusive approach fosters a sense of ownership and
empowerment within the community, as families see their input being valued and
incorporated into the final design.



5.28

5.29

Hong Kong Family Wellbeing Index 2024 | 49

By actively involving the public in the design and improvement of family-centric urban
spaces and community facilities, we can ensure that these spaces are truly responsive
to the needs and preferences of families. This engagement promotes community
involvement, strengthens social bonds, and creates a supportive environment that

nurtures the wellbeing and happiness of families.

5.10 Regular Assessment of Family Wellbeing

To better reveal the underlying trend of family wellbeing in Hong Kong and to smooth
out the effects of various shorter-term events, it is recommended to conduct the
survey periodically. As a bonus, these consistent efforts can serve as a means to assess
the effectiveness of government policies and initiatives of various sectors on enhancing

the overall level of family wellbeing in Hong Kong.
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Appendix 1:

Questionnaire (Cantonese Version)
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Appendix 2:

Contact Information

Table 7: Detailed contact information

Count Percentage

Confirmed to be ineligible 4,169 3.2%
Fax / data line 238 0.2%
Invalid number 1,940 1.5%
Call-forwarding / Pager 302 0.2%
Non-residential number / Not personal mobile number 445 0.3%
Language problem 414 0.3%
No eligible respondent 813 0.6%
Others 17 <0.1%

Unsure if eligible or not 125,429 95.0%
Line busy 15,772 11.9%
No answer 40,827 30.9%
Answering device 41,204 31.2%
Call-blocking 36 <0.1%
Interview terminated before screening question 315 0.2%
Appointment date beyond the end of fieldwork period 27,235 20.6%
Others 40 0.0%

Confirmed to be eligible, but failed to complete the interview 434 0.3%
Household-level refusal 56 0.0%
Known respondent refusal 99 0.1%
Appointment date beyond the end of fieldwork period 150 0.1%
Partial interview 4 <0.1%
Others 125 0.1%

Successful case 2,014 1.5%

Total 132,046 100.0%

Table 8: Calculation of effective response rate

Effective response rate
Successful cases

+ Projected refusal cases by eligible respondents®
2,014
2,014 +4 + (56 + 99) + 2,345
= 44.6%

= Successful cases + Partial interviews + Refusal cases by eligible respondents”

A Including “household-level refusal” and “known respondent refusal”
# Figure obtained by prorata
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Appendix 3:

Other Frequency Tables

Table 9: Mean scores of 26 key questions

Domain Subdomain Question 2019 2022 2024 Change
Sufficient family time (Q6) 6.46 6.71 6.77 +0.07
Family time
Enjoy family time (Q7) 7.49 7.17 7.29 +0.12
Trust (Q8) 7.86 7.99 8.06 +0.07
Family Give and take (Q9) 746 745 745  +0.00
atmosphere Appreciation (Q10) 7.85 7.84 7.83  +0.00
Harmony (Q11) 7.65 7.49 7.54  +0.04
ramily, Role fulfilment (Q12) 7.46 723 728  +0.05
solidarity -
amily warmth (Q13) 771 776 782 +0.06
responsibilities
Discipline (Q14) 7.31 7.39 7.46 +0.07
Financial support (Q15) 7.98 7.92 7.97 +0.05
Care and Manual labour support (Q16) 7.57 7.74 7.76 +0.02
support Information sharing (Q17) 7.69 7.65 7.77  +0.11
Emotional support (Q18) 7.24 7.07 7.12 +0.05
Economic situation (Q3) 7.50 7.02 7.28 +0,25 **
Family income
Social justice (Q21) 6.49 6.81 6.91 +0.11
Family ;
repiees — Family safety (Q2) 8.64 8.26 8.32 +0.06
c:ri:taclj Oglca Living environment (Q4) 7.05 7.14 7.32 +0.18 *
Life skill (Q5) 7.61 13 7.22 +0.09
Family Physical health condition (Q26) 7.00 7.04 6.57 -0.46 **
health Mental health condition (Q27)  7.19  7.12 693 -0.19 **
Social Social involvement (Q22) 3.85 2.69 2.77 +0.08
connection Contribution to society (Q23) 441 3.84 391  +0.07
Accessibility of informal help _
Social (Q24) 6.09 5.40 5.23 0.17
resources Accessibility of formal help 436 415 4.09 ~0.06
(Q25)
Work interferes with home
Work-life (Q19) 4.01 4.16 411 -0.04
H 1 A
balance ;—Ic;zna;a interferes with work 5.04 5.18 5.09 -0.09

