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Abstract: South-East Asia (SEA) is the home of the largest number of the world’s older population.
In this scoping review, we aimed to map the existing enablers and barriers of accessing healthcare
services among older adults in SEA countries. Articles that were published from January 2001 until
November 2021 were searched in four data sources (PubMed, Web of Science, EBSCO Host and The
Cochrane Library). Studies pertaining to the factors which assist or obstruct older Southeast Asian
adults from assessing healthcare services were chosen for this scoping review. First, two reviewers
screened the titles and abstracts of articles in the data sources. After identifying appropriate articles,
the reviewers read them. Data extracted by one reviewer were verified by the other reviewer. The
findings were then classified according to Penchansky and Thomas's five domains of access. A total
of 19 studies were included in the final scoping review. Accessibility and acceptability were the
two factors most often identified as enablers or barriers to older adults from accessing healthcare.
Other often mentioned factors were finances, transportation and social /family support. Older adults
living in rural areas were especially impacted by these factors. To promote healthy ageing, optimum
healthcare and wellbeing among older adults in Southeast Asia, it is extremely important to consider
accessibility and acceptability when planning healthcare services.

Keywords: accessibility; enablers; barriers; healthcare; older adults; South-East Asia

1. Introduction

In 2050, there will an estimated 1.5 billion persons aged 65 and over globally. In
the Southeast Asian (SEA) countries, the proportion of people aged 60 years and above
has been predicted to account for 13.7% and 20.3% of the population in 2030 and 2050,
respectively [1]. East and Southeast Asia are home to 260 million of the world’s older
population. The high proportion of older individuals in SEA means that the cost of
providing them with healthcare services will be high [2]. This is significant as only two of
the eleven (11) southeast Asian countries (Brunei and Singapore) have high income status.
The other nine (Cambodia, Indonesia, Laos, Malaysia, Myanmar, Philippines, Vietnam,
Timor-Leste and Thailand) have varied income statuses [3].

Ageing is commonly associated with progressive loss of skeletal muscle mass and
decrease in metabolism function and functional capacity [4]. The other challenges include
chronic illnesses, sensory impairments (vision and hearing), risk of falls and mobility and
cognitive decline [5]. The disability burden among older adults globally is primarily driven
by functional decline, vision and hearing loss, and pain [6]. Despite the physiological
changes that lead to limitations, evidence have revealed that older adults can indeed age
successfully [7]. However, it may be a challenge for any healthcare system to maintain
the health and wellbeing of this vulnerable group. It is particularly challenging for most
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SEA countries, which have limited fiscal resources, infrastructure and qualified healthcare
workers, to care for their ageing populations.

Access is an important component in health policy and has been defined as having
“the timely use of personal health services to achieve the best health outcomes” [8]. Access
to healthcare results from the interface among persons, households, social and physical
environments and health care systems [9]. To date, there have been numerous frameworks
used to conceptualize access to healthcare. The commonly used access frameworks are
Andersens” Behavioural Model of Health Services Use, Frenk’s framework, Levesque’s
Conceptual Framework for Healthcare Access and Penchansky and Thomas’ framework.
The access to healthcare according to Penchansky and Thomas’ framework portray access
as the degree of “fit” between clients’ needs and the healthcare system [10].

Generally, in most SEA countries, the public pension system is considered weak,
with inadequate benefits and coverage for old-age economic security [11]. As a result,
increased individual, family and societal burden occur due to increased healthcare needs
with ageing. In addition, healthcare utilization is affected by various factors such as poverty
and accessibility [12]. Difficulties in accessing healthcare-related services result in unmet
healthcare needs, delayed care and poor management of chronic illnesses, leading to
increased emergency room visits [13].

Although the quality of the healthcare system is one of the key drivers to healthcare
access, obtaining it with ease is equally important. In the Philippines, despite universal
health coverage that has been actively pursued since 2010, disparity in the availability and
accessibility of healthcare resources are still prominent within regions as they are mainly
located at the urban cities [14]. Health expenditure in Indonesia is mainly (60%) out-of-
pocket due to the low share (39%) of the Indonesian government’s health expenditure [15].
Such issues could represent barriers to getting healthcare services, especially among older
persons. In this case, constant changes and fine-tuning to adapt to the sociodemographic
and economic changes are required; Singapore’s healthcare system could be the best for
benchmarking [16].

Access to healthcare is a global concern. For example, in Australia, the limited number
of healthcare employees, lack of services and poor infrastructure have been identified as
barriers to accessing healthcare services [5]. About 55% of Americans considered access
barriers as one of the reasons for delayed or missed care [17]. Access barriers include
difficulties obtaining appointments, poor transportation and limited office hours. It can be
assumed that these situations are more common in SEA countries, as most of them have
low to middle income statuses.

When planning holistic healthcare solutions, information regarding the barriers and
enablers that impact older adults” accessibility to healthcare services are important. Thus,
this review explores the barriers and enablers that affect older adults in SEA countries
accessing healthcare services.

2. Methods

This scoping review sought to answer the following research questions: “What factors
enable older adults to access healthcare services in SEA countries?” and “What factors
obstruct older adults from accessing healthcare services in SEA countries?” To be thorough
and systematic, this scoping review adopted Arksey and O’'Malley’s [18] framework, except
for optional Step 6 (consultation with stakeholders). The Preferred Reporting Items for
Systematic Reviews and Meta-Analyses Extension for Scoping Review (PRISMA-5cR) was
used as a guideline.

2.1. Search Strategy

A literature search was conducted in November 2021. After the search strategy was
developed, it was independently verified by two reviewers. The following electronic
databases, PubMed, Web of Science, EBSCO Host and The Cochrane Library, were searched
systematically to identify relevant studies published between January 2001 and Novem-
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ber 2021. The identified studies were first screened for eligibility based on information
contained in their titles and abstracts.
The search terms used for this review were:

Older population OR Elderly OR Ageing population OR Geriatric

Enabler* OR Enabling OR Factor* OR Facilitator OR Motivator*

Barrier* OR Limitation* OR Restriction OR Challenges OR Difficulty

Health Service* OR Health care OR Healthcare

South-East Asia OR Brunei OR Burma OR Myanmar OR Cambodia OR Timor-Leste
OR Indonesia OR Laos OR Malaysia OR Philippines OR Singapore OR Thailand
OR Vietnam

6. 1AND2AND3 AND4 AND 5

SN

2.2. Selection Criteria

All studies that reported issues with older adults accessing health services, regardless
of study design (except for letters to the editor and conference proceedings with abstract
only), were eligible for this review. This scoping review included only studies conducted
among adults (aged 50 years and above). All types of health care services were included.

