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Abstract

Background Traditionally, family members take care of older relatives in South Asian societies, and there is a strong
reciprocal filial obligation through intergenerational family relations. The changing family structure, living arrange-
ments, and out-migration have led to subsequent changes in reciprocal family support that influence the health

and well-being of older adults. This scoping review aims to (1) map the evidence and prevailing motivations for family
support including financial, instrumental, and emotional support that affect the health and well-being of older adults
and (2) identify the research gaps in the academic scholarship available on motivation for family support to older
adults given the changing demographic and societal dynamics in the South Asian societies.

Methods We followed the Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scop-
ing Review (PRISMA-ScR) guidelines. Electronic databases PubMed, Embase, Scopus, and ProQuest were searched,
and Google Scholar was used to identify grey literature. The screening of titles, abstracts, and full texts included 22
studies for analysis.

Results The included studies covered health indicators such as stress and/or depression, loneliness/isolation, loss

of support/neglect, and level of satisfaction to illustrate well-being of older adults. The findings revealed that adult
children recognised filial duties and responsibilities to provide care to older parents, whereas older parents provide
cultural upbringing and care to grandchildren. Reciprocal care exchange, cultural expectations, and intergenerational
transfers motivated adult children to be primary caregivers to their older parents. Intergenerational family care such
as financial, instrumental, and emotional support is associated with a higher level of life satisfaction and lower level
of depression and thus reported better health and well-being among older adults.

Conclusion Although intergenerational support is still a significant factor in determining the well-being of older
adults in South Asia, this study shows the complexity of intergenerational ambivalence, where caregiving responsibili-
ties lead to both emotional stress and a sense of obligation. Additionally, out-migration of adult children and subse-
quent physical absence also increase psychological distress and loneliness of older adults. This emphasises the need
for policies that address both the emotional and financial aspects of elder care. The Madrid International Plan

of Action on Ageing (MIPAA) policies can be adopted to ensure friendly and supportive environments and emphasise
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the health and well-being of older adults in developing countries. MIPAA highlights the importance of policies
that promote intergenerational solidarity, active ageing, and social protection for older individuals.

Keywords Intergenerational relations, Ageing, Older adults, Migration, Well-being

Introduction

Social support is a key dimension of intergenerational
family relationships, influenced by a variety of factors
including economic circumstances, social norms, public
policy development, longer lifespans, and longer depend-
ency periods [1, 2]. Several previous studies in the West-
ern context have documented that intergenerational
family support influences the health and well-being of
older adults due to co-residence and contact between
generations [3]. The prevalence of intergenerational fam-
ily support varies across cultures [4], and there is limited
understanding of the issues that endorse and motivate
family members to provide informal care in South Asian
societies [5]. Herrera and colleagues mentioned that
intergenerational relationships are strongly associated
with the subjective well-being of older adults in terms of
the quality of relationships, recreational activities, and
family identity [6].

In addition, reciprocity in intergenerational support is
important for the quality of life of older people [7]. Reci-
procity strengthens emotional bonding and solidarity in
the family which is a central element for the well-being
of older adults [8]. In contrast, several studies reported
intergenerational ambivalence as an alternative to soli-
darity especially in situations of family support [9]. Inter-
generational ambivalence is the existence of conflicting
emotions towards a parent or child [10]. Intergenera-
tional ambivalence acknowledges the existence of con-
flicting emotions that individuals may experience towards
their parents or children. It recognises that familial rela-
tionships are not always characterised by unyielding love
and harmony but are often marked by a mixture of posi-
tive and negative feelings. This concept underscores the
idea that individuals can simultaneously hold deep affec-
tion and appreciation for their family members while also
grappling with frustration, resentment, or disappoint-
ment [3]. In developing societies like in South Asia, inter-
generational ambivalence is arising from large-scale rural
out-migration of young adults leaving children and older
parents behind [11]. Likewise, increasing female labour
force participation, changing family structure, and living
arrangements have also resulted in challenges in caring
for children and older parents [5]. Changing preferences
and norms among younger generations have the potential
to exacerbate intergenerational conflicts within families
and societies. As societal values evolve, the discrepancy
in beliefs, attitudes, and lifestyle choices leads to tensions

and misunderstandings between age groups, thereby
creating intergenerational conflicts [12]. Moreover, the
ageing of societies in South Asia further accentuates the
need for intergenerational care [13]. As the region expe-
riences demographic shifts with a growing proportion of
older populations, the demand for support, assistance,
and healthcare services increases [14]. This situation
places an additional burden on younger generations who
must shoulder the responsibility of providing care and
support to their ageing parents and relatives [15]. Moreo-
ver, family support becomes especially relevant in South
Asian societies because of the lack of public old-age sup-
port systems [16].

