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BLOCK INTRODUCTION

Wel cometo block 4 of the course entitled “ Introduction to Life Characteristics and
challenge. Thisblock on“Oldage’ in MSW-012 hasfiveunits.

Unit 1ison“Socio-demographic Situation of Elderly inIndia” Elaboratesonthe
aged and ageingissues. Thisunit discussesthe socio-demographic situations of
edelyinindia Theunitasoexplainstheconcept of ageing and thevariousproblem
faced by the elderly dueto socio-cultural changes. The unit aso highlightson
counsdling servicesrequired for theelderly.

Unit 2ison“Healthand Old Age” dealswith the anatomical and physiological
changesinthebody dueto old ageand their implicationson behavior, psycho-socio
changes. Implicationsof agere ated changes, role of counsdors, Socil workersand
other stakehol dersin easuring health ageing.

Unit 3ison“Characteristicsof OldAge’. Thisunitwill enableyou to understand
various theoretical paradigms deferring the characteristics of old age from
disengagement to activeageing. It also focuses on the cotemporary issueswith
regardto old ageand ederly a thenationd aswell asinternationd levelsand highlights
theserviceswhich are being offered for the el derly.

Unit 4 on*Changing Roleand Adjustment” describesthe changing rolesand status
of theagedinthesociety. Thisunitwill enableyoutounderstandthesocid ingtitutions
and systemsfacilitated well being of theelderly, the varied andimportant rolesplayed
by ederly intraditional and agrarian societiesthe changing roleinmoderntimesand
theimplicationsof these changesinroleson thewell-being of thee derly. Finalythe
unit concludeswith explaining the concept of activeageing.

Unit 5ison“Geriatric Counsding”. Thisunit explainsthe concept of ageing, geriatric
counsdling. Varioustheorieson ageing, daboratesonthechdlengesinoldage. This
unit alsofocuseson theroleof geriatric counselorsand geriatric socia workers.



4
Blank Page



UNIT1 SOCIO-DEMOGRAPHIC SITUATION
OF ELDERLY IN INDIA

Sructure

1.0 Objectives

1.1 Introduction

1.2 Socio-Demographic Situation

1.3 Concept of Ageing

1.4 ElderlyintheChanging Socio-culturd Milieu
1.5 Implicationsof PopulationAgeing

16 LetUsSumUp

1.7 Key Words

1.8 Further Readingsand References

1.0 OBJECTIVES

The aged and ageing i ssues are occupying the centre-stage, not only in Indiabut abroad
too. Inthisunit, weshal look into thefactorsthat makethe e derly vulnerable. The unit
would discussthe socio-demographic Stuations of theelderly in Indiain comparisonto
certain devel oped and devel oping countriesintheworld. Theunit would also describe
thepogition and satusof theelderly intheagrarianand medieva India It would highlight
common issuesfaced by theelderly populationin Indiain the present context. After
reading thisunit you would beableto gain aninsight into the situation of aged people
andtheir differentia problemsthat have existed dueto various socio-cultura changes.
Thiswould aso provideforesight into the counseling servicesrequired for theel derly.

1.1 INTRODUCTION

Old ageisanatura part of thelife-cycle. It isconsdered asthe closing period in the
life-span. Somegerontologistsbelievethat it isanincremental phase of thelife-cycle
whileotherslink it with health problems or disease. Thisdebate aside, ageingisa
universa phenomenon. Cutting acrosstemporal boundaries, old ageasthelast stage
of human lifecyclewastherein the past and it would betherein futuretoo. One may
wonder that why old age and el derly peopl e have becomean issue of concerninthe
modern times. Earlier, the number and proportion of the aged popul ation were quite
limited. In contemporary context, dueto better nutrition, sanitation and hedth fecilities,
mortality rates have decreased and expectancy of life hasincreased. Thischallengeis
further increased by the rapid growth of science and technology. At present, at the
collectivelevd, old age poses achallengeto policy makersin devel oping aswell as
devel oped countries. Commonly known asdemogrgphictranstion, it hasradicaly dtered
age-gructureof thepopulation. Asaresult, the populaionismoving towardsarectangular
surviva curve, inwhichfewer personsdiefrom diseaseand most liveuntil thevery near
end of themaximum life-gpan. Asaconsequence, many countriesare having increased
proportion of elderly totheir genera population and thisphenomenonispopularly called
‘graying of thenation'.

Theelderly or aged people occupy aunique placeinthe society. In ancient and medieva
times, they used to bein theforefront of family and community affairsand decision-
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making. They wouldinvariably head thefamily and often their word would be alaw.
They had ahigh ascribed status, and an unconditional authority. Not only inthefamily,
theelderly used to occupy aprominent placein thecommunity affairstoo. At any rate,
their wordinthe mattersof customsand traditionswoul d be about thefind . Agricultura
economy, patriarcha socid sructureand joint family sysemwould sustain and reinforce
their importance.

However, the processes of industridization, urbanization, and such other forcesof socia
change have brought about drastic changes in the situation of elderly people.
Consequently, joint family househol ds have given way to nuclear family system and
economic mode of livelihoodsis changing. Among others, these socia changeshave
had a profound influence on the situation of older persons, making them socialy
margindized. Inthisunit, weshdl study someof theseissues. Let usfirst look into some
of the socio-demographic situation of elderly peopleintheworldandin India

1.2 CHANGINGDEMOGRAPHICSTUATION

Asdiscussed earlier, thenumber and proportion of e derly peopleareincreasing fast as
compared to thegenera popul ation. This phenomenon, commonly termed asgraying
of the nation or popul ation ageing variesfrom country to country. Consequently, the
traditiona pyramid shape of population inany society (base showing children, middle
part, theworking popul ation/youth and the apex, the aged popul ation) ischangingto a
rectangle (it meansthat the popul ation of elderly peopleisbecoming equal to the child-
population in the society). Every year, around nine million older persons are being
added totheworld’ spopul ation. Asaresult, thereisanew phaseof life after retirement
known as‘third age’. Thus, till acentury back wewerelivingina‘world of children’
and now it israpidly becoming a‘world of old peopl€'. It isprojected that there may
be, in next 50 years, more grandparents than grandchildren, particularly in devel oped
countries. May it be noted that demographic transition has come about only inthe
closing decades of the preceding century.

Aswemovefast towards agray-world, the popul ation ageing is often taken to be as
one of the significant achievements of human civilization. On the contrary, some
economigsand socid plannersbelievethat graying of society isadrag on socioeconomic
change and devel opment. This point of view of consideringtheelderly asa’‘ burden’
rather than ahuman resource, tendsto make them even morevulnerablein society.

Table 1.01 presents the proportion of elderly in the major regions of the world. It
clearly showsthat Europeisstill the oldest world region, and Africatheyoungest. The
proportion of ederly inthehigh growth populations of Africa, Asaand LatinAmerica
istill low, but afairly sharp risein thefirst two decades of thetwenty-first century is
anticipated. Except Africa, at |east ten percent of the popul ationsin the devel oping
regionswould be of older persons by 2020.



Table1.01

Proportion of elderly personsin different regionsand their age(in years).

Region Y ear 65 and 75 and 80 and
above above above
Europe 2000 155 6.6 3.3
2015 18.7 8.8 5.2
2030 24.3 11.8 7.1
North America 2000 12.6 6.0 3.3
2015 14.9 6.4 3.9
2030 20.3 9.4 5.4
Oceania 2000 10.2 4.4 2.3
2015 12.4 5.2 3.1
2030 16.3 75 4.4
Asia 2000 6.0 1.9 0.8
2015 7.8 2.8 14
2030 12.0 4.6 2.2
Latin America 2000 55 19 0.9
2015 7.5 2.8 15
2030 11.6 4.6 2.4
North Africa 2000 4.3 14 0.6
2015 5.3 19 0.9
2030 8.1 2.8 1.3
Sub-Saharan 2000 29 0.8 0.3
Africa 2015 3.2 1.0 0.4
2030 3.7 1.3 0.6

Looking at the country specific data, Italy (with nearly 42 percent of the population as
elderly) isnow theworld’soldest mgjor country followed by Greece, Sweden, Spain
and Japan (US Census Bureau, 2000). The phenomenon of ageing and the issues
related toit are not essentially confined to devel oped countriesalone. Over half (59
percent or 249 million people) of theworld' selderly livein devel oping nationsand by
theyear 2030, 71 percent (or 686 million) of theworld'selderly would belivingin
devel oping nations. East and South-east Asiaarefastest ageing regions.

Population ageing at thisscad eisunprecedented, affecting nearly dl thecountriesandits
impactisvishblein all thefacetsof human life. Economically, population ageing will
affect growth, labour markets, pensions, taxation, intergenerationa transfersaswell as
consumption and savingspetterns. Leading toincreased dependency ratio, thisisthrowing
up additional challenge, especialy for devel oping countries, with scarce resourcesto
providefor thesocid security and health servicesfor their elderly population. Socialy,
increased proportion of e derly would mean that amost al thefamilieswould haveto
encounter theissuesrelated to el derly care-giving, including thelong-term health care.

SpecifictoAsian continent, at present, 9.6 percent of the population of Asiaisover the
ageof 60 years. Thisproportionislikely toincreaseto 14.9 percent in 2025 and 23.6
percent by the year 2050. In absolute numbers, in 2007, Asiahad 385 million older
persons (60+), andwill have an estimated 706 million older personsby 2025 and more
than 1.2 billion by 2050. Additiondly, thisregionwill dsofaceamgor transtioninthe
popul ation structure between 2000 and 2050. The United Nations (2007) projects
that the proportion of the popul ation aged over 60 yearsisexpected to increase by two

Socio-Demographic
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and half times(from 9.6 percent in 2007 to 23.6 percent in 2050), whilethe proportion
of the population under 15 years of age isexpected to decline by one-third (from 27
percent in 2007 to 18.3 percent in 2050).

Indian Situation

The United Nations (1999) has projected that much of the expected increase of the
aged populationinthetwenty-first century will beinthedevel oping countries, particularly,
in Chinaand India. It turns out that about 24 percent and 15 percent of theworld’s
aged populationwill livein Chinaand Indiarespectively at theend of second decade of
the current century. India, with morethan 1.2 billion popul ation, after China, itisthe
most populous country intheworld. Itselderly congtitute thefastest growing segment
of thepopulation and isexpected to cross 200 million by 2025. Demographic scenario
inIndiashowsasteep risein the number and proportion of theelderly inthe next few
decades. In 2001, therewere 77 million elderly peoplein India.

By 2013, the number of elderly will riseto 100 million and by 2025 the number would
beabout 177 million elderly in the country. Andin thenext 25 years(that is, by 2050)
thisfigurewould beamost double (324 million). Added tothis, mgority (three-fourth)
of theelderly peoplearein rural areas (Census, 2001).

According to the United Nations (1998) projections, the population of theagedin
Indiaislikely to beamost equal to that of Europeby theyear 2020. During thetwenty
year period of 1980-2000, the aged population (60+) isbelieved to increase by 93.5
percentinndia, 78.8 percent in Japan, 60.9 percent in Chinaand 57 percent inthe
world asawhole (GuhaRoy, 2002). Therate of growth of elderly populationishigher
than those of young and adult segments.

L ife-expectancy

Animportant indicator of ageingisthetrend of average (further) duration of lifeinold
agerange. Nationa datatrends show amodest but significant gaininlongevity by the
elderly over thedecades. Toexemplify, inIndia, a thetimeof Independence, expectancy
of lifeat birthwasjust 32 years, thefema elongevity being even less. Within aspan of
merefive decades, the demographic situation has markedly changed. At present, life-
expectancy at birth is 62.9 years. Malaker and Guha Roy (1990) estimate life-
expectancy, at 60 years of age, anong malesas 18.3 years, and among femal esas 20
years. In consonancewith theworld trends, femaelife expectancy ishigher than that of
malesal through, though, at ol der ages, thedifferenceisnarrowing down. At 65 years,
an Indian male haslife-expectancy of 14.6 years, ascompared to 15.9 in the case of
females. At 75 years, corresponding figuresare 7.5 years and 8.3 years, respectively,
for menand women.

Gender Scenario

Further, thetrend of feminization of ageingisalso clearly visblein developing nations.
Therewould be604 million e derly fema esin theWorld by theyear 2025, out of which
70 percent would bein devel oping countries. DeAlvarez (1991) addsthat Africaand
Asahaveahigh proportion of widows. Thesituation of aged womenintheSouthAsia
isgenerally characterized by illiteracy, ignorance, poor health condition dueto repesated
and multiplepregnanciesinther reproductiveyears. Much of it isattributed to patriarchd
socia structurethat expectswomen to sacrificetheir wholelifefor their husband and
childrenand remainlastin resource utilization - beit nutrition, healthcare, education and
participation. Thefirst indicator of gender disparity inthe country issex ratio.



Sex Ratio

Skewed sex ratio, in India, tell sthe story of existing prej udices and discriminations
against females. According to the Census 2001, thereare 933 femal esper 1000 males.
Quiteinterestingly, after 60 years, women outnumber their male counterparts, though it
isarecent trend (see Table 1.02). In 1901, sex ratio at ages 60 and above was 839
females per 1000 males. In 1951, it was 973 and in 1961 there were almost equal
numbersof e derly malesand femal esinthe country. After that, elderly women started
outnumbering el derly men. In 1991, therewere 1043 el derly women per 1000 males.
Thistrend continuedin 2001 a so.

Table 1.02: Gender distribution amongtheelderly in I ndia (1951-2050)

Y ear Total Male _Female
1951 54 5.2 57
1961 5.6 55 5.8
1971 6.0 59 6.0
1981 6.3 6.2 6.4
1991 6.7 6.7 6.7
Registrar General’s (of India) projections
2001 7.0 6.9 7.0
2006 7.5 7.4 7.6
2011 8.1 8.1 8.2
2016 8.9 8.8 9.1
The United Nations Projections

2000 7.6 7.1 8.2
2005 8.1 7.5 8.8
2010 8.7 8.1 9.5
2015 9.8 9.1 10.5
2020 11.1 10.4 11.9
2025 12.7 11.9 134
2030 14.3 13.5 15.1
2035 15.9 15.1 16.8
2040 17.5 16.6 18.4
2045 19.4 18.4 20.4
2050 21.3 20.2 22.4

Source: Bose, Ashish and Shankardass, Mala Kapur, 2004

Asshowninthetableabove, feminization of ageingisclearly visbleintheprojections
made by the Registrar General of Indiaand the United Nations.

Marital Satus

Census 2001 bringsout that 64 percent of women and 19 percent of men arewidowed
inthegroup of 60 yearsor more. Theincidenceof widowhood is much higher anong
aged females. At the age of 70 yearsand above, 80 percent women and 27 percent
men experiencewidowhood. Higher life-expectancy for femalesat 60 plusand women
marrying older men hasresulted inlarge number of e derly widows. These demographic
trendsdenotethat ageing s, primarily, becoming an experience of females.

Socio-Demographic
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Literacy

Census 2001 estimatesliteracy rate as65.3 percent asagainst 52.2 percent in 1991.
Though literacy rate, inthe country, isgradually increasing, educational status of the
elderly is still unsatisfactory. Data bring out that only 18.6 percent of the elderly
populationisliteratein the country and only 24.2 percent malesand 13 percent elderly
femaesareliterate (Census, 2001).

Work Participation

It has been observed that theintroduction of sophi sticated technol ogical advancements
In economic pursuits often makesthe know-how of the aged lessrelevant. Added to
this, compulsory retirement around 60 years aggravates the problems. Census 2001
presentsthat only 1.53 percent males and 0.49 percent femal es are main-workers.
Statisticsonthework participation of elderly arehardly encouraging, and reflect their
vulnerability.

Among the elderly, lower work participation rate hasincreased their Dependency
Ratio (itisdefined asthe proportion of the popul ation aged 60 and abovetothat of the
working age population in the age group 15-59 years). Elderly dependency ratio has
risenfrom 9.81n 1951t0 12.3in 1991. Another indicator called I ndex of Ageing
expressesratio of elderly (60 plus) to children (0-14 years) in the popul ation (see Teble
1.03). In 1951, it was 14.3 elderly per 100 children. In 1991, the corresponding
figureroseto 18.4.

A sharpriseinthelndex of Ageing, in 2001, disturbs many gerontol ogistsasit indicates
putting pressure on the working age group (15-59 years) and on the sate, in meeting
their basicand civic needs.

Table1.03
Dependency ratiosand indices of ageing in India, 1951-2001.

Dependency ratio
Y ear Child Elderly Total Index of
ageing
1951 68.49 9.80 78.29 14.31
1961 76.97 10.56 87.53 13.72
1971 80.82 11.47 92.29 14.20
1981 73.64 11.92 85.56 16.18
1991 61.43 11.31 72.75 18.42
2001 50.94 12.59 63.53 24.72

Source: Sharma, S.P(1994).

Thedemographic scenarioindicatesthat dderly issuesareemerging asmgjor chalenges
for policy makersand social planners. Added to this, care-giving concernswith regard
todderly aregoingto beexperienced by dmost dl thefamilies communitiesand societies.
The socio-economic and other agerelated implications of population ageing go beyond
demographic data, Sati sticsand projections. However, let usfirst understand the concept

of ageing.



1.3 CONCEPT OFAGEING

Toalayman, ageingisdenoted by anumber of changeslikegraying of hair, wrinkling of
skin, stooping of thegait, fading of eyesight and hearing, curtailment of independencein
functioning, andimposition of retirement or superannuation by society (Khan 1997). It
isgenerdly believed that ageingistheprocessof growing‘old’ or becoming‘aged’ and
it beginsaround the age of 60 years.

Onthe contrary, gerontol ogists and human devel opment professional s consider that
ageing isaprocess of maturation. It isregardless of chronological age. It starts at
conception and eventual ly endswith death. According to Birren and Renner, “ Ageing
referstotheregular changesthat occur in matureand genetically representative organisms
living under representativeenvironmental conditions asthey advancein chronological
age’ (1977). Likewise, Bromley (1974) states, “Human ageing can be understood asa
complex, cumulaive, time-re ated, psycho-biological processof deterioration occupying
the post-devel opmentd phase (growth) of life”.

Strehler (1976) has proposed four criteriaof ageing:

(1) itisuniversa,itoccursinal membersof the population (unlike diseases);
(2) itis‘progressive, acontinuous process,

(3) itisintrindgctotheorganism; and

(4) itisdegenerative (asopposed to developmenta or maturational changes).
However, terms‘ageing’ and ‘ old-age’ are, often used i nterchangeably.

Birrenfurther explainsthat “the process of ageinginvolveschangesin al aspectsof the
organism. ltsconsequencesrangefrom dtered structures and functions of the component
tissues of the body, to an dtered rel ationship of theorganism, to itsphysicd and socid
environment. Ageingisaprogression of adult changes, characteristic of the speciesand
whichshould occur indl individuds, if they livelong enough” (1963). Butler and Lewis
view old ageas* amulti ple determined experience that dependson anintricate balance
of physical, emotional and social forcesanyoneof which can upset or involveothers’
(1977).

Ageingisthenatural andirreversible processof humanlife. Weall would experience
old ageif welivelongenough. It isnot adisease, nor adisintegrativeforce. Ageing
sgnifiescertain patternsof latelifechangesthat are shown by al personsinthat stage of
life, thoughat varying degree. It not only reflects changesat the biologica level but aso
at thesocia and emotional aspectsof life.

However, generaly, an aged isonewho has crossed a certain number of years, say,
60-65. Thischronological definition of aged is society-specific. Thus, different
countriesand societieshave demarcated age cut off differently. Chronologica definition
of ‘aged’ changeswith time and even within acountry and it a so changesfrom one
socio-cultura milieuto another. For instance, in disbursement of old age pension, some
stateswithin Indiamark cut off for old age as 65 yearsand sometakeit as55 years.
Generdlly, old ageisdenoted by theage of retirement fromwork-life. InIndia, persons
working inthe government sector formally retire either at the age of 58 or 60 years;
whereas politicians, private sector owner, entrepreneursand agriculturdistsdo not have
any fixed age of retirement.