A denotes reversed item
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Table 10: Demographic profile of respondents

Raw sample Weighted sample
Frequency Percentage Frequency Percentage

Gender

Male 922 46% 955 47%

Female 1,092 54% 1,059 53%
Age

18-29 194 10% 285 14%

30-39 302 15% 318 16%

40 - 49 289 14% 349 17%

50-59 275 14% 370 18%

60 - 69 319 16% 381 19%

70 or above 628 31% 305 15%

Refused to answer 7 7

Education level

Primary or below 346 17% 342 17%
Lower secondary 305 15% 299 15%
Upper secondary 527 26% 616 31%
Tertiary: non-degree 180 9% 143 7%
Tertiary: degree 643 32% 602 30%
Refused to answer 13 13

Economic activity status

Working 876 44% 1,137 57%
Student 48 2% 81 4%
Homemaker 365 18% 214 11%
Retired 640 32% 460 23%
Unemployed / between jobs / other non-employed 77 4% 114 6%
Refused to answer 8 8

Marital status

Never married 357 18% 461 23%
Cohabited 41 2% 50 3%
Married 1,343 67% 1,263 63%
Separated 22 1% 29 1%
Divorced 77 4% 91 5%
Widowed 168 8% 113 6%
Refused to answer 6 7

Housing status

Bought 1,078 54% 970 48%
Rented private housing 218 11% 237 12%
Rented public housing 653 32% 726 36%
Rented transitional housing 6 <1% 10 <1%
Rented subdivided flat 28 1% 38 2%
Unclassified 31 2% 33 2%
Whether a domestic worker lived with the family
Yes 359 18% 320 16%
No 1,644 82% 1,685 84%

Refused to answer 11 9
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Raw sample Weighted sample
Frequency Percentage Frequency Percentage
Household size

2 725 36% 616 31%
3 562 28% 654 33%
4 461 23% 497 25%
5 166 8% 155 8%
6 or above 77 4% 70 4%
Refused to answer 23 23

Family structure
A couple only 504 26% 390 20%
Both parents + unmarried offspring 766 39% 863 44%
One of parents + unmarried offspring 301 15% 323 17%
Parent(s) + married offspring without children 56 3% 63 3%
Three-generation family 218 11% 198 10%
Grandparents + grandchildren 29 1% 29 1%
Siblings only 25 1% 27 1%
Others 50 3% 57 3%
Refused to answer 65 64

Monthly family income
No income 67 4% 59 3%
Below $4,000 48 3% 30 2%
$4,000 - $9,999 192 10% 139 7%
$10,000 — 514,999 133 7% 118 6%
$15,000 — $19,999 118 6% 129 7%
$20,000 — $24,999 159 8% 186 10%
$25,000 — $29,999 109 6% 129 7%
$30,000 — $39,999 199 11% 239 13%
$40,000 — 559,999 247 13% 272 14%
$60,000 — $79,999 143 8% 145 8%
$80,000 — $99,999 90 5% 100 5%
$100,000 or above 162 9% 159 8%
Don’t know / hard to say 219 12% 180 10%
Refused to answer 128 131

Whether family crisis occurred in the previous year
Yes 679 34% 715 36%
No 1,328 66% 1,289 64%
Refused to answer 7 9

Number of carers in the family
0 1,235 62% 1,220 61%
1 410 20% 406 20%
2 263 13% 271 14%
3 60 3% 69 3%
4 26 1% 25 1%
5 7 <1% 8 <1%
6 or above 5 <1% 5 <1%

Refused to answer 8 10
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Appendix 4:

Number of Elderly Sole Carers in Hong Kong

Table 11: Estimation on the number of elderly sole carers in Hong Kong

Proportion Population estimate
(95% confidence interval) | (95% confidence interval)
Male  60-69 499,400 185 16 5% 9% 14% 27,100 43,400 68,000
Male =70 406,900 151 12 4% 8% 13% | 18,000 31,400 53,300
Female 60-69 526,200 195 41 16% 21% 27% | 83,500 110,400 143,300
Female 270 415,600 154 29 13% 19% 26% 55,200 77,400 106,000
Total (elderly) 1,848,100 686 97 12% 14% 17% | 218,000 262,600 314,600

Note: This analysis only considers people living in households with 2 persons and above (excluding foreign

domestic helpers).
A Population figures are from the General Household Survey (Q3 2023) of the Census and Statistics Department

# Weighted figures
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