Since the early 2000 s, studies have shown that the tra-
ditional informal support system is slowly weakening due
to urbanisation and modernization and is not able to ful-
fil even the basic needs of older parents in South Asia [17,
18]. Several ethnographic and qualitative studies under-
taken across Asia established that the widening genera-
tion gap, due to changing attitudes towards older adults
and resultant tensions and conflicts, has led to weakening
“filial piety” and subsequent reduction in respect [19-23].

In South Asian societies, reciprocal care exchange, cul-
tural expectations, and intergenerational transfers moti-
vate adult children to be primary caregivers to their older
parents [24—26]. However, the changing family structure
and the out-migration of adult children have also influ-
enced ‘left behind’ older adults’ cultural expectations
of care and hurt their health and well-being [11, 27]. In
addition, imbalances in intergenerational family relations
lead to renegotiation of their living arrangements, stress,
loneliness, isolation, loss of basic support, and a sense of
being neglected [28, 29]. Hence, for several reasons, it
is important to map intergenerational support to older
adults in South Asia. Firstly, it sheds light on the chang-
ing roles and expectations within families. As younger
generations migrate for better opportunities, the respon-
sibility of caring for ageing parents falls on a smaller pool
of family members or even solely on the older adults
themselves. Secondly, understanding intergenerational
support is essential for promoting solidarity and social
cohesion within communities. Finally, it will inform tar-
geted policies, promote social cohesion, and drive inno-
vative solutions to ensure good health and well-being.

Thus, this scoping review aims to focus on the
research gaps of effects of long-term intergenera-
tional support to older adults, emotional challenges of
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caregivers, and the implications of migration on older
parents in South Asia. In addition, there is limited focus
on formal support system and gender disparities in car-
egiving responsibilities. This study examines the impact
of intergenerational support on the health and well-
being of older people in South Asia in light of changing
family dynamics and migration trends, thus providing
a novel perspective on the subject. In this context, the
scoping review aims to address the following research
questions: (a) What are the cultural, emotional, eco-
nomic, and social arrangements that motivate intergen-
erational support in South Asian societies and (b) what
are the demographic and cultural dynamics that influ-
ence the health and well-being of older adults.

The following definitions are used in the scoping
review:

1. An older person is defined as a person who is over
60 years of age [30]. It is also subject to the construc-
tions by which each society makes sense of old age,
and in many developing countries including South
Asia, old age is seen at the point when active contri-
bution is no longer possible [31].

2. Health is defined as “a state of complete physical,
mental and social well-being and not merely the
absence of disease or infirmity” [32]. Social determi-
nants of health are “the conditions in which people
are born, grow, work, live, and age, and the wider set
of forces and systems shaping the conditions of daily
life” [32].

3. Intergenerational support covers the different forms
of assistance between parents and children, includ-
ing financial, instrumental, and emotional support
[33]. In this scoping review, we considered intergen-
erational family support as any family-based informal
support given by young adult children and grandchil-
dren or vice versa.

Material and methods

The proposed scoping review was conducted following
the Joanna Briggs Institute (JBI) methodology for scop-
ing reviews. The review adopted Preferred Reporting
Items for Systematic reviews and Meta-Analyses exten-
sion for Scoping Reviews (PRISMA-ScR) guidelines
[34] and followed the five-stage methodological pro-
tocol of identifying the research question, identifying
relevant studies, study selection, charting the data, and
collating, summarising, and reporting results as out-
lined by Arksey and O’Malley [35]. The review proto-
col was registered on Open Science Framework (OSF)
(link: https://osf.io/2r8sj/).
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Identifying the research question

Given the review aim of mapping the existing evidence
and identifying research gaps, this present study aims
to address the following two research questions: (i)
What are the sociocultural, emotional, and economic
components that motivate intergenerational support
in South Asian societies? and (ii) What are the inter-
generational ambivalences that influence the health
and well-being of older adults? The research questions
were developed after a preliminary search of the exist-
ing literature and a discussion with the review team. To
address the specific research gap in existing evidence,
arrangements of intergenerational care, out-migration,
and influence on health and well-being were the focus
of the scoping review.

