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BLOCK INTRODUCTION

Welcome to block 4 of the course entitled “Introduction to Life Characteristics and
challenge. This block on “Old age” in MSW-012 has five units.

Unit 1 is on “Socio-demographic Situation of Elderly in India.” Elaborates on the
aged and ageing issues. This unit discusses the socio-demographic situations of
elderlyin India. Theunit also explains the conceptofageingand thevarious problem
faced by the elderly due to socio-cultural changes. The unit also highlights on
counseling services required for the elderly.

Unit 2 is on “Health and OldAge” deals with the anatomical and physiological
changes in the bodydue to old age and their implications on behavior, psycho-socio
changes. Implications of age related changes, role of counselors, Socil workers and
other stakeholders in easuring health ageing.

Unit 3 is on “Characteristics of OldAge”. This unit will enable you to understand
various theoretical paradigms deferring the characteristics of old age from
disengagement to active ageing. It also focuses on the cotemporary issues with
regard tooldageandelderlyat thenational aswellas international levelsandhighlights
the services which are being offered for the elderly.

Unit 4 on “Changing Role andAdjustment” describes the changingroles and status
of theagedin thesociety. Thisunitwillenableyoutounderstandthesocial institutions
andsystemsfacilitatedwell beingof theelderly, the variedandimportant rolesplayed
byelderlyin traditional and agrarian societies the changing role in modern times and
the implicationsof these changes in roles on the well-beingof the elderly. Finallythe
unit concludes with explaining the concept of active ageing.

Unit5 ison“GeriatricCounseling”.Thisunitexplains theconceptofageing,geriatric
counseling.Various theorieson ageing, elaborates on the challenges in oldage. This
unit also focuses on the role of geriatric counselors and geriatric social workers.
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UNIT 1 SOCIO-DEMOGRAPHIC SITUATION
OF ELDERLY IN INDIA

Structure

1.0 Objectives

1.1 Introduction

1.2 Socio-Demographic Situation

1.3 Concept ofAgeing

1.4 Elderlyin theChangingSocio-culturalMilieu

1.5 Implications ofPopulationAgeing

1.6 Let Us Sum Up

1.7 Key Words

1.8 Further Readings and References

1.0 OBJECTIVES

The aged and ageing issues are occupying the centre-stage, not only in India but abroad
too. In this unit, we shall look into the factors that make the elderlyvulnerable. The unit
would discuss the socio-demographic situations of the elderlyin India in comparison to
certain developed and developing countries in the world. The unit would also describe
thepositionandstatus of theelderlyin theagrarianandmedieval India. Itwouldhighlight
common issues faced by the elderly population in India in the present context.After
reading this unit you would be able to gain an insight into the situation of aged people
and their differential problems that have existed due to various socio-cultural changes.
This would also provide foresight into the counseling services required for the elderly.

1.1 INTRODUCTION

Old age is a natural part of the life-cycle. It is considered as the closing period in the
life-span. Some gerontologists believe that it is an incremental phase of the life-cycle
while others link it with health problems or disease. This debate aside, ageing is a
universal phenomenon. Cutting across temporal boundaries, old age as the last stage
of human life cycle was there in the past and it would be there in future too. One may
wonder that why old age and elderly people have become an issue of concern in the
modern times. Earlier, the number and proportion of the aged population were quite
limited. In contemporarycontext, due to better nutrition, sanitation andhealth facilities,
mortality rates have decreased and expectancyof life has increased. This challenge is
further increased by the rapid growth of science and technology. At present, at the
collective level, old age poses a challenge to policy makers in developing as well as
developedcountries.Commonlyknownasdemographic transition, ithas radicallyaltered
age-structureof thepopulation.Asaresult, thepopulation ismovingtowardsarectangular
survival curve, in which fewer personsdie from disease andmost live until theverynear
end of the maximum life-span.As a consequence, manycountries are having increased
proportionofelderlyto theirgeneralpopulationand thisphenomenonis popularlycalled
‘graying of the nation’.

The elderlyor aged people occupya unique place in the society. In ancient and medieval
times, they used to be in the forefront of family and community affairs and decision-
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making. They would invariably head the family and often their word would be a law.
Theyhad a high ascribed status, and an unconditional authority. Not only in the family,
the elderlyused to occupya prominent place in the communityaffairs too.At anyrate,
their word in the matters of customsand traditions would be about the final.Agricultural
economy,patriarchal social structureand joint familysystemwouldsustainandreinforce
their importance.

However, theprocesses of industrialization,urbanization, andsuch other forcesof social
change have brought about drastic changes in the situation of elderly people.
Consequently, joint family households have given way to nuclear family system and
economic mode of livelihoods is changing.Among others, these social changes have
had a profound influence on the situation of older persons, making them socially
marginalized. In this unit, we shall studysome of these issues. Let us first look into some
of the socio-demographic situation of elderlypeople in the world and in India.

1.2 CHANGINGDEMOGRAPHIC SITUATION

As discussed earlier, the number and proportion of elderlypeople are increasing fast as
compared to the general population. This phenomenon, commonlytermed as graying
of the nation or population ageing varies from country to country. Consequently, the
traditional pyramid shape of population in anysociety (base showing children, middle
part, the working population/youth and the apex, the aged population) is changing to a
rectangle (it means that the population of elderlypeople is becoming equal to the child-
population in the society). Every year, around nine million older persons are being
added to the world’s population.As a result, there is a new phase of life after retirement
known as ‘third age’. Thus, till a century back we were living in a ‘world of children’
and now it is rapidly becoming a ‘world of old people’. It is projected that there may
be, in next 50 years, more grandparents than grandchildren, particularly in developed
countries. May it be noted that demographic transition has come about only in the
closing decades of the preceding century.

As we move fast towards a gray-world, the population ageing is often taken to be as
one of the significant achievements of human civilization. On the contrary, some
economistsandsocialplannersbelieve thatgrayingofsocietyisadragonsocioeconomic
change and development. This point of view of considering the elderly as a ‘burden’
rather than a human resource, tends to make them even more vulnerable in society.

Table 1.01 presents the proportion of elderly in the major regions of the world. It
clearly shows that Europe is still the oldest world region, andAfrica the youngest. The
proportion of elderly in the high growth populations ofAfrica,Asia and LatinAmerica
is still low, but a fairly sharp rise in the first two decades of the twenty-first century is
anticipated. ExceptAfrica, at least ten percent of the populations in the developing
regions would be of older persons by 2020.
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Table 1.01

Proportion of elderly persons in different regions and their age (in years).

Region Year 65 and
above

75 and
above

80 and
above

Europe 2000
2015
2030

15.5
18.7
24.3

6.6
8.8
11.8

3.3
5.2
7.1

North America 2000
2015
2030

12.6
14.9
20.3

6.0
6.4
9.4

3.3
3.9
5.4

Oceania 2000
2015
2030

10.2
12.4
16.3

4.4
5.2
7.5

2.3
3.1
4.4

Asia 2000
2015
2030

6.0
7.8
12.0

1.9
2.8
4.6

0.8
1.4
2.2

Latin America 2000
2015
2030

5.5
7.5
11.6

1.9
2.8
4.6

0.9
1.5
2.4

North Africa 2000
2015
2030

4.3
5.3
8.1

1.4
1.9
2.8

0.6
0.9
1.3

Sub-Saharan
Africa

2000
2015
2030

2.9
3.2
3.7

0.8
1.0
1.3

0.3
0.4
0.6

Looking at the countryspecific data, Italy (with nearly42 percent of the population as
elderly) is now the world’s oldest major country followed by Greece, Sweden, Spain
and Japan (US Census Bureau, 2000). The phenomenon of ageing and the issues
related to it are not essentially confined to developed countries alone. Over half (59
percent or 249 million people) of the world’s elderly live in developing nations and by
the year 2030, 71 percent (or 686 million) of the world’s elderly would be living in
developing nations. East and South-eastAsia are fastest ageing regions.

Population ageingat this scale is unprecedented, affectingnearlyall thecountries and its
impact is visible in all the facets of human life. Economically, population ageing will
affect growth, labour markets, pensions, taxation, intergenerational transfers as well as
consumptionandsavingspatterns.Leadingto increaseddependencyratio, this is throwing
up additional challenge, especially for developing countries, with scarce resources to
provide for the social securityand health services for their elderlypopulation. Socially,
increased proportion of elderly would mean that almost all the families would have to
encounter the issues related to elderlycare-giving, including the long-term health care.

Specific toAsian continent, at present, 9.6 percent of the population ofAsia is over the
age of 60 years. This proportion is likely to increase to 14.9 percent in 2025 and 23.6
percent by the year 2050. In absolute numbers, in 2007, Asia had 385 million older
persons (60+), and will have an estimated 706 million older persons by2025 and more
than 1.2 billion by2050.Additionally, this region will also face a major transition in the
population structure between 2000 and 2050. The United Nations (2007) projects
that the proportion of the population aged over 60 years is expected to increase by two

Socio-Demographic
Situation of Elderly

in India
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and half times (from 9.6 percent in 2007 to 23.6 percent in 2050), while the proportion
of the population under 15 years of age is expected 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
agedpopulationin thetwenty-firstcenturywillbe in thedevelopingcountries,particularly,
in China and India. It turns out that about 24 percent and 15 percent of the world’s
aged population will live in China and India respectivelyat the end of second decade of
the current century. India, with more than 1.2 billion population, after China, it is the
most populous country in the world. Its elderlyconstitute the fastest growing segment
of the population and is expected to cross 200 million by2025. Demographic scenario
in India shows a steep rise in the number and proportion of the elderly in the next few
decades. In 2001, there were 77 million elderlypeople in India.

By2013, the number of elderlywill rise to 100 million and by2025 the number would
be about 177 million elderly in the country.And in the next 25 years (that is, by 2050)
this figure would be almost double (324million). Added to this, majority(three-fourth)
of the elderly people are in rural areas (Census, 2001).

According to the United Nations (1998) projections, the population of the aged in
India is likely to be almost equal to that of Europe by the year 2020. During the twenty
year period of 1980-2000, the aged population (60+) is believed to increase by 93.5
percent in India, 78.8 percent in Japan, 60.9 percent in China and 57 percent in the
world as a whole (Guha Roy, 2002). The rate of growth of elderlypopulation is higher
than those of young and adult segments.

Life-expectancy

An important indicator of ageing is the trend of average (further) duration of life in old
age range. National data trends show a modest but significant gain in longevity by the
elderlyover thedecades.Toexemplify, in India, at the timeof Independence, expectancy
of life at birth was just 32 years, the female longevitybeing even less. Within a span of
mere five decades, the demographic situation has markedlychanged.At present, life-
expectancy at birth is 62.9 years. Malaker and Guha Roy (1990) estimate life-
expectancy, at 60 years of age, among males as 18.3 years, and among females as 20
years. In consonance with the world trends, female life expectancyis higher than that of
males all through, though, at older ages, the difference is narrowing down.At 65 years,
an Indian male has life-expectancy of 14.6 years, as compared to 15.9 in the case of
females.At 75 years, corresponding figures are 7.5 years and 8.3 years, respectively,
for men and women.

Gender Scenario

Further, the trendof feminization of ageing is also clearlyvisible in developing nations.
There wouldbe 604 million elderlyfemales in theWorldbythe year 2025, out of which
70 percent would be in developing countries. DeAlvarez (1991) adds thatAfrica and
Asia have a high proportion of widows.The situation of aged women in the SouthAsia
is generallycharacterized byilliteracy, ignorance,poor health condition due to repeated
andmultiplepregnancies in their reproductiveyears.Muchof it isattributed topatriarchal
social structure that expects women to sacrifice their whole life for their husband and
children and remain last in resource utilization - be it nutrition,healthcare, education and
participation. The first indicator of gender disparity in the country is sex ratio.



9

Sex Ratio

Skewed sex ratio, in India, tells the story of existing prejudices and discriminations
against females.According to the Census 2001, there are 933 females per 1000 males.
Quite interestingly, after 60 years, womenoutnumber their male counterparts, though it
is a recent 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
numbers of elderlymales and females in the country.After that, elderlywomen started
outnumbering elderlymen. In 1991, there were 1043 elderly women per 1000 males.
This trend continued in 2001 also.

Table 1.02: Gender distribution among the elderly in India (1951-2050)

Year Total Male Female
1951 5.4 5.2 5.7
1961 5.6 5.5 5.8
1971 6.0 5.9 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 13.4
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

As shown in the table above, feminization of ageing is clearlyvisible in the projections
made by the Registrar General of India and the United Nations.

Marital Status

Census 2001 brings out that 64 percent of women and 19 percent of men are widowed
in the group of 60 years or more. The incidence of widowhood is much higher among
aged females. At the age of 70 years and above, 80 percent women and 27 percent
men experience widowhood. Higher life-expectancyfor females at 60 plus and women
marryingoldermenhas resulted in large number of elderlywidows.These demographic
trends denote that ageing is, primarily, becoming an experience of females.

Socio-Demographic
Situation of Elderly

in India
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Literacy

Census 2001 estimates literacy rate as 65.3 percent as against 52.2 percent in 1991.
Though literacy rate, in the country, is gradually increasing, educational status of the
elderly is still unsatisfactory. Data bring out that only 18.6 percent of the elderly
population is literate in the countryand only24.2 percent males and 13 percent elderly
females are literate (Census, 2001).

Work Participation

It has been observed that the introduction of sophisticated technological advancements
in economic pursuits often makes the know-how of the aged less relevant.Added to
this, compulsory retirement around 60 years aggravates the problems. Census 2001
presents that only 1.53 percent males and 0.49 percent females are main-workers.
Statistics on the work participation of elderlyare hardly encouraging, and reflect their
vulnerability.

Among the elderly, lower work participation rate has increased their Dependency
Ratio (it is defined as the proportion of the population aged 60 and above to that of the
working age population in the age group 15-59 years). Elderly dependency ratio has
risen from 9.8 in 1951 to 12.3 in 1991. Another indicator called Index of Ageing
expresses ratio of elderly(60 plus) to children (0-14 years) in the population (see Table
1.03). In 1951, it was 14.3 elderly per 100 children. In 1991, the corresponding
figure rose to 18.4.

