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Abstract  
 
Among many people, there is a very narrow-minded perception that older persons are a societal burden 

due to their increased need for healthcare and caregiving. In return, they might not contribute enough to 

the family and economic development of the country. However, in reality, their wisdom, vast experience, 

mentorship, and life lessons are among the most significant resources for the next generation's growth. 

Thus, ensuring healthy aging for the elderly is not only valuable to us but also a moral duty for both 

family members and society. In a country like Bangladesh, providing healthy aging becomes very 

challenging for both family members and the government. Using the qualitative case study method, the 

contemporary dynamics and challenges of the informal, non-formal, and formal care systems have been 

identified, yielding actionable insights so that policymakers can take appropriate steps to develop a 

sustainable long-term elderly care system in Bangladesh that can eventually ensure healthy aging for 

older persons. Due to demographic shift and women empowerment, the elderly are getting deprived of 

traditional home-based informal care. Again, due to technological advancements and the growth of 

Bangladesh's RMG industry, developing a non-formal care system is also challenging. Along with these, 

the absence of an adequate and proper formal care system is also suffering the elderly to get healthy 

aging. In this situation, implementing both home and institution-based formal care systems should be 

prioritized to develop a structured long-term elderly care system in Bangladesh. 

 

Keywords: Healthy Aging; Long Term Care; Traditional Informal Care; Non-Formal Care; Home & 

Institutional-Based Formal Care   

 

Introduction 

 Population ageing, a global issue, is advancing much faster in low- and middle-income countries 

compared to high-income countries. Increasing life expectancy and the burden of non-communicable 

diseases have created a high demand for integrated health and long-term care services for older persons 

(Hou et al., 2023). Bangladesh is at a critical stage in addressing the challenges posed by rapidly aging 
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populations. Elderly people become isolated, vulnerable, and deprived of quality-of-care services due to 

the breakdown of traditional family care, the absence of regulated residential and formal home care 

models (WHO, 2026), (Akter et al., 2025). Care work in our societies includes the necessary paid and 

unpaid labor that ensures the physical and mental health and well-being of individuals, households, and 

communities. Gender and economic inequality are considered as media of undervalued and gendered 

division of care work. Care services for elderly people provide social and economic benefits that enable 

them to live with dignity.  

Elderly caregiving services have a significant impact on development and gender equality 

outcomes, thereby improving well-being, independence, dignity, and autonomy for older persons. Care 

and support services for older persons support Sustainable Development Goals 5 and 10, which include 

gender equality and reduced inequalities (Vincensini, 2025). Long-term demographic and socio-economic 

trends, especially urbanization, smaller family size, out-migration, increasing population mobility, and 

labor market participation of women, are those factors that are responsible for creating labor and supply 

side demand in the care system (Hou et al., 2023). The prevalence of non-communicable diseases, with a 

rapid global increase in the number of older people, often leads to physical, psychological, sensory, and 

cognitive impairment, which requires a complex, continuous care management system (WHO, 2024). 

Currently, due to higher rates of chronic non-communicable diseases, the level of care needs is increasing 

in low and middle-income countries.  

Formal long-term care services are very limited globally, so the majority of caregiving is 

informal, and most caregivers receive little or no training or financial support. The majority of caregivers 

are still family members. Due to smaller family sizes and socio-economic changes in urban areas, older 

people rely on a large number of untrained and poorly paid home care workers or domestic workers with 

low levels of education (Tessier et al., 2022), (UN, 2015). Traditionally, the family is considered a major 

informal care provider for elderly people (Walker, 2021). Due to the destruction of family-based care, 

informal or unpaid care is becoming inadequate, increasing the burden on family caregivers (Hou et al., 

2023). Family-based informal caregiving systems without any formal institutional support are facing 

pressure from demographic transformation and public policy crisis. Meanwhile, the alternative option for 

informal family care for elderly people remains infrequent, high-priced, and of low quality, which 

compromises the quality of healthy ageing in older people (UN, 2015).  

Emergence of new formal paid care options in the public and private sectors outside the family 

sphere is limited in terms of lack of access and affordability (Hou et al., 2023). In Bangladesh, traditional 

family care, which is considered informal care, remains strong. Smaller families, labor migration, 

urbanization, women’s involvement in online business and women's participation in the labor market are 

the major causes of many households' struggles to provide care for elderly people. The majority of elderly 

people in Bangladesh receive care from unpaid family members and domestic workers with little or no 

public support. In Bangladesh, formal institutional care reaches fewer than one percent of the elderly 

people, and these services are fragmented, with limited resources and unregulated. Formal institutional 

care models are Western culture-based and mismatched with the values, norms, and practices of the 

Bangladeshi community (Ronny, 2026); (Selim, 2026).  

