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We are a team of 40 
researchers working in 
nineteen research sites 

across four different 
countries in Southern 
Africa. Working with 

340 families and over 
60 NPOs. 

The place of care 
shapes the experience 
of care, and it allows us 
to make sense of what 
care means in context
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Centrality of Family Care

Centrality of Family Care

Age in Place Policy: what is the place? 

Familialism and Assumptions Families can care 

Decrease in funding care provision

4+ million older person grant beneficiaries: who are 

older persons and caregivers?

What are the costs and consequences of family care? 

Is this acceptable?





In some in stan ces,  moving for 

care takes  pl ace  ov er  man y 

y ears  with an older person 

mo ving to an adult child’s 

h ou se temporarily during 

periods of  con valescence , 

befo re permanen tl y relocating 

there sev eral mo nth s or y ears 

later.

The need  for car e as  an 

older person in Sout h Afri ca 

often requires older persons 

to move more permanently 

to another house hold in 

order to obtain care.

An older pe rso n m ay hav e to 

move ov er  the course of  the 

d ay  or wee k or y ear to ensure 

that go o d care is available at 

all times an d to meet the 

n eed s  of  n on -residential 

caregiv ers too.

Older Persons in South Africa who Move to Receive Care

Older Persons in South Africa who 
Move to Receive Care



Empathy Field

Empat hy  lives in 

the Eastern  C ape

Empathy lives in 

Khayelti sha with 

her daughter & 

granddaughter

2016

Landis wa Maybe

Landisw a lives with 

her daughter in 

Khayelti sha

Empathy vis its 

Landiswa and  is 

d iagnosed with 

high blood 

pressure

2 02 0

Landiswa visits her 

mom who has not 

been adhering to her 

medication

Landiswa asks  her 

daughter  to move to 

the Eastern Cape  to 

care for her mother

Landiswa’s 

daughter  returns 

to Khayeli tsha

2 02 3

Landiswa’s 

daughter in back  to 

che ck in on her 

gran

Moving to Receive Care: Empathy  Landiswa Maybe’s Experience

Moving to Receive Care: 
Empathy & Landi swa  Maybe’s  Experience



Zipho 

RESIGNATION

It was a hard decision to make, I knew that it meant that I was giving up so much by moving back home as 

my mother’s caregiver and that would mean giving up so much, my economic generating capability, my 

social life, it was a very hard and sad decision that I had to make but I made it because she is my mother, she 

is my mother. 

I moved back home two months after she was back and my aunt had to go back to her 

home, my mother could not be left alone, my brothers who were home at the time 

could not have done an adequate job as men.

After the accident, it was hard, I used to bath her, even now she cannot do anything. I cook, I

clean, I fetch water.

My aunt was able to 

nurse her back to health. 

When I resigned and 

came home to look after 

my mother, she was 

already walking, and her 

stitches had been taken 

out already.

42yearsold, single
Living in rural KwaZulu-Natal



(a) Care in Disabling Environments

(a) Care in Disabling Environments
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66 %  Tap in dwelling 

3% Tap in yard  

32 %  Public Tap

1% Flowing Stream

29 % -  Between 100m and 200 m 

6 %  -  Between 20 0m  and 50 0m  

1% -  Between 5 00 m  and 1km
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8 %  -  Between 5 00 m  and 1km
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R1980
for one month

Older Person Act of 2006
Sect ion  2.10

“available plans and information relating to 
Incontinence management , including 

appropriate aids and appliances , including 
commodes , incontinence pa ds and catheters.”

Lack of Access to Adult Incontinence Products in South Africa

La c k  of Ac ce ss  to Adult Incontinence Products 
in South Africa

“T he home carers…they  would bring 

diapers, like now that they don’t  do that 

anym ore I don’t  know  how we are going  to 

make do beca use  we bought pull up diapers 

beca use  it is easier for her to use  and 

sometimes she doesn’t  want to ask  for 

much help then she just w ants  to put on a 

pull up and if w e decide that w e are going 

shopping  a bit so that she ca n get out a bit 

then we just put one on for her quickly,  

then w e buy it at cli cks.  But now that the 

hom e-based  nurses are not here anymore 

then we are going  to have  to buy it for her”



LOA N S HA R K BORROWING

A C C E S S  TO SUBSI DISED 

FOOD

FOOD P A R C E L S  FROM N ON -RE SIDEN T 

FAMI LY  ME MBERS

AR

L O C A L  INFORMAL 

RAN GEME NTS

MANAGING FOOD INTAKE

How do Older Person Households Secure Food in South Africa?

How do Older Person Households Secure Food in 
South Africa?



CAREGIVING 
T ENS ION S

Financial Tensions in Older Person Households in South Africa

Financial Tensions in Older Person 
Households in South Africa

UNEM PLOYM ENT

MANAGING FOOD  
INT AK E

M ONEY 
LEND ING

FAM ILY  HOME 
P RO PE RT Y 

ADMINISTRATION

“We are constantly 

struggling and just not 

coping”

“We use that  to live, all of  us , w e  hav e to 

tak e from the pens ion g iv e and give. I do 

not k no w till w hen  it i s that  w hat is 

breaking our heart. We thought they 

wo uld  s tudy , finish, then carry  us; w e  see 

that  it i s not happening . The only person

wo rking  i s Nosipho , she  i s better bec au se 

she wo rks , she  g ives us  small things , what 

she  can”

“Fo r me as  a careg iver, a 

s tipend of  m ay be  R 5 0 0  for 

the w ork I do  looking after my  

mother wo uld  be  helpful. S o, I 

can  b uy  toiletries, underwear 

and just hav e dignity.

B ecau se n ow I do  not work, 

and I am  doing  this  w ork as  a 

carer, but I am  not 

com pen sated for  it.”

“…we  try to red uce su gar 

intake the problem is starch. 

The co st of  living i s too high. I 

canno t afford to b uy  healthy 

food all the time. I eat 

uphuthu, a lso eat  samp, 

w hich I sh ould not be  eatin g 

b ecause  it i s starch.”

“...it i s neigh bours , they 

alw ay s  com e to borrow  

m oney, if w e  hav e m oney  to 

spare,  w e  g iv e it to them… the 

neigh bours , I told yo u, they 

do  not return the m oney  w e 

g iv e to them, and this  i s not 

fair b ecause  y ou  k no w  w e all

“Oh  there i s a problem, there 

i s a problem here, let me tell 

yo u, m y hu sband died the 

title deed  is here. We can not 

ch ange  it i ts hard, 

municipali ty do  not explain to 

us  w ho  is respo nsible of 

doing the ch an ges . Th ey told 

me that  I need ed a law yer. I 

don’t k no w h ow to p ay the 

law yers . I tried every thing w e 

don’t k no w w here to get  

help.“



• THE FAMILY HAS THE CAPACITY TO CARE
⚬ Family caregivers of older persons are able bodied and can care.

⚬ Family members are available to care

⚬ Family members will help and that helping is evidence of good care

⚬ Living at home within the community maintains and promotes the well-being of

older persons.

• Institutions and their practices are enabling
⚬ The built environment and access to services is disabling and constrains family care

⚬ Access to services in relation tomobility as well as personal care are disabling

LTC IN LMIC IS FAMILY CARE: WHAT ARE THE ASSUMPTIONS?



THANK YOU

T HAN K  YO U

www.familycaregiving.org.za

http://www.familycaregiving.org.za/
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