Thereis another related concept called ‘Biological age’, which is an estimate of
individual’ s present position with respect to his’her potentid life-span. Itisclosdy related
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to chronological age but thetwo arenot identical . In determining thebiologica age of
anindividual, genetic factors and health condition play animportant role. Further,
psychological age refersto the adaptive capacitiesof anindividua in comparisonto
theaverage. It dso covers subjectivereactionsof individuasto agerelated biologica
and socid changes. How well an elderly comesto termswith ageing and acceptsthe
changesrelated to old age, would largely depend up on anumber of inter-related
factorslike persondity characteristics, socio-economic background, life-events, etc.
On the other hand, social age refersto societal expectations of how people should
behaveat aparticular chronological age (Tibbitts, 1960).

Itisoften held that chronologica ageisapoor criterionin marking off old-age. Thereis
not asingle point at which aperson becomesold. Individual differencesintermsof
effectsof ageing can be seen easly. Someindividuasarephysicaly old at 40 yearsand
someyoung at 60 yearsasdenoted by their agility or physical abilities. Similarly, at 75
years, someindividua sareyoung and spry whileothersare old and frail. Personshave
different ratesof ageing that do not necessarily correspond to their chronol ogical age.
Inpart, thiscan beexplained by many individual characteristicsaswell asenvironmenta
factors such as heredity, sex, race, environment, family pattern, nutritional status,
education, occupation, etc. Comparison of the elderly in\Western countries, with that
inmost of the Third World countriesconfirmsthis. Added to this, it isdifficult toidentify
acut-off point where middle age endsand old age begins.

Let uslook at thegender differencein ageing. Indeed, culturd aspectshaveanimportant
bearing on when awoman takes herself asold or is perceived by othersasold. One
way of looking a agel ngamong womenisintermsof biologica changeslikeMenopause.
It indicatesthat awoman’sreproductivefunction hascometo anend. Thisphysiologica
truth is more obvious among females than males. In societies where women'’s
reproductivefunctionisovervaued, apost-menopausal womanisconsidered old, even
asexud . Equating menopause with lossof vitdity, sexuality and femininity makesthis
event amarker of ageing (Prakash, 1994).

Next, awomanisconsdered old when her el dest son marriesand bringshomehiswife
(D’ Souza, 1982). At thisstage, therewill be mgor changesin her rolesand status. She
issupposed to hand over her householdresponsibilitiesto thebride. Thisissymbolicaly
seeninthe custom of handing over the keysto the new bahu (daughter-in-law). In
India, intermsof ‘ socia age’ women are considered old at ayounger agethan men.
Thisiscollaborated by Prakash (1994) in her research finding— femal es consider
themselvesold at median age of 50 yearswhiletheir male counterpartsfed that their
old age comes at 60 yearsand above.

Indifferent nations, intheir statistical systems, different cut-off pointsfor theaged are
used, depending on officia nationa agesof retirement and life-expectancies. It makes
cross-cultural comparisonsdifficult. Many devel oped nations maintain cut-off for old
ageas65years. InIndia, the age of 60 yearshas been adopted by the National Policy
for Older Persons, 1999, for the purpose of classifying aperson asold.

Check Your Progressl
Note: Please usethe space given below for your answers.

1) Discussthegender angleto definitionof old age.



1.4 ELDERLYINTHECHANGING
SOCIO-CULTURAL MILIEU

Inthe agrarian society, the e derly enjoyed utmost respect and reverenceinthefamily
and community. Joint family systemis considered safe haven for the aged where they
are considered the head of the household, control the property and resourcesand are
the prime decision-makers. Their wordswere not lessthan alaw. They had salient
rolesto performinthefunctioning of family affairs - they acted as guides, mentors,
educators, counsdlors, mediators. Elderly maesacted pivota roleinfamily economy,
property accumulation, socia interaction of thefamily with outside socia systemsand
maintai ning status and prestige in the society. Marriage fixation and other means of
socid intercoursewerein thehandsof the elderly. Sinceformal schooling existed only
for privileged few, family and more particularly, theel derly assumed therole of imparting
education to young ones.

Ageand sex werethetwo defining principles of socia order —and thus, eldest male of
thehousehol d enjoyed the supremepositionin thefamily. Correspondingly, eldest femde
had acontrol over the mattersrelated to femal es of the househol d. Though, itisdoubtful
that aged women enjoyed same privilegeasdid e derly men. Neverthe ess, they would
enjoy authority over theyounger femaesof thehousehold. Ther statuswouldincrease
especidly whenthear sonbringshomethe‘ bahu’ . They used to act asmediator, educetor,
doctor, and consultant in various day-to-day family matters. Also, they would play
activerolein performanceof culturd practices, ritualsand obligations. They were often
consulted inmattersre ated to childbirth and minor health care particul arly of women
and children not only by femal esof thefamily but sointhe neighborhood. They were
often approached for mattersrelated to kitchen work like pickle, bari, chutney, papad
making, food preservation, etc. Elderly womenwould also play salient roleinthe
socidization of their grandchildren. Story telling by grandmothersused to benot only a
recreation for grandchildren but al so an important instrument of incul cating manners
and va uesamong them. During marriage-fixation and performance and a so functions
associ ated with newbornslikeannapressana (ri ce-eating ceremony), their adviceand
contributionswereoften considered pivota. Their involvement inthese activitieshelped
theminsocid integration.

Added to this, the know-how of the elderly wasrel evant to the then agrarian economy.
Theaged would give advice on matterslikewhen to sow seeds, when to harvest, how
to protect crop from pestsand thelike. Familieswoul d a so be the economic unitsand
individual incomeswould be pooled by the head to be appropriated according to the
needsof families.

Likewise, inthe community too, thee derly acted as‘ pancha’ of panchayat and resolve
community conflicts. Thecommunity intheform of biradari a so exerted pressureon
thefamiliesintheform of fear of socia boycott whofail to provide careand support to
their ederly.

Further, religion asan instrument to social control, has played animportant rolein
enforcing the support and carefor the elderly. It preachesthat, asit isthe duty of
parentsto carefor their offspring, in old age, the children haveto servetheir parents. It
placescaring for parentsas‘ dharma’ or duty of children and good will of old parents
will bring prosperity inthefamily. Thus culturd, socid and rdigiousimperativesenjoin
upon the younger membersto look after their elderly relatives.

Socio-Demographic
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However, inmoderntimes, dueto factorslikecommerciaization, industridization and
urbanization situation of elderly haschanged drastically. Along with, moderni zation has
profoundly influenced the val ueslikeinter-dependence, co-operation and self-sacrifice
giving way to independence, persona mobility and personal achievement. All these
factorshave contributed to changesin thestructureand functioning of thefamily system.
Joint family systemisgiving way to nuclear familieswheretherole and status of the
aged have diminished. Added to this, women used to bethe prime caregiversinthe
family. In modern times, women areincreasngly entering into job market and thereare
having much reduced timeto do domestic choresincluding care-giving. Onthe contrary,
elderly especially after eighty years need constant care which in nuclear family and
dternatefamily patternsisdifficult to provide.

With thefast changing socio-cultural milieu, theroles of the aged are waning away.
Several sadlient rolesof the elderly have been eroded dueto these social changes. For
instance, with shrinking of agricultural economy and after Green Revol ution, formal
agencies like extension officers and banks have made the knowledge of the aged
redundant. Theed derly have, moreor less, falled to copewith fast changing technol ogical
advancements and specidizationsthat favour theyoung.

Commercidization values peopl ewith economic productivity. Inthiscontext, elderly
are considered spent-force and hence de-valued. Elderly are, thus, facing role-less
state. Thisistruefor elderly women also as many of their important roles have been
eroded in thewake of modernization. Now-a-days, cheap plastic goods havereplaced
handcrafted traditiona articles; doctors have replaced midwifery and curing arts of
agedfemdes. Smilarly, tdevis on and computershave bluntedindigenouslore, making
story telling by grandmothersan outdated task.

Thus, oncethed derly begintobelessproductiveand socidly lessussful, their vulnerability
increases. Inview of thesesocia, economic and technol ogical changes, their contributions
inthefamily have gone down, soisthe casewith their importance and acceptanceinthe
family.

Further, it isoften held that the situations of old peoplein urban settings may vary
markedly fromthosein rurd settings, wherekin and community relationshipsarelikely
to be moresalient. In urban areas, the role of community has weakened noticeably.
Metropolises are characterized by impersonality where the neighbours do not even
know names of each other. Though today also, the community often looks at the
expressionsof self-interest of younger generation amounting to abusetotheir elderly
relativesas somewhat shameful or selfish, but the power of thecommunity to enforce
itsstandardsisby no means assured. Inability of the community to exert any pressure
for safeguard of theelderly isoneof thereasonsof highrateof crimeagainst elderlyin
thecities.

Check Your Progressi|
Note: Please usethe space given bel ow for your answers.

1) Enlistfivesocio-cultural changesor factorsthat haveinfluenced vulnerability of
elderly people.



1.5 IMPLICATIONSOFPOPULATIONAGEING

Thedemographictransition commonly termed as* graying of thenations' posesseverd
challengesfor socid planners, policy makers, social workersand counsellors. Asyou
have already read earlier, dependency ratio among the elderly isincreasing. Thisis
putting pressure on the working popul ation of a society asthey haveto contribute
through taxesfor providing for social safety net for the elderly. Asaconsegquence, the
elderly areincreasing viewed asaspent-forceand dependent. Thisstuationisfacilitating
ageism remarks and stereotyped perceptions. In any country, if alarge segment of
popul ationistaken to be dependent and viewed negatively, then it would beahugeloss
to the nation’s progress and devel opment.

Added tothis, often times, the aged are percelved as heterogeneous group —socialy
and financially dependent, ailing and suffering from many degenerative diseases and
requiring support and unableto make useful contributionsto the society. Many people
view old age as synonymousto diseases. However, inredlity, theelderly constitute a
highly heterogeneous group. You may find many elderly who are hale and hearty and
very much capable of contributing significantly to the community and societal
devel opment. Likewise, theneedsof e derly would betail or-made depending on factors
like gender, local e, health, economic status and past experiences. Thus, generalized
view of assuming same needsand problemsof al the e derly would bewrong onthe
part of forma andinforma serviceprovidersand support systems. Smilarly, considering
al theaged as unproductivewould bewrong.

Further, itisoften seenthat theel derly tend to interndizethe negetive stereotypes about
old ageand limit themselves. They tend to devel op anegative self-image. Thereisa
huge scope of intervention with regard to positive menta health statusand well being of
theaged.

Itisoften held that each society and nation needsto prepareitself for thedemographic
change called popul ation ageing. The demographic transition of societiesturning gray
cannot betaken asjust another statistical projection. It calsfor aresponseto theneeds
of millionsof ederly personswhose number isincreasing at afast rate. Wallace (1999)
describes this phenomenon as ‘ age-quake’ . He maintains, “if we understand the
implications of ageing, age-quakewill not descend on usunexpectedly like an earth-
guake with death and destruction all around, instead, wewill be preparedto face a
world converging ontheelderly” (1999). Indeed, presence of alarge number of the
elderly isgoingtoinfluencethe structureand function of thesociety. Thisdemographic
change confronts each country with arange of challenges. In developed countries,
challengesmainly concern intergenerationa rel ationship and socia security systems.
Their endeavour isto ensureincreased life-expectancy with better quality of lifefor
their citizens. Ramachandran (1994) observesthat, in deve oped countries, to oneperson
eligiblefor socia security, only three personsare contributing to socia security. Itis
likely that thisratio may reducefurther. Thisthrowsan additiond burden ontheearning
popul ation of the country. Contrarily, thedevel oping countries, wherenearly 70 percent
of theelderly popul ation resides, are often characterized by poor economic conditions,
lack of adequate health-care, education and socia welfare systems. So, for these
countriesmaintai ning € derly popul ation would bedifficult asthereare hardly enough
resourcesto meet the needs of itsyoung population. The cost of socia insurance and
social assistancefor the senior citizens can be quite taxing for nations with scarce
resources.
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Thereisavast scope of intervention from macro to macro levels. Socid workers need
toplay crucid rolein devel oping, modifying and implementing policiesand programmes.
Hedlth security, food security and economic security should be crucia aspectsof socia
security programmes. Sincein India, family isconsidered asthe primary institutionto
carefor ederly and old age homesare not popul ar adequateinterventionsarerequired
at family and community levels. Counsel orsand social workers need to work with
familiesto enhanceamicableintergenerationd relaions.

Addedtothis, it may be noted that two-thirds of the population of elderly in Indiais
economicaly vulnerableandisneed of socia ass stance programmes. The counsalors
and socia workers can play in reducing the administrative hurdlesin disbursement of
old age pension and other rel ated schemes meant for poor and destitute el derly.

In subsequent chaptersdetail s of various aspects of intervention aregiven, thesocia
workersand counsel orsneed to havearights based perspectivewhileproviding services
totheelderly and work towardstheir empowerment.

Check Your Progressi||
Note: Please usethe space given bel ow for your answers.

1) Mentionany four areaswhere social workerscan play crucial rolewithregardto
well-being of theelderly.

1.6 LETUSSUM UP

Inthisunit, we studied the socio-demographic profileof theelderly in India. Welearnt
that number and proportion of the aged are increasing dueto decreasein mortality
rates. Thisisbecause of advancement of science and public hedth system. Nationsare
graying a different rates. Thishasresulted in challengeslike economic strainto provide
socia safety net for thee derly, breaking down of traditiona informal support systems
(likejoint family, strong community tiesintermsof biradary, agrarian economy and so
on) and arole-lessstaefor thee derly. At themacro-level, negative stereotypes against
elderly areincreasing. Concepts of aging and the aged are discussed. Implications of
graying of nationson the society are discussed and briefly scope of intervention for
well-being and empowerment of the aged are chalked out.

1.7 KEY WORDS

Elderly . personsinthelast phaseof humanlifecyclewho
have chronol ogically attained an age of 60 years
or more (in Indian setting) and isexperiencing
many age related changes at the biological,
psychologica andsocid levels.

Population ageing . Itisaphenomenon that occurswhenthe median
ageof acountry or region risesand ahugesection



of population live enoughto becalled ‘aged'.
Thisprocessistaking placein every country and
region acrosstheglobe.

Social ageing . Itissociety’s perception of the phasewhen one
becomes old. For instance, men, socially are
called aged after retirement whilewomen are
considered aged when their son bringshome her
bahu (daughter-in-law).

Psychological ageing : Itisanindividud’sown perception of consdering
himsdf/hersdf asaged.
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2.0 OBJECTIVES

Inthisunitweshdl study issuesconcerning hedthin old age. Ageing bringsdeteriorative
changesinthebody’sstrength and functioning. After reading thisunit you would beable
to:

e Understand theanatomical and physiologica changesinthe body dueto old age
and their implications on behaviours of ageing persons,

e Appraseagerdated changesin the psychic domansof people;
e Exploretheadjustmentsinthelife-style of elderly dueto agerd ated changes; and

e Findout how counseorsand socia workerscan help the peoplein maintaining
hedthful longevity.

You would get an overview of health related challengesin old age and roles of various
stakeholdersin ensuring hedthy ageing.

2.1 INTRODUCTION

Healthful longevity has aways been acherished dream of humankind. Thisisalso
reflected from ahymn of Atharva veda“ Jeewan Shardan Shatam, paysem shardan
shatam”, that is, wishing alife of one hundred yearswith functioning senses. Stated
otherwise, peoplepray not just for along life but a so heathy state. Further, hedlthis
not just absenceof disease; itisabroad concept involving physica, socid and emotiona

aspects.

Hedthisanatura condition of humanlife. Itisabirth-right and findscrucia placein
Universa Declaration of Human Rightsand Millennium Development Godls. Itisthe
result of living in accordance with the natural laws pertaining to body, mind and
environment. Theselawsrelateto air and sunlight, balanced diet, regular exercise, rest,
rel axation and deep, cleanliness, right attitudesof mind, hedthy habitsand good patterns
of living (Park and Park, 1970). Thus, health isaholistic concept that resultsfrom
bd anced diet, adequateintakeof fluids, physicd exercise, and happinessand contentment.




Shuval (1981) maintainsthat heathisnot adichotomy of absolute health vs. absol ute
iliness; itisrather health—ill-hed th continuum. And, humans, intheir life course, keep
on oscillating at various pointsonthe continuum. There are numerousfactorsthat
influenceanindividua’s position on thiscontinuum — age being chief of them.

Agengreferstothecumulative, progressive and degenerative changesthat occur over
aperiod of lifecourse (Ramamurti, 1995). It meansthat the natural processof ageingis
associated with adeclinein specific functiona abilities. However, it may be noted that
eventhough, inold age, body does become susceptibleto anumber of illnesses, yet
thisdoesnot mean that ageing is synonymousto diseaseor illness. It impliesthat the
criterion of ‘ being hedthy’ differsand should differ in different stagesof humanlife-
cycleincluding old-age. Whilein youth-hood, thebody isinfullest functiona state, in
old age, thereisdeterioration in body’sfunctioning to acertain extent. Therefore, inold
age, leve of independencein activitiesof daily living and absence/presence of ail ments
inthebody areimportant criteriafor indicating hedthful ageing. Let usfirst understand
thephysica changesaccompanying old age.

2.2 ANATOMICAL ANDPHYSIOLOGICAL
CHANGES

Theprocessof ageing bringscertain deteriorativechangesinthebody, makingit vulnerable
to diseasesthat may lead to eventual death. Kirkwood (1988) has said that bodies
have'in-built programme’ to decay and diein order to makeway for younger members
of the pecies, preventing overcrowding, whichistermed as‘ programmed senescence’ .
Thismeansthat degeneration of body isanatural process. Let uslook at someof the
sdient anatomica and physiological changesintheageing body and their impact.

Anatomically, during the process of ageing, there are many changesin the body from
cdlular to organleves. Thebody cellshave mitochondria(part of thecell that generate
energy within the cell), and during aging process, itsefficiency isreduced. So, lower
amount of energy ismanufactured inthe cellsthat arethe basi c unitsof body. Further,
DNA might get mutateresultingin inefficient cell replacement and evenitscassation. At
tissuelevd thereislot of collagenleadingtolossof eagticity.

These changeshave dél eteriousimpact on the body organs and systems, salient ones
areasfollows:.

Urinary system: Itlosesitsefficiency of excretingtoxinsand other body wastes|eading
to accumulation of toxicresiduesinthebody inviting many allments. Inefficient urinary
system canresult in accrual of high level of toxinswhich can become seriousif an
elderly isd so undergoing drug therapy. Thefallureto excretedrugsmay causeoverdosing
problems, leading to astate of confusion or even delirium.

Gadro-intestinal sysem: Enzymesaresecreted inlesser anountsinthebody, reducing
efficiency of gastro-intestina systemin extracting nutrition fromthefood. Thisresultsin
many deficiency disordersand body’s capacity to fight against ailments decreases
consderably. Evenan elderly person’sinterest infood i sreduced, causing mal nutrition
with serious psychosomatic consequences.

Respiratory system: Further, cgpacity of respiratory syssemto takein adequate quantity
of oxygenisreduced that influencestheoveral agility of the body.

Cardiovascular system: It suffersadouble blow — the heart decreasesin strength
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and, smultaneoudly, arteriesget hardened and shrunk making pumping of blood around
the body more energy-consuming. It isoften held that average 75 yearsold person’s
cardiac output isnearly 70% of theaverage 30 yearsold.

Brain: Theimpact of declinein efficiency of respiratory and cardiovascular systemsis
seeninthefunctioning of thebrain. These changesresultin restriction of oxygen supply
and energy to the brain, which creates conditions for diminished psychological
performance. Moreover, normal senescent decline and cardiovascular diseases can
result in restriction of blood supply to certain sections of the brain resulting in death of
brain tissueas seeninthe case of stroke.