Asharp rise in the Index ofAgeing, in 2001, disturbs manygerontologists as it indicates
putting pressure on the working age group (15-59 years) and on the state, in meeting
their basic and civic needs.

Table 1.03

Dependency ratios and indices of ageing in India, 1951-2001.

Dependency ratio

Year 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).

Thedemographicscenario indicates that elderlyissues are emergingasmajor challenges
for policymakers and social planners.Added to this, care-giving concerns with regard
toelderlyaregoingtobeexperiencedbyalmostall thefamilies,communitiesandsocieties.
The socio-economicand other age related implications of population ageinggo beyond
demographic data, statistics and projections.However, letus first understand the concept
of ageing.
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1.3 CONCEPT OFAGEING

To a layman, ageing is denoted bya number ofchanges like graying ofhair, wrinklingof
skin, stoopingof the gait, fadingofeyesight and hearing, curtailmentof independence in
functioning, and imposition of retirement or superannuation bysociety (Khan 1997). It
is generallybelieved that ageing is the process of growing ‘old’ orbecoming ‘aged’ and
it begins around the age of 60 years.

On the contrary, gerontologists and human development professionals consider that
ageing is a process of maturation. It is regardless of chronological age. It starts at
conception and eventuallyends with death.According to Birren and Renner, “Ageing
refers to the regularchanges thatoccur inmatureandgeneticallyrepresentativeorganisms
living under representative environmental conditions as theyadvance in chronological
age”(1977). Likewise, Bromley (1974) states, “Human ageing can be understood as a
complex,cumulative, time-related,psycho-biologicalprocessofdeteriorationoccupying
the post-developmental phase (growth) of life”.

Strehler (1976) has proposed four criteria of ageing:

(1) it is universal, it occurs in all members of the population (unlike diseases);

(2) it is ‘progressive’, a continuous process;

(3) it is intrinsic to the organism; and

(4) it is degenerative (as opposed to developmental or maturational changes).

However, terms ‘ageing’and ‘old-age’are, often used interchangeably.

Birren further explains that “the process of ageing involves changes in all aspects of the
organism. Itsconsequences rangefromalteredstructuresandfunctionsof thecomponent
tissues of the body, to an altered relationship of the organism, to its physical and social
environment.Ageing is a progression of adult changes, characteristic of the species and
whichshould occur inall individuals, if theylive longenough” (1963).Butler andLewis
view old age as “a multiple determined experience that depends on an intricate balance
of physical, emotional and social forces anyone of which can upset or involve others”
(1977).

Ageing is the natural and irreversible process of human life. We all would experience
old age if we live long enough. It is not a disease, nor a disintegrative force.Ageing
signifies certain patterns of late lifechanges that are shownbyall persons in that stage of
life, though at varyingdegree. It not onlyreflects changes at the biological level but also
at the social and emotional aspects of life.

However, generally, an aged is one who has crossed a certain number of years, say,
60-65. This chronological definition of aged is society-specific. Thus, different
countries and societieshave demarcated age cut offdifferently. Chronological definition
of ‘aged’ changes with time and even within a country and it also changes from one
socio-cultural milieu to another. For instance, in disbursement of old age pension, some
states within India mark cut off for old age as 65 years and some take it as 55 years.
Generally, old age is denoted by the age of retirement from work-life. In India, persons
working in the government sector formally retire either at the age of 58 or 60 years;
whereas politicians, private sector owner, entrepreneurs and agriculturalistsdo not have
anyfixed age of retirement.

There is another related concept called ‘Biological age’, which is an estimate of
individual’spresentpositionwith respect tohis/herpotential life-span. It is closelyrelated

Socio-Demographic
Situation of Elderly
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to chronological age but the two are not identical. In determining the biological age of
an individual, genetic factors and health condition play an important role. Further,
psychological age refers to the adaptive capacities of an individual in comparison to
the average. It also covers subjective reactions of individuals to age related biological
and social changes. How well an elderly comes to terms with ageing and accepts the
changes related to old age, would largely depend up on a number of inter-related
factors like personality characteristics, socio-economic background, life-events, etc.
On the other hand, social age refers to societal expectations of how people should
behave at a particular chronological age (Tibbitts, 1960).

It is often held that chronological age is a poor criterion in marking off old-age. There is
not a single point at which a person becomes old. Individual differences in terms of
effects of ageing can be seen easily. Some individuals are physicallyold at 40 years and
some young at 60 years as denoted by their agilityor physical abilities. Similarly, at 75
years, some individuals are young and sprywhile others are old and frail. Persons have
different rates of ageing that do not necessarily correspond to their chronological age.
Inpart, this can be explainedbymanyindividual characteristics aswell as environmental
factors such as heredity, sex, race, environment, family pattern, nutritional status,
education, occupation, etc. Comparison of the elderly in Western countries, with that
in mostof theThirdWorldcountries confirms this.Added to this, it isdifficult to identify
a cut-off point where middle age ends and old age begins.

Let us lookat the gender difference in ageing. Indeed, cultural aspectshave an important
bearing on when a woman takes herself as old or is perceived by others as old. One
wayof lookingatageingamongwomenis in termsofbiologicalchanges likeMenopause.
It indicates that a woman’s reproductive functionhas come to anend.This physiological
truth is more obvious among females than males. In societies where women’s
reproductive function is overvalued, a post-menopausal woman is considered old, even
asexual. Equating menopause with loss of vitality, sexualityand femininitymakes this
event a marker of ageing (Prakash, 1994).

Next, a woman is considered old when her eldest son marries and brings home his wife
(D’Souza, 1982).At this stage, there will be major changes in her roles and status. She
is supposed tohand over her householdresponsibilities to the bride.This is symbolically
seen in the custom of handing over the keys to the new bahu (daughter-in-law). In
India, in terms of ‘social age’ women are considered old at a younger age than men.
This is collaborated by Prakash (1994) in her research finding — females consider
themselves old at median age of 50 years while their male counterparts feel that their
old age comes at 60 years and above.

In different nations, in their statistical systems, different cut-off points for the aged are
used, depending on official national ages of retirement and life-expectancies. It makes
cross-cultural comparisons difficult. Manydeveloped nations maintain cut-off for old
age as 65 years. In India, the age of 60 years has been adopted by the National Policy
for Older Persons, 1999, for the purpose of classifying a person as old.

Check Your Progress I

Note : Please use the space given below for your answers.

1) Discuss the gender angle to definition of old age.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................
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1.4 ELDERLYIN THE CHANGING
SOCIO-CULTURALMILIEU

In the agrarian society, the elderly enjoyed utmost respect and reverence in the family
and community. Joint familysystem is considered safe haven for the aged where they
are considered the head of the household, control the property and resources and are
the prime decision-makers. Their words were not less than a law. They had salient
roles to perform in the functioning of family affairs - they acted as guides, mentors,
educators, counselors, mediators. Elderlymales acted pivotal role in familyeconomy,
propertyaccumulation, social interaction of the familywith outside social systems and
maintaining status and prestige in the society. Marriage fixation and other means of
social intercourse were in the hands of the elderly. Since formal schooling existed only
forprivilegedfew,familyandmoreparticularly, theelderlyassumed theroleof imparting
education to young ones.

Age and sex were the two defining principles of social order – and thus, eldest male of
thehouseholdenjoyed thesupremeposition in the family.Correspondingly,eldest female
had acontrol over the matters related to females of the household. Though, it is doubtful
that aged women enjoyed same privilege as did elderlymen. Nevertheless, theywould
enjoyauthorityover the younger females of the household. Their status would increase
especiallywhentheir sonbringshomethe‘bahu’.Theyused toact asmediator, educator,
doctor, and consultant in various day-to-day family matters. Also, they would play
active role in performance of cultural practices, rituals and obligations. Theywere often
consulted in matters related to childbirth and minor health care particularly of women
and children not onlybyfemales of the familybut also in the neighborhood. Theywere
often approached for matters related to kitchen work like pickle, bari, chutney, papad
making, food preservation, etc. Elderly women would also play salient role in the
socialization of their grandchildren. Storytelling bygrandmothers used to be not onlya
recreation for grandchildren but also an important instrument of inculcating manners
and values among them. During marriage-fixation and performance and also functions
associated with newborns like annapressana (rice-eating ceremony), their advice and
contributionswereoftenconsidered pivotal. Their involvement in these activitieshelped
them insocial integration.

Added to this, the know-how of the elderlywas relevant to the then agrarian economy.
The aged would give advice on matters like when to sow seeds, when to harvest, how
to protect crop from pests and the like. Families would also be the economic units and
individual incomes would be pooled by the head to be appropriated according to the
needs of families.

Likewise, in the community too, the elderlyacted as ‘pancha’ of panchayatand resolve
communityconflicts. The community in the form of biradari also exerted pressure on
the families in the form of fear of social boycott who fail to provide care and support to
their elderly.

Further, religion as an instrument to social control, has played an important role in
enforcing the support and care for the elderly. It preaches that, as it is the duty of
parents to care for their offspring, in old age, the children have to serve their parents. It
places caring for parents as ‘dharma’ or dutyof children and good will of old parents
will bringprosperityin the family. Thus, cultural, social andreligious imperatives enjoin
upon the younger members to look after their elderly relatives.

Socio-Demographic
Situation of Elderly

in India
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However, in modern times, due to factors like commercialization, industrialization and
urbanization situation ofelderlyhas changed drastically.Alongwith, modernization has
profoundlyinfluenced the values like inter-dependence, co-operation and self-sacrifice
giving way to independence, personal mobility and personal achievement.All these
factors have contributed to changes in thestructureand functioningof the familysystem.
Joint familysystem is giving way to nuclear families where the role and status of the
aged have diminished.Added to this, women used to be the prime care givers in the
family. In modern times, women are increasinglyentering into job market and there are
havingmuchreduced timeto dodomesticchores includingcare-giving.On the contrary,
elderly especially after eighty years need constant care which in nuclear family and
alternate familypatterns is difficult to provide.

With the fast changing socio-cultural milieu, the roles of the aged are waning away.
Several salient roles of the elderly have been eroded due to these social changes. For
instance, with shrinking of agricultural economy and after Green Revolution, formal
agencies like extension officers and banks have made the knowledge of the aged
redundant.Theelderlyhave,moreor less, failed tocopewith fast changingtechnological
advancements and specializations that favour the young.

Commercialization values people with economic productivity. In this context, elderly
are considered spent-force and hence de-valued. Elderly are, thus, facing role-less
state. This is true for elderly women also as many of their important roles have been
eroded in the wake of modernization. Now-a-days, cheap plastic goods have replaced
handcrafted traditional articles; doctors have replaced midwifery and curing arts of
agedfemales. Similarly, television and computers have blunted indigenous lore, making
story telling bygrandmothers an outdated task.

Thus,oncetheelderlybegintobelessproductiveandsociallylessuseful, theirvulnerability
increases. Inviewof thesesocial,economicandtechnologicalchanges, theircontributions
in the familyhave gone down, so is the case with their importance andacceptance in the
family.

Further, it is often held that the situations of old people in urban settings may vary
markedlyfrom those in rural settings, where kin and communityrelationships are likely
to be more salient. 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
expressions of self-interest of younger generation amounting to abuse to their elderly
relatives as somewhat shameful or selfish, but the power of the community to enforce
its standards is by no means assured. Inabilityof the community to exert any pressure
for safeguard of the elderly is one of the reasons of high rate of crime against elderly in
the cities.

Check Your Progress II

Note : Please use the space given below for your answers.

1) Enlist five socio-cultural changes or factors that have influenced vulnerability of
elderlypeople.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................
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1.5 IMPLICATIONS OFPOPULATIONAGEING

The demographic transition commonlytermed as ‘graying of the nations’ poses several
challenges for social planners, policymakers, social workers and counsellors.As you
have already read earlier, dependency ratio among the elderly is increasing. This is
putting pressure on the working population of a society as they have to contribute
through taxes for providing for social safetynet for the elderly.As a consequence, the
elderlyare increasingviewed as aspent-forceand dependent.Thissituation is facilitating
ageism remarks and stereotyped perceptions. In any country, if a large segment of
population is taken to be dependent and viewed negatively, then it would be a huge loss
to the nation’s progress and development.

Added to this, often times, the aged are perceived as heterogeneous group – socially
and financially dependent, ailing and suffering from manydegenerative diseases and
requiring support and unable to make useful contributions to the society. Manypeople
view old age as synonymous to diseases. However, in reality, the elderly constitute a
highly heterogeneous group.You may find manyelderly who are hale and hearty and
very much capable of contributing significantly to the community and societal
development. Likewise, the needs of elderlywould be tailor-made dependingon factors
like gender, locale, health, economic status and past experiences. Thus, generalized
view of assuming same needs and problems of all the elderly would be wrong on the
partof formaland informal serviceproviders andsupport systems.Similarly, considering
all the aged as unproductive would be wrong.

Further, it is often seen that theelderly tend to internalize the negative stereotypes about
old age and limit themselves. They tend to develop a negative self-image. There is a
huge scope of intervention with regard to positive mental health status andwell beingof
the aged.

It is often held that each society and nation needs to prepare itself for the demographic
change called population ageing. The demographic transition of societies turning gray
cannot be taken as just another statistical projection. It calls for a response to the needs
of millions of elderlypersons whose number is increasing at a fast rate.Wallace (1999)
describes this phenomenon as ‘age-quake’. He maintains, “if we understand the
implications of ageing, age-quake will not descend on us unexpectedly like an earth-
quake with death and destruction all around, instead, we will be prepared to face a
world converging on the elderly” (1999). Indeed, presence of a large number of the
elderly is going to influence the structure and function of the society.This demographic
change confronts each country with a range of challenges. In developed countries,
challenges mainlyconcern intergenerational relationship and social security systems.
Their endeavour is to ensure increased life-expectancy with better quality of life for
theircitizens.Ramachandran (1994) observes that, indeveloped countries, tooneperson
eligible for social security, only three persons are contributing to social security. It is
likelythat this ratio mayreduce further.This throws an additional burden on the earning
population of the country. Contrarily, thedeveloping countries, where nearly70 percent
of the elderlypopulation resides, are often characterized bypoor economic conditions,
lack of adequate health-care, education and social welfare systems. So, for these
countries maintainingelderlypopulation would be difficult as there are hardlyenough
resources to meet the needs of its young population. The cost of social insurance and
social assistance for the senior citizens can be quite taxing for nations with scarce
resources.