The Madrid International Plan of Action on Aging and the Sustainable Development Goals are 

considered a major policy framework for rights-based, formal, long-term care policy development in each 

country. Long-term care support and family support services have a positive relationship with SDG 1 for 

universal social protection, SDG 2 for zero hunger, SDG 3 for good health and universal health coverage, 

SDG 5 for recognition and value of unpaid care and domestic work, and SDG 10 for adopting policies for 

social protection policies and achieving gender equality. To address these challenges, a comprehensive, 

integrated, and long-term care system, which includes residential care facilities and home care services, is 

required to achieve sustainable, healthy, and successful ageing (Akter et al., 2025), (ESCAP, 2025), 

(Chowdhury, 2024), (WHO, 2024). 
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Considering the context of Bangladesh, for establishing a strong long-term elderly care system, 

integration of informal, non-formal, and formal care system is highly required. In this study, it has been 

tried to highlight and analyze the contemporary dynamics and challenges of informal, non-formal, and 

formal care system of Bangladesh along with actionable insights.  

 
Methodology 

This study used a qualitative descriptive design, a valuable method for providing first-hand 

descriptions of events, experiences, expectations or phenomena by obtaining in-depth information of 

older adults regarding family-based informal care, as well as the importance and challenges of the formal 

institutional caregiving system in Bangladesh. The case study method was used to explore the 

respondents' views, feelings, and attitudes, while considering the social and cultural context of caregiving 

support in the community. The study respondent was selected from Dhaka city, Bangladesh's capital, 

where a large proportion of older people live. Using purposive sampling, 15 respondents aged 60 or older 

were identified. Semi-structured interviews, observation, and group discussion were used to explore the 

current situation and the factual challenges of caregiving support within Bangladesh's existing informal, 

non-formal and formal care systems. The interview questions focused on experiences in informal care 

settings, motivations and the need for institutional formal care, relationships with formal non-formal and 

informal caregivers, and similarities and differences between current practices in the formal, non-formal 

and informal care of older adults. Moreover, the document analysis technique was used to gather 

information on various institutional formal elderly care supports and their functions across multiple 

activities to evaluate the feasibility of the formal care system in Bangladesh. Primary and secondary 

sources of data were used, including older adults as primary respondents and books, journals, theses, and 

research papers as secondary sources. These descriptive analysis techniques were used to analyze data in 

line with the study objectives, as they involve summarizing, organizing, and interpreting raw data to 

identify patterns, trends, and characteristics of informal, non-formal and formal support systems for 

elderly people. 

Contemporary Dynamics and Challenges of Informal, Non-Formal & Formal Care System 

Informal Care 

While facing multidimensional elderly care-related challenges, needs, and actions which need to 

be addressed appropriately for the betterment of elderly people, achieving them seems practically 

unprecedented. This is the time when elderly people, along with their family members, gain experience 

and insights into the current elderly care setting in Bangladesh. It is not possible for the informal care 

system to provide the proper and required care to the elderly alone; instead, an integration of formal, non-

formal, and informal care is vital for ensuring sustainable development in the elderly long-term care 

setting in Bangladesh. This combination is also required to address the vigorous changes that Bangladesh 

has been confronting over the last 20 years regarding the growth of the elderly population and the 

vulnerability of the elderly care system (BBS, 2019). In this study, the researcher tried to dig out and 

analyze the present scenarios and constraints of the formal, informal, and non-formal care systems that 

have an impact on elderly care.  

There is a long-standing tradition in Bangladesh in which family members are solely responsible 

for and involved in informal caregiving for elderly people. Here, the spouse, children, and daughter-in-

law take the major part (Hill, 2015). However, this family-based informal care system is facing 

constraints due to women's empowerment and demographic shifts. There is a direct relationship between 

elderly care and demographic changes. One reason is that, over the last two decades, people have been 

realizing the problem of high population. So now people are highly encouraged to reduce their family 

sizes through proper population control in order to achieve improved family life. Also, the formation of 



 

 

Reimagining Elderly Care in Bangladesh: Integrating Informal, Non-Formal, and Formal Systems for Sustainable Long-Term Care 215 

 

International Journal of Social  
Science Research and Review 

 

Volume 9, Issue 4 
April, 2026 

 

contemporary families and their roles have been changing gradually, and they are highly influenced by 

lower mortality and fertility rates. This change is having a significant impact on the informal elderly care 

system of Bangladesh (Qualls S. H., 2016). 