Search strategy

A thorough review of the literature was conducted
by using relevant keywords for both peer-reviewed
and grey literature databases. We searched four data-
bases from inception until February 2023, i.e. PubMed
(NCBI), Scopus (Elsevier), Embase (Elsevier), and Pro-
Quest (Clarivate). Google Scholar was used to identify
grey literature. For this scoping review, we adopted the
population, concept, and context (PCC) design. We
used combinations of words of the main and related
concepts of the PCC framework (see additional file 1
for search strategy on PubMed). The search string
was modified according to the requirements of each
database.

Inclusion and exclusion criteria

Table 1 below shows the inclusion and exclusion cri-
teria for selecting studies. We employed the following
criteria to include studies at two stages (screening by
title and abstract followed by full-text review): (1) only
those studies published in the English language; (2)
studies focussing on older adults (60 years and above)
and were based on South Asian societies; (3) stud-
ies that focused on the issues of motivation or deter-
minants of intergenerational relationships such as
cultural, social, and financial support; (4) the intergen-
erational ambivalence in terms of out-migration, left
behind, changing living arrangements, and conflict; and
(5) subjective well-being of the older adults. The study
focuses on the South Asian countries because of their
shared cultural norms, strong filial responsibilities, and
rapidly shifting family structures. In addition, the study
excludes non-English studies to ensure accessibility,
methodological rigour, and consistency in data analysis.
However, the exclusion of local language could result in
the omission of regionally specific caregiving practices
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Table 1 Inclusion and exclusion criteria
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Framework Inclusion criteria Exclusion criteria
Population Older men and women, 60 years and above - Studies considering individuals aged 45-59 years as older adults
- Studies focus on children, adolescents, and young people aged
below 60 years
Concept - Studies that focus on social, cultural, economic, and emotional ~ We will not consider studies that solely focus on the influence
attributes of intergenerational support of living arrangements, gender disparities, chronic diseases,
- Studies focus on migration, left behind, loss of support, economic status, and work participation on the well-being of older
and conflict among young and older generations adults
Context - South Asian countries Studies not conducted in the South Asian region

- Articles having separate analysis for any of the South Asian

country

Type of studies - Peer-reviewed journal articles (qualitative, quantitative,

and mixed-methods design), theses, books, and book chapters

- All types of reviews, conference proceedings, reports, com-
mentaries, editorials, newspaper articles, dissertations, articles
unavailable, etc

and culturally nuanced viewpoints that are not docu-
mented in English-language research. Ethically, this
study inadvertently overlooked insightful observations
from non-English research.

Screening and study selection

For this scoping review, relevant studies were included
from quantitative, qualitative investigations, and mixed-
methods studies that focus on the issues of intergenera-
tional support and conflict that influence the subjective
health and well-being of older adults. The screening was
done based on the title, abstract, and full text by the first
two authors. Any disagreement regarding the selection of
articles was resolved by discussions among the authors
and external experts.

Data extraction: charting the data

The lead author extracted data on a pre-designed, pilot-
tested data extraction chart, which was validated by the
second author. The data extraction template was pilot
tested on the first two selected articles, and then it was
modified to include the sociocultural and economic sup-
port, conflict, and well-being of the older adults. Any
disagreements at this stage were resolved by discussion
with the corresponding author. The data extraction sheet
included details of study characteristics such as author(s)
name, year of publication, study design, study focus,
study population group, determinants of intergenera-
tional support, intergenerational ambivalence, subjective
health and well-being, and key themes.

Analysis: collating, summarising, and reporting results

Three key deductive themes were developed from the
included studies using a thematic content analytic frame-
work for presenting the ‘narrative account’ of existing lit-
erature [35]. Key themes were developed during the full
article review process and charted in the characteristics

table. This analysis has facilitated grouping the articles
based on their content and key themes that dealt with
determinants of intergenerational relations, intergen-
erational ambivalence, influence on life satisfaction and
well-being, and relevance to the research question. In this
study, narrative accounts of the articles that are charted
in the characteristics table are presented in two ways.
First, we analysed the nature, extent, and distribution of
the studies selected for the scoping review. Secondly, the
studies were categorised thematically to develop broader
key themes.