Nervoussystem: Thissystem playsacrucia roleinregulating various physiological
and psychologica functions. In old age, theweight of the brain decreasesby about 10-
15% (Bromley 1988). Aninefficient cerebra blood supply canasoresultinbrainbeing
exposed to potentially damaging toxinswhich arefiltered out by awell functioning
cerebra blood supply system. Cedllular declineinold agecandsoresult inneurdfibrillary
tangles, granulovascular degenerations and senile plaquesin the brain (threetypes of
damaged cdll structures). Theatrophy of the Central Nervous System (CNS), in some
cases, canresultin saveredeterioration of mnemonic, intelectud, linguistic and sometimes
a so motor skills. Such symptoms arecommonly known to denotethe disorder called
dementia. Duetofailure of local blood supply, affected sections of the brain suffer
severedamagel eadingto formation of infarcts. Thenumber of theseinfarctsisgeneraly
amadl but insomeindividud stheseincrease dramaticaly leedingto multi-infarct-dementia
(MID). Itsfrequency and intensity increases with advancing age and cardiovascul ar
malfunctioning. Another type of dementia, Dementia of Alzheimer (DAT) accounts
for nearly 50-70 percent of all dementia cases. It can occur at any age and in fact
progresses faster anong younger persons.

Muscles: Thereisgenera declinein musclemassand itsstrength.

Sensory or gans: Old age a so leadsto deterioration in functioning of sensory organs.
The senses arethe means by which an individual isin contact with the surrounding
environment. Declinein sensory capacitiesdoesinfluencean € derly person’sinteractions
with thesurroundingworld.

Vison: Reductioninvisioniscommoninold age. Themost frequent complaintsinold
agearededineinaccommodation (ability tofocusat different distances), and presbyopia
(longsightedness) dueto eyelenslosing its el asticity and thusfocusing power. Al so,
acuity (that isability tofocuson detalls) isreduced and therate of adjustment to changed
intensity of light decreases. Colour perception changesas coloursat theyellow end of
the spectrum (red, orange and yellow) are distinguished reasonably well, but violet,
indigo, green and blue become harder to discriminate. Itiscalled ‘ yellowing of the
world' . Moreover the speed of processing visual stimuli becomes slower, requiring
longer period to seeand identify objects. More severe problemsof vision are cataracts
(lensbecoming opague), glaucoma (excessfluidin theeyeball —theresultant pressure
damaging thenerve and receptor cells) and macular degeneration (themaculaor yellow
spot on theretina, hasthe greatest acuity of vision). Thesedisordersare not exclusive
to older people, but are certanly more common among them.

Hearing: Thereisdeteriorationin hearing capability inold age. Thebonesof themiddle
ear —thehammer, anvil and stirrup—tend to stiffen with age, affecting the hearing ability
especially of high frequency sounds. Thebundle of auditory nervefibres (transmitting
signalsto thebrain) diminishesin size, probably dueto reduced blood supply and/or



bone growth restricting the channel of auditory nerve. Hearing disabilitiesamong the
el derly cantake many forms—Presbycusis(grester |oss of perception of high frequency
sounds than lower frequencies), Loudness Recruitment (high pitched sounds are
perceived to be of louder intensity, often to thelevel of pain and/or distortion), lossin
pitch discrimination and the ability to detect the direction of the sound source and
compl ete deafness. Severe hearing impairment isestimated to be 1.6% among 20-30
yearsold, as compared to 32 percent in the 70-80 age group, rising to over 50% for
those 80+. Hearing | oss could be exacerbated by environmental conditionsanditis
difficult to estimate the contribution of ageing asdistinguished fromthe environmentally
caused damage.

Taste: Insengitivity to four primary tastes (bitter, sour, salty and sweet), studiesreport
contradictory results. However, in complex tastes, theelderly aregenerdly reported to
be significantly worsethan theyounger population.

Smell: Thereisseemingly no declineinthe sense of smell among the elderly, except
whenunwell.

Touch: Sengtivity to discriminatetemperatureisreported to declinewith age.

Pain: Somestudies show anincreasein painthreshold levelsof theederly, thatis, they
can enduremoreextremestimuli without perceiving theseas painful. Quantification of
such threshold differences have not been possible due to problems involved in
constructing asuitable objective measurefor asubjectivefeding likepain.

Check Your Progressl
Note: Please usethe space given bel ow for your answers.

1) Mentiontheold agerelated changesin thedigestive system of human beings.

2.3 PSYCHO-SOCIAL CHANGES

Old agebringscertain changesin menta faculties, similar to onesat the physiological
level. Inbrain, the cell sbecome weaker as cerebra blood flow decreases, thereby less
oxygenisavailabletotheneurons. Thissomewhat reducesefficiency of thebrainleading
todeaysinlearning new thingsand creetivethinking, poor recent memories but better
remote memories, mentd rigidity, tendency to reminiscing and forgetful ness (Hurl ock,
1976). Let usfirst look at changesin someof the basi ¢ persondity dispositionsduring
the processof old age.

Becomingintrovert and sdf-centred: Youmay recdl that theego istheinstitution of
the personality which triesto maintain apsychic homeostasisor equilibrium betweenid
and superego with regard to adaptation to external stimuli. However, in old agedueto
reduced staminaand energy and eruption of many physica allments, lesser ego energy
isavailablefor external adaptation. Thisexplainsthereasonfor lossof interestinthe
outer world among theelderly or when oneisill. It a sotendsto makethe aging person
introvert and self-centred.
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L osing hope: Theego's proper functioning depends on the e ement of hope. Hopefor
abrighter future helps peopleendure thegreatest pain. Sincethishopediminisheswith
ageand better tomorrow isamiragein old age, thedanger totheegoisgreat. Diminishing
reservoir of energy avail ableto the ego forcesapersonto look inwardly to internal
pathological symptoms.

Exclusion of stimuli: Theageing processdiminishesanindividual’s capacity to dea
with multitudeof stimuli thet isrequiredin our complex society. Consequently, theelderly
having lowered psychicenergy at their disposal begin to exclude many of these stimuli
from their awareness asthey are unableto deal with all of them. Thisistrueof all
sensory stimuli except the olfactory nerve.

Defence mechanisms: In old age, certain ego-defence mechanisms, as adaptive
srategies are exhibited morefrequently. In particular, with future comingtoan end or
desth approaching, anindividud quickly dipsinto‘regresson’ (Thisdefensemechanism
involvesgoing back to an old, |ess sophi sticated method of doing things. Whenever, a
threatening situation arises, anindividua may retreat to an earlier form of adaptation,
generdly achildishor primitiveone).

Conservation of psychicenergy: The characteristics of adaptive qualities of our
persondity differ in different stages of human lifecycleincluding old age. Defence
mechanismsand adaptive strategiesin old ageindicate thefact that thereiswaning of
power andtheegotriestomaintainitsaf by givingup certain powersinorder tomantan
or preserveothersmoreessentid toitsunity.

Dealingwith ambiguity: Inold age, an individual’s ability to deal with ambiguity
decreases considerably. Themystery of death that isan obvious certainty in old age,
among others, ismainly responsiblefor rdativeintol erance of ambiguity. So, agerdated
changeslikeretirement, diminished parenting role, put theaged in confuson and tension.
Ambiguity bringstension and anxiety. Psychologically ‘intolerance of ambiguity’ is
common among the elderly. They tend to seethingsin black and whitesto deny the
ambiguous grays; they structure pre-maturely, in advance of adequate evidence, or
they takeextreme positions. Some of the manifestations of such behaviour tendencies
in old age are— conservatism, prejudice, dogmatism, rigidity, avoidance of new
experiences, and construction of environment.

Changein sdf concept: Many bio-psychosocia factorstend toinfluence self-concept
of theelderly. Biologica changeslikelossesin strength, sensory acuity, sexua capacity,
energy levelsdo represent | ossesin ability to achieve gratificationsin accustomed ways
and to accustomed degrees. M oreover, new demands on the organism may become
threatening because of the reduced capacity to handlethem. Socidly, changesinroles
and corresponding status| ossesimply and the consequent threet to self aremuch more
significant psychol ogically than any diminution of actua functiona capacity. Thus, for
men, who derivetheir ego-satisfaction by their role as bread-earner for their family,
retirement deval uestheir worth and thereby reducing their self-concept.

Awareness of limited time: In old age, the recognition that available timeis now
serioudly limited brings severe psychol ogica loss. Thisisuniqueto old age. Thetotal
psychologica impact of seriouslosses, say in hedth or economic satusor socid reations
(likedegth of spouse) ismuch moreseverein old agethan in early adulthood or middle-
age smply because e derly have no timel eft to repair the damage. Long term planning
for persond achievement that isfeasiblein early age, may beviewed aspatently unredistic
inold age. Awareness of limited timeleft may fill anindividua with gpathy and futility.



Behavioual rigidity: Thereareanumber of changeswith agewhich might be expected
to causeincreasing rigidity — changesin nervous system, changesin energy levels,
reactiontimeand sensory acuities, greater srength of existing habitsdueto over-practice.
Besdesthis, withlosing control over body and externd resources, theederly arefearful
of entering into areas where uncertainty levelsare higher. Thisamountstorigidity and
dogmatic behavior.

Pur posel essness: Human beingsare, by nature, goa directed. Individualsplanand
work hard towards accomplishments of those plans. However, in old age, society
snatchesaway rolesand responsibilities. Scopefor goal directed activitiesisreduced
while the habits of purposeful living die hard. Thus, there grows a sense of
purposel essness, especially, if the aged are unableto find newer rolesand utilizetheir
leisuretimeeffectively.

Wisdom: Certain aspects of human potentialities appear to develop to maximum
realization only inthelater part of life and wisdom isone among them. Even while
degenerative physica changesare occurring, incrementsin judgmenta power andin
socid wisdom may takeplace. Thus, whilethee derly areat |osson various parameters,
wisdom and rel ated faculties based on experiencesare on the positive side.

Next, let uslook at some of the theoretical dispositions related to psychological
dimensionsof old age. In Erickson’stheory of psychosocia development, the eighth
stage- Ego-integrity vs. Despair —individua sreview their lifeand depending upon
thesuccessesor fail uresinaccomplishment of most of thegodsset inlife, either become
desolated and sad (despair) or contented and satisfied (Ego-integrity). In case an
individua’smost goa sremain unfulfilled, despair and hopel essness setsin asthereis
now no timelifeto makeamendments.

Similarly, Peck (1968) putsforth that, in old age, three conflicts need to be resol ved.
Thefirst oneisbody-transcendencevs. body-preoccupation. Inold age, thereis
deteriorationin body strength and vigour and declinein res stancetoillness. Thedderly
arerequired to accept thislimitation of body functions. Thoseindividuas, who are pre-
occupied with physical well-being, would be disappointed and saddened. On the other
hand, thed derly who define happinessand comfort intermsof satisfying relationship or
through crestive pursuitsand have cometo termswith declining body strength tend to
be satisfied and happy. The second conflict is ego-differentiation vs. work-role
preoccupation. Most of the people derivetheir identity from their major rolesthey
perform. For instance, especially in patriarchal socia structure, maesdefinether salf-
concept through their economicrole. In old age, acceptance of their retirement from
work lifeand giving away the associated power isone of the crucia developmental
tasks. Likewise, injoint family system, an aged femaleis expected to handover her
responsi bilities of homemaker to her daughter-in-law and take aback seat. She needs
to accept thischange and takeup new rolesin order to maintain her sdf-esteem. Failing
inthis, would bring frustration and disenchantment among the aged. Thethird of Peck’s
conflictsisego-transcendencevs. ego-preoccupation. Oneof the crucial facts of
old age is that the death becomes a near redlity. In earlier years, death comes
unexpectedly, but elderly peopleknow it isround the corner. Elderly individua swho
accept death asan inevitableredlity and takeit inapositive stride areableto overcome
deeth-fear. Through children, through contributionsto the socio-culturd life, and through
friendships and other gratifying relationships, elderly peopl e can achieve enduring
significancefor their actionswhich goes beyond thelimit of their own skinsand their
own lives. It may, indeed, betheonly knowablekind of self perpetuation after death.
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Onthecontrary, anarrowly ego-centric clinging to one’ s private, separateidentity, at
the expense of contributing to others’ welfare or happiness may have destructive
psychologicd effects.

Check Your Progressl|
Note: Please usethe space given bel ow for your answers.

1) Briefly mentiontheeffectsof not resolving thethree psychological conflictsas
given by Peck.

24 |IMPLICATIONSOFAGE RELATED CHANGES

By now you have understood some of the salient changes at the biological and
psychosocial levelsthat comein old age. Many of the age-related changes can have
seriousimplicationsfor psychosocid performanceof older individuads. However, mgority
of old persons have ample capacity to deal with the age-related changesand altering
requirements of everyday life—whether they do or not, however, isanother matter. Let
usnow ook at theimplicationsof these changes.

Implicationsof health related changes: Themost obvious manifestation of health
related changesin old ageisincreased dependenceinActivitiesof Daily Living (ADL).
Many research studieshave shown that in old agewith advancing age, peoplerequire
helpinactivitiesof daily living likeeating, getting up and sitting, walking, making teal
coffee, taking medicines, managing money and so on. It may be noted that therewould
behighvariahility amongtheelderly intermsof independencein activitiesof daily living
that restson factorslike heredity, nutritiond status, activity leve, attitudetowardslife,
acceptance of age-rel ated changes, health seeking behavior, etc.

You may recall that old age brings deteriorative changesin sensory capacities. This
significantly bringschangesin thesocid interactions of the elderly. Visua handicap
makes the aged dependent on othersfor their daily living, especially with regard to
taking medicines, going out aoneand thelike. Also, deteriorating vision may hamper
aged females’ creative utilization of their leisuretimethrough, say, embroidery and,
thus, they may feel lonely and unattended. Likewise, elderly people with hearing
disabilitiesusudly adopt astrategy of submission and silencerather thanbeingridiculed
by insensitivenormdly hearingindividuas. Smilarly, locomotion problem, say, arthritis,
may restrict the outside movement and interactionsof older personswith neighbours
andfriends. Thismay, consequently, resultinlondliness, frugtration, dienation, withdrawd
and even severe psychosomati ¢ disordersincluding dementialike symptoms.

Addedtothis, menta health problemsarerampant too. Gerontol ogistsassert that mental
health problemsamong the aged are both organic and functional in nature. Catabolic
process attacks on the nervous system and brain tissuesthereby increasing chancesfor
mental health problems. Persondity mal adjustments coupled with stressesand strains
giveriseto functional disorders. In old-age, many people suffer from anxiety over
financesand hedth, feding of beingunwanted, i solated and londly, feding of guilt, irritetion,



and inability to adjust to changed condition and decreased socia contacts and
participation. Psychiatristsdealing with theclinical problem of the aged often find that
neurosismakestheir gppearanceswith astonishing frequency inlater life. Alzheimer’s
disease, dsocdled’ primary degenerativedementia and dementia, amarked declinein
anindividud’sprevioudy highleve of intellectud performanceareamongthecommon
mental disordersinold age. Also, depression often accompanies ageing.

Further, lonelinessisconsidered to beamajor emotiona problem experienced by aged
people. Though asubjective experience, it isrampant among ol der people. Londiness
can be situational — due to certain environmental factorsor it can be atrait where
‘londiness isagtableand persistent pattern of feeling, despitesignificant othersbeing
around. Trait|lonely aged personsmay havelow opinion about themsel ves, didikesharing
their feelingsand arelow inintimate rel ations (Rubenstein and Shaver, 1980). Often,
they may report high socia anxiety, be proneto depressionandfed that they arebeing
judged or ridiculed by other persons (Perlman and Peplau 1982). Such elderly people
lack effective coping strategies. Next, anxiety and tension have become obvious
characteristic of modern day living, having seriousrepercuss on onthephysica, menta
and socia well-being of aperson. In addition, desth fear isalso apeculiar mentd heath
characteristic of old age.

Anather implication of modern-day livingisfaulty life-style. “ Mot of usdieof unheslthy
life-style’, assertsRogers (1983). Now-a-days, increasing numbers of peoplearedying
of life-stylerelated diseaseslike asthama, ul cers, heart-attack, cancer, etc., and not
dueto previoudy considered killer diseaseslike cholera, plague, diarrhccaand maaria.
The present life-style, characterized by imbalanced nutrition, lack of exercise, moreor
less constant stress, tension and no timefor relaxation and enjoyment, isone of the
maj or factors of non-communicabl e diseases. TheWorld Health Organization, (2007)
maintains that aged people are prone to non-communicable diseases such as
hypertension, heart diseases, stroke, diabetes, cancer, respiratory diseases, arthritis
and mental problems. Presently, such non-communicabl e di seases account for about
56 percent of all deaths worldwide and this proportion is expected to jump to 73
percent by the year 2020. So, healthy body and healthy mind are crucial factorsfor
well-proportioned life.

It is quite unfortunate that still in the contemporary society, many myths and
misconceptions, stereotypes and discrimination associ ated with mental health aillments
arewiddy prevaent. More often than not, mentd disordersamong e derly go unnoticed
and unidentified dueto lack of awvarenessamong caregiversand consegquently they do
not receivetimely treatment. Aged with mental aillment, thus, face scorn, are madefun
of, stigmatized and at times, abused verbally and physically.

I mplicationsof economic changes: old age bringsdeterioration in earning capecities.
Compulsory retirement addsfue to economic vulnerability among e derly. Further, nearly
93 percent of the Indian popul ation worksin the unorgani zed sector wherethereare
hardly any retirement related social security options. Thus, peopleininformal sector
work till their physica capacitieswaneand then they arethrown out of thejob market.
Socid safety net for thevulnerableagedisnot effectivein India TheNationd Policy on
Ol der Persons (1999) bring out that one-third of elderly in Indiaareliving bel ow poverty
lineand another one-third of it arejust aboveit. Thus, two-thirdsof theaged population
inthe country iseconomicaly vulnerableand need socia ass stancewhichit isprovided
to merely six percent of the population in termsof Old Age Pension and Annapurna
(where 19 Kg of food grainsare given to destitute el derly per month). Needlessto say,
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el derly who hardly have meansto survive seeking hedthcare servicesisadistant dream.

In addition, in middle and lower middle class, scarce economic resources arefirst
diverted to education and development of children thanthe aged arethelast inthe
priority list. However, medica expensesincreaseconsiderably inold ageand they start
pinchinginthefamily budget. At times, € derly face abuse and exploitation by denia of
basic andtimely medica treatment.

Preventive healthcareisnot acommon practicein Indian society. Sameisthe casewith
elderly. Morepeculiarly, e derly women, driven by patriarcha socidization normstend
to postpone, delay and deny accessto treatment for their ailments unless ailment
becomes acute.

Gender: Covey (1992) observesthat elderly fema eshave higher ratesof morbidity,
though it has been observed that ‘women are sicker but men die sooner’.
Epidemiologically, apart from age-related ailments like diabetes, hypertension,
deteriorationin sensory capaliilities, etc., fema essuffer from two broad hedth disorders,
gynaecological and postmenopausal morbidities. Certain socio-culturd factorsaso add
tothemorbidity amongfemaes. All throughthelife-cycle, femaesare subject tovarious
kindsof discrimination, oppression and exploitation. Parents preferencefor male-child,
right from birth to educationd and hedth fadilities, nutrition and other resource-alocation,
early marriage, multiple pregnancies are somefactors, accumulated effects of which,
contributeto vul nerability of may gynecol ogical complicationsand nutritiond deficiendies,
fastening the agei ng deterioration among fema es (Bagchi, 1997).