Socio-Demographic
Situation of Elderly

in India
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There is a vast scope of intervention from macro to macro levels. Social workers need
toplaycrucial role indeveloping,modifyingandimplementingpoliciesandprogrammes.
Health security, food securityand economic securityshould be crucial aspects of social
securityprogrammes. Since in India, family is considered as the primary institution to
care for elderlyand old age homes are not popular adequate interventions are required
at family and community levels. Counselors and social workers need to work with
families to enhanceamicable intergenerational relations.

Added to this, it may be noted that two-thirds of the population of elderly in India is
economicallyvulnerable and is need of social assistance programmes. The counselors
and social workers can play in reducing the administrative hurdles in disbursement of
old age pension and other related schemes meant for poor and destitute elderly.

In subsequent chapters details of various aspects of intervention are given, the social
workersandcounselors need tohavea rights based perspectivewhileprovidingservices
to the elderly and work towards their empowerment.

Check Your Progress III

Note : Please use the space given below for your answers.

1) Mention any four areas where social workers can play crucial role with regard to
well-being of the elderly.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

1.6 LET US SUM UP

In this unit, we studied the socio-demographic profile of the elderly in India. We learnt
that number and proportion of the aged are increasing due to decrease in mortality
rates. This is because of advancement of science and public health system. Nations are
graying at different rates. This has resulted in challenges like economic strain to provide
social safetynet for the elderly, breaking down of traditional informal support systems
(like joint family, strong community ties in terms of biradary, agrarian economyand so
on) and a role-less state for the elderly.At the macro-level, negative stereotypes against
elderly are increasing. Concepts of aging and the aged are discussed. Implications of
graying of nations on 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 : persons in the last phase of human life cycle who
have chronologicallyattained an age of 60 years
or more (in Indian setting) and is experiencing
many age related changes at the biological,
psychological and social levels.

Population ageing : It is a phenomenon that occurs when the median
age of acountryor region risesanda hugesection



17

of population live enough to be called ‘aged’.
This process is taking place in everycountryand
region across the globe.

Social ageing : It is society’s perception of the phase when one
becomes old. For instance, men, socially are
called aged after retirement while women are
considered agedwhen their son brings home her
bahu (daughter-in-law).

Psychological ageing : It isan individual’sownperceptionofconsidering
himself/herself as aged.
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2.0 OBJECTIVES

In thisunitweshall studyissuesconcerninghealth inold age.Ageingbringsdeteriorative
changes in thebody’s strength and functioning.After reading this unit youwould be able
to:

 Understand the anatomical and physiological changes in the body due to old age
and their implications on behaviours of ageing persons;

 Appraise age related changes in the psychic domains of people;

 Explore the adjustments in the life-style of elderlydue to age related changes; and

 Find out how counselors and social workers can help the people in maintaining
healthful longevity.

You would get an overview of health related challenges in old age and roles of various
stakeholders in ensuring healthyageing.

2.1 INTRODUCTION

Healthful longevity has always been a cherished dream of humankind. This is also
reflected from a hymn of Atharva veda “Jeewan Shardan Shatam, paysem shardan
shatam”, that is, wishing a life of one hundred years with functioning senses. Stated
otherwise, people pray not just for a long life but also healthy state. Further, health is
not just absenceof disease; it is a broad concept involvingphysical, social and emotional
aspects.

Health is a natural condition of human life. It is a birth-right and finds crucial place in
Universal Declaration of Human Rights and Millennium Development Goals. It is the
result of living in accordance with the natural laws pertaining to body, mind and
environment. These laws relate to air and sunlight, balanced diet, regular exercise, rest,
relaxationandsleep, cleanliness, right attitudesofmind,healthyhabitsandgoodpatterns
of living (Park and Park, 1970). Thus, health is a holistic concept that results from
balanceddiet,adequate intakeoffluids,physicalexercise,andhappinessandcontentment.
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Shuval (1981) maintains that health is not a dichotomyof absolute health vs. absolute
illness; it is rather health—ill-health continuum.And, humans, in their life course, keep
on oscillating at various points on the continuum. There are numerous factors that
influence an individual’s position on thiscontinuum — age beingchief of them.

Ageing refers to the cumulative, progressive and degenerative changes that occur over
a period of life course (Ramamurti, 1995). It means that the natural process of ageing is
associated with a decline in specific functional abilities. However, it maybe noted that
even though, in old age, body does become susceptible to a number of illnesses, yet
this does not mean that ageing is synonymous to disease or illness. It implies that the
criterion of ‘being healthy’ differs and should differ in different stages of human life-
cycle including old-age. While in youth-hood, the body is in fullest functional state, in
old age, there is deterioration in body’s functioning to a certain extent.Therefore, in old
age, level of independence in activities of daily living and absence/presence of ailments
in the bodyare important criteria for indicating healthful ageing. Let us first understand
the physical changes accompanying old age.

2.2 ANATOMICAL AND PHYSIOLOGICAL
CHANGES

Theprocessofageingbringscertaindeteriorativechanges inthebody,makingitvulnerable
to diseases that may lead to eventual death. Kirkwood (1988) has said that bodies
have ‘in-built programme’ to decayand die in order to make wayfor younger members
of the species,preventingovercrowding, which is termedas ‘programmed senescence’.
This means that degeneration of body is a natural process. Let us look at some of the
salient anatomical and physiological changes in the ageing bodyand their impact.

Anatomically, during the process of ageing, there are many changes in the body from
cellular to organ levels. The bodycells have mitochondria (part of the cell that generate
energy within the cell), and during aging process, its efficiency is reduced. So, lower
amount of energy is manufactured in the cells that are the basic units of body. Further,
DNAmightgetmutate resulting in inefficient cell replacementand even its cassation.At
tissue level there is lot of collagen leading to loss of elasticity.

These changes have deleterious impact on the body organs and systems, salient ones
are as follows:

Urinarysystem: It loses its efficiencyof excreting toxins and other bodywastes leading
to accumulationof toxic residues in the bodyinvitingmanyailments. Inefficient urinary
system can result in accrual of high level of toxins which can become serious if an
elderlyisalsoundergoingdrugtherapy.Thefailure toexcretedrugsmaycauseoverdosing
problems, leading to a state of confusion or even delirium.

Gastro-intestinal system: Enzymes aresecreted in lesser amounts in the body, reducing
efficiencyofgastro-intestinal system inextractingnutrition from thefood.This results in
many deficiency disorders and body’s capacity to fight against ailments decreases
considerably. Even an elderlyperson’s interest in food is reduced, causing malnutrition
with serious psychosomatic consequences.

Respiratory system: Further, capacityof respiratorysystem to takein adequate quantity
of oxygen is reduced that influences the overall agilityof the body.

Cardiovascular system: It suffers a double blow — the heart decreases in strength
19
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and, simultaneously, arteries get hardened andshrunk makingpumpingofblood around
the body more energy-consuming. It is often held that average 75 years old person’s
cardiac output is nearly 70% of the average 30 years old.

Brain: The impact of decline in efficiencyof respiratoryand cardiovascular systems is
seen in the functioningof the brain. These changes result in 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 tissue as seen in the case of stroke.

Nervous system: This system plays a crucial role in regulating various physiological
and psychological functions. In old age, the weight of the brain decreases byabout 10-
15% (Bromley1988).An inefficient cerebral blood supplycan also result in brain being
exposed to potentially damaging toxins which are filtered out by a well functioning
cerebral blood supplysystem. Cellulardecline inoldagecanalso result in neurofibrillary
tangles, granulovascular degenerations and senile plaques in the brain (three types of
damaged cell structures). The atrophy of the Central Nervous System (CNS), in some
cases,canresult inseveredeteriorationofmnemonic, intellectual, linguisticandsometimes
also motor skills. Such symptoms are commonly known to denote the disorder called
dementia. Due to failure of local blood supply, affected sections of the brain suffer
severedamage leadingto formation of infarcts.The number of these infarcts is generally
smallbut insomeindividuals these increasedramaticallyleadingtomulti-infarct-dementia
(MID). Its frequency and intensity increases with advancing age and cardiovascular
malfunctioning.Another type of dementia, Dementia ofAlzheimer (DAT) accounts
for nearly 50-70 percent of all dementia cases. It can occur at any age and in fact
progresses faster among younger persons.

Muscles: There is general decline in muscle mass and its strength.

Sensory organs: Old age also leads to deterioration in functioning of sensoryorgans.
The senses are the means by which an individual is in contact with the surrounding
environment.Decline insensorycapacitiesdoes influenceanelderlyperson’s interactions
with thesurrounding world.

Vision: Reduction in vision is common in old age.The most frequent complaints in old
age aredecline in accommodation (abilityto focusatdifferentdistances), andpresbyopia
(longsightedness) due to eye lens losing its elasticity and thus focusing power.Also,
acuity(that is abilityto focuson details) is reducedand the rate ofadjustment to changed
intensityof light decreases. Colour perception changes as colours at the yellow end of
the spectrum (red, orange and yellow) are distinguished reasonably well, but violet,
indigo, green and blue become harder to discriminate. It is called ‘yellowing of the
world’. Moreover the speed of processing visual stimuli becomes slower, requiring
longer period to see and identify objects. More severe problems of vision are cataracts
(lens becoming opaque), glaucoma (excess fluid in the eyeball – the resultant pressure
damaging thenerve and receptor cells) and macular degeneration (themacula or yellow
spot on the retina, has the greatest acuityof vision). These disorders are not exclusive
to older people, but are certainly more common among them.

Hearing: There isdeterioration in hearingcapabilityin old age. The bonesof the middle
ear – the hammer, anvil andstirrup – tend tostiffen with age, affecting the hearingability
especiallyof high frequencysounds. The bundle of auditorynerve fibres (transmitting
signals to the brain) diminishes in size, probably due to reduced blood supply and/or
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bone growth restricting the channel of auditory nerve. Hearing disabilities among the
elderlycan take manyforms – Presbycusis (greater loss of perceptionof high frequency
sounds than lower frequencies), Loudness Recruitment (high pitched sounds are
perceived to be of louder intensity, often to the level of pain and/or distortion), loss in
pitch discrimination and the ability to detect the direction of the sound source and
complete deafness. Severe hearing impairment is estimated to be 1.6% among 20-30
years old, as compared to 32 percent in the 70-80 age group, rising to over 50% for
those 80+. Hearing loss could be exacerbated by environmental conditions and it is
difficult toestimate the contributionofageingasdistinguishedfromthe environmentally
caused damage.

Taste: In sensitivity to four primary tastes (bitter, sour, saltyand sweet), studies report
contradictory results. However, in complex tastes, the elderlyare generallyreported to
be significantlyworse than the younger population.

Smell: There is seemingly no decline in the sense of smell among the elderly, except
whenunwell.

Touch: Sensitivity to discriminate temperature is reported to decline with age.

Pain: Some studies show an increase in pain threshold levels of the elderly, that is, they
can endure more extreme stimuli without perceiving these as painful. Quantification of
such threshold differences have not been possible due to problems involved in
constructing a suitable objective measure for a subjective feeling like pain.

Check Your Progress I

Note : Please use the space given below for your answers.

1) Mention the old age related changes in the digestive system of human beings.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

2.3 PSYCHO-SOCIAL CHANGES

Old age brings certain changes in mental faculties, similar to ones at the physiological
level. In brain, the cells become weaker as cerebral blood flow decreases, thereby less
oxygen isavailable to theneurons. This somewhat reducesefficiencyof thebrain leading
to delays in learning new things and creative thinking, poor recent memories but better
remote memories, mental rigidity, tendencyto reminiscingand forgetfulness (Hurlock,
1976). Let us first look at changes in some of the basic personality dispositions during
the process of old age.

Becoming introvert and self-centred:You mayrecall that the ego is the institution of
the personalitywhich tries to maintaina psychic homeostasis orequilibrium between id
and superego with regard to adaptation to external stimuli. However, in old age due to
reduced stamina and energyand eruption of manyphysical ailments, lesser ego energy
is available for external adaptation. This explains the reason for loss of interest in the
outer world among the elderlyor when one is ill. It also tends to make the aging person
introvert and self-centred.

Health and OldAge
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Losing hope: The ego’s proper functioning depends on the element of hope. Hope for
a brighter future helps people endure the greatest pain. Since this hope diminishes with
ageandbetter tomorrowisamirageinoldage, thedanger to theegoisgreat.Diminishing
reservoir of energy available to the ego forces a person to look inwardly to internal
pathological symptoms.

Exclusion of stimuli: The ageing process diminishes an individual’s capacity to deal
withmultitudeofstimuli that is requiredinourcomplexsociety.Consequently, theelderly
having lowered psychic energyat their disposal begin to exclude manyof these stimuli
from their awareness as they are unable to deal with all of them. This is true of all
sensorystimuli except the olfactorynerve.

Defence mechanisms: In old age, certain ego-defence mechanisms, as adaptive
strategies are exhibited more frequently. In particular, with future coming to an end or
deathapproaching,an individualquicklyslips in to‘regression’(Thisdefensemechanism
involves going back to an old, less sophisticated method of doing things. Whenever, a
threatening situation arises, an individual mayretreat to an earlier form of adaptation,
generallya childish or primitive one).

Conservation of psychic energy: The characteristics of adaptive qualities of our
personality differ in different stages of human life cycle including old age. Defence
mechanisms and adaptive strategies in old age indicate the fact that there is waning of
powerandtheego tries tomaintain itselfbygivingupcertainpowers inorder to maintain
or preserve others more essential to its unity.

Dealing with ambiguity: In old age, an individual’s ability to deal with ambiguity
decreases considerably. The mystery of death that is an obvious certainty in old age,
amongothers, is mainlyresponsible for relative intolerance of ambiguity.So, agerelated
changes likeretirement,diminishedparentingrole,put theaged inconfusionand tension.
Ambiguity brings tension and anxiety. Psychologically ‘intolerance of ambiguity’is
common among the elderly. They tend to see things in black and whites to deny the
ambiguous grays; they structure pre-maturely, in advance of adequate evidence, or
they take extreme 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.

