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Key findings

•
•
•

•

Our participants had moved to the UK for either work
(men) or marriage (women). Most never anticipated
‘growing old’ in the UK but only a few intended to return to
Bangladesh/Pakistan when they retired.
The onset of ‘old age’ was not linked to a specific age such
as 65 or 70 years but by key ‘life events’ such as marriage of
their children or the birth of (grand) children which involve
changes in family roles and responsibilities’.
Family networks were very strong and locally focused.
There were ties back to Bangladesh and Pakistan which
were weakening over time. New global links were being
established as their children moved to Europe and other
countries. These highly complex and inter-locking sets
of family/social networks have implications for both
expectation of and provision of care and support.
Strong links with the local community, were the norm and
these provided vital resources in coping with growing old
in a foreign land, gave a focus for social engagement and
provided support in times of celebration (weddings) or
stress (bereavement).

•
•
•

Expectations of their children providing care for old age
were strong and ‘state’ care services were viewed as being
used only as a last resort. However, some participants
were uncertain if their expectations would be realised in
the future and others were ambivalent about having such
expectations of their children.
Ethnic/language matching between researcher and
researched is seen as essential when working with ethnic
minority communities. Gender, age and class are also
important elements of the research interview which are
not subsumed by the commonality of ethnicity
or language.
To take part in our research people had to be aged 50
(or over). Participants often had two ‘ages’-their ‘official’
age as recorded in their passport and an unofficial age
which could vary by several years in either direction.
This differential reflects immigration entry criteria (e.g.
minimum age of marriage, classification as a dependent)
that were in operation when our participants moved to the
UK as well as issues relating to literacy.

ndafindings 25

Summary of key findings
By examining how ageing is experienced by older people
from minority communities we can consider how the
cultural, religious and family lifestyles influence the
experience of later life and ageing. Our study included
110 men and women aged 50+ living in Pakistani and
Bangladeshi communities in a medium sized town in
southern England. This groups had lived in the UK on average
for 25 years and were predominantly ‘first generation’
migrants who had come in search of economic opportunities
(for men) and marriage (for women). Few had intended
staying in the UK and most never anticipated ‘growing old’
in the UK but only a few intended to return to Bangladesh/
Pakistan at retirement. In recruiting participants our
unstated assumption was that everyone has ‘one’ accurate
chronological age. Some respondents had two ages: an
‘official’ passport age and their true age which could be both
more (or less) than their official age. We used the official age
of participants in our analysis -as this was consistent across
groups but for some participants this does not mesh with
their ‘true’ age in either direction.
We collected data through in-depth interviews which lasted
for approximately an hour (range 25 minutes to 1 hour 40
minutes ). Only a minority of interviews, 5, were conducted in
English. However English words were used when discussing
specific concepts or issues such as formal care services. Our
data are translated which means that some words and terms
may have been lost or changed meanings in translation
and imposed some ‘distance’ between the data and the
transcripts for the research team.
Strong links with the local community, were the norm and
these provided vital resources in coping with growing old
in a foreign land, gave a focus for social engagement and
provided support in times of celebration (weddings) or
stress (bereavement). These were not seen as a substitute for
care and support by close family members, particularly the
children and the spouse. Participants consistently nominated
their family as the primary source for advice and support
and the potential and actual provision of care, although
there was diversity in the nature of these expectations.
Ambivalence as to the appropriateness of such expectations
and uncertainty about the reality of these expectations
being fulfilled was articulated by some participants.
The web of family relationships for our participants did not
demonstrate the simplistic model of a dense locally based
family/kinship network linked into a network of family
relationships in the area of origin as is commonly assumed
to be the norm. There was a more complex and dynamic web
of geographically dispersed family networks, both locally
and transnationally resultant from a pattern of international
and intra-national migration across the generations. There
were transnational family/kinship based ties to Bangladesh
and Pakistan which could be weakened by the death of a
parent whilst the migration decisions of parents, siblings
and children has created, for this community, a web of
relationships with a very broad range of countries across
North America, Australasia and North America. Migration
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decisions taken by children influence the continued
evolution of these links, with participants reporting
children living in a range of European countries including
Germany and Belgium. Geographical mobility within the UK,
addition participants had often moved once or twice before
arriving in our study area, gave them another set of family
relationships not in their immediate neighbourhood further
complicating the provision of care and support for older
people.
Cultural contexts influence the definition and experience
of ‘old age’. Women felt the need to express their ‘old age’
identity and were very conscious of the need to behave in
‘age appropriate way’s’ including styles of dress expected
of an older person. Signalling (rather than hiding) age
and vulnerability to others through dress, in this context,
is a means of gaining greater respect, making it easier to
move about freely in shared public/community spaces and
not attracting any negative attention and/or appearing
threatening to community members which might be
attributed to a ‘younger’ woman.