2.3. Selection of Included Publications

The search outcomes from each database were first screened for eligibility by reviewing
the studies’ titles and abstracts. The studies were then read completely to further screen
for suitability based on the review questions and inclusion criteria. Figure 1 outlines the
selection process. Experts were not consulted for this scoping review.

2.4. Data Extraction and Analysis

NS and AF sorted the included papers according to Penchansky and Thomas’s [19]
five dimensions of access: availability, accessibility, accommodation, affordability and
acceptability, which are defined as follows:

e  Availability compares the volume and type of available healthcare services with the
demand for said services. Availability refers to whether healthcare providers and
facilities (including clinics and hospitals), including providers of specialized services
such as mental health and emergency care, can adequately supply the said services.

e  Accessibility refers to the location of healthcare services and the location of the demand
for said services, considering distance, travel cost, and time to travel to these services.

e Accommodation pertains to how healthcare services meet the demand for their services
(for example, appointment systems, operation hours, walk-in facilities, telephone services).

e  Affordability describes the cost of healthcare services and the availability of insurance
and/or other means to pay for said services.

e  Acceptability refers to whether the parties demanding healthcare services accept the
personal and other characteristics of the healthcare providers (including age, sex,
location, type of facility, religious affiliation) and trust the healthcare providers.
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e  Wrong publication type (n= 1)
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§ Studies included in review veteran, age group) (n=5)
E (n=19)

Inclusion criteria

o Describes or reports older adults’ issues to access healthcare services.
o Available in full text
o Contains older adults in its study population

o Studies ranging from January 2001 to November 2021

Exclusion criteria

. Studies outside South-East Asia.

o Review paper.

Figure 1. PRISMA flow diagram. The PRISMA diagram details the search and selection process
applied during our systematic literature search for this scoping review. PRISMA, Preferred Reporting
Items for Systematic Reviews and Meta-Analyses.

3. Results
3.1. Literature Search

Figure 1 shows a PRISMA flowchart for the selection of papers for this scoping
review. Searches of the four databases yielded 2149 articles after duplicates were removed.
After screening the titles and abstracts of the articles, it was determined that the majority
(n =2109) of these articles did not meet the inclusion criteria. Forty papers were identified as
potentially relevant, but 21 papers did not pertain to the issue of accessibility to healthcare
services in SEA countries and were discarded. A total of 19 articles were included in this
review. Data regarding study design, age, country, type of healthcare service, main findings
and the five dimensions of access were then combined into Table 1.
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Table 1. Summary of included studies.

Author/Year/Country g:slfg}; Objective POPX};:IOH Service Type O;}t,;oer:e Findings
To examine the Themes: Staffing
perceptions of problem, drug
Carandang et al. - unmet needs and Unmet need for  supply problem
(2019) [20] Qualitative to explore 60-85 years Healt}} care health care and accessibility—
e study . services . /
Philippines the coping services health centre is
mechanisms of far away
senior citizens from home
Post-acute Individual
. care services variables such as
Understandin
. & (Community . . ethnicity, family
. the family care of . Predisposing . !
Mixed hospital, size, paid help
Goh (2011) [21] elderly person 65 years . factor )
. method . Nursing : and housing type
Singapore and their use of and over Enabling factor .
study ost-acite care home, Day Need factor meditate use and
P . Rehabilita- draw attention to
services . .
tion underlying
Centre) financial barriers.
Physical
environment
To explore the . themes: Problems
oral health Social .
. - with transport to
Horn R etal, Qualitative experiences, 60 years Environment health facilities
(2018) [22] practices and Y Oral health Physical .
. study - and over ) Use of Service
Cambodia perceptions of Environment
themes: Cost as a
older adults Use of services . .
in Cambodia main barrier,
) inconvenient
operating hours
Respondents
with higher
To examine self-efficacy, those
self-care practices . . who did not want
Irwan et al. - and Predisposing to get
(2016) [23] Quantitative health-seeking 60 years Health care ﬁ.iCtor information, and
. study . and over services Enabling factor
Indonesia behaviours of those of younger
. Need factor
older adults in ages are less
urban Indonesia likely to visit
health centre
regularly
To determine the Being ma rried
and having an
healthcare . . . - -
e . Outpatient, Predisposing income is
Kamsan et al. - utilization and its . . . .
Quantitative . 60 years inpatients factor associated with
(2021) [24] associated factors .
- study and over and pharma-  Enabling factor the usage of
Malaysia among older ;
. cotherapy Need factor outpatient
persons with :
services and phar-
knee OA
macotherapy
To describe Cost of .
erception transportation
p and unviability of
. towards health . .
Kanthawee et al. Mixed and social 60 vears Health care Barriers to family members.
(2014) [25] method services amon an dyover services access on Difficult to assess
Thailand study 5 health services ~ hospital because
elderly people e
. : hospital is quite
in Chiang
far from