Change in self concept: Manybio-psychosocial factors tend to influence self-concept
of the elderly. Biological changes like losses in strength, sensoryacuity, sexual capacity,
energylevelsdo represent losses inabilityto achieve gratifications in accustomed ways
and to accustomed degrees. Moreover, new demands on the organism may become
threatening because of the reduced capacity to handle them. Socially, changes in roles
and corresponding status losses implyand the consequent threat to self are much more
significant psychologically than anydiminution of actual functional capacity.Thus, for
men, who derive their ego-satisfaction by their role as bread-earner for their family,
retirement devalues their worth and therebyreducing their self-concept.

Awareness of limited time: In old age, the recognition that available time is now
seriously limited brings severe psychological loss. This is unique to old age. The total
psychological impactofserious losses, sayinhealthoreconomicstatusorsocial relations
(like deathof spouse) is muchmore severe in oldage than in earlyadulthood or middle-
age simplybecause elderlyhave no time left to repair the damage. Long term planning
forpersonal achievement that is feasible inearlyage,maybeviewedaspatentlyunrealistic
in old age.Awareness of limited time left mayfill an individual with apathyand futility.
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Behavioual rigidity: Thereare a number ofchanges with age which might be expected
to cause increasing rigidity — changes in nervous system, changes in energy levels,
reaction timeandsensoryacuities, greaterstrengthofexistinghabitsdue toover-practice.
Besides this, with losingcontrol over bodyand external resources, the elderlyare fearful
of entering into areas where uncertainty levels are higher. This amounts to rigidityand
dogmatic behavior.

Purposelessness: Human beings are, by nature, goal directed. Individuals plan and
work hard towards accomplishments of those plans. However, in old age, society
snatches awayroles and responsibilities. Scope for goal directed activities is reduced
while the habits of purposeful living die hard. Thus, there grows a sense of
purposelessness, especially, if the aged are unable to find newer roles and utilize their
leisure timeeffectively.

Wisdom: Certain aspects of human potentialities appear to develop to maximum
realization only in the later part of life and wisdom is one among them. Even while
degenerative physical changes are occurring, increments in judgmental power and in
social wisdom maytake place. Thus, while the elderlyare at losson various parameters,
wisdom and related faculties based on experiences are on the positive side.

Next, let us look at some of the theoretical dispositions related to psychological
dimensions of old age. In Erickson’s theory of psychosocial development, the eighth
stage - Ego-integrity vs. Despair – individuals review their life and depending upon
thesuccessesor failures inaccomplishmentof most of thegoals set in life,either become
desolated and sad (despair) or contented and satisfied (Ego-integrity). In case an
individual’s most goals remain unfulfilled, despair and hopelessness sets in as there is
now no time life to make amendments.

Similarly, Peck (1968) puts forth that, in old age, three conflicts need to be resolved.
The first one is body-transcendence vs. body-preoccupation. In old age, there is
deterioration in bodystrength and vigour anddecline in resistance to illness. The elderly
are required to accept this limitation of bodyfunctions. Those individuals, who are pre-
occupied with physical well-being, would be disappointed and saddened. On the other
hand, the elderlywho define happiness andcomfort in terms ofsatisfying relationship or
through creative pursuits and have come to terms with declining bodystrength tend to
be satisfied and happy. The second conflict is ego-differentiation vs. work-role
preoccupation. Most of the people derive their identity from their major roles they
perform. For instance, especially in patriarchal social structure, males define their self-
concept through their economic role. In old age, acceptance of their retirement from
work life and giving away the associated power is one of the crucial developmental
tasks. Likewise, in joint family system, an aged female is expected to handover her
responsibilities of homemaker to her daughter-in-law and take a back seat. She needs
to accept this change and take up new roles in order to maintain her self-esteem. Failing
in this, wouldbring frustration and disenchantment among the aged.The third of Peck’s
conflicts is ego-transcendence vs. ego-preoccupation. One of the crucial facts of
old age is that the death becomes a near reality. In earlier years, death comes
unexpectedly, but elderly people know it is round the corner. Elderly individuals who
accept death as an inevitable realityand take it in a positive stride are able to overcome
death-fear.Throughchildren, throughcontributions to thesocio-cultural life, and through
friendships and other gratifying relationships, elderly people can achieve enduring
significance for their actions which goes beyond the limit of their own skins and their
own lives. It may, indeed, be the only knowable kind of self perpetuation after death.
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On the contrary, a narrowly ego-centric clinging to one’s private, separate identity, at
the expense of contributing to others’ welfare or happiness may have destructive
psychological effects.

Check Your Progress II

Note : Please use the space given below for your answers.

1) Briefly mention the effects of not resolving the three psychological conflicts as
given by Peck.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

2.4 IMPLICATIONS OFAGE RELATED CHANGES

By now you have understood some of the salient changes at the biological and
psychosocial levels that come in old age. Many of the age-related changes can have
seriousimplicationsforpsychosocialperformanceofolderindividuals.However,majority
of old persons have ample capacity to deal with the age-related changes and altering
requirements of everydaylife – whether theydo or not, however, is another matter. Let
us now look at the implications of these changes.

Implications of health related changes: The most obvious manifestation of health
related changes in old age is increased dependence inActivities of DailyLiving (ADL).
Many research studies have shown that in old age with advancing age, people require
help in activities of daily living like eating, getting up and sitting, walking, making tea/
coffee, taking medicines, managing moneyand so on. It maybe noted that there would
behighvariabilityamongtheelderlyin terms of independence inactivitiesof dailyliving
that rests on factors like heredity, nutritional status, activity level, attitude towards life,
acceptance of age-related changes, health seeking behavior, etc.

You may recall that old age brings deteriorative changes in sensory capacities. This
significantly brings changes in the social interactions of the elderly. Visual handicap
makes the aged dependent on others for their daily living, especially with regard to
taking medicines, going out alone and the like.Also, deteriorating vision mayhamper
aged females’creative utilization of their leisure time through, say, embroidery and,
thus, they may feel lonely and unattended. Likewise, elderly people with hearing
disabilities usuallyadopt a strategyofsubmission and silence rather than beingridiculed
byinsensitivenormallyhearingindividuals.Similarly, locomotionproblem,say,arthritis,
may restrict the outside movement and interactions of older persons with neighbours
andfriends.Thismay,consequently, result in loneliness, frustration,alienation,withdrawal
and even severe psychosomatic disorders including dementia like symptoms.

Added to this,mentalhealth problemsare rampant too. Gerontologists assert that mental
health problems among the aged are both organic and functional in nature. Catabolic
process attacks on the nervous system and brain tissues therebyincreasing chances for
mental health problems. Personalitymaladjustments coupled with stresses and strains
give rise to functional disorders. In old-age, many people suffer from anxiety over
financesandhealth,feelingofbeingunwanted,isolatedandlonely,feelingofguilt, irritation,
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and inability to adjust to changed condition and decreased social contacts and
participation. Psychiatrists dealing with the clinical problem of the aged often find that
neurosis makes their appearances with astonishing frequency in later life.Alzheimer’s
disease, also called ‘primarydegenerative dementia’ and dementia, a marked decline in
an individual’spreviouslyhigh level of intellectualperformance are amongthe common
mental disorders in old age.Also, depression often accompanies ageing.

Further, loneliness is considered to be a major emotional problem experienced byaged
people. Though a subjective experience, it is rampant among older people. Loneliness
can be situational – due to certain environmental factors or it can be a trait where
‘loneliness’ is a stable and persistent pattern of feeling, despite significant others being
around.Trait lonelyagedpersonsmayhavelowopinionabout themselves,dislikesharing
their feelings and are low in intimate relations (Rubenstein and Shaver, 1980). Often,
theymayreport high social anxiety, be prone to depression and feel that theyare being
judged or ridiculed byother persons (Perlman and Peplau 1982). Such elderlypeople
lack effective coping strategies. Next, anxiety and tension have become obvious
characteristic of modern dayliving, havingserious repercussion on the physical, mental
and social well-being of a person. In addition, death fear is also a peculiar mental health
characteristic of old age.

Another implicationofmodern-daylivingis faultylife-style.“Mostofusdieofunhealthy
life-style”, asserts Rogers (1983). Now-a-days, increasing numbers of people are dying
of life-style related diseases like asthama, ulcers, heart-attack, cancer, etc., and not
due to previouslyconsidered killer diseases like cholera, plague, diarrhœa and malaria.
The present life-style, characterized byimbalanced nutrition, lack of exercise, more or
less constant stress, tension and no time for relaxation and enjoyment, is one of the
major factors of non-communicable diseases. The World 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-communicable diseases 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 factors for
well-proportioned life.

It is quite unfortunate that still in the contemporary society, many myths and
misconceptions, stereotypes and discrimination associated with mental health ailments
are widelyprevalent. More often thannot, mental disorders amongelderlygo unnoticed
and unidentified due to lack of awareness among caregivers and consequently theydo
not receive timelytreatment.Aged with mental ailment, thus, face scorn, are made fun
of, stigmatized and at times, abused verballyand physically.

Implications of economic changes: old age brings deterioration in earning capacities.
Compulsoryretirementaddsfuel toeconomicvulnerabilityamongelderly.Further,nearly
93 percent of the Indian population works in the unorganized sector where there are
hardly anyretirement related social security options. Thus, people in informal sector
work till their physical capacities wane and then theyare thrown out of the job market.
Social safetynet for the vulnerable aged is not effective in India. The National Policyon
Older Persons (1999)bringout that one-thirdof elderlyin India are livingbelow poverty
line and another one-third of it are just above it. Thus, two-thirds of the aged population
in the countryis economicallyvulnerable andneed social assistance which it is provided
to merely six percent of the population in terms of OldAge Pension andAnnapurna
(where 19 Kg of food grains are given to destitute elderlyper month). Needless to say,
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elderlywho hardlyhave means to surviveseekinghealthcare services isa distant dream.

In addition, in middle and lower middle class, scarce economic resources are first
diverted to education and development of children than the aged are the last in the
priority list. However, medical expenses increase considerably in old age and theystart
pinching in the familybudget.At times, elderlyface abuse and exploitation bydenial of
basic and timelymedical treatment.

Preventive healthcare is not a common practice in Indian society. Same is the case with
elderly. More peculiarly, elderlywomen, driven bypatriarchal socialization norms tend
to postpone, delay and deny access to treatment for their ailments unless ailment
becomes acute.

Gender: Covey (1992) observes that elderly females have higher rates of morbidity,
though it has been observed that ‘women are sicker but men die sooner’.
Epidemiologically, apart from age-related ailments like diabetes, hypertension,
deterioration insensorycapabilities, etc., females suffer fromtwo broadhealth disorders,
gynæcological and postmenopausal morbidities.Certain socio-cultural factors also add
to themorbidityamongfemales.All throughthe life-cycle, females aresubject to various
kinds of discrimination,oppressionand exploitation.Parents’preferencefor male-child,
right frombirth toeducationalandhealth facilities,nutritionandotherresource-allocation,
early marriage, multiple pregnancies are some factors, accumulated effects of which,
contribute tovulnerabilityofmaygynecologicalcomplicationsandnutritionaldeficiencies,
fastening the ageing deterioration among females (Bagchi, 1997).

2.5 SOCIETALRESPONSEAND COUNSELLOR’S
ROLE

National Policy on Older Persons (1999) gives due recognition to the health needs of
older persons and commits itself to provide adequate healthcare facility. In fact, health
is taken as one of the basic human rights. In this section, we shall focus on the roles of
various stakeholders including counselors and social workers in ensuring healthful
longevityamongthe senior citizens.

Ensuring healthyand active life for senior citizens is the responsibility of not only the
immediate family members but also that of community, state (government), non-
governmental organizations, media and most importantlythe elderlythemselves.

It may be restated that preventive-healthcare is not popular in Indian society still ‘not
only prevention is better than cure, it is cheaper and economical too. Less amount of
money is required for prevention of diseases than treatment and cure of them. In this
regard, followinginterventions are required:

 For the elderly at preventive level: (i)Awareness about the common ailments
of old age and their management should be created among the elderly. (ii) It is
necessary that elderly reduce their expectations in terms of health and fitness and
come to terms with the fact that in old age it is normal to have reduced energy,
staminaandpresence ofcommon ailments. (iii) Likewise, theyneedtobe informed
about the diet management in general as well as specific situations, say, in cases of
diabetes, blood pressure, coronaryheart disease, etc. In general, awareness about
nutritious foodwould prevent them fromnumber of deficiencydisorders (iv)Aged
people should be encouraged to adopt an active life style as when not in use, body
parts tendtobecome dysfunctional.Theagedwho do moderateamountofexercise,
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remain mentallyand physicallyagile and healthyand on restricted diet are able to
enjoydisease-free life. (v) Olderpeopleshouldalso be madeawareof the exercises,
both general and specific (say, for spondalitis, arthritis, etc.)

 For Familyand community: (i) there isaneedtocreateawarenessaboutcommon
old age problems among these stakeholders too so that they can aid in preparing
elderly to deal with these ailments. (ii) Familymembers as primarycaregivers are
required to change the dietary patterns of the aged depending upon the need. (iii)
Familyand communityshould perform active role in encouraging elderlyto adopt
healthylifestyle thatwould help inpreventingmanyof theold-agerelatedailments.

 State (government): As given commitment in the National Policy on Older
Persons, the government of India should establish geriatric wards in almost all the
tertiary hospitals and clinics. Geriatrics should be a part of nursing and medical
courses. In fact, the wide web of primary health centre system throughout the
country should include geriatric care. There should be mobile healthcare facility
forelderlytoprovide themtheneededmedicalhelpat theirdoorstep itself.Likewise,
earlydetection camps for ailments like cataract, diabetes, cancer, blood pressure,
heart diseases, etc., should be organized expensively and frequently.

 Media (print and electronic): Many organs of mass media like print and
electronic media havingvast coverage and reach should spread information about
health and nutrition requirements of the aged.