Background and methods
A key demographic change characteristic of Britain is the
increasing ethnic diversity of our population. Data from the
2011 census report that 16% of the population of England
and Wales were non-white compared with 5% in 1991.
Parallel to this trend we see emerging into ‘old age’ the
communities of migrants from predominantly ex-colonial
countries of the Caribbean and South Asian (India, Pakistan
and Bangladesh) who came to Britain in search of economic
opportunities in the decades 1950-1980. Approximately 18%
of the ‘white’ population are aged 65+ compared with 4% for
the Chinese, Pakistani and Bangladeshi populations; 7% for
the Indian population and 13% for the Caribbean group, the
majority of whom are first generation migrants.
The Bangladeshi and Pakistani communities, the focus of
our project, are characterised by high levels of morbidity,
deprivation and social exclusion compared with both other
minority groups and the more general population. Previous
research with older people from Bangladeshi/Pakistani
populations has emphasised issues of health service access
and / or the relationships between informal and formal
care services and/or the support needs and experiences of
informal carers. In our project, Families and Caring in South
Asian Communities, we focussed upon understanding
the experiences and perceptions of old age and later life
amongst Bangladeshi and Pakistani elders focussing on: (a)
social identities and levels of participation in transnational
and local communities; (b) perceptions and experiences
of family lives, social networks, ‘place’ and locality; (c) ideas,
meanings and experiences of ‘care’ and ‘support’
The concentration of the Bangladeshi and Pakistani
populations, in specific geographical areas of Britain is
reflected in previous research work which focussed upon
metropolitan and urban areas such as London, Birmingham
Leicester and Glasgow/Edinburg. Our study was undertaken
in a medium sized town in southern England where ethnic
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minority communities are smaller and with less critical mass
and ‘visibility’. We sought to generate a sample of participants
that would represent the breadth of experiences across our
communities of interest using the existing social networks
of our two bi-lingual researchers, as well as links with local
organisations and immersion, visibility and familiarity
with the two communities whereby we established the
credentials of our project and gaining recognition amongst
the populations by frequenting the local area, shops and
mosques and community meeting places before attempting
to recruit participants.
We recruited 110 participants, Pakistani (60) and Bangladeshi
(50),with an almost equal distribution between men (50)
and women (60) and with almost half drawn from the
50-59 age group (50-59=57; 60-69=32 and 70+=21) which
ensures the inclusion of both men’s and women’s voices
as well as those who were experiencing old age and those
on the verge of later life. To answer our research questions,
we undertook: (a) standard demographic profile of the
participants recording age, gender, marital and employment
status, household composition (distinguishing single, two
and three generational households), religion, education and
length of residence in the UK and in the current community;
(b) a memo summarising the interview context; (c) a network
‘map’ detailing the interviewees most significant social
relationships and (d) an in-depth semi-structured interview.
An initial set of 25 primary codes were derived and collapsed
into 5 key themes; understanding and experiencing ageing;
the socio-spatial context of ageing; resources for ageing;
transitions; and culture and identity (see figure 1).

Context

(space, time, daily life,
weather & environment)

Identity

(age, body, food, culture,
transnational links & religion)

Ageing

(health, body, age,
activity & daily life)

Resources

(community, health,
emotion, family & support,
coupledom & care)

Transitions

(work, migration,retirement
& inter-generational
relationships)

Figure 1 Key study themes

Western style narratives focussing upon keeping active-both
physically and mentally- particularly as a means of achieving
‘successful ageing’ were rare. Both men and women
expressed a very strong religious belief that each individual’s
life expectancy was determined by the will of God and
ageing is therefore less of a worry for them as individuals
don’t need to (or should not) contest the decisions made
for them by God. Our participants acknowledged that old
age or later life was (or could be) a positive and successful
experience via greater religious observance and practice
and through being socially active within the community and
family with a focus the quality of life rather than the quantity
of life.

About the study/conclusion
Chronological age was not a significant component of
r identity and the meaning of a specific age was often
interpreted with reference to Bangladesh/Pakistan rather
than the British context. Men and women in their 50s
readily described themselves as being ‘old’ at ages which
the general population would define as ‘mid-life’. Chronic
physical health problems were very common and linked to
ageing via the creation of dependency by compromising the
ability to undertake instrumental activities of daily living and
engaging in social relationships.
Participants’ narratives embraced (or at least accepted)
ageing and appeared more accepting and comfortable
with their identity as an older person based on their specific
conceptualisations of ageing and age as being fixed and
preordained by God. There were nevertheless strategies
employed to enhance quality of life in older age even if not
increasing the number of years lived. These attempts are
not, however, linked so much with keeping active physically,
but rather they emphasise a contented or happy mind-set
and keeping active socially and spiritually. Thus the concept
of good older age/ageing experiences, as expressed by the
participants, was linked more with spirituality and happy/
satisfying family relationships rather than sustained physical
activity or good health and this was based upon their
particular perceptions of ageing as necessarily involving (in
most cases) ill-health and dependency.
All of our participants expressed some level of expectation
that their children would provide care for them in
their old age but there was also ambivalence as to the
appropriateness of such expectations and uncertainty if
these expectations would be realised. Receiving care from
statutory services was rare reflecting the potential stigma
attached to ‘formal services’ from within the community; the
perceived or actual cultural inappropriateness of the way
care is provided (eg women not wishing their husbands not
to be cared for by female nurses) or the conceptualisation
of care and support as family based activities enshrined in
roles and obligations. Our data reveal the strength of the
emphasis upon family care as the preferred option and
the antipathy and negative views held about the need to
access social care services. Having to use State services,
apart from medical care, was very negatively evaluated
indicating both lack of family loyalty and potential loss of
face within the wider community if your family does not
‘care’ for you. However some participants were reliant upon
such care and there were some positive comments from care
recipients. Concerns were expressed by our participants that
things were changing within the South Asian community
with examples cited of ‘neglectful’ children and people
being put into an older people’s home by their families and
unfavourable comparisons being made with ‘back home’ and
the community in earlier points in time. Social care based
services may be more appropriate and acceptable if they
focus upon helping and supporting families to care rather
than being viewed as substitutes or alternatives
for family care.
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