Rain province

their home
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Table 1. Cont.
Author/Year/Country g tu'd Y Objective Population Service Type Outcome Findings
esign Age Types
Travel duration
and distance from
elderly home to
To examine the Tran:.sportation hea.lthcare
association Health care barrier (.travel services was
between services ' duration, associated with
Kullanit and healthcare (health distance from he.a.lthc.a e
Taneepanichskul Quantitative utilization and 60 years p}rlom(?tlr;g home, have ut];lllgation.
(2017) [26] study transportation and over (;).Spl.t av company, ooy
Thailand barriers and 1§tr1ct expe.zn.sgs) satlsfactlion and
perception hosplt.al ;.and Accessibility of p.e.rceptlon on
among elderly pr0V1{1c1a1 hefall‘t}‘lcare ability to pay for
in Thailand hospital) facilities on transportation
transportation expense was
related to their
healthcare
utilization.
Participants aged
>60 years were
more likely to
To identify and . claim they were
Leeetal. (2013) [27]  Quantitative compare the Aigltig;gsed Eye Care Bazrleezrcta(;;se too old, there was
Timor-Leste study barriers in using an d};bove Services S(}e,rvices no-one to
eye care services accompany them
or fear as barrier
in using eye care
services
Economic status,
To identify health insurance,
factors related to Predisposin, Seli:afss :riailthl
Madyaningrum et al. I the use of . POSINg &
(2018) [28] Quantitative outpatient 60 years Outpa'tlent fa'ictor numbelj of
Indonesia study services among and over services Enabling factor c.h‘romc
the Indonesian Need factor cond1faons were
clderly associated with
use of outpatient
services.
For older adults
living alone and
living with one
family member,
lack of caretakers
To explore and quality of
incidence rate of . . care was one of
Meemon and Paek o and reasons for Soc10—ecor}or.mc the major reasons
(2020) [29] Quantitative unmet health 65 years Health care characteristics for unmet health
Thailand study needs for and over services on unmet . Qeeds..Those
older adults health needs living with more

living alone

than one family
members
reported quality
of care in the
hospital as reason
for unmet
health needs.
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Table 1. Cont.
Study L Population . Outcome .o
Author/Year/Country Design Objective Age Service Type Types Findings
To understand
factors affecting Fear, anxiety and
dental care past negative
Mittal et al. o utilisation among . .. experience with
(2019) [30] Qualitative older 65 years Dental care Barriers to. V1 sit dentist, do not
. study . and over dental clinic .

Singapore Singaporeans perceive need to
who are eligible visit dentist and
for CHAS or PG lack of awareness

subsidies
Gender-based
differences in
(i) To identify decision-making,
consumer and . access and
provider barriers Perceptions control over
Neyhouser et al. o 45-84 years regarding
Qualitative for women ¢ resources and
(2018) [31] . (mean Eye care access barriers , .
Cambodia study accessing eye age 63) to eye health women’s social
health care. (ii) To status contribute
. . . care . .
identify provider to impeding
barres for wo women'’s access
to eye
health services
Predisposing
factors and health
To explore the . .
. s Predisposing ~ needs narrow the
Quashie and Pothisiri _— rural-urban gaps
Quantitative . 50 years Health care factor rural-urban gap

(2018) [32] in health care . . . :

- study e and over services Enabling factor while enabling

Thailand utilization among .

. Need factor factors widened
older Thais. :
the gap in
health visits.
Factors
predicting health Living Elderly living
Rittirong J (2019) [33]  Quantitative centre visits 60 years Health care arrangement with adult child
Thailand study among elderly and over services Geographic and more likely to
with chronic modes of travel  visit health care.
illness
Only age and use
of alternative
To identify the healthca@ have
. roles in
determinant of Predisposin, determinin,
Samsudin and - health care Doctor visit POSIng o &
Quantitative e 60 years . . factor likelihood of
Abdullah (2017) [34] utilisation by the and inpatient : P
. study . and over Enabling factor doctor’s visit.
Malaysia elderly in stays .
Need factor Inpatient
northern states :
of Malaysia determinants;
(i) Socio-

economic factors
(ii) Gender
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Table 1. Cont.
Study ... Population . Outcome .1
Author/Year/Country Design Objective Age Service Type Types Findings
The most
prevalent reasons
for unmet
outpatient
healthcare needs
Assess annual among those
prevalence aged 60 years and
ammatacharee et al. e characteristics . . .
Th h | h . . above are (i) too
(2012) [35] Quantitative and reasons for 60 years Outpatient Socio-economic far to travel,
. study and over and inpatient characteristics (ii) not sure these
Thailand unmet healthcare .
need in the are effective
Thai population treatments and
Pop (iii) ‘other
reasons’.
Inpatient unmet
reasons: (i) No
accompanies,
ii) ‘other reasons
(ii) “oth ,
Foremost barriers
Socioeconomic to psychological
information service are
Prevalence of Perceived social cgr)lce:;r?stlgg(it
Van et al. (2021) [36]  Quantitative associated factors 60 years Mental health Sup Port psychological
. among the ; Perceived .
Vietnam study S and over care services : services,
elderly living in Barriers to (ii) geographic
rural Vietnam Psychological geosrap.
Treatment and financial
(PBPT) difficulties,
(iii) participation
restrictions
To examine Having to pay
factors affecting medical costs was
Neuven and Gian the use of Public and Predisposing the major reason
& %’37] (2021) & Quantitative healthcare 60 years private factor for older people
Vietnam study services using and over healthcare Enabling factor not using all
Anderson’s facilities Need factor kinds of
Behavioural healthcare
Model facilities
Elderly living
both in urban and
To examine the . rural have
. Travel time,
Laksono et al. oL barriers for the . moderate access
Quantitative . 50 years Health care transportation .
(2018) [38] elderly in . . barrier to health
. study . and above services cost, insurance o
Indonesia accessing health ownershi center. 15% of
services p very poor elderly
have major

access barrier.

3.2. Characteristics of the Included Studies

All the publications (1 = 19) used in the final data extraction were published between
2001 and 2021. The included studies were from Cambodia (n = 2), Indonesia (n = 3),
Malaysia (n = 2), Philippines (n = 1), Singapore (n = 2), Thailand (n = 6), Timor-Leste (n = 1)
and Vietnam (n = 2). Of the 11 South-East Asia countries, studies regarding enablers and
barriers in accessing healthcare services for older adults were found in eight countries.
Brunei and Burma were the exceptions.
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Study design, age, country, type of healthcare service, and main findings of the
studies that met the inclusion criteria are summarized in Table 1. Thirteen studies used
quantitative methods, while four studies used qualitative methods of data collection.
Only two studies used a mixed-methods approach involving interviews and focus group
discussions, with data relevant to issues of accessibility to healthcare services presented
quantitatively and qualitatively.

The results from the included papers were then categorized according to Penchansky
and Thomas’s [19] five dimensions of access, as shown in Table 2. Of the 19 papers included
in this review, 11 identified accessibility issues, ten identified acceptability issues, eight
identified affordability issues and two identified availability and accommodation issues.
Papers that had the respective dimensions of access discussion are marked ‘X’

Table 2. Healthcare access issues of included studies according to Penchansky and Thomas’ five
dimensions of accessibility.