Results

Extent and scope of existing literature

A total of 380 studies were identified from database
searches (n= 252) and Google Scholar (n= 128). The
literature was exported to Rayyan software, and dupli-
cates were resolved before the screening process. Titles
and abstracts were screened using the predefined inclu-
sion and exclusion criteria resulting in 63 studies for
full-text review. Following a full-text assessment, 22
studies were selected for analysis [5, 24, 25, 29, 36-53].
The PRISMA flow diagram is presented in Fig. 1. Of the
22 studies, 5 were questionnaire survey-based quan-
titative studies, 15 were qualitative, and 2 were mixed
methods. Surprisingly, no longitudinal studies were
found in the study, thus limiting our understanding
of the long-term effects of intergenerational support.
There were 20 studies published in peer-reviewed jour-
nals, 1 was research thesis, and 1 was a book. In the
course of analysing the geographical distribution of the
studies, the following were noted: 15 were from India,
2 from Bangladesh, 3 from Nepal, 1 from Pakistan, and
1 from Sri Lanka. Looking through the lenses of social
group and ethnicity, 10 studies were based on Hindu
joint families (out of which 2 were specifically focused
on Hindu upper caste in North India); 2 were mixed
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populations including Hindu, Muslim, Jain, and Chris-
tian religious groups; 2 were Sri Lankan Tamils; 1 was
based on South Indian Christian; 1 focused on Bengali
Muslims; and 6 studies did not mention the ethnicity or
social group of the study population. There are gaps in
regional comparisons because most studies concentrate
on India, with little information coming from Bang-
ladesh, Sri Lanka, and other South Asian countries.
Though most of the studies are from India, this rep-
resents major cultural and traditional backgrounds in
South Asia wherein living in a multigenerational joint
family is common. Furthermore, four studies indicate a
positive association between well-being and intergener-
ational support [26, 27, 31, 51], and three studies show
intergenerational ambivalence by indicating emotional
strain and caregiving stress [36, 43, 49]. The character-
istics of included studies are detailed in Table 2.

Arrangements of intergenerational support

In this present study, emotional, cultural, social, and
financial dimensions of intergenerational support have
been grouped into intergenerational arrangements
and address the research question. Traditionally, in the
South Asian cultural context, adult children provide
instrumental, emotional, and financial support for their
parents with reverence. Several studies highlighted
that not only financial support but also food, clothing,
shelter, love, respect, and staying close to children and
grandchildren are integral parts of intergenerational
family support [36, 40, 42].

Emotional care and intergenerational relations

Out of 22 included studies, 15 studies have revealed that
exchange of emotional and instrumental support among
older parents and adult children motivates the intergen-
erational solidarity [24, 25, 29, 36, 38, 40, 42-44, 46-49,
52, 53]. Moreover, positive emotional changes enable to
resolve the conflicts among family members [29]. While
analysing the gendered nature of emotional care, older
adults receive higher levels of emotional support from
their sons, whereas adult children are largely dependent
on their mothers. Another study by Bawdekar and Ladus-
ingh argued that older parents have strong emotional
attachments, particularly with daughters, which influ-
ence care in later life [51].

Sociocultural support and intergenerational relations

Religion-based cultural norms are profoundly associated
with intergenerational caregiving expectations. Almost
all the included studies have stated that older adults are
culturally valued and expected to respect and take care
of older parents across the South Asian context. For
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instance, Ugargol and Bailey highlighted that strong
reciprocal filial obligations exist in India and are cultur-
ally effectuated through intergenerational co-residence
[5]. Some other studies revealed that grandparents’ role
in raising their grandchildren is highly respected and
helps preserve Indian culture, religion, and heritage [40,
51]. Similarly, in Bangladesh, it is expected that families
and communities will provide care for their older mem-
bers [52]. In addition, caring for older parents is a social
norm for adult children, and not fulfilling the care roles
is considered as shame for them [38, 41]. Some of the
studies also focused on social factors such as respect for
older adults for their experience, wisdom, knowledge,
and skills to determine the intergenerational exchanges
[44]. In contrast, moving older parents into institutions is
a social stigma against the family in India [36] and Bang-
ladesh [25, 52].

Financial support and intergenerational relations
Financial support is the most significant element of
the reciprocal exchange of intergenerational relations
between sons and parents. About 15 studies have men-
tioned that when parents grow older and become more
dependent, their children provide them with financial
care and support in return across South Asian socie-
ties [5, 24, 25, 38-40, 42, 44-47, 49-51, 53]. Niraula
(1995) argued that intergenerational transfer of property
through inheritance from the older to the younger gen-
eration, especially among sons, provides a mechanism
for old-age support [39]. Jothikaran and colleagues stated
that older parents transfer their economic resources to
their children, and in exchange, they expect their chil-
dren to support their economic expenses in their later
life [42]. However, economically less-advantaged young
adults perceive economic support to older parents as a
burden which aggravates their care-related challenges.