 NGOs: As one of the important stakeholders, the NGOs should create awareness
about health in old age related issues among elderly, familyand community.They
shouldoffercounselingservices regardingpropermanagementofchronicailments.
NGOs are the main actors in providing awareness about healthy ageing in the
community.

Mental health

As you haveread in earlier sections,manyof thecommon but severelydamagingmental
health problems among the elderlycan beAlzheimer’sdisease, schizophrenia, neurosis
and dementia. Certain not so serious but still cannot be ignored mental health concerns
are rigidityofbehavior,becomingintrovert, loneliness,death-fear, tension,anxiety,worry,
mourning, etc. Following interventions are required in the area of mental health of the
elderlycitizens:

For elderly at preventive level: (i) the aged should be made aware of the common
mentalhealthproblems. (ii)Theyshouldbeofferedmanyoptionsofspiritualdevelopment
in terms of meditation exercises and camps for relaxation techniques. (iii)Attending
regular religious discourses often brings solace to people including aged. (iv) Need for
stress management workshops cannot be ruled out for aged people. (v) Engagement in
various hobbies/roles/activities throughelderlyclubs, self-help groups would help them
utilize their leisure time creativelytherebyincreasing their well-beingquotient.

Family and community: Not only the aged but also family members and general
community should be covered under the awareness campaigns about mental health
problems among older persons. It would go a long way in reducing stigma attached to
it.Thereshould bewidedisseminationof information regarding thesigns and symptoms
of early detection so that timely treatment can be provided. Further, family and
neighbourhood canplayimportant role inencouragingelderlyto adoptvarious hobbies.
Thiswouldenhancetheirwell-beingandreduce incidenceofmentalailments.Caregivers
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should encourage elderly relatives to change in life style (stress free) and reduce
expectations, adopt newer roles and stay happy and contented. Next, family and
neighbourhood should remain guarded of anysuicidal ideation among theaged as silent
suicides are common in old age and often go unnoticed. Suicide prevention is a major
task of all the stakeholders, includingfamilyand community.

State/Government: the prime responsibilityof the government is to establish more
mental health clinics, wards and hospitals with special emphasis on geriatric mental
health care. Special training should be provided to mental health functionaries so as to
detect and treat mental ailments related to old age. Early detection camps for mental
ailments should be widelyand frequentlyheld.

Media (print and electronic): Media has the prime responsibility in reducing the
stigma attached to mental ailments because of which most cases go undetected and
victims suffer manifolds without availing treatment facilities. Techniques of social
marketing would be helpful in this regard.

NGOs: Theyare the prime actors in awareness generation among elderly, their families
and community. There is a vast scope of counseling regarding proper cure and
management of mental diseases.

Check Your Progress III

Note : Please use the space given below for your answers.

3) What services can you offer to elderlycouples suffering from loneliness, anxiety
and tension?

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

2.6 LET US SUM UP

In this unit we studied the anatomical and physiological changes that occur in old age
like changes in the sensory capacities, digestive system, respiratory system, central
nervous system, and the like. Likewise, psychological changes do occur in old age,
having both organic and functional causes. There is lesser ego-energy available for
aged individualsandthus theybecomeintrovert, self-centredandwithdrawn.Loneliness,
death fear, tension and anxietyare some of the mental health issues impacting the well-
being of aged persons.Alzheimer’s disease, dementia, schizophrenia, are more 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 social aspects. Lastly, interventions involvingstakeholders like elderly
themselves, familymembers, neighbourhood, media, state and NGOs are delineated at
length givingscope of counseling and other services.

2.7 KEY WORDS

Anabolic reactions : Those chemical reactions that take place in the
body and are concerned with the synthesis of
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large molecules fromsmaller ones.Anabolism is
necessaryfor body-building, growth, and repair.

Catabolic reactions : The destructive processes (opposite of the
anabolic-metabolicprocesses)bywhichcomplex
substances are converted into more simple
compounds.

Dementia : Dementia isa lossofmentalabilitysevereenough
to interfere with normal activities of daily living,
lasting more than six months, not present since
birth, and not associated with a loss or alteration
of consciousness.

Alzheimer’s disease : It is the most common form of dementia, a
neurologicdiseasecharacterizedbylossofmental
ability severe enough to interfere with normal
activitiesofdailyliving, lastingat least sixmonths,
and not present from birth. It usually occurs in
old age, and is marked by a decline in cognitive
functions such as remembering, 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 principles for social
causes.

Loneliness : It is thenegativepsychological stateresultingdue
to the discrepancy between one’s desired and
achieved levels of social relations
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3.0 OBJECTIVES

Old age is a unique stage of life with differential characteristics and need patterns. In
this unit we shall studythese characteristics of old age and elderlypeople from various
theoretical paradigms as given bygerontologists and social scientists.After reading this
unit, you would be able to:

 Understand the diverse continuum of theories defining the characteristics of old
age from disengagement to active ageing.

 Appraise the contemporaryissues with regard to old age and elderlyat the national
as well as international levels.

 Examine the implications of characteristic features of old age and old people for
counselors and social workers.

3.1 INTRODUCTION

Ageingisamultidirectionalchangeinvolvingthephysical,psychologicalandsocialspheres
of person’s existence.Ageing is not a steady state but a dynamic process. The theories
of ageing tell us that ageing behaviours have some correlation with age but are not
caused byage. It is unlikelythat anyone theorywill fullyexplain theageingprocess and
ageing behaviours. Thus, in this unit, we shall studydominant paradigms of ageing and
the theories under them. Old age is broadly taken as disengagement. In this last phase
of human life cycle, the aged are supposed to take a back seat and shun all their roles
and responsibilities. In juxtaposition, many gerontologists believe that old age is a
continuation of middle age and youth-hood and should not bring abrupt changes in the
earlier life-style. Thus, these theories have a perspective function as they attempt to
define behaviours related to ‘successful ageing’.

There are manycontemporary issues with regard to old age that would be delineated in
the unit at length. It is important to understand changes in the lives of the aged, in their
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identificationintheworldaroundthemandinvolvement inactivities.Mattersofretirement,
health, social responsibilities, familyduties,widowhood,decliningeconomicresources,
marital disputes, lack of interest, new roles, opportunities and residential relocations –
all influence the involvement of the aged in societyand their life-style.

In manynational and international forums, issues of aging and the aged have attracted
the attention of policy makers and social planners. Challenges faced by the aged and
those emerging out of population ageing in developing as well as developed countries
have been discussed and plan of action prepared. These forums have also brought out
principlesofusheringand aged societythat are–Dignity,Participation,Care,Fulfillment
and Independence.

Further, social workers and counselors can draw a lot from the major theoretical
paradigms, policies and Plans ofAction to gain an insight into the intervention aspects.

3.2 OLDAGEAS DISENGAGEMENT

Old age, sinceancient times, has been driven bythe concept of disengagement. Though
in the light of contemporaryactive ageing concepts and principles, the disengagement
model is largely discarded, it remains an important milestone in the theoretical
development to understand ageing-behaviours and it was the first theoretical statement
published in 1960 byCumming and Henry.

Disengagement theory: It maintains that in old age, there is a natural withdrawal of
individuals from social interactions. Stated otherwise, the aged tend to withdraw
themselves from social interactions and it is the natural universal process. It is a two
way process in which not only older individual withdraws but the society too retracts
because of the need to fit younger people into slots once occupied by older people
who are no longer as capable as they were. Individuals on the other hand choose to
withdraw because of the awareness of their diminishing capacityand the short time left
for them before death. The withdrawal is the preparation for the ultimate act of
disengagement, that is, the death of the individual. Implications of disengagement are
multifold – ageingindividuals lose roles and their social interactions, that were a source
of gratification and positive self-concept, are reduced.

Ashramatheory:TheIndianversionofDisengagement theoryiscalledAshramatheory.
The traditional Hinduview of human lifecycle is divided into fourstages or ‘ashramas’.
First is BrahmcharyaAshrama or the learning stage (from Birth to 25 years). It was
meant to acquire education and skills. Second one is GrahsthaAshrama from 25 to 50
years of age and meant for enjoyingmarriage relationship and familylife. Third stage is
VanaprasthaAshrama from 50 to 75 years where aging individuals hand over their
roles and responsibilities with regard to familyand society to their youth-children and
turn to spirituality and work towards renouncing the world. Sanyasa, the fourth stage,
after 75 years, is meant for total and actual disengagement from the social world as an
aged person was supposed to renounce family and community life and go to dense
forests for meditation.

Thus, according to the above two theories, old age was meant to give away important
role that have been played byan individual in his/her prime time and take a back seat
letting the younger generation take over the charge. When seen from empowerment
perspective, these theories somehow depict the negative connotation of ageingand the
aged and suggest that there is deprivation of roles and associated power and status in
old age. Let us look at some more theories reflecting different perceptions of ageing
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and the aged people.

Labeling theory: Traditionally used to explain criminal behavior, Bengtson (1973)
postulated that one derives the concept of self from the interaction with people in his/
her social milieu. Thus from the labeling perspective, the behaviour of older persons
may largely depend on the reactions of the significant others and their perception of
ageing and elderly. Thus, if an aged person is labeled as senile or wrinklie or diseased,
it has a significant impact on the self-concept of the older individual and he/she would
start having negative image about self.

It implies that if there are negative perceptions and stereotypes prevalent in a society
against elderly, resulting in negative anddemeaningself-image amongaged, it would be
a great loss to potential human resource.And indeed, it reflects vulnerabilityof elderly.

The exchange theory: This theoryexamines the changing interaction between ageing
individuals and their social environment. Dowd(1975) has stated that social interaction
is based on exchange relationship where power and position of actors involved in
interaction plays important role, among other factors. In this regard, aged people lose
out as their power with respect to other actors in social environment is gradually
diminished and, they become passive receptors. For instance, after superannuation
from work life, if an elderly is not contributing in any manner to the family, there is
likelihood that in exchange of social interaction, his bargaining power would be lower
and he may lose out. Likewise, waning physical strength in old age may fail an aged
worker of informal sector to continue his job. This exchange theory postulates that
older person’s disengagement is not mutuallysatisfying for the individual and societyas
claimed bythe proponents of disengagement theory, rather in theexchange relationship
between older persons and society, the latter enjoys a distinct advantage.

Theabovementionedtheorieshavehighlightedvulnerabilitydimensionsofageingprocess
and the aged.Theyhave reflected that for various reasons, an agedperson is disengaged
from the usual social interactions and social roles and responsibilities, which he/she
used to enjoy in youth-hood.All these theories were postulated around 40-50 years
back and depict the then social reality when old age was characterized by:

 There is loss of role, power and status as an individual reaches old age.

 Old age is characterized by‘loss’ at all levels – physical, social and psychological.

 An individual becomes spent-force and unproductive in old age and it leads to
spread of negative stereotypes against elderly and ageism in the society.

 Disengagement inold age is justifiedasageingchanges makeelderlyincapacitated
to handle roles and power.

 Widelyprevalent assumption that old age is associated with waning capacityand
strength at physical and mental levels, even make the aged ‘accept their loss of
strength and vigour and roles and increasing vulnerability’.

 Vulnerabilitydimension ofold age is highlighted.

 No emphasis isgiven to wisdom thatcomes withold ageafter life-longexperience.

 Elderly people should themselves take a back seat and give change to younger
generation.

 In old age one should prepare for disengagement and eventual death and should
not take interest in ‘worldlyaffairs’.32



Check Your Progress I

Note : Please use the space given below for your answers.

1) In view of old age as disengagement,brieflydiscuss the changes at physical, social
and psychological levelsof an elderly individual.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

3.3 OLDAGEAS CONTINUITY

In contrast to the perception of considering old age as a phase of disengagement from
the youth-hood and middle-age, the last phase of life is also viewed as ‘golden years’,
characterized byempowermentperspective where ageing individualsare given choices
to continue their preferred life style, initiate and accept roles and responsibilities as per
their willingnessand capacityand leada fulfillingand contented life. Following theories
have been given with this central line of empowerment perspective.

Continuity Theory

It is based on the premise that an individual tends to continue values, attitudes and life-
style across various life stages. Stated differently, various stages of human life cycle are
characterized byhigh degree of continuity. So, there cannot and should not be a sudden
and abrupt change in the life-style and behaviours of persons as theyenter into old age
from middle-age. Bythe time an individual enters into old age, his/her values, attitudes,
norms, habits and life-style have become crystallized, stable and an integral part of his/
her personality. Further, though there is a tendency towards consistency, people also
change byadapting to new situations. In other words, continuity theorymaintains that
an individualwill tryto maintainas longas possiblehis/her preferred life style in oldage,
but nonetheless, he/she may adapt to newer social realities in order to adjust to age
related changes.

Continuity theory does not assert that in old age one must be disengaged or remain
active, but rather the decision regarding which roles are to be maintained and which
discarded would largely depend on his/her past history and preferred style of life.

Activity Theory

DevelopedbyHavighurst (1953), this theoryiscompletelyopposite to thedisengagement
theory. This theory is also taken as ‘golden years’concept of ageing. It claims that in
order to be happy in old age, individuals need to keep active.And, to compensate for
the activities and roles that an individual has to shun away in old age, there should be
replacement or substitution with newer roles and activities.

Ageing is conceptualized as a continuous struggle to remain middle aged.And thus,
activity theoryassumes that, bykeeping active old people will remain psychologically
and sociallyfit. Both longitudinal and cross sectional studies of old age have reportedly
found a positive association between morale, personal adjustment and activity levels
(Havighurst et al 1961, Palmore, 1979).

Characteristics of
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Activity theoryrests on four assumptions:

a) The greater the role loss, the lesser the participation in activities.

b) Asactivityremainshigh, thegreater theavailabilityofrole forrole identitiesclaimed
by the older person.

c) The stability of role supports and ensures a stable self concept.

d) The more positive one’s self concept, the greater the degree of life-satisfaction.

The social policy implications of this perspective are rather more positive than
disengagement theory, for it argues for the integration of the elderlyas full members of
the society.

Role Theory

In simplest form, it claims that roles and status go hand in hand. In old age, as important
roles performed by an individual like an economic being, a decision-maker, a home-
maker, etc., are given up, there is corresponding change in the status of the individual.
It maintains that old age brings a role-less state, thereby increasing vulnerabilitydue to
loss of power and status associated with lost roles.