In the family-based informal elderly care system, generally, the spouse, daughter, son, and 

daughter-in-law are recognized as the most prominent caregivers. Traditionally, it was solely women's 

responsibility to care for the elderly in their families, because women lacked education and were not 

involved in any outside professional activities. It was believed that men were responsible for earning 

money through outside activities, and women were responsible for all in-house activities. However, 

scenarios have been changing in the last two decades. Now, women are leaving their homes to pursue 

higher education and to secure better employment opportunities (Tessier et al., 2022). Thus, they are 

bound to leave their elderly parents and in-laws. Due to technological advancements in Bangladesh, 

women have started many online businesses, which has also made them busier. So now, providing care to 

family members is not solely possible for women nowadays. Again, it is seen that sons, who are also 

responsible for taking care of their elderly parents to some extent, are shifting from village to city, or from 

one city to another, or from one country to another, for higher education and to attain better employment 

opportunities. This study found that some children of elderly people cannot live in the same house with 

their old parents due to pursuing higher education, employment, and marriage. It is a long-standing 

tradition in Bangladesh for daughters to shift to their in-laws' house after getting married (Amin, 2017).  

For these reasons, elderly people are at risk of not receiving sufficient and appropriate care from 

the traditional family-based informal care system. Due to a lack of support from family members, it is 

affecting both the physical and psychological capacity of the elderly. This study has exposed the changes 

in demographic shifts and women's empowerment. In this study, three elderly respondents among all 

respondents stated that their sons don't live with them because their sons work outside the city. They just 

don't want to lose their job just for staying with them. Again, four elderly people revealed that their 

daughters stay with them, but cannot provide continuous and regular support due to their higher studies 

and online business. Two elderly people stated that their sons live outside Bangladesh for higher studies.  

There is a long tradition in Bangladesh that after getting married, daughters leave their parents' 

house, but if the married daughters can manage time and their financial condition supports, then they try 

to provide care to their parents. Nowadays, for a better future, people are very willing and planning to 

settle in a developed country with their family. Thus, they need to leave their elderly parents in 

Bangladesh, which directly affects the informal care system. In the story of two elderly respondents, they 

mentioned that after getting married, their daughters left the country with their spouses to settle 

permanently. It also eliminates the opportunity of getting informal care from the daughters. Besides these 

demographic shifts and women's empowerment, informal care is seriously affected by changes in 

personal morality, cultural change, and a lack of attitude toward taking responsibility for elderly parents. 

To address this, the Bangladesh Govt established & passed the Parents Maintenance Act in 2013 (Bala, 

2023). Under this act, if the children are financially and physically stable, they are bound to support their 

parents in every possible way. The concerned authority is still behind the proper implementation of this 

act in both urban and rural areas; however, the government soon has a plan to implement it on a broader 

scale. Although enacting this act will help the government maintain and develop informal care, it cannot 

be the only strategy for developing the required informal care. Instead, if children have a proper sense of 

responsibility, a strong value system, respect for their parents, and a selfless attitude, they will 

automatically be more eager to provide informal care to their elderly parents. To ensure these, children 

must be reminded that taking responsibility for their older parents is their moral responsibility. A 

community-based psycho-educational care program can play a significant role. 
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Non-Formal Care 

Since elderly people are being deprived of informal care in this modern era due to demographic 

shifts and women's empowerment, the need for non-formal care is increasing nowadays. In the context of 

Bangladesh, paid maids are recognized as non-formal caregivers who stay with elderly people at their 

homes. They are employed to provide the service either in a temporary manner or in a permanent manner. 

However, in both urban and rural areas, there is a massive scarcity of non-formal caregivers compared to 

the demand. So ultimately, these paid maids cannot fulfill the required non-formal care. In our study, we 

identified many reasons for this scarcity. The readymade garments industry has been the most significant 

contributor to Bangladesh's GDP over the last two decades, and women have played a major role behind 

this success. Currently, 65% of the total women workforce in Bangladesh is working in the RMG industry 

(Islam, 2024). These women are working as permanent employees of the garment industry, either on a 

daily wage or a monthly salary. Compared to the job of a paid maid, women earn more in this industry. 