Publication Availability  Accessibility =~ Accommodation Affordability Acceptability
Carandang et al. (2019) [20] X X
Goh (2012) [21] X X
Horn R et al. (2017) [22] X X X
Irwan et al. (2016) [23] X
Kamsan et al. (2021) [24] X X
Kanthawee et al. (2014) [25] X
Kullanit at Taneepanichskul (2017) [26] X X
Lee et al. (2013) [27] X
Madyaningrum et al. (2014) [28] X X
Meemon and Paek (2020) [29] X X X
Mittal et al. (2019) [30] X X
Neyhouser et al. (2018) [31] X
Nguyen and Giang (2021) [32] X
Quashie (2018) [33] X
Rittirong J (2019) [34] X
Samsudin and Abdullah (2017) [35] X
Thammatacharee et al. (2012) [36] X X
Van et al. (2021) [37] X X X
Laksono et al. (2018) [38] X X

3.2.1. Availability

The issue of availability was discussed in two studies [20,36]. The studies indicated
that availability of healthcare services in rural areas is still a significant issue. The disparity
in the availability of mental health services in the rural areas of Vietnam was reported as a
barrier [36]. The availability issue was further discussed in terms of the limited number of
health care professionals in rural areas. An under-supply leading to the unavailability of
doctors was also highlighted by older adults in the Philippines as one of the reasons for
their health care needs not being met [20]. This may be due to the high numbers of skilled
health professionals moving from rural to urban areas [31].

3.2.2. Accessibility

Accessibility issues were reported in more than half the studies (58%) included in
this review [20-22,25,26,29,30,33,35,36,38] The review determined that the accessibility
issues faced by older adults in SEA countries primarily concerned geographic, financial
and social /family support factors. In a Thai population, urban dwellers were more likely
than dwellers in rural areas to use health care services [25]. The distance an older adult
had to travel to access health care services was also an important determinant, as a major
reason for unmet health care needs was that the health care services were too far away to
access [20,24,32].
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Rittirong [33] found that the likelihood of an older adult not using a health care service
increased by about 30% with an increase of every kilometer they had to travel to said
health care service. In contrast, Kullanit & Taneepanichskul [26] found that older adults
who lived far away from healthcare services were more likely to use them. In addition,
a strong correlation between transportation costs and the use of healthcare services was
highlighted [26]. The higher the transportation costs, the less likely older people were to use
healthcare services. This indicates that travel cost and travel distance are important factors
older adults consider when deciding whether or not they should access healthcare services.

Several studies included in this review highlighted that, in terms of family and so-
cial support, older adults who are married and/or have children are more likely to use
healthcare services [25,26]. One of the reasons for unmet health needs was “there is nobody
to take me to hospital,” which is cited often by older adults living alone and older adults
living with only one family member [29].

3.2.3. Accommodation

Accommodation issues were reported in two studies [22,24]. The operating hours
of government-run healthcare services were noted as a barrier to older adults accessing
healthcare services. Older adults in Cambodia found the hours to access government-run
dental services inconvenient [22].

3.2.4. Affordability

The issue of affordability appeared in eight of the included studies [21,22,28,29,32,36-38].
Older adults whose incomes are below national poverty levels are more likely to have
unmet healthcare needs, compared to those whose incomes are above national poverty
levels [29]. The older adults’ inability to pay for healthcare services is a highly significant
issue. In a recent Indonesian study that examined the association between economic barrier
(insurance ownership) and access to health services revealed that 15% of very poor older
persons have major access barriers to health services [38].

3.2.5. Acceptability

Acceptability was discussed in majority of the included studies [23,24,26-31,34,35].
Older adults’ perceptions on their health condition and healthcare services may motivate
or hinder them from accessing services. The older adults’ perceptions of their health
condition and healthcare services motivate or hinder them from accessing healthcare
services. This review found that the older adults’ perceptions, age, sex, type of facility and
the healthcare providers’ attitudes played important roles in determining whether they
accessed healthcare services.

Two studies found that trust in healthcare professionals is an important factor [24,27].
Older Cambodians expressed distrust in their local dentists as one of their reasons for
not seeking dental care. The studies found no strong association between perceptions
and satisfaction in hospital visits among older adults [26]. This may indicate that older
adults perceive the maintenance of their general health as more crucial compared to the
maintenance of their mental and dental care.

Based on the qualitative studies that were included in this review, the main themes
that emerged as factors that may act as enablers or barriers to access health services were:
(1) transportation, (2) financial, (3) family/social support, and (4) perceived need for care.
Similar to the quantitative findings included is this review, the themes transportation,
financial and family/social support factors can be explained in the accessibility domain of
Penchansky and Thomas [19]. In terms of perceived needs for care, older adults” perception
towards dental and eye health were lower compared to general health. Fear, anxiety and
past negative experience with dentistry care were the main factors appearing as barriers
to access dental clinic. For instance, an older adult shared “I am always worried because
I am very scared of tooth polishing which I had the last time.” [30]. In addition, a low
perceived need to visit dental clinic due to the absence of teeth, which is prevalent among
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older adults, was stated as “Now I have no teeth, so no need to visit a dentist.” [30]. The
theme “perceived need for care’ that emerged in the qualitative studies [30,31] could be
explained based on the acceptability domain.

4. Discussion

This scoping review aimed to map the literature concerning factors which enable and
obstruct older adults in SEA countries from accessing health care services. To the best of our
knowledge, this is the first such review concerning access to healthcare among older adults
in SEA countries. In the past ten years there has been increasing interest in healthcare
access for older adults as countries prepare for aging populations. Our findings will assist
policymakers and stakeholders as they develop plans to cater to the needs of older adults,
which would include improving their access to healthcare.

The present review presented the issues of access to healthcare according to Pen-
chansky and Thomas [19]. This scoping review suggests that access to healthcare services
for older people is a construct between individuals and services. Service accessibility,
availability and individual acceptability play important roles in facilitating or hindering
older people’s access to healthcare services. The availability and accessibility of healthcare
services may not be sufficient to encourage older people to access them. Moreover, older
people should not be treated as a homogeneous group [39], as factors that act as enablers or
barriers for a particular individual may not apply to other older persons.