This theory implies that key to happiness and successful ageing lies in replacement of
lost roles and responsibilities, which is verymuch pertinent in present context.

Phenomenological Theory

The basic assumption behind the theory is that to know human behaviour, one must
understand the individual’s perceptual world. It is our perception that guides our
behaviour.And, it is recognized that individuals see the world verydifferentlyfrom one
another. This perceptual framework, through which one selectively perceives and
interprets theworldandexhibitsbehaviouraccordingly, isafunctionofhis/hersocialization
and life experiences. Thus, two individuals can perceive the same phenomenon very
differently. Likewise, aged individuals mayrespond differentlytoevents like retirement,
health changes or widowhood. So, the differences in their responses are not due to the
events but to the individual’s interpretations or perception.

This theoryhas significant implications for social work and counseling interventions for
bringingdesired changes in the perception of older people so as toensure their effective
social adjustment and well-being.

The above discussion on various theories has emphasizedempowerment dimensions of
ageing process and the elderly. In these theories, elderly are not projected as passive
and mute receptors of skewed treatment of society that put them at disadvantageous
positions. Rather, these theories depict a huge potential among aged people to live later
part of life with dignityand in their own terms. These theories are verymuch applicable
in today’s context and give a lot of scope of intervention for ensuring successful and
active ageing. In a nutshell, old age, according to these theories is characterized by the
followingassumptions:

 Old age as the last phase of life does not bring abrupt change in the life-style,
rather, there is a continuitywith middle-age.

 Activities and roles bring satisfaction and happiness in old age.

 Engagement in social life is as crucial for elderly people as it is for youngers and
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middle-aged, so old age is seen as a continuation and not a disengagement.

 Roles can and should be replaced and theyare important for maintaining high self
esteem among aged.

 Roles are related to power and status and replacement of roles would, thus, ensure
positive self regard and well-being among older people.

 Perception towards age related changes is vital for adjustment and well-being of
elderlypeople.

 Though there is waning of strength and capacity, elderlypeoplestill can contribute
significantly to theprogress and development of family, communityand nation.

 Elderly can and should take up roles and responsibilities according to their
willingnessandcapabilities.

 Old age does not necessarilybrings vulnerabilityand helplessness, rather an aged
can live life to the fullest.

 Aged people are active actors that can paint their life in the waytheywant, onlyat
times, realization or knowledge and skills are required for the same.

 Aged people arecapable to leadingameaningful life in continuationwith their past
experiences and yet free to adapt to the new situations due to age related changes.

3.4 CHARACTERISTICS OFOLDAGE

In this section, we shall studysome of the salient characteristics of old age that should
be kept in mind while working with them or for them. These characteristics can be
viewed as contemporarychallenges with regard to old age dealing with which requires
concerted effort from all sections of society.These challenges are both at micro as well
as macro levels, though not mutuallyexclusive.And, various stakeholders like family,
community, state and civil society organizations including the elderly themselves are
required in the multipronged strategies tohandle followingchallenges.

Health

a) The most apparent change in old age is at the physical aspect, that is, appearance.
There is graying of hair, wrinkling of skin, stooping gait (though in old-old age
group), and such other changes. Cultural norms of most societies associate beauty
and charm with youth-hood. So, an ageing individual does not qualifyanybeauty
norms.You maycome across countless anti-ageing beauty-products in the market
convincing ageing population groups to delay their old age and remain beautiful.
Though change of appearance in old age affects both men and women, patriarchal
social outlook considers that women have inherent craving to remain young. This
gives a message in the general communitythat old age snatches beautyand grace,
thereby increasing ageism remarks and stereotypes.

b) As read in earlier unit, the ageing body becomes vulnerable to many ailments.
Along with manyage-related degenerative diseases, life-style related diseases are
becoming common. Contemporary societies are characterized by an imbalance
resultingfromexcessiveworkandstress,cut throat competition,pressureofmeeting
deadlines, no exercise, emotional eatingand no relaxation. Consequently, a whole
gamut of non-communicable diseases like diabetes, blood-pressure, arthritis,
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spondalities affect the functioning of older people.

c) This natural decayof bodyfunctioninghas,however, given rise tomanymyths and
stereotypes against ageing process. People fear old age as it brings along many
degenerative body changes.And this fear, at times, gives rise to subtle level of
hatred towards aged people too.

d) As discussed earlier mental health problems in 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
tendencymakeinteractionofelderlywithsignificantotherslessamicable.Loneliness,
alienation, sleeplessness,worryand tension,anddeath feararesomeof thecommon
mental health challenges found among elderlypeople.

e) There is high degree of variation in the health (physical as well as mental) status of
aged people and many factors like heredity, life-style, attitude towards health,
personality type, socio-economic status, past job profile, and other variables like
life-events play important roles. There is a wide variation in the health status of
young-old, middle-old and old-old aged individuals.And hence, productivityand
health needs too would differ in the three age categories.

f) Elderly people are also prone to fractures, accidents and disabilities due to
weakening of body’s balance and strength and proneness to fall. Prevalence of
disability is also higher as body’s capacity to heal is considerably reduced.

Social Situation

a) Demographic change known as population ageinghas resulted in large section of
population living up to old age.

b) Another demographic phenomenon called ‘feminization of ageing’ implies that
women are outnumbering in older age segment as their life-expectancy is more
than their male counterparts. It means that ageing process is taking the face of
females.

c) In most third world countries includingIndia, social situation of elderlywomen is
characterized by domestic violence and discrimination in access to education,
income, food, meaningful work, health care, propertyownership, social security
measures and political power. These cumulative disadvantages imply that aged
women are more likely to be poor and suffer disabilities than elderly men. In
patriarchalsocial structure,womenaresocializedto ignore theirhealthandpostpone
and denytreatmentand earlymarriage, multiple andrepeated pregnancies, chronic
malnutrition take heavytoll of their health in old age. Theydo not have economic
skills and control over economic resources.

d) Role-less state is a major challenge faced by the elderly in contemporarysociety.
After loss of roles due to retirement and settlement of children in their respective
careers and families, elderly find themselves in void due to this ‘role-less’ state. It
significantlycontributestoloneliness,depression,alienationandsimilarothernegative
feelings.

e) Old age is that phase of human life cycle, when elderly people, generally, have
ample free time but less of energy and money. Utilization of free time is a big
challenge not only for aged people but also for families, state and civil society
bodies.
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f) Religious teachingsand cultural values playcrucial role in developinga perception
towards old age and elderly not only among people in general but also among
older people too. This perception influences the role and resource distribution for
the elderly.

Economic Security

a) Old age often reduces income and increases economic insecurity.

b) Almost two-thirds of the elderlyin Indiaare living in economicdeprivation and are
either destitute or near the state of destitution.

c) In the present world, more often, elderly parents are dependent on their children
for their upkeep especially in the middle and lower income group families and
consequently their earlier ascribed status has waned.

d) Migration of children (abroad or in metropolitan cities of India) for employment
purposes, leaveelderlyparents to fendfor themselves andmake themeconomically
and sociallyvulnerable.

e) More often than not, aged women in India are economicallydependent on male
members of the family and hardly own property. They are one of the most
economicallyvulnerablegroups amongelderly.

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

g) Increasing cost of medicine and availing healthcare facility for elderly relatives
often pinch the familybudget and tend to tense the intergenerational relationships.

Check Your Progress II

Note : Please use the space given below for your answers.

1) Mentionanythreechallengesdue topopulationageingfacedbyfamiliesandsociety.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

3.5 INTERNATIONALAND NATIONALRESPONSE

Let us now look at some of the initiatives taken to address the issues of older people at
the international andnational forums. Thefirst time, ageingissuesgainedattention at the
International level, when the United Nations, in 1982, organized the WorldAssembly
onAgeing in Vienna as a forum to launch an InternationalAction Programme for the
Aged. The salient features of recommendations by the Vienna International Plan of
Action onAgeing were:

 Nationalmachineryshouldbeestablishedorstrengthenedtoensurethathumanitarian
needs and developmental potential of theAged are appropriately addressed.

 There should be expansion of researches focusing on the demographic,
epidemiological, biological, social and economic aspects of ageing.
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 The community-based or institutional-care systems should be established or
strengthened that provide the necessary health and social services for the frail
elderlywith limited or no support.

 Organizationsandassociationsof theelderly,whichensure theiractive involvement
in policy and programme development, should be encouraged and promoted.

 Training in gerontology and geriatrics should be promoted to ensure that policy
makers, researchers and practitioners have an adequate knowledge of issues
related to aging.

In 1991, the United Nations has laid down a set of five principles as guidelines for
ushering an aged society as —

 Independence,

 Participation,

 Care,

 Fulfillmentand

 Dignityof older people.

Twentyyears after Vienna assembly, the Second World assemblyonAgeing was held
in Madrid, Spain, inApril 2002. It reviewed the progress and suggested new Plan of
Action. India is one of the signatories to this new plan of Action. This Plan among
others aims at ‘creating a society for all ages’. Delineated briefly are the three priority
areas of the Madrid International Plan ofAction:

1. Older persons and Development

The issues highlighted under this priorityarea are:

 Active Participation in Societyand Development

 Work and theAgeing Labour Force

 Rural Development,Migration and Urbanization

 Access to knowledge, education and training

 Intergenerational solidarity

 Eradication of Poverty and

 Income security, social protection and povertyprevention.

2. Advancing Health and Well-being into OldAge

The important issues of concern under this priorityarea are:

 Health promotion and Well-beingThroughout the Life Course

 Universal and equitable access to Healthcare Services

 Older Persons and HIV/AIDS

 Training of care providers

 Mental health needs of older people
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 Older persons and disabilities

3. Ensuring Enabling and Supportive Environments

This priorityarea brings attention to following issues:

 Housingandlivingenvironment

 Care

 Abuse and Violence

 Images ofAgeing

At thenational level, the Ministryof Social JusticeandEmpowerment, India, coinciding
with the InternationalYear of Older Persons, 1999, announced the National Policy for
Older Persons (NPOP), highlights of which are as follows:

The Government of India reaffirms its commitment to ensure the well-being of older
persons in a holistic manner. Reiterating the mandate enshrined inArticle 41 of the
Constitution of India, the Policyhas brought the concern for older persons on top of the
National Agenda. The NPOP envisages support of the state to ensure financial and
food security, shelter, healthcare and meeting other needs of older persons, protection
against abuse and exploitation and availabilityof services to improve the qualityof their
lives.

The NPOP delineates itself to followingmajor aspects:

Financial Security: In this, extensive coverage of OldAge Pension Scheme for poor
and destituteaged, better returns onearnings/savings of Government/quasi-government
employees’ savings in Provident Funds, etc., creating opportunities for continued
education, skill-upgradation, thereby,ensuringcontinuedemployment/self-employment
and income generationand provision for pension schemefor self-employed, employees
of the non-formal and non-governmental sectors are discussed.

Health Security: The NPOP recognizes special health needs of older persons to be
met through strengthening and re-orienting the public health services in the primary
healthcare system and also at secondaryand tertiary levels. It also talks about creation
of health facilities through non-profit organizations and imparting health insurance.

Recognizing Shelter as Basic Human Need: The Policy mentions earmarking ten
percentofhouses/housingsites inurbanaswell as rural areas forolderpersonsbelonging
to the lower income groups, those living Below Poverty Line (BPL) and destitutes in
housing schemes like Indira Awas Yojana. It also provides the elderly for loans at
reasonable interest rates and easyrepayment installments with tax relief for purchase of
houses, etc.

Education/InformationNeeds:Education, trainingandinformationbeingtheimportant
human requirement, the NPOP provides for pro-active role in ensuring the same by
disseminatingknowledgeabout preparationofOldAge.Education/informationmaterial
relevant to the lives of older persons should be developed and made available through
mass media. It is also emphasized for schools to have programme on intergenerational
bonding.

Welfare and Institutional Care: The NPOP states that institutional care should be
thelast resort.Thecare innon-institutionalsetup, that is,withinfamilyandthecommunity
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needs to be strengthened and encouraged. However, in situations when care of elderly
is not ensured within family, the States should create infrastructure in partnership with
voluntary organizations to provide for OldAge Homes and other such institutional
facilities for poor, destitute and neglected older persons. Voluntary efforts need to be
encouraged for creating facilities for daycare, outreach services, multi-service citizen
centres, etc.

Protection of Life and Property of Older Persons: Crime against elderly is on the
rise. The state has to gear up security network to save older persons from criminal
offenceandpoliceisrequired tokeepfriendlyvigil.TheNPOPtalksaboutearlysettlement
ofproperty/inheritancedisputes,safeguardingelderlyfromfraudulentdealings in transfer
ofproperty,Will related issues, andprovidingfree legal aidand toll free helplineservices
across the country. It also mentions maintenanceof elderlywithin familyresorting to the
provisions of law viz. Criminal Procedure Code (Cr.P.C.) 1973, HinduAdoption and
MaintenanceAct (HAMA) 1956, etc., whenever needed is required to be ensured.

Training of Human Resource to Care for Older Persons: The policy lays emphasis
on need for trained personnel/care-givers. It envisages the training of human resource
in the areas like specialization in Geriatrics in medical courses, special courses on
Geriatric Care in nursing training, trainingof social workers especiallyfor geriatric care
and professional caregivers.

Media: The Policyentrusts media to playa role in dispelling stereotypes and negative
images about the old age, maintaining restraint from creating fear psychosis by
responsible reporting, promoting intergenerational bonds and informing individuals/
families/groups with appropriate information on ageing process.

3.6 SERVICES FOR THE ELDERLY: A SNAPSHOT

In the lightof the above internationaland national initiatives a quicksnapshotof services
offered for the elderlyare given below. It is important for the counselors to know about
various services for the aged so as to provide need based referral services.

Especially, in the Indian context, family is assumed to be the prime institution to prove
security, care and support for the aged. That is whyinitial few Five-Year Plans have no
mention of ‘elderly’as a vulnerable groupand interventions, if andwhen required, were
left tovoluntaryorganizations.However, traditionally,manyreligiousorganizationswere
having matha or bridhahsram (old-age homes) to take care of the needy elderly.