Also, there is a huge demand for skilled women labor in this industry, and they also receive other 

benefits, such as bonuses, leave opportunities, and wages or salaries. Again, compared to a household job, 

a job in the garment industry requires less physical work because it uses machines. 

Along with the RMG industry, women are also involved in other industries. The Bangladesh 

government has recognized the contribution of the women workforce to the country's economy, so they 

are encouraging women to enter into diversified fields. Due to technological advancements, illiterate rural 

women are also starting online businesses using various social media platforms. Because of these, it 

becomes challenging for family members to find a paid maid for their elderly parents. Even though it has 

been found that a group of women come from their villages to urban areas and start working as paid 

maids, they sometimes move to different factory jobs after getting better opportunities. As a result, the 

supply of non-formal caregivers is decreasing day by day. In this study, we have found the truth of this 

condition. One of the elderly people said that her children are willing to hire a permanent maid for her, 

but she hasn't found a suitable one even after searching for a long time. Despite having a temporary maid, 

they need a maid who will stay 24/7 with him and provide both ADL and IADL services. But even after 

offering a high salary, they are not getting such kind of maid.  

Again, families who have financial difficulties cannot keep a full-time paid maid for their elderly 

people. Also, the scarcity of maids provides an opportunity for maids to ask for higher salaries. Again, 

many maids are unwilling to perform many ADL activities in elderly care, such as toileting, bathing, and 

dressing, even after being offered a handsome salary (Lin et al., 2012).  

However, it cannot be denied that, to develop a strong long-term care setting in Bangladesh, there 

is an increased need for non-formal care. But as long as non-formal caregivers are not skilled or 

sufficiently knowledgeable in basic elderly health care, they might not be able to contribute much. But the 

irony is that this knowledge is almost missing. Thus, relying solely on a paid maid for elderly people 

cannot efficiently meet their needs. They must have the basic knowledge of both ADL & IADL activities. 

One of the respondents (a caregiver) in this study shared his experience regarding this issue. She revealed 

that she has employed a maid who stays 9 hours every day in their home. One day, her mother's physical 

condition started deteriorating. Since she has a low blood pressure issue, thus the health deterioration was 

due to low blood pressure. But the maid had no idea what blood pressure is or what to do in case of low 

blood pressure. Thus, she could not help anything. After that, the caregiver could not leave his mother 

alone with that maid.    

Thus, it is essential to provide the required training in basic health care knowledge to these non-

formal caregivers before employing them. But the problem is that most of these women don't have 

sufficient education to understand the content of these training programs. In Bangladesh, completing at 

least primary education is mandatory for all, so these women at least tried to complete primary education. 

But this primary education is not enough to understand ADL, IADL, and healthcare knowledge from the 
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training. So, to get proper support from the non-formal care system to develop a long-term elderly care 

system in Bangladesh, the government must change the education policy and make a minimum secondary 

education mandatory for all. Only after that, these women will be able to understand the knowledge of the 

training. However, this step cannot yield the penultimate solution for the development of non-formal care 

in Bangladesh, because when these groups of women get higher education opportunities, they might not 

be involved in paid maid jobs. They might want to engage in other sectors that offer more prestigious, 

financially solvent jobs. So it is challenging to develop an effective and proper non-formal care system in 

Bangladesh. So ultimately, it can be concluded that non-formal care alone cannot help much in 

establishing a long-term elderly care setting.  

Formal Care 

Considering the present circumstances of both informal and non-formal care, it can be predicted 

that the importance of developing a strong formal elderly care system will ultimately shape long-term 

elderly care. To set up a strong formal care system, the Bangladesh government must play the leading 

role, and other national and international NGOs must play a supporting role. Firstly, there is no doubt that 

to ensure both institutional and home-based formal care, we will need a large number of expert and 

skilled nurses with sound geriatric knowledge. In fact, the government has mainly been taking steps on 

elderly issues since the formulation of the National Policy on Older Persons in 2013. Although the Govt. 

has launched geriatric wards in public hospitals, these wards are not enough to meet the need for 

institutionalized formal care (Khoda, 2024). There is a huge demand for these geriatric wards, but the 

number of wards is very limited. So, due to a shortage of beds and nurses, many elderly people do not 

have the opportunity to avail the services in those wards. Again, till now, the Govt. has not established 

any home-based formal care system by which the elderly will receive services at their homes with 

minimal service charges.  