The studies included in the scoping review indicate that accessibility and accept-
ability are the two accessibility domains most often discussed. Financial, geographical
and social/family support are viewed as interactive factors that determine older adults’
accessibility to healthcare services. Older people with no formal employment tend to have
only limited pension or no pension at all. Throughout SEA, there are numerous innovative,
pro-poor financing schemes to increase coverage of basic health services for the vulnerable
and disadvantaged groups. For instance, Thailand has its Health Card and 30-baht Schemes,
Vietnam has the Health Fund for the Poor, Cambodia and Laos have their Health Equity
Funds, and Singapore has its Medifund [40]. In Malaysia, older adults can assess public
health services with little cost. Moreover, the nominal fee is subsidized for government
pensioners and employees [41]. However, older adults with lower socioeconomic status
may still be unable to afford these services [42]. Older adults in Indonesia are covered by
the National Health Insurance and, in 2015, approximately 54.58% of Indonesian older
adults were covered by this insurance scheme [43].

This review identified that, despite these health financing schemes, older adults in SEA
countries still face financial barriers when accessing healthcare services. In Indonesia, older
adults not covered by insurance have decreased access to healthcare services, leading to
unmet healthcare needs and negative health outcomes [28]. The “wealth-health” gradient,
which highlights the positive relationship between health and wealth, becomes more
pronounced as people age [44]. Since financial resources are directly proportional to
healthcare access and thus health status, more efforts are required to support older adults
and over-burdened healthcare systems.

Societal and family support also play important roles in enabling older people to
access healthcare. Several of the included studies that reported older persons’ unmet health
needs focused on older persons living alone or living with only one family member. In Asia,
there is a long-standing custom of parent-grandparent co-parenting [45]. A few studies
reported the positive effects on older people’s psychological and well-being when they are
cared for by their children [46]. However, as the older people would be taking care of their
grandchildren in exchange, they may be hindered from going for health checks [36].

This review identified older persons’ perceptions, age, sex, type of facility, as well as
the healthcare provider’s attitude as important factors in increasing access to healthcare
services. Older people’s perceptions are important in determining acceptability. This is
especially evident in mental health services, which relate to stigma and other emotional
concerns. In Vietnam, mental illness is defined as severe psychiatric abnormality or mad-
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ness that can also afflict others [36]. Negative perceptions of mental health services increase
the difficulties for older people to access mental health services.

Figure 2 illustrates the framework of factors that may act as enablers or barriers for
older adults” access to healthcare adapted from the Aday and Andersen (1974) model [47].
The framework describes the interaction among five domains: (1) health policy, (2) char-
acteristics of the health delivery system, (3) characteristics of the individual, (4) health
services utilization, and (5) consumer satisfaction. This review found that health policy,
such as financing, manpower and organization, are the key drivers in ensuring access to
healthcare among older adults. Health policy has a unidirectional effect on health delivery
system and individual characteristics. The health delivery system characteristics, which are
levels of healthcare (preventive or acute/rehabilitation) and types of healthcare (medical,
dental, and mental health), have an influence on the utilization or access health services.

HEALTH
POLICY/PLANNING
. Financing
. Education
. Manpower
¢  Organization
CHARACTERISTICS OF INDIVIDUAL
HEALTH DELIVERY CHARACTERISTICS
SYSTEM
. Age
Services Needed . Gender
. Levels (preventive . Ethnicity
& ¢ Income
acute/rehabilitative . Education
services) e  Family/Social
e Types (medical, Support
dental, mental ° Perceived
health Needs
UTILIZATION OF CONSUMER
HEALTH SERVICES SATISFACTION
e Type o| * Convenience
e Site "| « Costs
e  Purpose e  Courtesy
. Information
e Quality

Figure 2. Conceptual framework of access adapted from Aday and Andersen (1974) [47]. Factors
highlighted in bold are the main findings from this review.

Utilization or access to health services was the main interest of this review. Within
the Aday and Andersen (1974) [47] model, we found that individual characteristics and
consumer satisfaction towards services are the main factors that may act as enablers or bar-
riers to access among older adults in this review. This finding is similar to an international
report, where the access and utilization to health services were greatly influenced by health
delivery system features, consumer satisfaction and individual characteristics [48].

The findings from this review have important implications for both healthcare service
providers and healthcare policymakers. SEA is a region with more than half a billion people,
diverse cultures and a rapidly ageing population. In order to tackle future challenges related
to an ageing population, knowledge of older adults’ accessibility to health care services
should be addressed to better provide healthcare for this vulnerable group. For instance,
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identifying specific issues older persons encounter when accessing healthcare services can
facilitate planning and allocating the right resources, for example, identifying locations for
the provision of future healthcare services, revising operating hours, and making health
insurance more affordable.

With the recent COVID-19 outbreak, older adults” access to healthcare was highly
jeopardized. Limited contact with friends, family and caregivers disrupted the older
adults’ daily routines and access to healthcare [49]. As a result, telerehabilitation became
an alternative platform to deliver health education and care [50]. Despite the majority
of older adults being digitally illiterate, a recent review study found that older adults
found telerehabilitation acceptable, thus improving access to healthcare [51,52]. However,
the older adults” acceptability and barriers in implementing telerehabilitation should be
addressed first to improve the achievement of targeted outcomes. Providing preventive
healthcare services closer to home or basing them in the community would make them
more accessible for older adults [52]. Such services could be used to empower and engage
older persons for self or home care [26,50].

This review maps out the issues faced by older adults in SEA countries when accessing
healthcare services. Although the search was comprehensive, there are some limitations.
Only 19 studies that were relevant to this review objectives were included. While this may
be insufficient to conclude a reliable conclusion, it is an indicator that more research is
needed in this area for evidence to strategize and meet the health needs of older adults. In
addition, grey literature, which may provide additional insights, was not searched. This
review was also limited to citizens of SEA countries. Migrants/refugees were excluded
from this review. Thus, given the inadequate health care access by migrants or refugees in
SEA countries, it is recommended that further studies investigate healthcare accessibility of
migrants/refugees groups.