Some of the existing schemes and programmes for the destitute and vulnerable elderly
include:

OldAge Pension bystate governments, ranging from Rs.200 to Rs.1000 per month, is
provided to the destitute elderly, bothmalesandfemales.Bothpre-conditionand amount
of OAP varies from state to state.

National Old Age Pension Scheme: Central assistance at the rate of Rs.200 per
month is given to States for ‘destitute’elderly who are 65 years and above. However,
there is wide variation in the coverage and amount of pension given to older persons –
some states have merged state and central pension and are giving the raised amount to
their needyelderlywhile in others have either two different sets ofbeneficiaries for state
pension and central pension schemes or have erased their state scheme.

Annapurna Scheme: It is complementary to National OldAge Pension scheme and is
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given to 20 percent of those elderlywho are eligible for old age pension but not getting.
In this, ‘destitute’ elderly get 19 kg of food grains per month.

Integrated Programme for Older Persons: In this scheme financial assistance is
providedtonon-governmentalorganizations,autonomousbodies,educational institutions,
etc., where up to 90 percent of the project cost for setting up old age home, day care
centre, mobile medicare units or multi service centre, depending upon the needs of
elderly of that area, is provided.

Construction of Multi-service Centres and OldAge Homes: Under this scheme,
funds are given to Panchayati Raj Institutions, Union Territoryadministrations or self
help groups of elderlypeople for construction of old age home or multi-service centres.

Day-Care Centres: Also called ‘hobbyclubs’, ‘activity-centres’, ‘recreational centres,
or ‘golden age centres, these centres are run byvoluntaryorganizations in almost all the
states with the financial assistance of the Ministryof Social Justice & Empowerment.
They act as anti-dote to loneliness, feeling of neglect and alienation of the elderly and
provide them opportunity for interaction with peers, creative use of time, and catharsis
of emotions. These centres have services like reading room, indoor games, medical
check-up, spiritual discourses and lectures and vocational activities.

Old Age Homes: There are over 600 old age homes in the country run by (i)
government, (ii) NGOs including by religious-charitable trusts, or (iii) NGOs with
government support. These homes offer free, subsidized or paid services. The range of
services includes lodging, board, health care and recreational facilities, catering to the
needs of the elderlybelonging to different strata of society.

Social Legislations for the Elderly: Many legislative measures have been taken like
Sec. 125 of Criminal Procedure Code (which makes it incumbent for children with
sufficientmeanstomaintain theirelderlyparents),TheHinduAdoptionandMaintenance
Act, 1958 (Section 20(1) of thisAct lays down that every Hindu son or daughter is
under obligation to maintain aged and infirm parent, if unable to maintain himself or
herself); Himachal Pradesh Maintenance of ParentsAct, 2001; The Maintenance and
Welfare ofParentsandSeniorCitizensAct,2007(most recentcomprehensive legislation
for ensuring well-being of elderlyparents).

This apart, following services are also offered to the older persons:

 Free legal aid

 Income tax rebates

 National Institution of Social Defence, Ministryof SJE is providing training to a
cadre of professionals who would work as health attendants or at various levels in
geriatric care projects and services.

 Pre-retirement counseling, though available only to select few government and
PSUs

 Advocacy and networking through elderlyclub and pressure groups

 Network of RWA, police and elderly to prevent/curb crime against elderly.

 Concessions in travel (air, railway, road).

 Seats reserved in trains, buses and other public conveyance.
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There are certain innovative civil society initiatives are ‘adopt a granny programme’,
‘grandparents day’, etc.Also, elderly are encouraged to participate in economically
gainful activities so that they remain independent and self-reliant. Schools are taking
initiatives forattitudinalchangeofstudents therebyenhancingamicable intergenerational
relations. There is a significant role of media in enhancing inter-generational cordial
relations.Also, lot of research and training in the field of geriatrics and gerontologyare
taking place in educational institutions and NGOs.

Check Your Progress III

Note : Please use the space given below for your answers.

1) What services would you, as counselor, offer to elderlywho are feeling lonelyand
alienated?

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

3.7 LET US SUM UP

In thisunit,westudiedsomeof thesalient characteristicsofelderlyperson.Wedeveloped
theoretical understanding of various perceptions of old age and aged persons. Mainly
two dichotomous viewsof old age werediscussed –as disengagementand as continuity.
While disengagement based theories stress on vulnerabilities while continuity based
theories highlight empowerment aspects of old age. Then, some salient characteristics
of elderly at health, social and economic dimensions are delineated. The unit briefly
mentions that international and national level measures – world assemblies on ageing
and National Policy on Older Persons. Lastly, many important schemes and services
like old age pension,Annapurna, day care centre, old age homes, social legislations,
and so on are discussed in the last section.

3.8 KEY WORDS

Youngold : The elderly in the age-group of 60-70 years. It
is generally productive and capable and
independent age group.

Middle old : The elderly in the age-category of 71-80 years
are called middle-old.

Old-old : Aged people above 80 years of age are called
old-oldandtheyaregenerallyfrail, requiringcare
and support in manyactivities ofdaily living.

Centenarians : The elderly aged hundred years or more.

Octogenarians : The aged people who in their 80s (eighth decade
of life).

Ageism : Thenegative remarksor behavioursagainst aged
people.
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4.0 OBJECTIVES

In this unit we shall studythe changing roles and the relationships of the elderly.After
going through this unit you would be able to:

 Understand the social institutions and systems that facilitated well-being of the
elderly

 Learn the varied and important roles elderlywould play in traditional and agrarian
societies.

 Explore the changes in the social systems and institutions affecting the role and
relationship of aged people in the contemporary world.

 Chalk out the issues influencing the aged people, which social workers and
counselors may have to deal with.

4.1 INTRODUCTION

It isquiteparadoxical thatgerontologistsandsocial scientists,whileanalyzingthesituation
of the elderly in the present times often make comparisonswith the past. This is done as
for the aged situation has drasticallychanged at an unprecedented rate. Social change,
in this context, has been so fast and abrupt that the aged hardlygot gestation period to
assimilate and adjust to the change.

In this unit we shall studyat length the changing roles and status of the aged in a society.
However, some basic principles may well be delineated before we look into the roles
of the aged:

1. Role and status go hand in hand. The difficult and exclusive the role is
correspondinglyhigh status is given to the role-holder. It is the level of difficulty in
role performance that determines the status associated with it.
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2. Forcesofsocialchange likeurbanization, industrialization,modernizationand now
globalization have influenced most of the social systemsand institutions including
social relations.And the aged are no exception to it. Since the internal and external
resources of the elderly decline, the impact of these changes is more severe and
obvious on them.

3. Norms,valuesandperceptionofsocietyat the larger leveldetermines thedistribution
of roles and resources to different population groups with age and gender being
important criteria, among others. Thus, societal perception is crucial for well-
being of the elderly.

4. Since the elderlypersons in their primeof time have contributedsignificantlyto the
development of the society in myriad ofways, it is the dutyof the societyand all of
us to provide care and support in the evenings of their life.

Keeping these assumptions in mind let us first look at the roles and responsibilities the
agedused tohave inearlier timesandhowvarious institutions likefamilyandcommunity
have treated the elderly. This would help you understand the differential and unique
need patterns of the older persons in the contemporary society.

4.2 TRADITIONALROLES IN FAMILYAND
COMMUNITY

It is often held that in agrarian and medieval times, elderlyenjoyed utmost respect and
authority. There are many factors responsible for the unconditional respect and status
andsupport andcare the elderlyget in traditional societies and salientones are delineated
below:

Joint familysystem: In thethensociety, joint familysystemwasprevalent, 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.
Individual earnings are pooled and appropriated by the head of the family as per the
needs of the familymembers. The elderlywould take decisions in all the individual and
familymatters.Ageand sex were the definingprinciples – thus, elderswould have more
authority and power than youngers even if the earnings and personal capabilities of
youngers were more and males would be considered superior than females. Family’s
well-being was considered superior than the individual wishes and dreams and
interdependence and cooperation were well-ingrained through socialization.

Agrarian economy: The joint family acted as an economic unit and the knowhow of
the elderly were relevant to the agrarian economic system. The older persons were
consulted in matters like when to sow seeds, how to do weeding and prevent pests,
cultivation and storage of crops and so on.

Socialization of children: In traditional societies, the elderlywould playcrucial roles
insocializationofthechildrenespeciallyinvalue-inculcationandskill imparting. Inancient
timessystem ofschooling foreducationwasavailableonlyto select few.Alargemajority
of children sought education within their families from their elders, especially in the
supervision of grandparents. In strict gendered boundaries, young girls would attain
dexterity in household chores like cooking, home-management, embroidery, tailoring,
etc., while boys would be trained in agricultural work or familybusiness.

Gender angle: It is, however, doubtful that aged women enjoyed same privilege as did
elderlymen. Nevertheless, theywould enjoyauthorityover the younger females of the 45
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household. Their status would increase especially when their son brings home the
‘bahu’. They used to act as mediator, educator, doctor, and consultant in various day-
to-day family matters. Also, they would play active role in performance of cultural
practices, ritualsandobligations.Theywereoftenconsulted inmattersrelated tochildbirth
and minor health care particularly of women and children not only by females of the
familybut also in the neighborhood. Theywere often approached for matters related to
kitchen work like pickle, bari, chutney, papad making, food preservation, etc. Elderly
women would also play salient role in the socialization of their grandchildren. Story
telling by grandmothers used to be not only a recreation for grandchildren but also an
important instrument of inculcatingmanners and values amongthem. Duringmarriage-
fixationandperformanceandalsofunctionsassociatedwithnewborns likeannapressana
(rice-eating ceremony), their advice and contributions were often considered pivotal.
Their involvement in these activities helped themin social integration. All these salient
roles played by the aged females contributed significantly to their acceptance in the
family (see Kakkar, 1982; Jamuna, 1995).As they were identified with wisdom, the
advice of elderlywomen was always sought and respected in matters of healthcare of
children, nutrition, food preparation and management of the household.

Community:Apart fromthefamily,communityalsoplayedanimportant roleinensuring
the social acceptance, care and well-being of the elderly. Invariably, the Panchmembers
used to be the elderlyof the community. They would resolve the familial and property
conflicts and would take decisions regarding the welfare of the village. This shows the
high level of acceptance and status the elderlyenjoyed. Viewing the scenario from the
gender perspective, females would remain in the four walls of the household and, in
general, would have restricted interaction with the community people. It seems that
traditional Indian system puts the females at a disadvantageous position with regard to
theiracceptance in thecommunity.Further, inabsence of familysupport, foranyreasons,
it would be the duty of the village-fellowmen to look after them.Also, community, in
terms of biradary, has had exerted considerable pressure on families to care for their
elderly relatives bymaking it a code of conduct for younger family members (Singh,
1995). These social institutions had been able to create the fear of social boycott and
loss of prestige for the families, if the elderlyare left uncared for.

Culture: The ancient and medieval societies were majorly‘past-oriented’ where aged
were valued for their wisdom based on experience and theywere taken as meaningful
links to tradition.Theywerevaluedtotheir role inensuringhistoricalcontinuity,especially
with religious connotations. In traditional societies, wisdom was identified with worldly
experience and the longer one lived the more experience one was supposed to have
gained about the worldly matters.As very few elderly reached mature old age they
were respected by the people for their conventional wisdom.

Religion: Further, religion as an instrument to social control, has played an important
role in enforcing the support and care for the elderly. It preaches that, as it is the duty
of parents to care for their offspring, in old age, the children have to serve their parents.
It places caring for parents as ‘dharma’ or dutyof children and good will of old parents
will bringprosperityin the family. Thus, cultural, social andreligious imperatives enjoin
upon the younger members to look after their elderly relatives.

Check Your Progress I

Note : Please use the space given below for your answers.

1) Enlist five major roles played bythe elderly in agrarian and medieval society.
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4.3 CHANGING ROLES IN MODERN TIMES

In a short span of time, especially after Independence, many forces of social change
like urbanization, industrialization, modernization and change in political system have
influenced the situation of the elderly. Let us examine the impact of the social forces:

Alternate family patterns: Over the years, the joint family system is changing in its
form and content due to industrialization, urbanization and migration. There is change
not onlyin terms of structure (that is staying of three generations of familytogether) but
also functions (economic to many of the social functions like education, development
and recreation of familymembers) of the family. So, manyof the important social roles
performed by the family are not being outsourced to agencies like school, peers,
recreational clubs, super-malls, etc.

Change in economic roles: earlier the whole familyused to be an economic unit and
mainlywould work in agriculture or as domestic industry(say, handicrafts or artisans).
Incurrent times, fragmentationof landovergenerationshasmadeagricultureas livelihood
option quite bleak. Industrialization and urbanization have led to migration of young
adults for search of work leaving behind elderly parents to fend for themselves. Now-
a-days, many children are settled abroad and their aged parents struggle in old age
encounteringsurvival issues.

Added to this, with women’s entry into the formal work force, their natural care-giving
role to the elderly is challenged.And the aged, particularlyafter seventyyears generally
need constant care and support.

Value system: Due to westernization, privacy of individuals has assumed greater
importance.Eachmemberof the familyis impregnable fortresswithdeclininginteraction
with othermembersof the family.This has givenrise to the feelings of individualism and
self interest assumes primacy.Values like interdependence, cooperation, putting family
aboveindividual interestsaregivingwaytoprivacy,individualachievement, independence
and the like. This has negatively influenced the bonding between members of joint
family.

Migration: The situation is further complicated bythe fact that the young seek jobs at
places other than their own native placesand even abroad. This often results in spending
long years of old age with waning capacities in loneliness and alienation. Further,
widowhood accentuates vulnerabilitymanifolds especiallywith women.