2.5 SOCIETAL RESPONSEAND COUNSELLOR'S
ROLE

National Policy on Older Persons (1999) gives duerecognition to the health needs of
older personsand commitsitself to provide adequate healthcarefacility. Infact, health
istaken asoneof thebasic humanrights. In this section, we shall focus on therol es of
various stakeholdersincluding counselors and socia workersin ensuring heal thful
longevity amongthesenior citizens.

Ensuring healthy and activelifefor senior citizensistheresponsbility of not only the
immediate family members but also that of community, state (government), non-
governmenta organizations, mediaand most importantly the el derly themselves.

It may berestated that preventive-healthcareisnot popular in Indian society till * not
only preventionisbetter than cure, it ischeaper and economical too. Lessamount of
money isrequired for prevention of diseasesthan treatment and cure of them. Inthis
regard, followinginterventionsarerequired:

e Forthedderly at preventiveleve: (i) Awareness about the common ailments
of old age and their management should be created among the elderly. (ii) Itis
necessary that el derly reducetheir expectationsin termsof health and fithessand
cometotermswiththefact that inold ageit isnormal to have reduced energy,
staminaand presence of common alments. (iii) Likewise, they need to beinformed
about thediet management in generd aswell asspecific Situations, say, in casesof
diabetes, blood pressure, coronary heart disease, etc. Ingeneral, awareness about
nutritiousfood would prevent them from number of deficiency disorders(iv) Aged
people should be encouraged to adopt an activelife styleaswhen not in use, body
partstend to become dysfunctiona . Theaged who do moderateamount of exercise,



remain mentaly and physicaly agile and healthy and onrestricted diet areableto
enjoy disease-freelife. (v) Older peopleshould also be made aware of theexercises,
both genera and specific (say, for sponddlitis, arthritis, etc.)

e For Family and community: (i) thereisaneedto cresteawarenessabout common
old age problemsamong these stakehol derstoo so that they canaid in preparing
elderly toded withtheseailments. (ii) Family membersasprimary caregiversare
required to changethe dietary patterns of the aged depending upon the need. (iii)
Family and community should perform activerolein encouraging e derly to adopt
hedlthy lifestylethat would hel pin preventing many of theold-agerd ated allments.

e Sate(government): Asgiven commitment inthe National Policy on Older
Persons, the government of Indiashould establish geriatricwardsinamost all the
tertiary hospitalsand clinics. Geriatrics should beapart of nursing and medical
courses. Infact, thewideweb of primary health centre system throughout the
country shouldincludegeriatric care. There should be mobile healthcarefacility
for derly to providethem theneeded medica helpat their doorstepitsdf. Likewise,
early detection campsfor allmentslike cataract, diabetes, cancer, blood pressure,
heart diseases, etc., should be organized expensively and frequently.

e Media (print and electronic): Many organs of mass media like print and
el ectronic mediahaving vast coverage and reach should spread informati on about
health and nutrition requirementsof theaged.

® NGOs Asoneof theimportant stakehol ders, the NGOs should create awareness
about hedthin old agerelated issuesamong el derly, family and community. They
should offer counseling servicesregarding proper management of chronicalments.
NGOsarethe main actorsin providing awareness about healthy ageing in the
community.

Mental health

Asyou havereadin earlier sections, many of thecommon but severely damaging mental
hedlth problemsamong the e derly can beAlzheimer’ sdisease, schizophrenia, neurosis
and dementia. Certain not so seriousbut still cannot beignored mental health concerns
arerigidity of behavior, becomingintrovert, londliness, degth-fear, tenson, anxiety, worry,
mourning, etc. Following interventionsarerequired inthe areaof mental health of the
ederlycditizens

For elderly at preventivelevd: (i) the aged should be made aware of the common
menta hedlth problems (i) They should be offered many optionsof spiritud devel opment
interms of meditation exercisesand campsfor rel axation techniques. (iii) Attending
regular religiousdiscourses often brings solaceto peopleincluding aged. (iv) Need for
stressmanagement workshops cannot beruled out for aged people. (v) Engagementin
varioushobbies/roles/activitiesthrough e derly clubs, salf-help groupswould helpthem
utilizetheir leisuretime creetively thereby increasing their well-being quotient.

Family and community: Not only the aged but al so family members and general
community should be covered under the awareness campaigns about mental health
problemsamong older persons. It would go along way in reducing stigmaattached to
it. Thereshould bewidedissemination of information regarding the signsand symptoms
of early detection so that timely treatment can be provided. Further, family and
neighbourhood can play important rolein encouraging e derly to adopt varioushobbies.
Thiswould enhancetheir well-being and reduceinci denceof mentd allments. Caregivers
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should encourage elderly relativesto change in life style (stress free) and reduce
expectations, adopt newer roles and stay happy and contented. Next, family and
ne ghbourhood should remain guarded of any suicidal ideation among theaged assilent
suicidesare commonin old age and often go unnoticed. Suicide preventionisamajor
task of dl thestakeholders, including family and community.

Sate/Gover nment: the primeresponsibility of the government isto establish more
mental health clinics, wards and hospital swith special emphasison geriatric mental
health care. Specid training should be provided to menta health functionariesso asto
detect and treat mental ailmentsrelated to old age. Early detection campsfor mental
almentsshould bewidey and frequently held.

Media (print and electronic): Mediahasthe primeresponsibility in reducing the
stigmaattached to mental ail ments because of which most cases go undetected and
victims suffer manifoldswithout availing treatment facilities. Techniquesof socia
marketing would behd pful inthisregard.

NGOs. They aretheprimeactorsin awarenessgeneration among e derly, their families
and community. There is a vast scope of counseling regarding proper cure and
management of mental diseases.

Check Your Progressi||
Note: Please usethe space given below for your answers.

3) What servicescan you offer to el derly couples suffering fromloneliness, anxiety
andtenson?

26 LETUSSUM UP

Inthisunit we studied the anatomical and physiologica changesthat occur inold age
like changesin the sensory capacities, digestive system, respiratory system, central
nervous system, and thelike. Likewise, psychological changesdo occur in old age,
having both organic and functional causes. Thereislesser ego-energy availablefor
agedindividua sand thusthey becomeintrovert, salf-centred and withdrawn. Loneliness,
degth fear, tension and anxi ety are someof the menta hed th i ssuesimpacting thewell-
being of aged persons. Alzheimer’ sdisease, dementia, schizophrenia, aremore severe
and complicated forms of mental ailments common among elderly. Impact of these
physical and mental health problems are seen in terms of economic, day-to-day
functioning and socid aspects. Lastly, interventionsinvolving stakehol derslike el derly
themselves, family members, neighbourhood, media, stateand NGOsaredelineated at
length giving scope of counseling and other services.

2.7 KEY WORDS

Anabolicreactions . Those chemical reactionsthat take placein the
body and are concerned with the synthesis of




largemoleculesfrom smaller ones. Anabolismis
necessary for body-building, growth, and repair.

Catabolicreactions . The destructive processes (opposite of the
anabolic-metabolic processes) by which complex
substances are converted into more simple
compounds.

Dementia :  Dementiaisalossof mentd ability severeenough
tointerferewith normal activitiesof daily living,
lasting more than six months, not present since
birth, and not associated with aloss or ateration
of consciousness.

Alzheimer’sdisease . It is the most common form of dementia, a
neurologic disease characterized by | ossof menta
ability severe enough to interfere with normal
ativitiesof daily living, lagting at least Sx months,
and not present from birth. 1t usually occursin
old age, and ismarked by adeclinein cognitive
functions such asremembering, reasoning, and

planning.

Social marketing . it is the technique of promotion of social
programs and ideas such as recycling, family
planning, energy conservation, etc. It is
application of marketing principlesfor social
Calses.

L oneliness . Itisthenegativepsychologica stateresulting due
to the discrepancy between one’'s desired and
achievedlevelsof socid relations
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3.0 OBJECTIVES

Old ageisauniquestageof lifewith differential characteristicsand need patterns. In
thisunit weshall study these characteristicsof old ageand elderly peoplefrom various
theoretical paradigmsasgiven by gerontologistsand social scientists. After readingthis
unit, youwould beableto:

e  Understand thediverse continuum of theories defining the characteristics of old
agefrom disengagement to active ageing.

e Apprasethecontemporary issueswithregard to old ageand e derly at thenationd
aswd| asinternationd levels.

e Examinetheimplicationsof characteristic featuresof old ageand old peoplefor
counselorsand socid workers.

3.1 INTRODUCTION

Ageingisamultidirectiona changeinvolvingthephysicd, psychologicd and socid spheres
of person’sexistence. Ageing isnot asteady state but adynamic process. Thetheories
of ageingtell usthat ageing behaviours have some correlation with age but are not
caused by age. It isunlikely that any onetheory will fully explaintheageing processand
ageing behaviours. Thus, inthisunit, weshal study dominant paradigmsof ageing and
thetheoriesunder them. Old ageisbroadly taken as disengagement. Inthislast phase
of human lifecycle, the aged are supposed to take aback seat and shun all their roles
and responsibilities. In juxtaposition, many gerontologists believe that old ageisa
continuation of middleage and youth-hood and should not bring abrupt changesinthe
earlier life-style. Thus, these theorieshave aperspective function asthey attempt to
definebehavioursrelated to * successful ageing'.

Therearemany contemporary issueswith regard to old age that would bedelineated in
theunit at length. It isimportant to understand changesin thelivesof theaged, in their



identificationintheworldaround themandinvolvementin activities. Mattersof retirement,
hedlth, socid responsbilities, family duties, widowhood, declining economic resources,
marital disputes, lack of interest, new roles, opportunitiesand residentia rel ocations—
al influencetheinvolvement of theaged in society and their life-style.

Inmany national and i nternational forums, issuesof aging and theaged haveattracted
the attention of policy makersand social planners. Challengesfaced by the aged and
thoseemerging out of population ageingin developing aswell asdeveloped countries
have been discussed and plan of action prepared. Theseforumshaveal so brought out
principlesof ushering and aged society that are—Dignity, Participation, Care, Fulfillment
and Independence.

Further, social workers and counselors can draw alot from the major theoretical
paradigms, policiesand Plansof Action to gain aning ght into theintervention aspects.

3.2 OLDAGEASDISENGAGEMENT

Old age, sinceancient times, has been driven by the concept of disengagement. Though
inthelight of contemporary active ageing conceptsand principles, the disengagement
model is largely discarded, it remains an important milestone in the theoretical
devel opment to understand ageing-behavioursand it wasthefirst theoreticd statement
published in 1960 by Cumming and Henry.

Disengagement theory: It maintainsthat in old age, thereisanatural withdrawal of
individuals from social interactions. Stated otherwise, the aged tend to withdraw
themselvesfrom socia interactionsand it isthe natural universal process. Itisatwo
waly processinwhich not only older individual withdraws but the society too retracts
because of the need to fit younger peopleinto slots once occupied by older people
who areno longer as capable asthey were. Individualson the other hand chooseto
withdraw because of the awareness of their diminishing capacity and the short timel eft
for them before death. The withdrawal is the preparation for the ultimate act of
disengagement, that i, the death of theindividua . Implicationsof disengagement are
multifold—ageingindividuasloserolesand their socid interactions, that wereasource
of gratification and positive salf-concept, are reduced.

Ashramatheory: Thelndianverson of Disengagement theory iscaled Ashramatheory.
Thetraditional Hinduview of humanlifecycleisdivided into four stlagesor ‘ ashramas .
FirstisBrahmcharyaAshramaor the learning stage (from Birth to 25 years). It was
meant to acquireeducation and skills. Second oneis GrahsthaAshramafrom 25to 50
yearsof ageand meant for enjoying marriagerelationship and family life. Third stageis
VanaprasthaAshramafrom 50 to 75 years where aging individualshand over their
rolesand responsi bilitieswith regard to family and soci ety to their youth-children and
turn to spirituality and work towardsrenouncing theworld. Sanyasa, thefourth stage,
after 75 years, ismeant for total and actual disengagement fromthesocial worldasan
aged person was supposed to renounce family and community life and go to dense
forestsfor meditation.

Thus, according to the abovetwo theories, old age was meant to give away important
rolethat have been played by anindividual in his/her primetime and takeaback seat
letting the younger generation take over the charge. When seen from empowerment
perspective, thesetheories somehow depict the negative connotation of ageing and the
aged and suggest that thereisdeprivation of rolesand associated power and statusin
old age. Let uslook at some moretheoriesreflecting different perceptions of ageing
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and the aged people.

L abelingtheory: Traditionally used to explain criminal behavior, Bengtson (1973)
postul ated that one derivesthe concept of self from theinteraction with peopleinhis/
her social milieu. Thusfrom thelabeling perspective, the behaviour of older persons
may largely depend on thereactions of the significant othersand their perception of
ageing and elderly. Thus, if an aged personislabeled as senileor wrinklie or diseased,
it hasasggnificant impact on the self-concept of theolder individua and he/shewould
gart having negativeimage about self.

Itimpliesthat if there are negative perceptions and stereotypes prevaent in asociety
againgt ederly, resulting in negative and demeaning self-imageamong aged, it would be
agreet lossto potentid human resource. Andindeed, it reflectsvulnerability of elderly.

Theexchangetheory: Thistheory examinesthe changing interaction between ageing
individudsandtheir socid environment. Dowd (1975) hasstated that socid interaction
is based on exchange rel ationship where power and position of actorsinvolvedin
interaction playsimportant role, among other factors. Inthisregard, aged peoplelose
out as their power with respect to other actorsin social environment is gradually
diminished and, they become passive receptors. For instance, after superannuation
fromwork life, if an elderly isnot contributing in any manner to thefamily, thereis
likelihood that in exchange of socid interaction, hisbarganing power would belower
and hemay lose out. Likewise, waning physical strengthin old age may fail an aged
worker of informal sector to continue hisjob. Thisexchangetheory postul atesthat
older person’sdisengagement isnot mutudly satisfying for theindividua and society as
clamed by the proponents of disengagement theory, rather intheexchangeredationship
between older persons and society, thelatter enjoysadistinct advantage.

Theabovementioned theorieshave highlighted vulnerability dimensonsof ageing process
andtheaged. They havereflected that for variousreasons, an aged personisdisengaged
fromtheusual socia interactionsand social rolesand responsibilities, which he/she
used to enjoy in youth-hood. All these theorieswere postul ated around 40-50 years
back and depict thethen social reality when old age was characterized by:

e Thereislossof role, power and statusasan individua reachesold age.
e Oldageischaracterizedby ‘loss atdl levels—physical, socid and psychological.

e Anindividua becomes spent-force and unproductivein old ageand it leadsto
spread of negative stereotypes against € derly and ageismin the society.

e Disengagementinoldageisjustified asageing changesmakee derly incepacitated
to handlerolesand power.

e Widdy prevaent assumption that old ageisassociated with waning capacity and
strength at physical and mental levels, even makethe aged ‘ accept their |oss of
strength and vigour and rolesandincreasing vulnerability’.

e Vulnerahility dimensonof old ageishighlighted.
e Noemphassisgiventowisdomthat comeswith old ageéfter life-long experience.

e Elderly people should themselvestake aback seat and give changeto younger
genertion.

e Inoldageoneshould preparefor disengagement and eventual death and should
not takeinterestin‘worldly affairs'.



Check Your Progressl
Note: Please usethe space given bel ow for your answers.

1) Inview of old ageasdisengagement, briefly discussthe changesat physicd, socid
and psychologicd levelsof andderly individud.

3.3 OLDAGEASCONTINUITY

In contrast to the perception of considering old age asaphase of disengagement from
theyouth-hood and middle-age, thelast phase of lifeisaso viewed as‘ golden years,
characterized by empowerment perspectivewhereageingindividua saregiven choices
to continuetheir preferred life style, initiate and accept rolesand responsibilitiesasper
their willingnessand capacity and lead afulfilling and contented life. Following theories
have been given with thiscentra lineof empowerment perspective.

Continuity Theory

Itisbased onthe premisethat anindividual tendsto continueva ues, attitudesand life-
syleacrossvariouslifestages. Stated differently, various stages of humanlifecycleare
characterized by high degree of continuity. So, there cannot and should not beasudden
and abrupt changeinthelife-styleand behaviours of personsasthey enter into old age
from middle-age. By thetimeanindividua entersinto old age, his’her values, atitudes,
norms, habitsand life-style have become crysta lized, stableand anintegra part of his/
her personality. Further, though thereisatendency towards consi stency, peoplealso
change by adapting to new situations. In other words, continuity theory maintainsthat
anindividua will try to maintain aslong aspossiblehis’her preferred lifestyleinold age,
but nonethel ess, he/she may adapt to newer social redlitiesin order to adjust to age
related changes.

Continuity theory doesnot assert that in old age one must be disengaged or remain
active, but rather the decision regarding which roles areto be maintained and which
discarded would largely depend on his/her past history and preferred style of life.

Activity Theory

Deve oped by Havighurst (1953), thistheory iscompl etely oppositeto the disengagement
theory. Thistheory isalsotaken as‘ golden years' concept of ageing. It claimsthat in
order to be happy in old age, individua s need to keep active. And, to compensatefor
theactivitiesand rolesthat an individual hasto shun away in old age, there should be
replacement or substitution with newer rolesand activities.

Ageingisconceptualized as acontinuous struggle to remain middle aged. And thus,
activity theory assumesthat, by keeping active old peoplewill remain psychologicaly
and socidly fit. Bothlongitudinal and cross sectional studiesof old agehavereportedly
found apositive associ ation between morale, personal adjustment and activity levels
(Havighurst et d 1961, Pamore, 1979).
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Activity theory restson four assumptions:
ad) Thegreater theroleloss, thelesser theparticipationin activities.

b) Asactivity remainshigh, thegresater theavail ability of rolefor roleidentitiesclamed
by the ol der person.

c) Thestability of role supportsand ensuresastable self concept.
d) Themorepositiveone ssdf concept, the greater the degree of life-satisfaction.

The socia policy implications of this perspective are rather more positive than
disengagement theory, for it arguesfor theintegration of theelderly asfull membersof
thesociety.

Role Theory

Insmplest form, it claimsthat rolesand statusgo hand in hand. In old age, asimportant
roles performed by anindividual like an economic being, adecision-maker, ahome-
maker, etc., aregiven up, thereiscorresponding changeinthe status of theindividual.
It maintainsthat old age bringsarole-less Sate, thereby increasing vulnerability dueto
loss of power and status associated with lost roles.

Thistheory impliesthat key to happinessand successful ageing liesin replacement of
lost rolesand responsibilities, whichisvery much pertinent in present context.

Phenomenological Theory

The basi ¢ assumption behind the theory isthat to know human behaviour, one must
understand the individual’s perceptual world. It is our perception that guides our
behaviour. And, itisrecognized that individua sseetheworld very differently from one
another. This perceptual framework, through which one selectively perceivesand
interpretstheworld and exhibitsbehaviour accordingly, isafunction of hisher socidization
and lifeexperiences. Thus, two individuals can perceive the same phenomenon very
differently. Likewise, agedindividuasmay respond differently to eventslikeretirement,
health changes or widowhood. So, the differencesintheir responsesare not dueto the
eventsbut to theindividud’sinterpretationsor perception.

Thistheory hassgnificant implicationsfor socia work and counsdinginterventionsfor
bringing desired changesin the perception of older people so astoensuretheir effective
socid adjustment and well-being.

Theabovediscuss on on varioustheories hasemphasi zed empowerment dimensions of
ageing process and the elderly. Inthesetheories, elderly are not projected as passive
and mute receptors of skewed treatment of society that put them at disadvantageous
positions. Rather, thesetheoriesdepict ahuge potentid among aged peopletolivelater
part of lifewith dignity andintheir own terms. Thesetheoriesare very much applicable
intoday’s context and givealot of scopeof intervention for ensuring successful and
activeageing. Inanutshell, old age, according to these theoriesis characterized by the
followingassumptions.

e Oldageasthelast phaseof life doesnot bring abrupt changeinthelife-style,
rather, thereisacontinuity with middle-age.

e Activitiesandrolesbring satisfaction and happinessin old age.

e Engagementinsocid lifeisascrucia for elderly peopleasitisfor youngersand



middle-aged, so old ageis seen asacontinuation and not adi sengagement.