5. Conclusions

This review summarized the issues that act as enablers or barriers for older adults to
access healthcare services in SEA countries. Numerous issues were identified as enablers or
barriers to access health services, according to the individuals” socioeconomic, living status
and geographical area. Understanding the current healthcare access for older persons is
crucial for policy makers and providers to formulate and implement policies and services
that are applicable to Asian cultures, life experiences and social circumstances.

Author Contributions: Data curation, N.S.M.R.; formal analysis, N.S.M.R.; investigation, N.S.M.R.
and A.EM.L.; methodology, N.SM.R., A EM.L,; supervision, D.K.A.S.,, WS.I, S.S. and MH.AR,;
validation, NS M.R,, D.K.AS,, S.S.,, WS.I, M.H.A.R; visualization, N.S.M.R.; writing—original draft,
N.SM.R,; writing—reviewing & editing, N.S.M.R., D.K.A.S.,, AEM.L,, WS.I,SS. and M. H.AR. All
authors have read and agreed to the published version of the manuscript.

Funding: This study was funded by Ministry of Higher Education of Malaysia under the Konsortium
Kecermelangan Penyelidikan (KKP/2020/UPM-UKM/8/2) and approved by Jawatankuasa Etika
Penyelidikan, Universiti Kebangsaan Malaysia (UKM PPI/111/8/JEP-2021-742).

Conflicts of Interest: The authors declare no conflict of interest.

1. United Nations Department of Economic and Social Affairs, Population Division. World Population Ageing 2020: Highlights Living
Arrangements of Older Persons (ST/ESA/SER.A/451); United Nations Publication: New York, NY, USA, 2020.

2. World Health Organization. A Report about Ageing and Health. 2021. Available online: https://www.who.int/news-room/fact-
sheets/detail /ageing-and-health (accessed on 1 April 2022).

3. World Bank. Global Economic Prospects; World Bank: Washington, DC, USA, 2022; Available online: https://openknowledge.
worldbank.org/handle /10986 /36519 (accessed on 1 April 2022).

4. Shur, N.F; Creedon, L.; Skirrow, S.; Atherton, PJ.; MacDonald, I.A.; Lund, J.; Greenhaff, PL. Age-related changes in muscle
architecture and metabolism in humans: The likely contribution of physical inactivity to age-related functional decline. Ageing
Res. Rev. 2021, 68, 101344. [CrossRef] [PubMed]


https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/news-room/fact-sheets/detail/ageing-and-health
https://openknowledge.worldbank.org/handle/10986/36519
https://openknowledge.worldbank.org/handle/10986/36519
http://doi.org/10.1016/j.arr.2021.101344
http://www.ncbi.nlm.nih.gov/pubmed/33872778

Int. |. Environ. Res. Public Health 2022, 19, 7351 14 of 15

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Van Gaans, D.; Dent, E. Issues of accessibility to health services by older Australians: A review. Public Health Rev. 2018, 39, 20.
[CrossRef] [PubMed]

Health, G.; de Llobregat, S.B. Global, regional, and national sex-specific mortality, life expectancy, and non-fatal burden of diseases
and injuries for adults 70 years and older: A systematic analysis for the Global Burden of Disease 2017 Study. Lancet Neurol. 2017,
18, 56-87.

Pruchno, R.; Heid, A.R.; Genderson, M.W. Resilience and Successful Aging: Aligning Complementary Constructs Using a Life
Course Approach. Psychol. Inq. 2015, 26, 200-207. [CrossRef]

Din, N.C.; Ghazali, S.E.; Ibrahim, N.; Ahmad, M.; Said, Z.; Ghazali, A.R.; Razali, R.; Shahar, S. Health needs assessment of older
people in an agricultural plantation. Int. |. Gerontol. 2014, 8, 120-126. [CrossRef]

Levesque, ].E; Harris, M.F,; Russell, G. Patient-centred access to health care: Conceptualising access at the interface of health
systems and populations. Int. ]. Equity Health 2013, 12, 18. [CrossRef]

Meade, M.A.; Mahmoudi, E.; Lee, S.Y. The intersection of disability and healthcare disparities: A conceptual framework. Disabil.
Rehabil. 2015, 37, 632-641. [CrossRef]

Park, D.; Estrada, G. Emerging Asia’s Public Pension Systems: Challenges and Reform Efforts. In Equitable and Sustainable
Pensions: Challenges and Experience; International Monetary Fund: Washington, WA, USA, 2014; pp. 273-292.

National Academies of Sciences, Engineering, and Medicine. Health-Care Utilization as a Proxy in Disability Determination; National
Academies Press: Washington, DC, USA, 2018.

Vecchio, N.; Davies, D.; Rohde, N. The effect of inadequate access to healthcare services on emergency room visits. A comparison
between physical and mental health conditions. PLoS ONE 2018, 13, €0202559. [CrossRef]

Dayrit, M.; Lagrada, L.; Picazo, O.; Pons, M.; Villaverde, M. Philippines Health System Review 2018. Health Syst. Transit. 2018,
8,1164.

Mahendradhata, Y.; Trisnantoro, L.; Listyadewi, S.; Soewondo, P.; Marthias, T.; Harimurti, P.; Prawira, J. The Republic of Indonesia
Health System Review; Hort, K., Patcharanarumol, W., Eds.; World Health Organization on Behalf of Asia Pacific Observatory on
Health Systems and Policies: New Delhi, India, 2017; Volume 7.

Albrecht, E; Parker, C.F. Healing the Ozone Layer. The Montreal Protocol and the Lessons and Limits of a Global Governance
Success Story. In Great Policy Successes; Oxford University Press: Oxford, UK, 2019.