Challenges of intergenerational arrangements

and ambivalence

Traditionally, older adults were taken care of by the
immediate family members, but due to out-migration,
urbanisation, and modernisation of society changing
living arrangements, culture, and values, conflicts are
emerging in the intergenerational relations, thus influ-
encing the solidarity. A total of 12 studies revealed that
migration of an adult child impacts intergenerational
expectations, which in turn alters family dynamics [5,
25, 36, 38, 42, 45-50, 52]. Expectations of family life are
disrupted and renegotiated as a result of transnational
migration [5, 36, 45] further state that the migration of
young children produces a sense of being ‘left behind’
among older parents. In contrast, in a study conducted in
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Kerala, India, the authors argued that older parents con-
sider migration as a ‘family project’ and a source of eco-
nomic security for later life [24].

The results also demonstrate that conflict between
older parents and young children, due to outmigration
and subsequent changing family dynamics, is another
dimension of intergenerational ambivalence. Among 22
studies, 11 studies revealed that intergenerational con-
flict leads more and more older people to shift into old-
age homes, particularly in urban areas [5, 25, 29, 38, 43,
46, 47, 49, 51-53]. The major reasons for conflict were
the absence of daytime caregivers, failing health, fear of
crime, and children living overseas [41, 45]. In addition,
limited communication between older parents and adult
sons, transfer of property, and lack of financial care also
led to conflict across South Asian societies [46, 47].

Changing living arrangements and contradictions

The studies revealed that there is an overwhelming pref-
erence for co-residence with the son, whereas living with
other relatives is considered a misfortune. Jothikaran and
colleagues argued that co-residence with adult children
in the same household strengthens intergenerational
exchanges [42]. Living arrangements of older adults obli-
gate daughters-in-law to provide care to parents-in-law in
the Indian context, but migration of children and grand-
children is increasingly changing the living arrangements
of the older parents, sometimes coercing them to live
independently with or without a spouse [29, 39, 49]. Con-
versely, it is argued that though out-migration declines
solidarity, grandparents continue to act as caregivers in
co-residential living arrangements [51].

Affect and importance for health and well-being

Our review found no studies that measured objective
well-being in connection with intergenerational support.
Hence, we focused on subjective health and well-being
indicators such as stress/depression, loneliness/isolation,
loss of support, and life satisfaction. The results suggest
that the declining joint family system, the rise of women’s
work participation, changing attitudes of the younger
generation towards older adults, possible decreasing
value system, and subsequent neglect of older parents
have posed challenges to long-term care provision to
older adults. Moreover, the out-migration of young adults
creates a care gap and fear of living alone and negatively
influences the psychological health of the older adults
[36, 38]. There were eight studies, which highlighted that
loss of support to older adults, caused by intergenera-
tional ambivalence including out-migration of children,
demise of spouse, nuclear family, and moving to old-
age homes, produce a sense of neglect among the older
parents [38, 40, 43—-45, 47, 48, 52]. The older adults also
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perceived that they would lose respect and social status
if they lost support from children. The impact of loss of
care from children is reflected in the deteriorating mental
health of older adults [48].

Older adults are often reported to experience feelings
of isolation, loneliness, and hopelessness when their
adult children migrate [5, 24, 25, 36, 42, 44, 48, 51]. The
absence of the emigrant child appears to have a negative
effect on the parent’s psychological well-being, including
evidence of loneliness. For instance, negative emotional
relations with adult children lead to conflict and contrib-
ute to the association with depressive symptoms among
older adults in Nepal [39]. In contrast, emotional support
from and to the son buffered the negative consequences
of conflict on depression among older adults which result
in lower levels of depression [43, 47, 53]. In addition, the
older parents who moved to institutional care centres,
also known as old-age homes in South Asia, feel lonely
because they perceive they are being left out in the old-
age homes. On the other hand, there is a debate that
older adults living in multigenerational houses are under
stress due to a lack of privacy, difficulty adapting to other
household members’ behaviour, and declining control
over the use of their spaces within the home [47].

Living with sons, extended families, and households,
which are ideally ‘expected to fulfil the duty of caring for
older parents; is believed to improve social and economic
security and a higher level of satisfaction in later life
[37, 43]. The majority of the studies revealed that living
alone was associated with low subjective well-being, and
those living with immediate family members reported
improved general well-being [25, 39, 40, 52]. Older adults
are more satisfied with the care of children in the fam-
ily than living with extended family members and old-age
homes [5]. In traditional arrangements, different forms of
support are offered, ranging from listening to the emo-
tional distress to being physically present, satisfying the
older parents in their everyday care and support [49].