Rolescan and should bereplaced and they areimportant for maintaining high salf
esteem among aged.

Rolesarerdated to power and statusand repl acement of roleswould, thus, ensure
positive salf regard and well-being among ol der people.

Perception towardsage related changesisvita for adjustment and well-being of
elderly people.

Though thereiswaning of strength and capacity, elderly peoplestill can contribute
sgnificantly to the progress and devel opment of family, community and nation.

Elderly can and should take up roles and responsibilities according to their
willingnessand capabilities.

Old agedoes not necessarily bringsvulnerability and hel plessness, rather an aged
canlivelifetothefullest.

Aged peopleareactiveactorsthat can paint their lifeintheway they want, only at
times, redlization or knowledge and skillsarerequired for the same.

Aged peopleare capabletoleading ameaningful lifein continuationwithther past
experiencesand yet free to adapt to the new situations dueto age rel ated changes.

34 CHARACTERISTICSOFOLDAGE

Inthissection, weshall study some of the salient characteristicsof old agethat should
be kept in mind whileworking with them or for them. These characteristics can be
viewed ascontemporary challengeswith regard to old age dealing with which requires
concerted effort from all sectionsof society. These challengesare both at micro aswell
asmacro levels, though not mutually exclusive. And, various stakehol derslikefamily,
community, stateand civil society organizationsincluding theelderly themselvesare
required inthe multipronged strategiesto handlefollowing challenges.

Health

a)

b)

Themost apparent changein old ageisat the physical aspect, that is, appearance.
Thereisgraying of hair, wrinkling of skin, stooping gait (thoughinold-old age
group), and such other changes. Cultural normsof most soci eties associ ate beauty
and charmwith youth-hood. So, anageing individua doesnot qualify any beauty
norms. You may comeacross countless anti-agel ng beauty-productsinthemarket
convincing ageing popul ation groupsto delay their old age and remain beautiful.
Though changeof appearancein old age affects both men and women, patriarcha
socid outlook cons dersthat women haveinherent cravingtoremainyoung. This
givesamessagein thegenerd community that old age snatchesbeauty and grace,
thereby increasing agel sm remarksand stereotypes.

Asreadin earlier unit, the ageing body becomes vul nerableto many ailments.
Alongwith many age-rel ated degenerative diseases, life-stylerel ated diseases are
becoming common. Contemporary societies are characterized by an imbal ance
resulting from excessi vework and stress, cut throat competition, pressureof meeting
deadlines, no exercise, emotional eating and no rel axation. Consequently, awhole
gamut of non-communicabl e diseases|ike diabetes, blood-pressure, arthritis,
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spondaitiesaffect thefunctioning of older people.

Thisnatura decay of body functioning has, however, given riseto many mythsand
stereotypes agai nst agei ng process. Peoplefear old age asit brings along many
degenerative body changes. And thisfear, at times, givesriseto subtlelevel of
hatred towards aged peopletoo.

Asdiscussed earlier mental health problemsin old age are both organic (that is,
due to anatomical and physiological changes) as well as functional (due to
environmental factors) in nature. Rigidity of behavior and increasing introvert
tendency makeinteractionof e derly with sgnificant otherslessamicable. Londiness,
dienation, degplessness, worry and tension, and degth fear are someof thecommon
mentd health challengesfound among el derly people.

Thereishigh degreeof variaioninthehedth (physica aswell asmentd) statusof
aged people and many factorslike heredity, life-style, attitude towards health,
personality type, socio-economic status, past job profile, and other variableslike
life-events play important roles. Thereisawide variation in the health status of
young-old, middle-old and old-old aged individua s. And hence, productivity and
health needstoo would differ inthethree age categories.

Elderly people are also prone to fractures, accidents and disabilities due to
weakening of body’s balance and strength and pronenessto fall. Prevalence of
disability isalso higher asbody’s capacity to hea isconsiderably reduced.

Social Situation

a)

b)

Demographi c change known as popul ation ageing has resulted in large section of
populationliving uptoold age.

Another demographic phenomenon called ‘ feminization of ageing’ impliesthat
women are outnumbering in ol der age segment astheir life-expectancy ismore
than their male counterparts. It meansthat ageing processistaking the face of
femdes

Inmost third world countriesincluding India, socid situation of elderly womenis
characteri zed by domestic violence and discrimination in accessto education,
income, food, meaningful work, health care, property ownership, socia security
measures and political power. These cumulative disadvantagesimply that aged
women are more likely to be poor and suffer disabilities than elderly men. In
patriarcha socid structure, women aresocidizedtoignoretheir hedthand postpone
and deny trestment and early marriage, multipleand repested pregnancies, chronic
malnutrition take heavy toll of their healthin old age. They do not have economic
skillsand control over economic resources.

Role-lessstateisamajor chalengefaced by the elderly in contemporary society.
After lossof rolesdueto retirement and settlement of childrenintheir respective
careersand families, elderly find themsalvesinvoid duetothis‘role-less’ date. It
sgnificantly contributestoloneliness, depression, dienationand smilar other negetive
fedings

Old ageisthat phase of human life cycle, when elderly people, generally, have
amplefreetimebut less of energy and money. Utilization of freetimeisabig
challenge not only for aged peopl e but also for families, stateand civil society
bodies.



f)  Rdigiousteachingsand cultura vauesplay crucid rolein devel oping aperception
towards old age and elderly not only among peoplein general but also among
older peopletoo. Thisperception influencestherole and resourcedistributionfor
thee derly.

Economic Security
a) Oldageoften reducesincome and increases economic insecurity.

b) Almost two-thirdsof theelderly inIndiaarelivingineconomic deprivation and are
elther destitute or near the state of destitution.

c) Inthepresent world, moreoften, e derly parentsare dependent on their children
for their upkeep especially in themiddle and lower income group familiesand
consequently their earlier ascribed statushaswaned.

d) Migration of children (abroad or in metropolitan cities of India) for employment
purposes, leaved derly parentsto fend for themse vesand makethem economically
andsocidly vulnerable.

€) Moreoftenthan not, aged women in Indiaare economically dependent on male
members of the family and hardly own property. They are one of the most
economically vulnerablegroupsamong el derly.

f)  Economic dependence on children put elderly parents at risk of abuse and
exploitation.

g Increasing cost of medicineand availing healthcarefacility for elderly relatives
often pinch thefamily budget and tend to tensetheintergenerationd relationships.

Check Your Progressl|
Note: Please usethe space given bel ow for your answers.
1) Mentionanythreechdlengesdueto population ageingfaced by familiesand society.

3.5 INTERNATIONAL AND NATIONAL RESPONSE

Let usnow look at some of theinitiativestaken to addresstheissues of older peopleat
theinternationa and nationa forums. Thefirst time, ageingissuesgained attention at the
International level, when the United Nations, in 1982, organi zed the World Assembly
onAgeinginViennaasaforumto launch an International Action Programmefor the
Aged. Thesalient features of recommendations by the Viennalnternational Plan of
ActiononAgeingwere:

e  Nationd machinery should beestablished or strengthened to ensurethat humeanitarian
needsand developmental potentia of theAged are appropriately addressed.

e There should be expansion of researches focusing on the demographic,
epidemiological, biologica, socid and economic aspectsof ageing.
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The community-based or institutional -care systems should be established or
strengthened that provide the necessary health and social servicesfor thefrail
elderly with limited or no support.

Organizationsand associationsof theel derly, which ensurether activeinvolvement
in policy and programme devel opment, should be encouraged and promoted.

Training in gerontol ogy and geriatrics should be promoted to ensurethat policy
makers, researchers and practitioners have an adequate knowledge of issues
related to aging.

In 1991, the United Nationshaslaid down aset of five principlesasguidelinesfor

ushering an aged society as—
e Independence,

e Paticipation,

e Care,

e Fulfillmentand

e Dignity of older people.

Twenty yearsafter Viennaassembly, the Second World assembly onAgeingwasheld
inMadrid, Spain, inApril 2002. It reviewed the progress and suggested new Plan of
Action. Indiaisoneof thesignatoriesto thisnew plan of Action. ThisPlan among
othersaimsat ‘ creating asociety for all ages . Delineated briefly arethethreepriority
areas of theMadrid Internationa Plan of Action:

1

Older personsand Development

Theissueshighlighted under thispriority areaare:

e ActiveParticipationin Society and Development

e Work andtheAgeing Labour Force

e Rurd Development, Migration and Urbanization

e Accessto knowledge, education and training

e Intergenerationa solidarity

e FEradication of Poverty and

® Incomesecurity, socid protection and poverty prevention.
Advancing Health and Well-beinginto Old Age
Theimportant issuesof concern under thispriority areaare:

e Hedthpromotionand Well-being Throughout theLife Course
e Universa and equitableaccessto Hed thcare Services

e Older Personsand HIV/AIDS

e Traningof careproviders

e Mentd heath needsof older people



e Older personsand disabilities

3. Ensuring Enablingand Supportive Environments
Thispriority areabringsattention to following issues:
e Housngandlivingenvironment
e Cae
e AbuseandViolence
e Imagesof Ageing

Atthenationd level, theMinistry of Socid Justiceand Empowerment, Indig, coinciding
with theInternational Year of Older Persons, 1999, announced theNational Policy for
Older Persons(NPOP), highlightsof which areasfollows:

The Government of Indiareaffirmsitscommitment to ensure thewell-being of older
personsin aholistic manner. Reiterating the mandate enshrined in Article 41 of the
Condgtitution of India, the Policy hasbrought the concern for older personsontop of the
Nationa Agenda. The NPOP envisages support of the stateto ensurefinancial and
food security, shelter, healthcare and meeting other needs of ol der persons, protection
againgt abuse and expl oitation and avail ability of servicestoimprovethequality of their
lives

The NPOP ddlineatesitsdlf to following major aspects:

Financial Security: Inthis, extensive coverage of Old Age Pension Schemefor poor
and destitute aged, better returnson earnings/savings of Government/quasi-government
employees' savingsin Provident Funds, etc., creating opportunitiesfor continued
education, skill-upgradetion, thereby, ensuring continued employment/sel f-empl oyment
andincomegenerationand provision for pension schemefor sdf-employed, employees
of thenon-formal and non-governmental sectorsarediscussed.

Health Security: The NPOP recognizes specia health needs of older personsto be
met through strengthening and re-orienting the public health servicesin the primary
healthcare system and a so at secondary andtertiary levels. It d so talksabout creation
of hedthfacilitiesthrough non-profit organizationsandimparting health insurance.

Recognizing Shelter asBasic Human Need: The Policy mentionsearmarking ten
percent of houses’housing Sitesin urban aswell asrurd areasfor older personsbe onging
tothelower income groups, those living Below Poverty Line (BPL) and destitutesin
housing schemeslike Indira Awas Yojana. It also providesthe elderly for loans at
reasonabl einterest ratesand easy repayment installmentswith tax relief for purchase of
houses, etc.

Education/I nfor mation Needs: Education, training and information being theimportant
human requirement, the NPOP providesfor pro-activerolein ensuring the same by
disseminating knowledge about preparation of OldAge. Education/information material
relevant tothelivesof older personsshould be devel oped and made avail able through
massmedia. Itisa so emphasized for schoolsto have programmeon intergenerational
bonding.

Welfareand Institutional Care: The NPOPstatesthat institutional careshould be
thelagt resort. Thecareinnon-indtitutiona set up, that is, withinfamily and thecommunity
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needsto be strengthened and encouraged. However, in situationswhen care of el derly
isnot ensured within family, the States should createinfrastructurein partnership with
voluntary organizationsto providefor Old Age Homes and other suchinstitutional
facilitiesfor poor, destitute and neglected older persons. Voluntary effortsneed to be
encouraged for creatingfacilitiesfor day care, outreach services, multi-servicecitizen
centres, etc.

Protection of Lifeand Property of Older Persons: Crimeagainst elderly isonthe
rise. The state hasto gear up security network to save older personsfrom criminal
offenceand paliceisrequired to keepfriendly vigil. TheNPOPtaksabout early settlement
of property/inheritancedisputes, safeguarding € derly from fraudulent dediingsintransfer
of property, Will related issues, and providing freelega aid andtoll freehd plineservices
acrossthe country. It dso mentionsmai ntenance of € derly withinfamily resortingtothe
provisonsof law viz. Crimina Procedure Code (Cr.P.C.) 1973, HinduAdoption and
MaintenanceAct (HAMA) 1956, etc., whenever needed isrequired to be ensured.

Training of Human Resourceto Carefor Older Persons: Thepolicy laysemphasis
on need for trained personnel/care-givers. It envisagesthetraining of human resource
intheareas|like speciaizationin Geriatricsin medical courses, specia courseson
Geriatric Careinnursing training, training of social workersespecidly for geriatric care
and professiona caregivers.

M edia: ThePolicy entrusts mediato play arolein dispelling stereotypes and negative
images about the old age, maintaining restraint from creating fear psychosis by
responsi blereporting, promotingintergenerationa bondsand informing individuals/
families/groupswith appropriateinformation on ageing process.

3.6 SERVICESFORTHEELDERLY: ASNAPSHOT

Inthelight of theaboveinternationa and nationd initiativesaquick sngpshot of services
offered for theelderly aregiven below. It isimportant for the counsel orsto know about
various servicesfor the aged so asto provide need based referra services.

Especially, inthelndian context, family isassumed to bethe primeinstitutionto prove
security, careand support for theaged. That iswhy initial few Five-Year Planshaveno
mention of ‘ederly’ asavulnerablegroup and interventions, if and when required, were
|eft to voluntary organi zations. However, traditiondly, many religious organi zationswere
having matha or bridhahsram (old-age homes) to take care of the needy elderly.

Some of the existing schemesand programmesfor the destitute and vulnerableelderly
indude:
OldAgePension by state governments, ranging from Rs.200 to Rs.1000 per month, is

providedtothedestitute e derly, both maesand femades. Both pre-condition and amount
of OAPvariesfrom stateto state.

National Old Age Pension Scheme: Central assistance at the rate of Rs.200 per
monthisgivento Statesfor ‘ destitute’ e derly who are 65 yearsand above. However,
thereiswidevariation in the coverage and amount of pension given to older persons—
some stateshave merged state and central pension and aregiving theraised amount to
their needy e derly whilein othershaveeither two different setsof beneficiariesfor Sate
pension and central pension schemes or have erased their state scheme.

Annapurna Scheme: Itiscomplementary to National Old AgePension schemeand s



givento 20 percent of thoseelderly who aredigiblefor old age pension but not getting.
Inthis, ‘destitute’ elderly get 19 kg of food grainsper month.

I ntegrated Programmefor Older Persons: Inthisschemefinancial assistanceis
provided to non-governmenta organi zations, autonomousbodies, educationd indtitutions,
etc., where up to 90 percent of the project cost for setting up old age home, day care
centre, mobilemedicare unitsor multi service centre, depending upon the needs of
elderly of that area, isprovided.

Construction of Multi-service Centresand Old Age Homes: Under thisscheme,
fundsaregivento Panchayati Raj Institutions, Union Territory administrationsor self
help groupsof elderly peoplefor construction of old age homeor multi-service centres.

Day-CareCentres Alsocdled‘ hobby clubs', ‘ activity-centres, ‘ recreationa centres,
or ‘ golden age centres, these centresarerun by voluntary organizationsinamost all the
stateswith thefinancia assistanceof the Ministry of Socia Justice & Empowerment.
They act asanti-doteto loneliness, feding of neglect and alienation of theederly and
provide them opportunity for interaction with peers, creative use of time, and catharsis
of emotions. These centres have serviceslike reading room, indoor games, medical
check-up, spiritua discoursesand lecturesand vocationd activities.

Old Age Homes: There are over 600 old age homes in the country run by (i)
government, (ii) NGOsincluding by religious-charitabletrusts, or (iii) NGOswith
government support. Thesehomesoffer free, subsidized or paid services. Therangeof
sarvicesincludeslodging, board, health careand recreational facilities, cateringto the
needs of the elderly belonging to different strataof society.

Social L egidationsfor theElderly: Many legidative measures have been takenlike
Sec. 125 of Criminal Procedure Code (which makesit incumbent for children with
aufficient meansto mantainthear e derly parents), The HinduAdoption and Ma ntenance
Act, 1958 (Section 20(1) of thisAct laysdown that every Hindu son or daughter is
under obligation to maintain aged and infirm parent, if unableto maintain himself or
herself); Himacha Pradesh Maintenance of ParentsAct, 2001; The Maintenanceand
Wdfareof Parentsand Senior CitizensAct, 2007 (most recent comprehensivelegidation
for ensuring well-being of elderly parents).

Thisapart, following servicesarea so offered to the ol der persons:
® Freelegd ad
® |ncometax rebates

e Nationa Institution of Social Defence, Ministry of SIE isprovidingtrainingtoa
cadreof professionalswho would work ashedlth attendantsor at variouslevelsin
geriatric care projectsand services.

® Preretirement counseling, though available only to select few government and
PSUs

e  Advocacy and networking through elderly club and pressure groups
e Network of RWA, policeand elderly to prevent/curb crimeagainst el derly.
e Concessonsintrave (air, raillway, road).

e Seatsreservedintrains, busesand other public conveyance.
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Therearecertaininnovativecivil society initiativesare‘ adopt agranny programme’,
‘grandparentsday’, etc. Also, elderly are encouraged to participate in economically
gainful activitiesso that they remainindependent and self-reliant. Schoolsaretaking
initiativesfor atitudind change of sudentsthereby enhancingamicableintergenerationd
relations. Thereisasignificant role of mediain enhancinginter-generational cordial
relations. Also, ot of research and trainingin thefield of geriatricsand gerontology are
taking placein educationa ingtitutionsand NGOs.

Check Your Progressi||
Note: Please usethe space given bel ow for your answers.

1) What serviceswouldyou, ascounse or, offer to ederly who arefedinglondy and
dienated?

3.7 LETUSSUM UP

Inthisunit, westudied someof thesdlient characteristicsof dderly person. Wedeve oped
theoretical understanding of various perceptionsof old age and aged persons. Mainly
two dichotomousviewsof old agewerediscussed —as disengagement and as continuity.
While disengagement based theories stress on vul nerabilitieswhile continuity based
theorieshighlight empowerment aspectsof old age. Then, somesalient characteristics
of elderly at health, social and economic dimensionsare delineated. The unit briefly
mentionsthat international and national level measures—world assemblieson ageing
and National Policy on Older Persons. Lastly, many important schemesand services
like old age pension, Annapurna, day care centre, old agehomes, social legidations,
and so on arediscussed inthelast section.

3.8 KEYWORDS

Youngold . Thedderlyintheage-group of 60-70 years. It
is generally productive and capable and
independent age group.

Middleold . Theederly inthe age-category of 71-80 years

arecdled middle-old.

Old-ad . Aged people above 80 years of age are called
old-oldandthey aregenerdly frail, requiring care
and support inmany activitiesof daily living.

Centenarians . Theelderly aged hundred yearsor more.

Octogenarians . Theaged peoplewhointheir 80s (eighth decade
of life).

Ageism . Thenegativeremarksor behavioursagainst aged
people.
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4.0 OBJECTIVES

Inthisunit we shall study the changing rolesand therel ationships of theelderly. After
going through thisunit youwould be ableto:

e Understand the socid institutions and systemsthat facilitated well-being of the
ederly

e Leanthevaried andimportant rolesederly would play intraditiond and agrarian
societies.

e Explorethechangesinthesocia systemsandinstitutionsaffecting theroleand
relationship of aged peoplein the contemporary world.

e Chalk out the issues influencing the aged people, which social workers and
counsel orsmay haveto ded with.