From data over the last 25 years, there has been continuous growth in the number of elderly 

people in Bangladesh. There is also a projection that this growth will continue in the near future 

(Nuruzzaman, 2024). So even if the Govt. increases the number of geriatric wards in public hospitals, 

these wards will never be sufficient to meet the needs of elderly people. Thus, the government has to 

think differently. Opening specialized geriatric hospitals in every district of Bangladesh can be the first 

step. It might take a long time and significant investment, but developing a strong long-term care system 

for elderly people in Bangladesh is one of the most needed initiatives, not only for poor elderly people but 

also for middle-income elderly people. At the same time, opening district-based geriatric hospitals will 

not be enough until these hospitals are equipped with skilled nurses with sound geriatric knowledge. In 

different nursing institutes, not more than one or two courses are included in their curriculum. Again, a 

very few public universities have structured their curriculum by including geriatric studies. But these are 

not enough for the nurses to get sufficient knowledge in the geriatric field. Only if the nurses get a well-

established geriatric degree with adequate practical knowledge, then the geriatric hospitals will get 

specialized and skilled nurses for providing care to the elderly people. 

Implementing a strong formal care system that can shape long-term care requires enormous time 

and investment by the government. Thus, here the role of different NGOs comes. They should take 

effective steps to set up community-based formal care in Bangladesh. We have seen that many foreign 

and local NGOs have already implemented a few strategies, but these are not enough to meet the needs. 

BAAIGM, an NGO, established a 50-bedded geriatric hospital for poor, vulnerable elderly people, staffed 

by experienced doctors and nurses. In this hospital, they have diagnostic facilities, proper treatment, and 

medicine facilities. BAAIGM also opened the Institute of Geriatric Medicine (IGM) in 2010, which is 

known as a medical education institute. The main function is to develop a workforce with diploma 

courses in Nursing, Pathology, and Physiotherapy, enabling the skilled workforce to provide medical 

services to elderly people (BAAIGM, 2021). 
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A UK-based international charity organization, named the Sir William Beveridge Foundation 

(SWBF), was established in 2006 with the vision of providing home care services to older people. In 

Bangladesh, SWBF is such an NGO that delivers home-based elderly care services to the older people. 

While providing their services, they try to consider physical and psychological condition, hygiene, 

general health, socio-economic status, relationship situation with the family members of the older 

persons, etc., while providing the home care services. This is undoubtedly the perfect service that every 

elderly person should receive. But this service is limited only to 150 older persons. By using 

internationally renowned physicians, surgeons, and psychotherapists, they have been providing training to 

nurses since 2008 to ensure the quality of home care services. Although they provide the best home care 

services, these are very expensive, so not all families from all income classes family can afford this. Only 

higher-income elderly people can afford such services. So, based on the format of SWBF, the Govt. can 

adopt similar strategies to deliver home-based care, especially to older persons from middle- or lower-

income groups, at cost-friendly prices. In this study, many respondents highlighted the relevant problems. 

One of the respondents, who is a caregiver, mentioned that he is very willing to take institutional service 

for his 80 years old father, but the charges are too expensive for him. He expected that the government 

and other local organizations could develop such kind of service arrangement at an affordable price 

(SWBF, 2021).  

This study also found that older persons expect community-based support, especially the elderly 

who do not receive support from their children. Here, the Govt. can take the initiative to develop a senior 

center in each ward in the city area, with both government and private-sector investment, which can 

provide household chores-related services, daycare, case management, home-delivered meals, 

transportation, support group training, counseling, and nutrition services. Different developed countries 

have senior centers like this. These senior centers can easily help build a long-term care system in 

Bangladesh. The centers can identify and choose the older persons based on vulnerabilities, diseases, 

disability, and financial stability information through a social survey. It may help improve the physical, 

emotional, social, and economic conditions of older persons and also delay the onset of chronic diseases. 

So if these senior centers can identify the needs of older persons of different age groups and ensure 

assistance, it may generate healthy ageing at home, which will ultimately diminish the coercion on the 

informal home based care. In this study, a new trend was found: children of older persons are moving to a 

new city or abroad, are more willing to stay alone with their spouse, and many elderly women are starting 

to live alone without family support. They lead their lives based on the support of neighbors, maids, and 

relatives. 