Those older adults living in old-age homes experi-
enced that the absence of family members at the old-
age home was a major source of dissatisfaction [46, 51].
Older people living in old age homes did not get respect,
love, and affection from their family members and were
highly dissatisfied [5, 48, 50, 53]. Older parents felt sad
due to changes in living arrangements [49]. They per-
ceived that they were being dumped at the old-age homes
by their family members. In contrast, older parents who
receive support from their children often feel a loss of
autonomy and stress resulting in lower levels of subjec-
tive well-being [38, 48]. Residing in a co-residence has
the advantage of getting time and financial support from
the children. However, the dwindling family structure
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adversely affects the level of satisfaction and well-being of
the older parents [51].

Discussion

This scoping review has shown that intergenerational
support arrangements are shaped by social and cultural
contexts across South Asia, and that exchange and reci-
procity remain the motivation for providing intergenera-
tional support. Intergenerational support manifests itself
mainly through financial, emotional, and instrumental
support in shared households. However, the intergenera-
tional conflict including out-migration of young children
and changing living arrangements leads to loss of support
and produces a sense of neglect and loneliness, which
affect the psychological health and subjective well-being
of older adults.

The results suggest that there are gaps in empirical evi-
dence of how intergenerational arrangements, conflict,
and ambivalence dimensions affect the physical health
and objective well-being of older adults. Existing stud-
ies predominantly emphasise qualitative assessments of
intergenerational support, often overlooking the critical
dimension of objective well-being. Further, studies often
overlook the migratory history and experiences of older
individuals and how these factors impact their health and
care requirements as they advance to later age. Moreo-
ver, there is a scarcity of longitudinal studies that provide
extended data availability and a dynamic view of age-
ing-related changes. Future endeavours should focus on
objective indicators such as physical health, income, edu-
cation, employment, social group, and status, to explore
the multifaceted connections between intergenerational
support and individuals’ tangible quality of life. This
scoping review also indicates that a significant body of
existing literature focused on intergenerational transfer
and support from patriarchal perspectives, wherein the
focus has been on property transfer from older parents
to sons and the ensuing care provided by sons. However,
a notable gap exists in understanding intergenerational
support from the viewpoint of women, especially con-
cerning gender disparities in health and subjective well-
being. There is a lack of evidence on how out-migration
and conflict impact widowed older women living with
or without spouses. In addition, the gender differences
in caregiving responsibilities have been overlooked in
existing research. In South Asian patriarchal family sys-
tem, the care responsibilities are shouldered on women,
such as daughters and daughters-in-law, compared to
sons. Further research is required to examine how these
gendered caregiving roles change over time, particu-
larly in light of shifting family dynamics and migration.
The scoping review also indicated that there is a lack of
studies focusing on the role of technology particularly
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for those domestic or transnational migrants who pro-
vide distant care to their older parents back home. Digi-
tal tools such as telemedicine, mobile banking, and video
calls have become essential resources for distant caregiv-
ing. These technologies facilitate reducing emotional dis-
tance, providing financial support, and enabling remote
healthcare access, thus partially compensating for the
physical absence of migrant children.

Another important research gap that arose from the
scoping review is the lack of policy research. Hardly any
study focused on the policy frame for intergenerational
support, the majority of the studies documented how
dwindling joint family relations affect subjective well-
being. In this context, adopting the Madrid International
Plan of Action on Ageing is significant for these South
Asian societies to promote intergenerational solidar-
ity. The Madrid International Plan of Action on Ageing
states that generational solidarity at all levels — in fami-
lies, communities, and nations — is essential for achiev-
ing a society for all ages. However, India and South Asia
face significant challenges in meeting the MIPAA prior-
ity areas and Sustainable Development Goals (SDGs)
related to ageing. While some progress is evident, gaps
in social protection, healthcare, and support systems
persist, especially concerning older adults in rural areas
and those affected by migration. Hence, policies around
intergenerational support would promote the values to
uphold through acknowledgement and incentives such
as Singapore’s intergenerational bonding efforts. South
Asian countries with the advent of ageing societies need
active intergenerational support from the state. The poli-
cies should promote social protection and antipoverty
schemes including pensions, social security, conditional
cash transfers, and subsidised guardianships adhering to
MIPAA. Besides tax relief to taxpayers if they are finan-
cially supporting parents and grandparents, intergenera-
tional care policies, such as allowances for grandparents
to care for their grandchildren, have the potential to
strengthen this process.