4.1 INTRODUCTION

Itisquiteparadoxicd that gerontologistsand socid scientists, whileandyzingthesituation
of thed derly inthe present times often make comparisonswith thepast. Thisisdoneas
for theaged situation has drastically changed at an unprecedented rate. Socia change,
inthiscontext, hasbeen so fast and abrupt that the aged hardly got gestation period to
assimilate and adjust to the change.

Inthisunitweshal study at length the changing rolesand status of theaged in asociety.
However, somebasi ¢ principlesmay well bedelineated beforewelook into theroles
of theaged:

1. Role and status go hand in hand. The difficult and exclusive the role is
correspondingly high statusisgiventotherole-holder. Itistheleved of difficultyin
role performancethat determinesthe statusassociated with it.



2. Forcesof socid changelikeurbanization, industrialization, moderni zation and now
globalization haveinfluenced most of the socid systemsand ingtitutionsincluding
socid reations. And theaged areno exceptiontoit. Sincetheinternd and externd
resources of theelderly decline, theimpact of these changesismore severeand
obviousonthem.

3. Norms, vauesand perception of society at thelarger level determinesthedistribution
of rolesand resourcesto different population groupswith ageand gender being
important criteria, among others. Thus, societal perceptioniscrucial for well-
being of theelderly.

4. Sincethedderly personsintheir primeof timehave contributed significantly tothe
devel opment of the society inmyriad of ways, itistheduty of thesociety and dl of
usto provide care and support in theevenings of their life.

K eeping theseassumptionsinmind et usfirst ook at therolesand responsibilitiesthe
aged usad to havein earlier timesand how variousingtitutionslikefamily and community
havetreated the el derly. Thiswould hel p you understand thedifferential and unique
need patterns of the older personsin the contemporary society.

4.2 TRADITIONAL ROLESINFAMILY AND
COMMUNITY

Itisoften heldthat in agrarian and medieva times, € derly enjoyed utmost respect and
authority. Thereare many factors responsi blefor the unconditional respect and status
and support and carethe e derly getintraditiona societiesand salient onesare delineated
below:

Joint family system: Inthethen society, joint family sysemwasprevadent, characterized
by three or more generations living together under one roof and cook food in one
hearth. The eldest male used to head the household and control the family property.
Individua earnings are pooled and appropriated by the head of thefamily as per the
needsof thefamily members. Thed derly would takedecisionsinal theindividua and
family matters. Ageand sex werethedefining principles—thus, e derswould have more
authority and power than youngersevenif the earnings and personal capabilities of
youngerswere more and maleswoul d be considered superior than females. Family's
well-being was considered superior than the individual wishes and dreams and
Interdependence and cooperation werewel l-ingrai ned through socialization.

Agrarian economy: Thejoint family acted asan economic unit and the knowhow of
the elderly wererelevant to the agrarian economic system. The older personswere
consulted in matterslikewhen to sow seeds, how to do weeding and prevent pests,
cultivation and storage of cropsand so on.

Socialization of children: Intraditiona societies, theederly would play crucid roles
insocidizationof thechildren especidly invaue-incul cation and skill imparting. Inancient
times system of schooling for education wasavailableonly to salect few. A largemgjority
of children sought education withintheir familiesfrom their elders, especialy inthe
supervision of grandparents. In strict gendered boundaries, young girlswould attain
dexterity in househol d choreslike cooking, home-management, embroidery, tailoring,
etc., whileboyswould betrained in agricultura work or family business.

Gender angle: Itis, however, doubtful that aged women enjoyed sameprivilegeasdid
elderly men. Nevertheess, they would enjoy authority over theyounger femaesof the
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household. Their statuswould increase especially when their son brings homethe
‘bahu’ . They used to act asmediator, educator, doctor, and consultant in various day-
to-day family matters. Also, they would play activerolein performance of cultural
practices, ritud sand obligations. They wereoften consulted in mattersrel ated to childbirth
and minor health care particularly of women and children not only by females of the
family but aso in the neighborhood. They were often approached for mattersrelated to
kitchenwork like pickle, bari, chutney, papad making, food preservation, etc. Elderly
womenwould aso play salient roleinthe socialization of their grandchildren. Story
telling by grandmothersused to be not only arecreation for grandchildren but lso an
important instrument of incul cating mannersand va uesamong them. During marriage-
fixation and performance and a so functionsassociated with newbornslikeannapressana
(rice-eating ceremony), their advice and contributionswere often considered pivotal.
Ther involvement intheseectivitieshel ped themin socid integration. All thesesalient
roles played by the aged femal es contributed significantly to their acceptanceinthe
family (seeKakkar, 1982; Jamuna, 1995). Asthey wereidentified with wisdom, the
adviceof elderly women was always sought and respected in mattersof hedthcare of
children, nutrition, food preparation and management of the househol d.

Community: Apart fromthefamily, community aso played animportant roleinensuring
thesocid acceptance, careand well-being of thed derly. Invariably, the Panch members
used to bethe e derly of the community. They would resolvethefamilial and property
conflictsand would take decisionsregarding thewel fare of thevillage. Thisshowsthe
highlevel of acceptance and statusthe elderly enjoyed. Viewing the scenario fromthe
gender perspective, femaleswould remaininthefour wallsof thehousehold and, in
general, would have restricted interaction with the community people. It seemsthat
traditiona Indian system putsthefemal esat adi sadvantageous positionwith regard to
their acceptancein thecommunity. Further, in absence of family support, for any reasons,
it would betheduty of thevillage-fellowmento look after them. Also, community, in
termsof biradary, has had exerted considerable pressure on familiesto carefor their
elderly rdativesby making it acode of conduct for younger family members (Singh,
1995). These social ingtitutions had been ableto create thefear of social boycott and
lossof prestigefor thefamilies, if theelderly areleft uncared for.

Culture: Theancient and medieval societiesweremgjorly * past-oriented’ whereaged
werevaued for their wisdom based on experience and they weretaken asmeaningful
linkstotradition. They werevduedtother roleinensuring historica continuity, especidly
with reigiousconnotations. Intraditiona societies, wisdom wasidentified withworldly
experience and thelonger onelived the more experience one was supposed to have
gained about theworldly matters. Asvery few el derly reached mature old age they
were respected by the peoplefor their conventional wisdom.

Religion: Further, religion asaninstrument to social control, hasplayed animportant
rolein enforcing the support and carefor theelderly. It preachesthat, asitistheduty
of parentsto carefor their offpring, in old age, the children haveto servetheir parents.
It placescaring for parentsas‘ dharma’ or duty of children and good will of old parents
will bring prosperity inthefamily. Thus culturd, socid andreligiousimperativesenjoin
upon the younger membersto look after their elderly relatives.

Check Your Progressl
Note: Please usethe space given below for your answers.

1) Enlistfivemgor rolesplayed by theederly in agrarian and medieval society.
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Inashort span of time, especially after Independence, many forcesof social change
like urbani zation, industriaization, moderni zation and changein politica system have
influenced the situation of theelderly. Let usexaminetheimpact of the social forces:

Alternatefamily patter ns: Over theyears, thejoint family systemischanginginits
form and content dueto industrialization, urbanization and migration. Thereischange
not only intermsof structure (that isstaying of three generations of family together) but
a so functions (economic to many of thesocia functionslikeeducation, development
and recregtion of family members) of thefamily. So, many of theimportant socia roles
performed by the family are not being outsourced to agencies like school, peers,
recrestional clubs, super-malls, etc.

Changein economicroles: earlier thewholefamily used to bean economic unit and
mainly would work inagriculture or asdomestic industry (say, handicraftsor artisans).
Incurrent times, fragmentation of |and over generationshasmadeagricultureaslivelihood
option quitebleak. Industrialization and urbanization haveled to migration of young
adultsfor search of work leaving behind €l derly parentsto fend for themsel ves. Now-
a-days, many children are settled abroad and their aged parents strugglein old age
encountering survival issues.

Addedtothis, with women'sentry into theformal work force, their natural care-giving
roletotheelderly ischallenged. Andtheaged, particularly after seventy yearsgenerdly
need constant care and support.

Value system: Dueto westernization, privacy of individuals has assumed greater
importance. Each member of thefamily isimpregnablefortresswith declininginteraction
with other membersof thefamily. Thishasgivenrisetothefedingsof individuadismand
sf interest assumes primacy. Va ueslikeinterdependence, cooperation, putting family
aboveindividud interestsaregivingway to privacy, individua achievement, independence
and thelike. Thishas negatively influenced the bonding between membersof joint
family.

Migration: Thestuationisfurther complicated by thefact that theyoung seek jobsat
placesother thanthear own native placesand even abroad. Thisoften resultsin spending
long years of old age with waning capacitiesin loneliness and alienation. Further,
widowhood accentuates vulnerability manifol dsespecidly with women.

Gendered terrains: Oftentimes, it so happensthat the needsand problemsof elderly
women are never recogni zed as specific and over-generalized with those of elderly
men. However, inredity, therearemany factorsthat accentuate vulnerability of ederly
women as compared to el derly men. Physicaly, asyou haveread in earlier units, they
suffer from gynaecol ogical problemsand osteoporosisin additionto general old age
associated di seases. Culturdly, they havelearnt to be dependent on maefamily members
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(father in childhood, husband in youth-hood and sonsin old age). They, intheir prime
timearehardly encouraged for skill development and empowerment. Inold age, this
learnt hel plessness and economic and socia vulnerabilitiestake aheavy toll of their
well-being. Socidly, with themarriage of her son, an elderly lady issupposed totakea
back seat and givethe charge of household to her bahu (daughter-in-law). It influences
her self-esteem negatively as her maor roleslike parenting and home-management
shrink significantly. Likewise, in comparison to earlier times, many of theimportant
rolesof e derly women havewaned —aged women wereexpert inindigenous medicines
and young womenwould consult them for reproductive/gynaecol ogical/childcareissues
or for general ailments but now young peopl e prefer hospitals and doctorsfor cure of
diseaserather than home-remedies of grannies. Likewise, children giveimportanceto
computers and video-gamesthan |ooking towardstheir grandmothersfor recreation
and story telling. Similarly, availability of cheap plastic goodsin the market hasmade
the handicraft-skills of aged women redundant. Preserved pickles, processed vegetables
areeadly availableinthemarket making theage-old knowledge of old women unsought
for. Even child care hasin many cases have been entrusted to servantsor creches.

Technological advancements: M odern technol ogy needs young and the aged often
find themsd vesunableto copewith fast pace of technol ogica revolution. Tertiary sector
has opened itsinnumerabl e opportunitiesfor educated youth to achieve higher standards
of living. Consequently, youth areindependent —financialy and socidly and theroles of
elderly inearning livelihood have decreased.

Economicdependence: Earlier theeldest ma e used to head the househol d and control
property. Heenjoyed all thefinancia rightsand woul d appropriatethe pooled income
asper theindividua requirements. However, now-a-days, theyoung earning member
of thefamily assumesthe headship and control s property. Thus, theaged are usually
dependent ontheir offspring financialy aswell asemotionaly. Needlessto add, this
economic dependence on children makestheelderly vulnerable.

Urban-rural locale: urban societies are the result of modern India which are
characterized by fast paceof life, cut throat competitioninamost all walksof lifeand
impersondity. In urban areaselderly facelonelinessand dienation asthereare noneto
interact with—often grandchil dren go to school and son and daughter-in-law go to their
respectivework places, neighbours hardly know each others' namesand community-
activitiesaredmost unheard of . Inrurd areas, gpparently still kith-kin bondingisstronger.

Culture: Inaculturethat glorifiesyouthful traits, accords greatest statusto those of
relaively young years, and restrictsopportunitiesfor older groups, increased agebrings
sgnificant statusloss. Also, the e derly often find themsa vesmargindized when seenin
the context of ‘ usefulness’ intheworld of commercidization and consumerism. Ina
society revolving around productive value of a member, they are often seen as
unnecessary and burdensome. Parsons (1960) has noted that the dominant time-
orientation influencesthe extent to which old ageisvaluedin asociety. In the past-
oriented societies, the aged are respected and revered unconditionally. Thereligious
scriptures al so mention ancestor worship among other teachings. Contrarily, inthe
societieswith * present-orientation’ or * future-orientation’ radica deva uation of old age
areinherent, aswe observein the present day situation. Thisautomatically placeshigh
valueon youth, and discountsold age.



Check Your Progressl|
Note: Please usethe space given bel ow for your answers.

1) Mentionany threechangesinthecontemporary situation of elderly in contrast to
the past.

44 |IMPLICATIONSONSELFAND OTHERS

You may haveby now well comprehended the changesintherolesand responsbilities
experienced by theelderly in moderntimesin contrast to ancient and medieva period.
Let usnow understand theimplications of these changesin roleson thewell-being of
elderly persons.

G H. Mead has postulated that roleand status go hand in hand. Age and sex arethe
defining principlesonthe basis of which society offersrolestoitsmembers. Aroleis
behaviour expected fromindividua swho occupy certain positions(for example, father,
teacher) and areattributed certain status associated with it. The degreeof difficulty in
theroletaken up by anindividua isdirectly rel ated to the degree of associated status.
So, for easier roles, statusaccorded islow and for difficult roleshigh statusis provided.
Most roletheoristsusewhat iscalled the dramaturgical model. Themgor ideabehind
thismodel isthat just asactors play different roleson the stage, so individualsplay
different rolesineveryday life.

Theederly, intheir youth-hood were playing important roleslikethose of homemaker,
parents, bread-earner of thefamily and so on. They have enjoyed high status, power
and position associated with theseroles. In old age, society snatchesaway theseroles
and henceassociated statusisa so gone. When seeninthe context of the past, the aged
have been given the utmost respect and status as they performed important rolesas
decision-makers, property holders, counselors, educators, home and community
managers and so on. They were consulted on admost all theimportant household and
neighbourhood activities. Imagining religiousand cultura activitieswithout aged people
washot possible.

However, inthe present society, elderly arestanding at the cross-roads. Theimplications
of lossof rolesaregraver than ever before. Commercialization hasindeed influenced
deep-rooted socio-cultura valuesand normsof giving unconditiona respect to eders.
However, it may be noted that aged peopl e are not ahomogeneous category. You may
come acrossmany e derly who look forward to * post-retirement free-time’ and there
aremany otherswho becomeirritated and withdrawn after superannuation. Likewise,
therearemany e derly women who wel cometheir daughter-in-law amicably and hand
over the charge of household management willingly, though it requiresagreat ded of
maturity. On the contrary, there are mothers-in-law who every time, consciously or
unconsciously, remain critical of their daughters-in-law and crib that their bahu has
snatched away their son. Thus, someaged individua saccept agerelated changeswith
courage and maturity while otherswant to cling to the power and statusthey had enjoyed
intheir primetimeand do not want to cometo termswith aging changes.
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Therearemany factorsthat determinetheattitude of ederly persontowardsagerdated
bio-psychosocia changes. Heredity, socialization, intelligence, persondity type, past
experiencesand ability to learn from them, successesand failures, quality of personal
and familid relations, sense of humour, subjectiveeva uation of hedth, subjectivewdll-
being, maturity, etc., aresomeof thefactorsthat influence an agedindividud’sability to
ded withageingissues.

Intra-psychicimplications: It may berestated, hereagain, that thereareindividua
differencesin the behavioursand coping strategies among the elderly. Nonethel ess,
role-lossleadsto negative self concept. Sincerolesgiveimportanceand ego-energy is
boosted, oncethereislossof roles, aged may feel powerlessand vulnerable. They tend
to becomeover-sengitiveto criticismsor may interpret seemingly neutral stimuli asan
implicit abuse. For instance, after retirement, an elderly maleisforcedto sitidleat
homewith norolesto play and noneto talk to as son and daughter-in-law go to their
respective offices and grandchildren arein school. After returning hometired and
exhausted, if thedaughter-in-law delaysabit in providing evening teaor son doesnot
sit and chat with him, the aged father may perceiveit asimplied abuse and may be
caught in negativethoughtsthat heisno longer earning and hasbecome aspent-force,
not realizing that hisson and daughter-in-law might betired and worn-out. Feelings of
loneliness, alienation, boredom and similar othersarethe outcome of rolelossunless
thedderly themsd vestakeinitiateto find the newer roles. There can be negative coping
patterns manifested by the el derly —somemay deny timely intake of medicines so that
whenthey aresick, family memberswill not ignore them; some may start shouting and
screaming ontrivid matters, some othersmay withdraw to their cocoonsreducing their
social interactionsconsiderably. Elderly peoplewho accept aging changesin positive
strideand takeinitiative to adopt newer roleslead to successful ageing. Intheabove
example, theelderly malemay join recreational club/centrein theneighbourhood, start
tuitionsor remedia education classesfor kidsin the neighbourhood pursue creative
utilization of el suretime by reading books, writing stories, and take up voluntary work
with any NGO or school. These activitieswould bethe constructive adjustmentsto
lonelinessand boredom.

I mplicationson social adjustment: anindividud’srelationship with hisor her own
self would, to alarge extent, determinethere aionshipwith socia world. A personwho
isinfrustration and not at ease with himself or herself, tend to engagein incongruent
interactionswiththeir family and neighbourhood. So, aged peoplewho exhibit happiness,
havefavourable attitudestowards self and others, show congtructive adjustive patterns
and handledifficult Situationsin strideare construed as having favourable qualitiesfor
good adjustment. Conversely symptomsof worry, anxiety, stress, evidencesof insecurity
and unfavourable self-regarding attitudes, and the presence of mal adaptive or defensive
reactionsto stressful Situationsare construed asevidencesof poor personal adjustment.
And, itiswell evident that positiveinteraction begets happiness and satisfaction and
negativeinteractionslead to viciouscydeof sarcasm, abuseandincongruent re ationships.

I mpact on family and neighbour hood: Withincreasing number and proportion of
elderly inthe population, care-giving would be pertinent for dmost al thefamilies. In
contemporary world, care giving issues have many challenges. Firstly, in economic
terms, for most of thefamiliesat middle and lower middleclass, maintaining elderly
parentsbecomesaknotty issue. In old ageexpenseson medicineand availing hedthcare
facility areeight timesmorethan those at the age of thirty years (see: Gatzen, 1994).
Next, now-a-days, women of the household, who aretaken asthe primary caregivers
aretoo engaged in job market so asto sustain family expenses. In such cases, care-



giving for theelderly have been affected severely especially when they arefrail and
sick. Addedtothis, constant care-giving tothee derlyisnot only physicaly and mentaly
draining but aso highly timeconsuming, which may bedoneat the cost of other important
taskslikefacilitating in child’s education or devel opment or household management.
Care-givingissuccessful and non-straining only if thereisamicabl erd ationship between
theelderly and their care-givers.

Impact on thenation and society: Any welfarestatelike Indiahasacommitment to
itself that it will take care of itselderly citizenswho have significantly contributed, in
their own capacities, to the growth and devel opment of the nationintheir primetime.
For devel oping country likeours, scarce resource crunch comesintheway of providing
comprehensive social safety net. The government hasthe obligation to providefor
conducivehedthcare, infrastiructureand communicationfadlitiestodl itscitizensinduding
thee derly. With popul ation ageing, thischallengewoul d be further accentuated unless
wefind meansto tap vast human resourceintermsof our el derly.