Allen, EM.; Call, K.T.; Beebe, T.].; McAlpine, D.D.; Johnson, PJ. Barriers to Care and Health Care Utilization among the Publicly
Insured. Med. Care 2017, 55, 207-214. [CrossRef]

Arksey, H.; O'Malley, L. Scoping studies: Towards a methodological framework. Int. J. Soc. Res. Methodol. Theory Pract. 2005,
8,19-32. [CrossRef]

Penchansky, R.; Thomas, ].W. The Concept of Access: Definition and Relationship to Consumer Satisfaction. Med. Care 1981,
19, 127-140. [CrossRef] [PubMed]

Carandang, R.R,; Asis, E.; Shibanuma, A.; Kiriya, J.; Murayama, H.; Jimba, M. Unmet needs and coping mechanisms among
community-dwelling senior citizens in the philippines: A qualitative study. Int. |. Environ. Res. Public Health 2019, 16, 3745.
[CrossRef] [PubMed]

Goh, S.N. Post acute care of the elderly in singapore what factors influence use of services? Asian Pac. |. Soc. Work 2011, 21, 31-53.
[CrossRef]

Horn, R.; Heng, C.; Chea, C; Sieng, C.; Louv, C.; Turton, B.; Durward, C.; Abu Kasim, N.H. Perceptions of oral health among
older Cambodians and their caregivers: A qualitative study. Gerodontology 2018, 35, 45-50. [CrossRef]

Irwan, A.M.; Kato, M.; Kitaoka, K.; Kido, T.; Taniguchi, Y.; Shogenji, M. Self-care practices and health-seeking behavior among
older persons in a developing country: Theories-based research. Int. |. Nurs. Sci. 2016, 3, 11-23. [CrossRef]

Kamsan, S.S.; Singh, D.K.A.; Tan, M.P,; Kumar, S. The knowledge and self-management educational needs of older adults with
knee osteoarthritis: A qualitative study. PLoS ONE 2020, 15, e0230318. [CrossRef]

Kanthawee, P.; Pongpanich, S.; Taneepanichskul, S.; Meenuck, P.; Maiarin, R.; Hansudewechakul, C. Quality of Life, Psychosocial
Health and Health Care Among Aging People in Chiang Rai Province, Thailand: The First Phase. . Health Res. 2014, 28, 343-352.
Kullanit, A.; Taneepanichskul, N. Transportation Barriers on Healthcare Utilization among Elderly Population Living in Ma-
hasarakham Province, Thailand. J. Health Res. 2018, 31, 233-238.

Lee, L.; Ramke, ].; Blignault, I.; Casson, R.J. Changing barriers to use of eye care services in timor-leste: 2005 to 2010. Ophthalmic
Epidemiol. 2013, 20, 45-51. [CrossRef]

Madyaningrum, E.; Chuang, Y.C.; Chuang, K.Y. Factors associated with the use of outpatient services among the elderly in
Indonesia. BMC Health Serv. Res. 2018, 18, 707. [CrossRef] [PubMed]

Meemon, N.; Paek, S.C. Older adults living alone in thailand: Socioeconomic inequality and its relation to unmet health needs.
Asia-Pac. Soc. Sci. Rev. 2020, 20, 17-31.

Mittal, R.; Wong, M.L.; Koh, G.C.H.; Ong, D.L.S.; Lee, Y.H.; Tan, M.N.; Allen, PF. Factors affecting dental service utilisation
among older Singaporeans eligible for subsidized dental care—A qualitative study. BMC Public Health 2019, 19, 1075. [CrossRef]
[PubMed]

Neyhouser, C.; Quinn, L; Hillgrove, T.; Chan, R.; Chhea, C.; Peou, S.; Sambath, P. A qualitative study on gender barriers to eye
care access in Cambodia. BMC Ophthalmol. 2018, 18, 217. [CrossRef]


http://doi.org/10.1186/s40985-018-0097-4
http://www.ncbi.nlm.nih.gov/pubmed/30027001
http://doi.org/10.1080/1047840X.2015.1010422
http://doi.org/10.1016/j.ijge.2013.12.003
http://doi.org/10.1186/1475-9276-12-18
http://doi.org/10.3109/09638288.2014.938176
http://doi.org/10.1371/journal.pone.0202559
http://doi.org/10.1097/MLR.0000000000000644
http://doi.org/10.1080/1364557032000119616
http://doi.org/10.1097/00005650-198102000-00001
http://www.ncbi.nlm.nih.gov/pubmed/7206846
http://doi.org/10.3390/ijerph16193745
http://www.ncbi.nlm.nih.gov/pubmed/31590288
http://doi.org/10.1080/21650993.2011.9756095
http://doi.org/10.1111/ger.12315
http://doi.org/10.1016/j.ijnss.2016.02.010
http://doi.org/10.1371/journal.pone.0230318
http://doi.org/10.3109/09286586.2012.742551
http://doi.org/10.1186/s12913-018-3512-0
http://www.ncbi.nlm.nih.gov/pubmed/30200949
http://doi.org/10.1186/s12889-019-7422-9
http://www.ncbi.nlm.nih.gov/pubmed/31395045
http://doi.org/10.1186/s12886-018-0890-3

Int. |. Environ. Res. Public Health 2022, 19, 7351 15 of 15

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.
44.

45.
46.
47.
48.
49.
50.

51.

52.

Quashie, N.T.; Pothisiri, W. Rural-urban gaps in health care utilization among older Thais: The role of family support. Arch.
Gerontol. Geriatr. 2019, 81, 201-208. [CrossRef]

Rittirong, J. Health centre visits among the elderly with chronic ailments: Evidence from the Kanchanaburi Demographic
Surveillance System, 2004, Thailand. Asian Popul. Stud. 2016, 12, 187-202. [CrossRef]

Samsudin, S.; Abdullah, N. Healthcare Utilization by Older Age Groups in Northern States of Peninsular Malaysia: The Role of
Predisposing, Enabling and Need Factors. . Cross. Cult. Gerontol. 2017, 32, 223-237. [CrossRef]

Thammatacharee, N.; Tisayaticom, K.; Suphanchaimat, R.; Limwattananon, S.; Putthasri, W.; Netsaengtip, R.; Tangcharoensathien,
V. Prevalence and profiles of unmet healthcare need in Thailand. BMC Public Health 2012, 12, 923. [CrossRef]

Van, N.H.N.; Thi Khanh Huyen, N.; Hue, M.T.; Luong, N.T.; Quoc Thanh, P.; Duc, D.M.; Thi Thanh Mai, V.; Hong, T.T. Perceived
Barriers to Mental Health Services among the Elderly in the Rural of Vietnam: A Cross Sectional Survey in 2019. Health Serv.
Insights 2021, 14, 11786329211026035. [CrossRef]