The results suggest that past intergenerational family
relations emphasised norms and values and were marked
by the great respect and obedience of the younger gen-
erations to the authoritative older generations [25, 36,
40]. Studies on other Asian societies such as Taiwan and
Malaysia also found that there is intergenerational sup-
port among family members about living arrangements
and material or financial support [54, 55]. However, the
cultural-moral conceptions of caring and intergenera-
tional relationships are extremely subjective and may not
be adequately conveyed in scales or direct questions in
a society where structured (generational) dependency is
socially valued [22]. The results also revealed that emo-
tional support exchange with the son diminished the
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positive association between conflict with the son and
depression. The finding is consistent with the findings of
Chen and Feeley who argued that social and emotional
support from spouse or partner, children, and friends
or relatives reduced loneliness and improved well-being
among older adults in the United States [56]. In this con-
text, when older adults prefer to live with children and
other family members in a multigenerational household,
‘ageing in place’ is recommended for caring for older
adults as long as possible. In South Asian societies where
most older adults are dependent on their children and
other family members for financial support, intergenera-
tional resources transfer in terms of land and house moti-
vates the young generation to maintain intergenerational
solidarity. Within the reciprocity exchange model, older
adults are important financial support providers within
their family network [57]. However, research from West-
ern societies suggests financial transfers are influenced by
intergenerational relationships, such as emotional close-
ness [58].

South Asian societies, which were traditionally multi-
generational, are increasingly adopting Western family
structures and losing filial piety to obtain family support
[59]. There is evidence that intergenerational relations
are undergoing transitions due to social and cultural
changes; teenagers especially perceive their grandparents
differently [45, 53]. Croll also argued that urbanisation,
the new lifestyle in a modern urban world, and the aspi-
rational migration of young children have engendered
individualism and damaged filial obligation [18]. Several
social surveys and interpretive studies throughout Asia
revealed that conflicts and stresses due to the widening
generation gap have engendered diminishing respect
and care for older adults [60-63]. Different ethnographic
studies across Asia have also established the increas-
ing gap between the generations due to the effect and
adaptation of new values, attitudes, and behaviours of a
more self-determining younger generation [18]. Simi-
larly, several social survey studies found that India, like
many other South Asian Societies, has also experienced
a declining multigenerational joint family and increasing
nuclear family system that led to a growing care gap due
to increasing attitudes of young generation to live sepa-
rately [64—66]. Once considered to be the sole responsi-
bility of the family members in general and the women
in the family in particular, the whole scenario of care
has changed into a matter of serious concern among the
young generation.

The findings demonstrated that intergenerational rela-
tionships and family social support have a direct impact
on older parents’ mental health. A positive intergen-
erational relationship, such as meaningful communica-
tion between older people and their adult children, can
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reduce symptoms of loneliness and despair and improve
the mental health of older adults [36, 38, 49]. Conversely,
a conflicting intergenerational relationship between older
adults and children weakens the well-being of older peo-
ple and causes depression [25, 67]. Therefore, intergen-
erational relationships are critical for the mental health
and subjective well-being of older adults. This finding is
consistent with the findings of Golden and colleagues
[68] and Zhou et al. [69] who noted that the wider the
older adults’ family network, the more opportunities for
the older people to speak and interact with family mem-
bers, reducing their sensation of loneliness. On the other
hand, we found that out-migration has an adverse impact
on the subjective well-being of the older adults who
perceived they are being ‘left behind! Out-migration of
adult children has a severe impact on their older parents,
causing loneliness, isolation, and a loss of fundamental
assistance [70, 71]. Antman reported that the migration
of adult children is adversely associated with the physi-
cal and mental health of older parents [72]. Similarly, the
mental health of older parents was found to deteriorate
after the migration of children to China and South Africa
[73-75]. The evidence for Thailand is more mixed, where
Adhikari et al. reported a negative association [76] and
Abas et al. found the opposite [77].

Limitations of the study

It is important to acknowledge that our analysis has cer-
tain limitations stemming from the exclusion of studies
conducted in other and/or local languages in our review.
These studies might offer valuable insights and perspec-
tives that could enrich our understanding of intergen-
erational support. Furthermore, it is plausible that there
exist additional reports and studies, particularly those
published in newspapers, magazines, newsletters, and
review studies, which were not captured in our review.
These omissions have potentially introduced biases or
gaps in our analysis, as these sources present unique
cultural, social, or demographic nuances that are not
adequately represented by the studies included in our
research. In addition, there might be quantitative studies
that focus on family support variables but do not relate
to intergenerational support; those studies have not been
included in our analysis. Moreover, the disordered inter-
generational relations and out-migration may have a
positive influence on the life satisfaction and well-being
of the older parents in other geographical regions. Fur-
thermore, the remittance may have a positive impact on
the mental health and well-being of older adults which
has not been captured in this study.
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[ Identification of studies via databases and registers ]
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3
'g Studies included in review
‘_:’ (n =22)