TheWorld Health Organization has given theslogan, “ Care of the elderly ishome
bound”. InIndian setting, it isnot only in consonancewith our cultural rootsbut also
economical. Here, wewould look into therole of counselorsand social workersin
realizing thisdoganthroughthefollowinginitiatives:

e Counsdlinghasalot of scopein establishing amicableintergenerationd relations.
Counsd orscan hold workshopsfor enhancing socia functioning of theel derly by
work onattitudina change, if required, and aiding them to reducetheir expectations
from sdf and significant others.

e Counsdlingisrequired to deal with abuse and expl oitation onthe elderly, both
explicitandimplicit and perceived andredl.

e Family memberscan betrainedin care-givingissuesandtimeto time counsdlling
and encouragement to deal with burn-outsof caregiversisamust.

e Involvement of school system for facilitating valueincul cation for respect to the
elderlyisrequired.

e Thereisascope of advocacy with mediaso asto depict elderly in apositive
manner that would restrict negative stereotypesagainst elderly.

e Likewise advocacy and negotiationswith thegovernment arerequiredto establish
systemslike Day carecentres/recrestiond centres/ederly clubs, provide counsdling
servicesto e derly at family counseling centresand initiate family enrichment
programmesthrough non-governmental organizations.

e  Socid workersshould aso encouragegovernment to provideincentivesto families
liketax rebate, priority in getting house/shop, etc., who aretaking care of their
elderly rdatives.

e Thereisavast scopeof preparing elderly to take up new roles, adopt activeand
hedthy ageing strategiesthrough pre-retirement counsdling.

e  Socid workerscanplay activeroleinframingandimplementing socia legidations
meant to protect theinterest and well-being of senior citizensin thecountry.
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4.5 CONCEPT OFACTIVEAGEING

TheWorld Health Organization argues that ‘ active ageing’ isthe need of the hour.
Older peopleneed to be viewed asahuge pool of human resourcewith high potentials
for national devel opment. Though prevaent assumptionisthat older peopleare spent-
force and useless, yet, inreality, most of theminall countries continueto beavita
resourceto their familiesand communities. Many continueto work in both theformal
andinformal labour sectors. If we continueto treat our elderly as‘ non-productive’, we
would be demeaning avast source of talent and experience. Itisin thiscontext that
active ageing policies and programmes are needed to enable peopl e to continueto
work according totheir capacities and preferences asthey grow older, and to prevent
or delay disabilitiesand chronic diseasesthat are costly toindividua s, familiesand the
hedlth care system.

M eaning of activeageing: If ageingisto beapositiveexperience, longer lifemust be
accompanied by continuing opportunitiesfor health, participation and security. Thus,
the World Heal th Organi zation has adopted theterm * active ageing’ to expressthe
processfor achieving thisvision.

Active ageingisthe process of optimizing opportunitiesfor health, participation and
security in order to enhance quality of lifeas peopleage. Active ageing appliesto both
individua sand population groups. It dlowspeopleto redizetheir potentia for physica,
social, and mental well being throughout thelife course and to participatein society
according to their needs, desires and capacities, while providing them with adequate
protection, security and care when they require assi stance.

Deter minantsof ActiveAgeing
Accordingto WHO, following determinantsinfluence active ageing:
Determinants Related to Heath and Social Service System

The WHO haslaid down that to promote active ageing; focus should be on health
promotion, disease prevention and equitable accessto quality primary health careand
long term care. Health and social servicesneed to beintegrated, coordinated and cost-
effective. Theremust be no agediscriminationin the provision of servicesand service
providers need to treat people of all ageswith dignity and respect. It also includes
effectivementa hedth servicesfor thee derly.

Deter minants Related to Physical Environment

WHO maintainsthat mgority of theinjuriesand disabilitiesduetofdlsand accidentsin
old age are preventable. Thereis aneed to work on infrastructure that is elderly-
friendly (likelow height dabsin thekitchen, dopesalong with stairs, etc.). Clean water
and cleanair dongwith other basic amenitiesaremust for the elderly.

DeterminantsRelated to Social Environment

Elderly should be protected against al formsof abuseand exploitation. Socia support
isanantidoteagaing most of socid problemslikedderly abuse, londinessand dienation.
If willing, ederly should have optionsto acquire and enhanceliteracy and education
and other opportunitiesfor skill updragation. Theelderly willing to take up jobs should
have opportunitiesfor the same depending upon their capacity and interest.



Economic Deter minants

TheWHO maintainsthat if willing, elderly should be given opportunity to participatein
workforce even after crossing stipul ated retirement age. Those aged peoplewho are
economically deprived, it istheresponsibility of the stateto provide comprehensive
social protection. Also, income of theelderly should be protected against forgery and
other mal practices.

Behavioural Deter minants

Theadoption of hedthy lifestylesand actively participating in one€ sown carego along
way inensuring active ageing. Elderly engaged in appropriate physicd activity, healthy
eating, not smoking and using a cohol and medicationswisaly in older ageare ableto
prevent disease and functiona decline, extend longevity and enhancetheir quality of
life

Determinants Related to Per sonal Factor s

Biological processin old ageisgenetically determined. However, health and disease
for anindividud istheresult of acombination of genetics, environment, lifestyle, nutrition,
and to animportant extent, chance (Kirkwood, 1996). Elderly individuascan smartly
prevent and delay onset of many chronic genetical ly determined aillmentslike diabetes,
heart disease, Alzheimer’s Disease and certain cancers by bringing desired changesin
ther egting patternsand life-style. Psychol ogicd well-beng greetly influencesthe physicd
heal th condition so coping patternsand socia adjustment influence healthy and active
agang.

Cultureand Gender asCross-cutting Deter minants

TheWHO statesthat cultural valuesand traditionsdetermineto alarge extent how a
given society views ol der peopl e and the ageing process. When societies are more
likely to attribute symptoms of diseaseto the ageing process, they arelesslikely to
provide prevention, early detection and appropriate treatment services. Thus, while
planning or intervening in any social context, itsembedded cultural normsand values
must betaken into account.

Gender isanimportant determinant asmany of theissuesinvariousbiologicd, socia
and psychologi cal aspectsof ageing are peculiar to one gender and therefore, cannot
begenerdized.

The Policy Response

TheUnited Nationshasgivenfiveprinciplesfor older peopleto ensuretheir well-being.
Theseare— Independence, Participation, Care, Self-fulfillment and Dignity.
The policy framework, asgiven by the WHO requiresaction onthreebasicpillars:

Active Ageing

Participation Security
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Health: Whentherisk factors (both environmenta and behaviourd) for chronic diseases
and functiona declinearekept low whilethe protectivefactorsarekept high, people
will enjoy both alonger quantity and quality of life. On the other hand, fewer ol der
adultswill need costly medical trestment and care services and they should have access
to comprehensive health and socia service system.

Participation: Elderly peopleareableto make productive contributionsin myriad of
waysinthefamily, community and society if they are given opportunity for participation
at thair free-will in labour market, employment, education, health and socid environment.

Security: Ensuring socid, financial and physical security needsof older personsasa
meatter of their right goesalongway in guaranteeing protection, dignity and careevenin
unforeseen contingent conditionswhen they are unableto support themsalves. Families
and communiti es should be encouraged and supported in effortsto carefor their older
members.

I nter sectoral Action

Attaining the goal of active ageing would require involvement of whole range of
stakeholderslikefamily, neighbourhood, state, education system, recreation system,
hedl thcare system, non-governmental organi zations, community based organizations
and most importantly, € derly themselves. Policy and programmeinitiativesarerequired
at theleve sof health and social services, education, employment and labour, finance,
socid security, housing, transportation, socid justiceand rural and urban devel opment.
Convergenceof servicesisamust aspiecemed approach hasfalled severa timesinthe
past.

Added to this, policiesand programmes shoul d facilitate intergenerational solidarity.
Tailor-madeinterventions are needed for aged women and other different subgroups
withintheolder population. Particular attention needsto be paid to older peoplewho
are poor and marginalized, and who livein rural areas. An active ageing approach
though recognizesand respectsdiversity of older population yet it seeksto eliminate
agediscrimination. Lastly, older peopleand their caregiversshould beactively involved
inthe planning, implementation and eva uation of policies, programmesand knowledge
development activitiesrelated to active ageing.

Check Your Progressi||
Note: Please usethe space given below for your answers.
1) What arethethreepillarsof ActiveAgeing asgiven by WHO?

46 LET USSUM UP

Inthisunit we studied thechanging rolesof theel derly inthe present world ascompared
to ancient and medieval times. In traditional societiesthe elderly persons have had
numerousimportant rolesand responsbilities. Elderly maleswould act ashead of the
households and Pancha in the community while el derly women would haveimportant
nicheinthe mattersrelated to femal es of the household. They played crucia rolein
child care, sociaization of children and imparting various home management skillsto
young women of the household.




However, forcesof socid changelikeindustridization, urbanization, modernizationand
globdization havedrasticaly changed the ascribed statusand mgor rolesof theelderly
since ancient times. Implications of changing roles at the intra-psychic and social
adjustment level shave been discussed. Next, the concept and rationd e of activeageing
were ddineated as one of the mgor requirementsfor the aging societies. Determinants
of activeageing areat variouslevels—health and social service system, behavioura
determinants, physical environment, socia determinants, economic determinants,
persona determinantsand two more—gender and culture ascross cutting determinants.
Inthelight of the United Nationsprinciplesfor ensuring well-being of theelderly three
pillarsof active aging are— participation, health and security.

4.7 KEY WORDS

Activeageing . Active ageing is the process of optimizing
opportunities for health, participation and
security in order to enhance quality of lifeas
people age. Active ageing alows people to
realizetheir potential for physical, socia, and
mental well-being throughout thelifecourseand
to participatein society, while providing them
with adequate protection, security and carewhen
they need.

Population ageing . Itisaphenomenon that occurswhenthemedian
ageof acountry or regionrisesandahuge section
of populationliveenoughto becalled ‘aged’.
Thisprocessistaking placein every country and
region acrosstheglobe.

Feminization of ageing . itistheprocessof outnumbering of women as
compared to men in the older segments of
population. With increased longevity among
women, ageing would bemoreprevaent anong
women than men.
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5.0 OBJECTIVES
After reading this chapter you should be able:

e tounderstand ageing;
e toknow theconcept of geriatric counsdling;
e tounderstandtheroleof geriatric counsellor; and

e theroleof geriatric socia workers.

5.1 INTRODUCTION

Demographictrangtiontowardsage ngisagloba phenomenon andisoneof humanity’s
greatest triumphs. Worldwide, thefastest rate of growth isinthe age group of 60 years
and above. For deve oping countries, popul ation ageing has many serious connotations
and challenges. The devel oped nations of the\West  becamerich beforethey became
old’ but devel oping countriestoday are* becoming old beforethey becomerich’. In
thebeginning of thiscentury about 12 million were aged 60+ and in 2002 therewere 81
million older personsinIndia. Number of elderly in Indiais greater than thetotal
population of many countriesintheworld. Ageingisirreversiblebiologica phenomenon
and anaura process, but predictable. Itisthe period when one'sproductive contribution
issupposed to decline and onetendsto be economically dependent. Inthe process of




ageing, progressiveuniversa deterioration happensinvariousphysiologica systems,
menta and physica, behavioural and biomedica dimensions. The progressivedecline
inphysiological capacity canlead to decreased ability to adapt stress. All theseissues
and problems of asenior citizen cannot be solved by himself, it may require some
outside help; herethey dongwith their family can benefit from counsdl ling services.

5.2 AGEING

Ageingistheprocessof growingold. Itisagradud biologica weakening of effective
functioning. Movement can steadily decline, the need for medical involvements may
upsurge and old habits may need to berevised.

Thereismoretoaging thanjust thephysica changes. Itisagradud biologica impa rment
of usua functioning. These changeshaveadirect impact ontheability of organs, such
astheheart, kidney and lungs and biological systems such asthe reproductive and
digestive systems, which affect the organism asawhole. Many other things happen as
aperson ages, which can (and does) impact on their state of mind. These changes
generaly requiredterationsin both attitude and routine. They may includeareduction
in disposableincome; changein residence, loss of peers(friends, colleagues) and loved
Oones.

Thereisno compromise on the definition of ageing; rather it dependson how itis
viewed. Ageingisaprogressiveand comprehensveimpa rment of functionsresulting
inthelossof adaptiveresponseto stressand inincreasing therisk of agerelated diseases.
Anoverdl effect of these alterationsisanincreaseinthe probability of dying, whichis
evident from therisein age specific-death ratein the popul ation. Although longevity isa
blessing, it raiseslot of challenges. Thereareindividua differencesin the effect of
ageing both physiologicaly and psychologicdly. Theederly hasaminority group status
andthesocid attitudetowardsthemisquestionable. Often they are being victimized
or taken advantage by others.

What HappensWhen WeAge?

Ageing hasmany inferences. Amongst other things, itinevitably leadsto physica decline.
Thismay bedueto—

e Poor diet

e Lackof exercise

o Lifestyle

Asaperson ages, they will experiencethefollowing—
® Musclemassdecreases

o Cedlsdecay. The DNA strandin our cellsbecomes damaged, which ultimately
leadstothefailureof thecells energy production.

e Energyreserveswill reduce
e Theimmunesystemwill haveareduced capacity to fight against disease.
e Theorgansand bodily systems, such asheartsand lungswill becomelessefficient.

Ageingisthereforetheresult of damageto the cellsin our bodies. However, the speed
at which aperson ageswill beaffected by their outlook onlife and persond experience
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and circumstances. It will vary from person to person. However, thisisnot necessarily
anegativeexperience. Asapersonlosesin someareas, they may gaininothers. They
may learn patience, understanding, wisdom and experience, al of which may improve
ther livesregardlessof any physica changes.

Somethoughtson Ageing

e  Geviatric concernisahidden quandary/difficulty and isunderestimated.

e  Number of ederly in devel oping countriesisrising.

e Oldageisconsdered asstigmatized condition.

e Traditiond careisunder strainandfedsthat ingtitutionaizationisthedternative.
e Theproblem of careburdenisnot acknowledged properly.

e Hedth caresystemsarenot sengitiveto theneeds of senior citizens.

e Lackof development of gopropriatefamily and Community servicesinthegeriatric
sector.

5.3 THEORIESONAGEING

Though technologica advancementshaveled to an expanded knowledge of theaging
process, relaively littleisknown asto exactly why weage. Most of the current theories
on aging can be split into two types of theories. damage-based and programmed.

Damage-based Theories: Damage-based theories of aging contend that damage,
attributed to metabolism or inefficient immune systems, builds up over time and
contributesto the aging process. Environmenta damagesfrom disease or other factors
accumulatethrough our livesand eventud |y takeatol | onthebody’ sorgansandimmune
system.

Programmed Theories: Programmed theories say that geneticspredetermineour aging
process. Programmed theorieshol d that though environmental factors contributeto
aging and death, geneticsmainly determinehow long welive. Bio gerontol ogistswho
are programmed theorists point out thelack of variationin thelife spansof various
species. For example, most micegenerdly livetwo yearsin captivity before succumbing
to death.

54 CHALLENGESINOLDAGE

Thecrisesand challenges of aging, such asretirement, dependency or old age, bring a
person face-to-facewith their finiteness, creating anxiety and railsing questionsrel ated
to death. These are times of intense uncertainty, which can lead either to persona
growth through aprocess of adaptation and aupgrading of one’s self-image, ortoa
dysfunctiona approach and anincreasein misery, through res stanceto dteration.Old
age, withitsinescapabl e seriesof bereavement andloss, isadifficult timeof life, andis
oftenacauseof distresson bothanindividua and afamily level. Throughitswork, the
therapist wishesto support the elderly person to manage more peacefully with the
hindrances of theexterna reality and to cometo termswith their future death. Many
older peoplelivewithaslent, crippling fear. The cost of food, medicd care, eectricity
and housi ng areaconstant worry to them and in many cases social security payments
remaininadequateto sustain adecent standard of living.




Weall know families havethe major accountability for thelove, care, attention and
support that the elderly need, becauseit iswithinthefamily circlethat theelderly feel
most comfortableand secureand accepted. Older peopledon’t forfet their basichuman
rightss mply becausethey age.

Now wewill look into someof the challengesin old age
Physiological Challengesin Old Age

Thereareuniversa physiologica and psychologica changesthat occur withaging. Itis
sadthat 1/3functiona declineisdueto aging, 1/3 dueto diseaseand 1/3 dueto disuse.
All our organsundergo aging process, thereby theresponseto injury and insult decreases.
The skin becomesmorefragile, hair folliclesreduce and hair becomesfriable. Fat
around face reduces and exaggerated facial featuresappear. Taste budsand olfactory
cellsreducea ongwiththevision and hearing impairments. Therewill bearophy and
lossof neurons. It may takelonger timeto slegp and may wake up in between sleep.
Similarly therewill be changesin the cardiovascular system, respiratory system, oral
cavity, gastrointestinal tract, renal system, endocrine, musclesand bones, circulation
system, and thermoregul ation (toleranceto heat reduces). Thepossibility for infections
indifferent organsasoincreaseswith ageing.

Psychosocial Challengesin Old Age

As physiological changesin ageing process, socially and psychosocially an aged
undergoesalot of dterationsand adjustments. Ageing changestheway apersonfeds,
thinksand behaves. Their fedingsand thoughts center on managing growing disability.
Unlikeinthepreviousyears, he may become more cautious about |earning and may
need moretimeto integratetheir responses, turn out to be less capable of dealing with
new materia, and lessaccurate. Theremay begenera reductionin speed of reasoning
and creative achievements. They might have poor recent memoriesbut better remote
memories. Their recall isaffected moreby age than recognition. Thevocabulary-
deteriorationisvery dight and learning new wordsisinfrequent. Themental rigidity-
tendsto become more pronounced with aging. They believe old values and ways of
doing things are better. They may become increasingly more preoccupied with
themselvesi.e. ego-centric or self-centered. Thissef-centerednessmay contributeto
unfavorablesocid attitude; that meanshemay withdraw from the social environment.
It may bevoluntary or involuntary.

Social Challengesin Old age

Behavior of elderly isaffected by social normsand socia environment. Retirement,
widowhood, isolation, deficitin persona resourcesand/or coping skills, physicd illness,
economic and physical dependency, loss of socid status, generation gap, mgor role
changes, changesinfamily andliving arrangements, dl these can be contributing factors.

Economic Challengesin Old age

Amongst thenumerous problemsand chalenges of thee derly in our society, economic
chalengesoccupy animportant position. Asindividuaslivelonger andinto substantial
age (say 75 yearsand over), they need more exhaustive and extended care, whichin
turn may risefinancial straininthefamily. Inadequateincomeisamajor problem of
elderly inIndia. Predominantly inrurd areas, families suffer from economic crunch, as
their livelihoodsdo not produceincomeduring theyesar.

In Indiamorethan 90 percent of thetotal labor forces are engaged in the unorganized
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sector. They retirefrom their productiveemployment without any financia security like
pension and other post-retirement benefits. Women aremorelikely to dependent on
others, becauseof thelesser literacy and higher incidence of widowhood among them.
Themost weak arethosewho do not own any fruitful assetshavelittleor no savingsor
incomefrom investments made earlier, haveno pension or retirement benefits, and are
not taken careof by their children.

Retirement of the older employee at an indicated ageis generally compulsory ina
contributory old-age insurance system. When no facility is made for aguaranteed
retirement income, the bulk of seniorswill remain working or they will search for
engagement until they arefinally forced to dependency, on upon their children or onthe
community inwhichtheylive.

Itissaid that aman’s active, wage-earning period isbarely morethan 45 years. But
today’sconditionisthat he must earn adequatein thistimeto pay toward the maintenance
of aged parents, rear and educate children, uphold hisfamily at astandard of living, and
saveenoughintheform of insurance or absol utely safeinvestment to deliver amodest
incomeuntil death, if hesurviveshisworking period.

Check Your Progressl
Note: Please usethe space given bel ow for your answers.

1) What arethetwo categoriesof theoriesof Ageing?

5.5 AREASWHEREINTERVENTION ISNEEDED

Onethingiscertain that wedl should go through aging. Aswelive, weage.. How to
deal with elderly and death has never been anormal discussion of individualson an
everyday basis.