One 65 years old respondent expressed that after the death of his husband, she is now living alone 

in their rented apartment. Her only child lives permanently in the UK. With the help of some savings left 

by her husband, she is leading her life. Her relatives help her with many daily activities, such as buying 

medicine, shopping, paying bills, and visiting doctors. Even her flat owner is generous to her and hasn't 

increased the rent for many years. Until becoming sick, she wants to live independently, and she also 

wants to live in an institutional arrangement with pay if she gets severely ill. She desires to live 

independently with dignity and does not want to trouble her child. 

In a similar case, another 74 years old respondent lives alone without family support. Her son 

lives in another city with his spouse and children. His son just provides a monthly amount for her 

expenses. There is a temple near his home where she performs religious rituals. There is also a market 

near his house. The market shop employees help her with her shopping and buying medicines. Along with 

this support, she had a temporary maid to assist her in household work. She feels that she doesn't need 

help from her family members. So it indicates that, instead of family members, the social community may 

serve as an alternative supportive resource.   

After analyzing these cases, it can be concluded that a new trend is emerging among the elderly 

who want to live alone with dignity. They just need social and community support to lead their lives 
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comfortably. To ensure community support, along with the permanent initiatives taken by the central 

government, the local Govt. can also organize a seminar program to counsel community members on their 

moral and ethical duties towards the elderly, with the help of different psychologists. Arranging volunteer 

programs with young people can also ensure more efficient community support for the elderly. 

There is a long-standing perception among the elderly that their children don't communicate with 

them without need, don't spend quality time with them, try to avoid them, and don't pay enough attention 

to their mental health (Brodsky et al., 2011). We have found a similar perception among many 

respondents in this study. However, this study noticed an amendment in this perception about the attitude 

of their children. Based on their life experiences and current situations, two elderly people expressed that 

this modern age is different from their generation. The elderly must understand the children's situation. 

Because of the excessive burden of responsibilities, excessive pressure in the job, and other family 

problems, both mental and physical strength are reduced. So children may be willing to interact more with 

their parents, but the current difficult situation doesn't allow them to do so. So if elderly people can 

understand their conditions and reduce their expectations of their children, it will ultimately reduce some 

of the mental stress on them. This can play a vital role in maintaining a quality relationship between 

caregivers and care recipients to some extent. However, it cannot be expected that all elderly people will 

have a similar perception. So, a community-based counseling program may help change the perception of 

the elderly in a positive manner.   

Considering the contemporary situation of the formal, informal, and non-formal care systems in 

Bangladesh, it can be concluded that, to develop sustainable long-term care for the elderly, establishing 

both home-based and institutional effective formal care systems is vital. It can also be mentioned that 

older persons can live alone without family support only if they get both community support and financial 

stability. So these new dimensions of this study would help policymakers to improve existing policy on 

elderly people in Bangladesh. 

Conclusion and Policy Recommendations 

Elderly care systems and policies in South Asia require a shift from reliance on informal care to a 

structured system, supported by comprehensive national long-term care policies with legal frameworks, 

strengthened community and home-based care, a sustainable financing system, investment in the 

caregiving workforce, and support for informal caregivers through modern technologies. The study has 

provided a comprehensive overview of the contemporary situation and challenges of the informal, non-

formal, and formal care systems in Bangladesh. It explored the existing socio-cultural dimensions of 

various types of care that are under pressure, with limited support from formal institutions. This study has 

identified a critical gap in the caregiving system for older persons in Bangladesh, due to the availability, 

accessibility, and affordability of formal care services. The policy implications of this research extend 

beyond academic understanding into policy formulation and practical interventions. This study aligns 

with the priority areas outlined in the Madrid International Plan of Action on Ageing related to the 

development of older persons, advancing health and well-being in old age, and ensuring, enabling, and 

supporting an environment that supports older persons. This study has explored the transition from 

informal to formal institutional care by assessing the needs and expectations of elderly people and their 

family members, and evaluating the feasibility and challenges of establishing formal care models in 

Bangladesh. Furthermore, this study would help policymakers, planners, social workers, and researchers 

implement practical interventions by establishing a link between formal and informal care. Practical 

intervention at the elderly care level is not to disregard informal care, but rather to enhance its capacity by 

introducing formal long-term institutional support to reduce caregiver burden. Formal caregivers, 

including nurses, physicians, social workers, and other health care professionals, should collaborate as 

partners with informal; non-formal caregivers and the care recipient to achieve mutual goals of ensuring 

healthy ageing.  
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