Fig. 1 PRISMA flow diagram

Conclusions and recommendations

The study has provided a comprehensive overview of the
relationship between intergenerational support and its
impact on health and well-being. It highlighted existing
support types and their social and cultural embedded-
ness and how this comes increasingly under pressure.
Through an extensive review of existing literature, vari-
ous types of studies were analysed, encompassing narra-
tive and cross-sectional studies predominantly due to the
limitations in longitudinal data availability. This approach
allowed for a comprehensive assessment of the current
state of knowledge regarding intergenerational support
and its effects on health indicators across South Asian
geographical contexts. This review study has illuminated
a critical gap in the existing literature regarding the inter-
play between intergenerational support and its impact

on the health and well-being of older adults. Despite
the undeniable importance of strong family networks
and cross-generational relationships, particularly in the
context of South Asian countries experiencing a demo-
graphic shift towards an ageing society, limited attention
has been devoted to this significant aspect of older adults’
well-being. The scarcity of comprehensive studies exam-
ining the multifaceted dynamics of intergenerational
support and its effects on the health and well-being of
older adults highlights a missed opportunity for enhanc-
ing the quality of life for ageing populations, particularly
in regions like South Asia where these dynamics carry
cultural, social, and economic significance. By delving
into existing evidence, this study aims to contribute to
a deeper understanding of the multifaceted dimensions
of ageing and intergenerational dynamics. However, the
overrepresentation of Indian studies, which restricts the
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findings’ generalizability throughout the region, empha-
sises the need for further research from other South
Asian countries such as Bangladesh, Sri Lanka, and
Nepal. In addition, the overdependence on qualitative
and cross-sectional studies limits our understanding of
long-term caregiving dynamics which emphasise the sig-
nificance of further longitudinal study. These limitations
highlight the necessity of more comprehensive regional
and methodical approaches in future research and policy
recommendations.

The implications of this research reach beyond aca-
demic discourse and extend into policy formulation and
practical interventions. In this context, the study aligns
with the priority areas outlined in the Madrid Interna-
tional Plan of Action on Ageing (MIPAA) to shed light
on the intersection of intergenerational relationships
and the promotion of well-being. As MIPAA emphasises
the priority areas of social participation, care and sup-
port, and income security for older adults, it is impera-
tive to recognise the potential role of intergenerational
support systems in addressing these objectives. While
South Asian nations such as India have made progress in
addressing MIPAA priority areas, there are still substan-
tial challenges to overcome. In addition to other initia-
tives like pension plans and healthcare programmes like
the National Programme for Health Care of the Elderly
(NPHCE), India has enacted the National Policy on Older
Persons. But there are still gaps in family-based care,
social security, and access to healthcare, particularly in
rural areas. Therefore, in India, the expansion of gov-
ernment-funded pension policies and community-based
elder care facilities will benefit older adults, particularly
in low-income urban and rural communities, whereas
Sri Lanka could strengthen its universal healthcare sys-
tem by integrating mental health and geriatric care. Simi-
larly, Bangladesh, Pakistan, and Nepal need to develop
formal caregiver training programmes and provide tax
incentives for family caregivers. However, policies includ-
ing pension plans and elder care initiatives have been
implemented in Bangladesh, Nepal, and Sri Lanka; nev-
ertheless, development is being impeded by financial
constraints and differences between urban and rural
areas. Therefore, strengthening social protection and
healthcare systems is essential for further advancements.
The governments need to expand policies that encour-
age community-based older care services, especially for
people who do not have family caregivers. Providing
caregiver allowances or tax breaks to family caregivers
would reduce their financial burden. In addition, govern-
ment and non-government organisations (NGOs) should
promote, through public awareness campaigns, the use of
digital tools such as telemedicine, online mental health
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support, and mobile banking to enable distant caring and
financial support to older adults with migrant children.

This study also recommends that intergenerational
family support serves as the primary, and sometimes
the sole, source of assistance and care for older adults.
To effectively support older adults, ageing societies
must prioritise two fundamental aspects: first, the con-
tinuous expansion and refinement of knowledge related
to family dynamics and their impact on older adults’
lives, which will inform evidence-based policies and
interventions, and, second, the creation of living envi-
ronments and support arrangements that facilitate and
strengthen family caregiving roles while also ensuring
that families receive the necessary resources and assis-
tance. This holistic approach is essential to enhance the
quality of life and well-being of older adults in ageing
societies with limited public support systems.
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