Itisgoingto beanticipated that the el derly populationwouldincrease. It istheroleand
obligation not just to the government and medica professionasbut todl peopleto help
findizeaplanto hdpthedderly inther problemsand dilemmas. Everyoneseesproblems
ineveryday lifeand for some peopl e the problems can become too much to deal with
ontheir own. Older peopl€ sresponsesto hgppeningsand circumstancesarenot unrel ated
tothat of therest of the population and their capability to handlewill vary from person
to person.



Aswe age, wefed hostile sensationslike grief, regrets, incompl eteness, sadness,
loneliness, etc. and aging people need help to overcome these issues. Many ol der
peoplefeel uncomfortable discussing their problems and concernswith friends or
membersof their family and so an older person may benefit from talking toatrained
and experienced Counselor.

Being abrief treatment focusing on aperson’s current problems, counselling can help
an older adult who have the capacity to cope in most circumstances, who are
experiencing temporary difficultiesor inapsychosocia trangtion. Thefollowingissues
can behandled through geriatric counsdlling.

e [solaionfedings. Fedingthatthey areaoneinanidand andfeding loneliness.
e Fedingwithout any focusor direction.

e Fedingof Worthlessnessof life.

e Dedingwith othersexpectationsof them and on them.

e Rdaionshipissues.

e Emationd & Psychologicd difficulties.

e  Mildtomoderate Depress on/Anxiety/Demential Stressissues

® Responsetotraumaand crisissituations.

e Physcd almentsespecidly lifelimitingillnessesand associated emotiond issues.
e Family adjustment issues, especidly marita issues.

e  Sexud difficulties.

e  Death of thespouse and significant others- Bereavement counseling.

e Lifecycledevelopmentd issues.

Thecounsdor canhe p senior citizenslive hed thier and moreproductivelivesby tackling
al theseissuesof thetime. They can dways support seniorsrecognizeand successfully
employ thevarioussocia servicesand programsthat areavailableto them.

e Theyoffer direct assistance, like providing family-support servicesand facilitating
the coordination of other services.

e Aspartof multidisciplinary team, he can makeassessmentson diagnosing someof
theageing diseaseslikedementia

e Hepingthemtomeet their Legal and Civil responsbilities.
e Avalingwedfareservicesadequatetothetime.

e  Supportingtomakedecisonsonimportant matters, especidly of end of lifematters,
and property iSsues, etc.

e Making assessment of in-home personal needs of the elderly and preparing
individualized person centered care plan.

e  Coordinating high quality home care services and eva uating appropriate housing
dternatives.
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e Makingexcelentreferrasfor all typesof community resources.
e Referring gppropriate care management services, short-termand long-term.

e Counsdlingthecaregiversof theelderly onimportant matters, especially those
with dementia

®  Suggesting them to take preventive measuresfor healthy ageing in controlling
diseases, taking hedlthy diet and doing adequate exercisesboth physical and mentd.

e  Supportingfor local andlong-distancerelativesin need of assistance,

e  Working with employeeswho are dedling with aging parent issuesto minimize
interferencewith their work productivity.

5.6 DIFFERENT AREASWHERE COUNSELINGIS
MOST NEEDED

Depression

Many ol der people can experiencefeelingsof isolation and loneliness. They canfed
“cut off” from soci ety and think that they are absol utely done.

Anxiety

Older peopl e often have apprehens ons concerning their own health and well-being.
They may also become concerned about practical and financial issues. Many older
peopleworry about how they will cope on aday-to-day basis.

Londiness

Many older people can experienceintensefeelings of loneliness. Thiscan happen
particularly when an ol der person remainslivingintheir own homeafter thedeath of a
spouse.

Fear sabout theFuture

Some ol der people have uncertainties and worriesregarding their futureand whether
or not they canremain livingindependently intheir own homes.

Awar enessof Own Mortality

Often when ol der people have experienced theloss of a spouse, friendsand family,
they haveagreater sense of their own mortality.

Bereavement

Many ol der people have been with their spouse or partner for aconsiderable amount
of timeanditislikely that each partner will have astrong attachment to the other. When
aspousediesitisoftendifficult for thewidow/widower to adjust. Also asweget ol der
the newsof deathsof closefriendsand family member’sincreasesand so older people
can oftenfed anexcessof grief.

Other L osses

Aswell as bereavement, there are anumber of other losses that older people can
experience. Theseinclude:



Lossof independence
Lossof hedth
Lossof mobility

Lossof family home

5.7 GERIATRICCOUNSELLING

Counseling isaprocessthat enables aperson to sort out i ssues and reach decisions
affectingtheir life. Often counsdingissought out at timesof revolt or criss, it need not
be so, however, as counsaling can also help usat any timeof our life. The counseling
required at theold ageiscalled Old age Counseling or geriatric counsding.

Counsdling with Geriatric peopleisaprocess, carried out in as mpleone-to-onesocid
environment, inwhich thecounsdlor, whois professionaly competent in psychologica
skillsand knowledge seeksto assi st the aged peopl e by methods appropriateto the
latter’sneeds. It should bewithinthe environment of thetotal personal programme, to
learn how to put the understanding into effect in relation to more clearly gpparent and
redlisticaly defined god sto the end that the geriatric people may becomeahappier and
more productive member of the society.

Geriaric CareCounsdlingisa so aprofessiond geriatric caremanagement for supporting
older adultsand their families or other concerned partiesin genuinely eval uating needs
and creeting personalized planstail ored to best meet the uniqueneedsof eachindividud.
It sorefersto thewide-ranging effort to recognise, treat and curethe geriatric people
in their habitat (the family and community) through the psychologica and social
interventionsand Strategies. It isasystemati c process with the Responsible participation
of thecomplete playersinvolved in the programme.

Geriatric counsellorsassist ol der adultswith choosing from thewidearray of socia and
hedlth servicesand programsavail ableto them. Geriatric counsal orsare care managers
for older adults, helping to facilitate family support, providedirect care, and coordinate
care from professional systems.(according to the Geriatric Social Work Initiative
(GSWI).)

Increased numbersof ol der peopleand acontinued lengthening of thelifespan highlight
the need to expand counselling servicesto the ol der adult, which apopul ation often
being over-looked and under-represented in recelving psychologica aid.

Geriatric CareM anagement

e Theoverdl goa of ageriatric counselor istoimprovethelivesof older adultsby
Increasing accessto programsamed at assisting them. Older adultsmight have
many issues and concernsrel ated to housing, transportation, finances, or social
interactions. For example, ageriatric counse or working with an older adult needing
accessto transportation would scheduleand coordinategrocery delivery services.
Additionally, navigating programslike Medical aid facilitiesand medicareis
bewildering and maddening, but geriatric counselorsare expertsat accepting the
processof obtaining benefitsfrom these programs. They aso know how tolocate
thehedlth services.

e Toprovidecareand support servicesfor the older adult, the geriatric counselor
themsdvesmust first becomevery familiar withtheadult and theindividua’sillnesses,
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disabilities, or limitations. Counsdorstakeaholistic view of that individud’slife,
fromhisor her viewsonfaith, illness, and finances, to housing and transportation
ISSues.

e After gathering enoughinformation and adequate knowledgeregarding the ol der

adult'slifestyle, thegeriatric counsel or then supportstoimproveacomprehensive
careplanthatincludesall the possible servicestheindividual requires.

® Theseservicesinclude home cleaning services, crisissupport services, or any of
thefollowing:

v Handlinginsuranceclams

v Lega aidservices

v Money management and bill paying services
v Hospice care management

e Geriatric counsel orsawaystakeup initiativesto vist theclients so that they can
ensurethat their needs are met; detecting any variationswhich might requirefor
theindividual’s need for new programs or services. Depending on the health
condition say after asudden stroke or fall, the needs of ol der adults might change,
and geriatric counsd orsmust bewilling to set up transportation servicesor grocery
delivery, for example.

5.8 THEROLESOF AGERIATRIC COUNSELLOR

In addition to care management, the geriatric counselor also actsasalink between
older adults and their physicians. Older adults with dementia might have trouble
enlightening their needs and problemsto a physician, and geriatric counsel ors often
enable communication. The counselor must have far-reaching knowledge about
Alzheimer’sdisease, Parkinson’sdisease, diabetes, and other age-relatedillnessesin
order to synchronize proper care and gain athorough understanding of the older adult’s
needs. By gaininginformation on these age-rel ated di seases, the counsel or actsasan
effectivefacilitator and advocatefor theolder adult.

Geriatric counsd orsmust pay specia attentionto changesin physica or menta hedth.
The counselor keepstrack of theolder adult’snutrition and weight, and any differences
in cognitionsor behaviors. By coordinating multidisciplinary support for theol der adullt,
thegeriatric counsel or ensuresthat everyday functioning remainsoptima for theaging
individud.

Prerequisitesfor an effectivegeriatric counselling

Thereisnouniversal rulefor counseling. Many counsel orsdevisetheir own styleand
method either by experience or dueto particular training programs . One should find
out what suits both the client and their family and their environment. But, some
prerequisitesmay begood to notefor an effective counsdling.

e  Humanapproach: Asinevery setting, counsallorsshould adopt ahumane gpproach
when treating seniorsespecidly thosewith chronic ailments.

e  Non-Judgmentd atitude: A non-judgmenta andin-depth listening by acounsellor
alowstheclientsto open up their problems,

e HolisticApproach: Thecounsdlor’sfocusshould beonthebio-psychosocid well-
being of theolder adult. They haveto understand not only thephysical complications



of aging, but menta hed th and socia/environmenta/spiritud attributesof aging as
well.

e Holigticapproach: Consistent with lifestyle counselling. Older personsoften have
simultaneous counsdl ling needs, but some concerns, like elder abuse, may not be
immediately mentioned asaproblem. Here an effective and well experienced
counsdllor canonly go deepintotheseissues.

® Respect theDiversity of the Older Population: Counselling recognizesthe need
and strengths of personswho differ based on culture, race, class, gender, sexual
orientation, disability. Counsellorsshouldtreet older clientsrespecting their dignity
andworth.

e  Developing independence whilediminishing dependence: Thecounsdllor’srole
should be only asfacilitators and the elderly should not depend onthem for entire
matters

e  Sdf Determination: Promoting salf-determination through older person and family
centered sol utionsand encouraging decision making and actiontaking. Counsdlling
enhancesthe devel opmentd,, problem solving, and coping capacitiesof older people
andther families.

e Family Centered Approach: Likeall Counsdllors, Geriatric Counsdlorswork with
not just theindividud, but alsothefamily and community a large. OftenaGeriatric
Counsdllor’scounsd eemay beindividualswho are not necessarily “old” but are
dedingwithissuesrelated toaging. Inorder toimprovethewd |l being of aneder,
often family members and community leaders are the clients of the Geriatric
Counsdlor.

Deveop Linkages: The counsellors should be ableto devel op linkagesto appropriate,
access bleand acceptable services. Counselling promotesthe effective, coordinated,
and humane operating of systemsthat provide resources and servicesto older people
andtheir families.

Group Counsdling

Group counsdllingisanother areawhich can neutraize someof the potential problems
of traditiona one-to-one counselling, such asthe counsellor’sown unresolved feglings
toward aging and degth, aswell asage bias. Group counsalling encourages supportive
sharingand socid interaction which may help replacelost family or work contacts. The
elderly can share past experiences denied to younger personsand reinforce appropriate
socid rolesof aging. Peer Counseling programsare often effective.

5.9 WORK-SETTINGSOFGERIATRIC
COUNSELLING

Wherever theolder adults, their familiesand friends need ass stanceand support, there
isaplacefor geriatric counsdlling. It may betheir house, working place, rehabilitation
centers, hospital etc. Some of the mgjor areaswhere, the geriatric counsellors have
roleareasbelow:

e  Geiatriccounsdling centers,
e Homesstting,
e Worksites,
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®  Nursnghomes, retirement communitiesor hospitals,
e Geiaricandmemory clinics,
e Insideof government agenciesor in hospice programs,

e Law firms, insurance companies, doctors, banksand even empl oyee-assistance
programs,

®  Senior-citizen centersor adult daycare centers,

e Variousadvocacy groups.

5.10 BARRIERTO GERIATRIC COUNSELLING

We all know that older persons are often indisposed to seek assistance and view
counselling with reservation, mistrust, and apprehension. They oftentrust on other
professionals such asthefamily physician or clergy or their own support network of
family andfriends. Socid stigmadueto poor awvarenessof geriatric counsellingisaso
another barrier for counsalling. Wehave so many so called counsdllors, but wedo not
have adequate number of properly trained and experienced personnel inthegeriatric
counsellingfield. Thegeriatric careitself isinitsinfancy stagein India, so wecan
imaginethedgtuation of geriatric counsdling. Thereshould bemoreresearchandtraining
in this area. Less awareness and poor acceptance of the role of geriatric care
professiona seven among the multi-disciplinary teamisabigissuethat wearefacing
today and that hasto berecovered through variousinformative programs. Especially
socid work curriculum must give moreimportanceto thisnew and devel oping concept.

Retirement Counselling

Thisisanother areawhere proper exposureisrequired. Many older adultsfind it difficult
to superannuated or choose not to do so. The problem of unemployment or
underemployment for ol der workersissubstantial. In addition to thenorma difficulties
facing any job seeker, older workersencounter discriminatory practices, stereotypica
attitudes, changesintherr abilities, and anegative sdf-image. Mostindividua will look
forward retirement asacriticd and often traumaticincident that may result in restlessness
rather thanrest.. Currently our pre-retirement programsaretoo slender inlatitude. A
more holistic approach should be brought out.

Herethe Counsdlorshaveanimportant rolein givinginformation, suggesting meaningful
options, and providing opportunitiesfor asserting apprehensions. Counsdllorsneedto
examinetheir own preferences and prejudicesand show aspecial compassion to the
fact that anxiety about retirement oftenisreally anxiety about aging. Proper guidance
and support can be given by the counselors using current properties for future
requirementsand spending leisure profoundly, either in expedition of hobbies, part time
work, volunteer activities, sociopoalitica activism, or in reflection and meditation. They
asowork withwillsand estate planning, suggesting continuing education, obtaining
housing, hedth and safety, and hel ping them to establish and maintain good rd aionships.

Many workersare now hesitant to partakein the preretirement programs, considering
they signal extermination. But this tendency is trying to change and most large
corporationsnow offer somesort of pre-retirement program like counsalling, seminars
and providing some post-retirement benefits. 1n many corporate companies, industrial
counselorsaredoing great inthisarea



5.11 GERIATRIC SOCIAL WORKERS

A geriatric socia worker isaprofessiona socia worker with expertiseandtrainingin
senior health careissues, such asaging, assisted living, nursing homeand end-of-life
care. They might also bereferredto as” geriatric caremanagers’ (GCMs).

Like most socia workers, GCMswork as part of a“careteam.” Along with home
health ai des, physicians, nurses, volunteersand other specialists, GCMswork with
hedlth care professionalstofecilitate hedth care.

After apatientisregistered into assisted living, nursing homeor hospicecare, asocia
worker encounterswiththe patient and the patient’ sfamily to makean initial assessment.
Thisconsultation sketchesthe services and care plan for the patient.

GCMsmay work with alarge number of patients. They areaccountablefor providing
socia and psychologica help and services and support to apatient and the patient’s
family. They may d so do advocacy work inthe community and offer classesor training
to other socia workersand volunteers.

For assisted living and nursing home care, a GCM might offer:

v Supportingwiththedterationtolong-term care

v Aiding necessary paperwork

v Hepingonlegd andfinancid matters

v Advancecareplanning: living wills, advancedirectives, DNR orders

v Counsding

v Acting aslink between patient, family membersand hedlth care staff
For end-of-life or hospice care, a social worker might offer:

v Counsdlingfor transition to end-of-life care, both for family and patient

v Hepingwithrecording“lifestories’; hel p the patient say their goodbyesthrough
writing | etters, phonecalls, videos, etc.

v Hepwithmakingfunerd arrangements
v Bereavement counsdling

Social Workerswith Geriatric Training and Expertise Improvethe Lives of
Older Adults!

Socid workersare exceptional anong health care providers becausethey aretrained
to addressand manage the complexities of each client’ssituation, taking into account
how physicd, psychol ogical, and socio economicfactorsinteract in waysthat canimpact
all aspectsof aperson’slifeand hedth.

Socia workersgain knowledge and skill through education and training in theories of
human devel opment and behavior and in understanding socid, economic, and cultural
institutions. Socia workerswho work with older adults require extraeducation and
training in the subjects of aging and the complex needs of older adults. Many ol der
adultsrequirenot only health care but also arange of compassionate socia servicesto
be ableto endurein the community aswell asinthesociety. It istheduty of geriatric
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socia workersto make guaranteed that ol der adultslivetheir continuing yearswith the
self-respect, dignity and pridethey deserve.

Geriatric socid workersfunctioninawidevariety of stuationswith clientswho represent
the spectrum of diversity of the population and cultureand with ethnic diversity. They
may work in health care settings (hospitals, clinics, home health care, nursing homes,
hospice), in socid serviceagencies(community-based senior centers, adult day centers,
casemanagement organi zetions, caregiver agencies), or for government agencies, private
elder law and el der care agencies, and national, State, and city organizations.

Working with older adultsand their familiesin the settings mentioned above, socia
workers begin by taking the history by ng the physical, psychological, socid,
familid, economic, and environmenta circumstancesof the person. Oncethey understand
all of thesefactors, they plan and implement appropriateinterventionsto ensurethe
older person hasaccessto necessary resources (financial, heath-related, and practical).
They monitor and evd uatetheinfluenceof theseinterventions, reassessthe condition,
and makeaterationsto theplanif necessasary.

Importantly, socid workersrecognizethe need towork not just withindividuasbut to
involve spouses, domestic partners, children, family members, and significant othersin
their assessmentsand interventions. The goal for socialwork servicesisto carethe
highest level of client functioning at the safest level of care. Social workersempower
older adultsand familiesto find gppropriate hed th services (such asphysician specidists,
physical therapists, occupationa therapists, and others), aswell associa supportsand
financid services. Socia workersfacilitatefamily support and coordinate care carried
through professiona systems. They educate ol der adults about disease prevention and
health promotion. Socia workersaso provide counsdling for depression, bereavement,
addiction, adjustment to disabilitiesand dementia, and other mental hedlthissue

5.12 CAREGIVER STRESS

WWho caresfor the caregivers? Caring for aloved one experiencing dementiaor
other age-related problemsisaselflessand loving measure, but it also brings|ot of
challengesto the caregiver. Sometimes known as* the second patient” by geriatric
counselors, caregiversexperiencedifficulty watching loved onesstrugglewith growing
older, and need help from counsel orsto juggleincreased responsibilities. Geriatric
counsdorsarenot only aware of theneedsof older adults, but also ensurethat caregivers
know how to effectively manage stress, offering anumber of suggestionsfor stress
management. Geriatric counsd orsareableto connect caregiverssufferingwith depresson
with mental health practitionerswho speciadizein depression.

Inmany situations, simply voicing concernsand problemsto geriatric counse orshelps
reducecaregivers stress. Takingwithageriatric counse or dso givescaregiversneeded
affirmation for their extraordinary efforts. The geriatric counsel or al so discusses stress
management techniqueswith the caregiver, such as setting limitson time spent with
older adults, providing the caregiver timeto concentrateon hisor her own life.

Check Your Progressl|
Note: Please usethe space given below for your answers.

1) What arethepossibleareasof geriatric counselling?



2) Briefly explaintheconcept of bereavement.

5.13 LET USSUM UP

Millionsof older adultsarelivinginvariousstagesof hedth, happiness, and ability. They
aremoredifferent from each other than are members of any other age group and must
betrested asindividuds. They havelived and developed family and community intheir
productive age and they have spent themselvesfor thefamily and community. The
privilegesweenjoy today aretheir contribution. Henceitistheir right to enjoy the
family and community intheir sunsets. Itisour responsbility to providethefamily and
community careand protection. Counsdingtheelderlyisanew and challenging field
that promisesamore sati sfying, meaningful lifefor our senior citizens.
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