Nguyen, T.A.; Giang, L.T. Factors Influencing the Vietnamese Older Persons in Choosing Healthcare Facilities. Health Serv.
Insights 2021, 14, 11786329211017426. [CrossRef]

Laksono, A.D.; Nantabah, Z.K.; Wulandari, R.D. Hambatan Akses ke Puskesmas pada Lansia di Indonesia. Bul. Penelit. Sist.
Kesehat. 2019, 21, 228-235. [CrossRef]

Carroll, C.; Sworn, K.; Booth, A.; Tsuchiya, A.; Maden, M.; Rosenberg, M. Equity in healthcare access and service coverage for
older people: A scoping review of the conceptual literature. Integr. Healthc. . 2022, 4, €000092. [CrossRef]

Chongsuvivatwong, V.; Phua, K.H.; Yap, M.T.; Pocock, N.S.; Hashim, J.H.; Chhem, R.; Wilopo, S.A.; Lopez, A.D. Health and
health-care systems in southeast Asia: Diversity and transitions. Lancet 2011, 377, 429-437. [CrossRef]

Kamsan, S.S.; Singh, D.K.A.; Tan, M.P,; Kumar, S. Healthcare utilization and knee osteoarthritis symptoms among urban older
Malaysian. Int. J. Environ. Res. Public Health 2021, 18, 3777. [CrossRef] [PubMed]

Shahar, S.; Vanoh, D.; Ludin, A.EM.; Singh, D.K.A.; Hamid, T.A. Factors associated with poor socioeconomic status among
Malaysian older adults: An analysis according to urban and rural settings. BMC Public Health 2019, 19, 549. [CrossRef] [PubMed]
BPS. Statistik Penduduk Lanjut Usia 2015; Badan Pusat Statistik: Jakarta, Indonesia, 2015.

McMaughan, D.J.; Oloruntoba, O.; Smith, M.L. Socioeconomic Status and Access to Healthcare: Interrelated Drivers for Healthy
Aging. Front. Public Health 2020, 8, 231. [CrossRef] [PubMed]

Whitehead, P.; Crawshaw, P. A tale of two economies: The political and the moral in neoliberalism. Int. ]. Sociol. Soc. Policy 2014,
34, 19-34. [CrossRef]

Zhou, J.; Mao, W.; Lee, Y.; Chi, I. The Impact of Caring for Grandchildren on Grandparents’ Physical Health Outcomes: The Role
of Intergenerational Support. Res. Aging 2017, 39, 612—634. [CrossRef]

Andersen, R.; Aday, L.A. Access to Medical Care in the U.S.: Realized and Potential. Med. Care 1979, 17, 436—437. [CrossRef]
Higgs, Z.R.; Bayne, T.; Murphy, D. Health Care Access: A Consumer Perspective. Public Health Nurs. 2001, 18, 3-12. [CrossRef]
Pearman, A.; Hughes, M.L.; Smith, E.L.; Neupert, S.D. Age Differences in Risk and Resilience Factors in COVID-19-Related Stress.
J. Gerontol. Ser. B Psychol. Sci. Soc. Sci. 2021, 76, E38-E44. [CrossRef] [PubMed]

Appleby, E.; Gill, S.T.; Hayes, L.K.; Walker, T.L.; Walsh, M.; Kumar, S. Effectiveness of telerehabilitation in the management of
adults with stroke: A systematic review. PLoS ONE 2019, 14, e0225150. [CrossRef]

Md Fadzil, N.H.; Shahar, S.; Rajikan, R.; Singh, D.K.A.; Mat Ludin, A .F; Subramaniam, P.; Ibrahim, N.; Vanoh, D.; Mohamad Alj,
N. Feasibility and Acceptance of Telerehabilitation among Older Adults with Mild Cognitive Impairment or Cognitive Frailty. Int.
J. Environ. Res. Public Health 2022, 19, 4000. [CrossRef] [PubMed]

Murukesu, R.R.; Singh, D.K.A.; Shahar, S.; Subramaniam, P. Physical activity patterns, psychosocial well-being and coping
strategies among older persons with cognitive frailty of the ‘we-rise” trial throughout the COVID-19 movement control order.
Clin. Interv. Aging 2021, 16, 415-429. [CrossRef] [PubMed]


http://doi.org/10.1016/j.archger.2018.12.011
http://doi.org/10.1080/17441730.2016.1163872
http://doi.org/10.1007/s10823-017-9318-4
http://doi.org/10.1186/1471-2458-12-923
http://doi.org/10.1177/11786329211026035
http://doi.org/10.1177/11786329211017426
http://doi.org/10.22435/hsr.v21i4.887
http://doi.org/10.1136/ihj-2021-000092
http://doi.org/10.1016/S0140-6736(10)61507-3
http://doi.org/10.3390/ijerph18073777
http://www.ncbi.nlm.nih.gov/pubmed/33916628
http://doi.org/10.1186/s12889-019-6866-2
http://www.ncbi.nlm.nih.gov/pubmed/31196023
http://doi.org/10.3389/fpubh.2020.00231
http://www.ncbi.nlm.nih.gov/pubmed/32626678
http://doi.org/10.1108/IJSSP-09-2012-0082
http://doi.org/10.1177/0164027515623332
http://doi.org/10.1097/00005650-197904000-00013
http://doi.org/10.1046/j.1525-1446.2001.00003.x
http://doi.org/10.1093/geronb/gbaa120
http://www.ncbi.nlm.nih.gov/pubmed/32745198
http://doi.org/10.1371/journal.pone.0225150
http://doi.org/10.3390/ijerph19074000
http://www.ncbi.nlm.nih.gov/pubmed/35409683
http://doi.org/10.2147/CIA.S290851
http://www.ncbi.nlm.nih.gov/pubmed/33692620

	Introduction 
	Methods 
	Search Strategy 
	Selection Criteria 
	Selection of Included Publications 
	Data Extraction and Analysis 

	Results 
	Literature Search 
	Characteristics of the Included Studies 
	Availability 
	Accessibility 
	Accommodation 
	Affordability 
	Acceptability 


	Discussion 
	Conclusions 
	References