Gendered terrains: Often times, it so happens that the needs and problems of elderly
women are never recognized as specific and over-generalized with those of elderly
men. However, in reality, there are manyfactors that accentuate vulnerabilityof elderly
women as compared to elderly men. Physically, as you have read in earlier units, they
suffer from gynaecological problems and osteoporosis in addition to general old age
associateddiseases.Culturally, theyhave learnt tobedependentonmale familymembers
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(father in childhood, husband in youth-hood and sons in old age). They, in their prime
time are hardly encouraged for skill development and empowerment. In old age, this
learnt helplessness and economic and social vulnerabilities take a heavy toll of their
well-being. Socially, with the marriage of her son, an elderly lady is supposed to take a
back seat and give the charge of household to her bahu (daughter-in-law). It influences
her self-esteem negatively as her major roles like parenting and home-management
shrink significantly. Likewise, in comparison to earlier times, many of the important
roles of elderlywomen have waned –aged women were expert in indigenous medicines
andyoungwomen wouldconsult themfor reproductive/gynaecological/childcare issues
or for general ailments but now young people prefer hospitals and doctors for cure of
disease rather than home-remedies of grannies. Likewise, children give importance to
computers and video-games than looking towards their grandmothers for recreation
and story telling. Similarly, availability of cheap plastic goods in the market has made
the handicraft-skills ofaged women redundant. Preservedpickles, processed vegetables
areeasilyavailable in the marketmakingtheage-oldknowledgeofold womenunsought
for. Even child care has in many cases have been entrusted to servants or crèches.

Technological advancements: Modern technology needs young and the aged often
find themselvesunable to copewith fast paceof technological revolution.Tertiarysector
has opened its innumerable opportunities foreducated youth to achievehigher standards
of living. Consequently,youth are independent – financiallyand sociallyand the roles of
elderly in earning livelihood have decreased.

Economic dependence: Earlier the eldest male used to head the household and control
property. He enjoyed all the financial rights and would appropriate the pooled income
as per the individual requirements. However, now-a-days, the young earning member
of the family assumes the headship and controls property. Thus, the aged are usually
dependent on their offspring financially as well as emotionally. Needless to add, this
economic dependence on children makes the elderlyvulnerable.

Urban-rural locale: urban societies are the result of modern India which are
characterized byfast pace of life, cut throat competition in almost all walks of life and
impersonality. In urban areas elderly face loneliness and alienation as there are none to
interact with – often grandchildren go to school and son and daughter-in-law go to their
respective work places, neighbours hardlyknow each others’ names and community-
activitiesarealmostunheardof. Inruralareas, apparentlystill kith-kinbondingis stronger.

Culture: In a culture that glorifies youthful traits, accords greatest status to those of
relativelyyoungyears, and restricts opportunities for older groups, increased age brings
significant status loss.Also, the elderlyoften find themselves marginalizedwhen seen in
the context of ‘usefulness’ in the world of commercialization and consumerism. In a
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 influences the extent to which old age is valued in a society. In the past-
oriented societies, the aged are respected and revered unconditionally. The religious
scriptures also mention ancestor worship among other teachings. Contrarily, in the
societies with ‘present-orientation’or ‘future-orientation’ radical devaluationof old age
are inherent, as we observe in the present daysituation. This automaticallyplaces high
value on youth, and discounts old age.
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Check Your Progress II

Note : Please use the space given below for your answers.

1) Mention any three changes in the contemporarysituation of elderly in contrast to
the past.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

4.4 IMPLICATIONS ON SELFAND OTHERS

You mayhave bynow well comprehended the changes in the roles and responsibilities
experienced by the elderly in modern times in contrast to ancient and medieval period.
Let us now understand the implications of these changes in roles on the well-being of
elderly persons.

G. H. Mead has postulated that role and status go hand in hand. Age and sex are the
defining principles on the basis of which society offers roles to its members.Arole is
behaviour expected fromindividuals who occupycertain positions (for example, father,
teacher) and are attributed certain status associated with it. The degree of difficulty in
the role taken up by an individual is directly related to the degree of associated status.
So, for easier roles, status accorded is low and for difficult roles high status is provided.
Most role theorists use what is called the dramaturgical model. The major idea behind
this model is that just as actors play different roles on the stage, so individuals play
different roles in everydaylife.

The elderly, in their youth-hood were playing important roles like those of home maker,
parents, bread-earner of the family and so on. They have enjoyed high status, power
and position associated with these roles. In old age, society snatches away these roles
and hence associated status is also gone. When seen in the context of the past, the aged
have been given the utmost respect and status as they performed important roles as
decision-makers, property holders, counselors, educators, home and community
managers and so on. They were consulted on almost all the important household and
neighbourhoodactivities. Imaginingreligious andcultural activitieswithout aged people
was not possible.

However, in the present society, elderlyare standingat thecross-roads.The implications
of loss of roles are graver than ever before. Commercialization has indeed influenced
deep-rooted socio-cultural values and norms of giving unconditional respect to elders.
However, it maybe noted that aged people are not a homogeneous category.You may
come across many elderly who look forward to ‘post-retirement free-time’ and there
are manyothers who become irritated and withdrawn after superannuation. Likewise,
there are manyelderlywomen who welcome their daughter-in-law amicablyand hand
over the charge of household management willingly, though it requires a great deal 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 awaytheir son. Thus, some aged individuals accept age related changes with
courage andmaturitywhile otherswant to cling to thepower and status theyhad enjoyed
in their prime time and do not want to come to terms with aging changes.

Changing Role and
Adjustment
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There are manyfactors that determine the attitude of elderlyperson towards age related
bio-psychosocial changes. Heredity, socialization, intelligence, personality type, past
experiences and ability to learn from them, successes and failures, quality of personal
and familial relations, sense of humour, subjective evaluation of health, subjective well-
being, maturity, etc., are some of the factors that influence an aged individual’s ability to
deal with ageing issues.

Intra-psychic implications: It may be restated, here again, that there are individual
differences in the behaviours and coping strategies among the elderly. Nonetheless,
role-loss leads to negative self concept. Since roles give importance and ego-energy is
boosted, once there is loss of roles, aged mayfeel powerless and vulnerable. They tend
to become over-sensitive to criticisms or may interpret seeminglyneutral stimuli as an
implicit abuse. For instance, after retirement, an elderly male is forced to sit idle at
home with no roles to play and none to talk to as son and daughter-in-law go to their
respective offices and grandchildren are in school. After returning home tired and
exhausted, if the daughter-in-law delays a bit in providing evening tea or son does not
sit and chat with him, the aged father may perceive it as implied abuse and may be
caught in negative thoughts that he is no longer earning and has become a spent-force,
not realizing that his son and daughter-in-law might be tired and worn-out. Feelings of
loneliness, alienation, boredom and similar others are the outcome of role loss unless
the elderlythemselves take initiate to find the newer roles. There canbe negative coping
patterns manifested by the elderly– some maydeny timely intake of medicines so that
when theyare sick, familymembers will not ignore them; some maystart shouting and
screamingon trivial matters; some othersmaywithdraw to their cocoons reducing their
social interactions considerably. Elderly people who accept aging changes in positive
stride and take initiative to adopt newer roles lead to successful ageing. In the above
example, the elderlymale mayjoin recreational club/centre in the neighbourhood, start
tuitions or remedial education classes for kids in the neighbourhood pursue creative
utilization of leisure time byreading books, writing stories, and take up voluntarywork
with any NGO or school. These activities would be the constructive adjustments to
loneliness and boredom.

Implications on social adjustment: an individual’s relationship with his or her own
self would, to a large extent, determine the relationship with social world.Aperson who
is in frustration and not at ease with himself or herself, tend to engage in incongruent
interactionswith their familyandneighbourhood.So,agedpeoplewhoexhibithappiness,
have favourable attitudes towards self and others, show constructive adjustive patterns
and handle difficult situations in stride are construed as having favourable qualities for
goodadjustment. Converselysymptomsofworry, anxiety, stress,evidences of insecurity
and unfavourable self-regardingattitudes, and the presence ofmaladaptive or defensive
reactions to stressful situations are construed as evidences of poor personal adjustment.
And, it is well evident that positive interaction begets happiness and satisfaction and
negative interactionsleadtoviciouscycleofsarcasm,abuseandincongruent relationships.

Impact on family and neighbourhood: With increasing number and proportion of
elderly in the population, care-giving would be pertinent for almost all the families. In
contemporary world, care giving issues have many challenges. Firstly, in economic
terms, for most of the families at middle and lower middle class, maintaining elderly
parents becomesaknottyissue. In oldageexpenses on medicineand availinghealthcare
facility are eight times more than those at the age of thirty years (see: Gatzen, 1994).
Next, now-a-days, women of the household, who are taken as the primary caregivers
are too engaged in job market so as to sustain family expenses. In such cases, care-
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giving for the elderly have been affected severely especially when they are frail and
sick.Added to this, constant care-giving to theelderlyis not onlyphysicallyand mentally
drainingbutalsohighlytimeconsuming,whichmaybedoneat thecostofother important
tasks like facilitating in child’s education or development or household management.
Care-givingissuccessful andnon-strainingonlyif there isamicablerelationshipbetween
the elderlyand their care-givers.

Impact on the nation and society:Any welfare state like India has a commitment to
itself that it will take care of its elderly citizens who have significantly contributed, in
their own capacities, to the growth and development of the nation in their prime time.
For developingcountrylike ours, scarce resource crunch comes in the wayof providing
comprehensive social safety net. The government has the obligation to provide for
conducivehealthcare, infrastructureandcommunicationfacilities toall itscitizensincluding
the elderly.With population ageing, this challenge would be further accentuated unless
we find means to tap vast human resource in terms of our elderly.

The World Health Organization has given the slogan, “Care of the elderly is home
bound”. In Indian setting, it is not only in consonance with our cultural roots but also
economical. Here, we would look into the role of counselors and social workers in
realizingthis sloganthroughthefollowinginitiatives:

 Counseling has a lot of scope in establishing amicable intergenerational relations.
Counselors can hold workshops for enhancingsocial functioning of the elderlyby
workonattitudinal change, if required, and aidingthem toreduce their expectations
from self and significant others.

 Counseling is required to deal with abuse and exploitation on the elderly, both
explicit and implicit and perceived and real.

 Familymembers can be trained in care-giving issues and time to time counselling
and encouragement to deal with burn-outs of caregivers is a must.

 Involvement of school system for facilitating value inculcation for respect to the
elderly is required.

 There is a scope of advocacy with media so as to depict elderly in a positive
manner that would restrict negative stereotypes against elderly.

 Likewise, advocacyand negotiations with the government are required toestablish
systems likeDaycarecentres /recreational centres/elderlyclubs,providecounseling
services to elderly at family counseling centres and initiate family enrichment
programmes throughnon-governmental organizations.

 Socialworkers shouldalso encouragegovernment to provide incentives to families
like tax rebate, priority in getting house/shop, etc., who are taking care of their
elderlyrelatives.

 There is a vast scope of preparing elderly to take up new roles, adopt active and
healthyageingstrategies through pre-retirement counseling.

 Social workerscanplayactive role in framingand implementingsocial legislations
meant to protect the interest and well-being of senior citizens in the country.

Changing Role and
Adjustment
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4.5 CONCEPT OFACTIVEAGEING

The World Health Organization argues that ‘active ageing’ is the need of the hour.
Older people need to be viewed as a huge pool of human resource with high potentials
for national development. Though prevalent assumption is that older people are spent-
force and useless, yet, in reality, most of them in all countries continue to be a vital
resource to their families and communities. Manycontinue to work in both the formal
and informal labour sectors. If we continue to treat our elderlyas ‘non-productive’, we
would be demeaning a vast source of talent and experience. It is in this context that
active ageing policies and programmes are needed to enable people to continue to
work according to their capacities and preferences as they grow older, and to prevent
or delaydisabilities and chronic diseases that are costly to individuals, families and the
health care system.

Meaning of active ageing: If ageing is to be a positive experience, longer life must be
accompanied by continuing opportunities for health, participation and security. Thus,
the World Health Organization has adopted the term ‘active ageing’ to express the
process for achieving this vision.

Active ageing is the process of optimizing opportunities for health, participation and
security in order to enhance qualityof life as people age.Active ageing applies to both
individuals andpopulation groups. It allowspeople to realize theirpotential for physical,
social, and mental well being throughout the life course and to participate in society
according to their needs, desires and capacities, while providing them with adequate
protection, securityand care when theyrequire assistance.

Determinants of Active Ageing

According to WHO, following determinants influenceactive ageing:

Determinants Related to Heath and Social Service System

The WHO has laid down that to promote active ageing; focus should be on health
promotion, disease prevention and equitable access to qualityprimaryhealth care and
long term care. Health and social services need to be integrated, coordinated and cost-
effective. There must be no age discrimination in the provision of services and service
providers need to treat people of all ages with dignity and respect. It also includes
effective mental health services for the elderly.

Determinants Related to Physical Environment

WHO maintains thatmajorityof the injuriesand disabilities due to falls and accidents in
old age are preventable. There is a need to work on infrastructure that is elderly-
friendly(like low height slabs in the kitchen, slopes along with stairs, etc.). Clean water
and clean air along with other basic amenities are must for the elderly.

Determinants Related to Social Environment

Elderlyshould be protected against all forms of abuse and exploitation. Social support
is anantidoteagainstmostof socialproblemslikeelderlyabuse, lonelinessandalienation.
If willing, elderly should have options to acquire and enhance literacy and education
and other opportunities for skill updragation. The elderlywilling to take up jobs should
have opportunities for the same depending upon their capacityand interest.
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Economic Determinants

The WHO maintains that if willing, elderlyshould be given opportunityto participate in
workforce even after crossing stipulated retirement age. Those aged people who are
economically deprived, it is the responsibility of the state to provide comprehensive
social protection.Also, income of the elderly should be protected against forgery and
other malpractices.

Behavioural Determinants

The adoption of healthy lifestyles and activelyparticipating in one’s own care go a long
wayin ensuring active ageing. Elderlyengaged in appropriate physical activity, healthy
eating, not smoking and using alcohol and medications wisely in older age are able to
prevent disease and functional decline, extend longevity and enhance their quality of
life.

Determinants Related to Personal Factors

Biological process in old age is genetically determined. However, health and disease
foranindividual is theresultofacombinationofgenetics,environment, lifestyle,nutrition,
and to an important extent, chance (Kirkwood, 1996). Elderly individuals can smartly
prevent and delayonset of manychronic geneticallydetermined ailments like diabetes,
heart disease,Alzheimer’s Disease and certain cancers bybringing desired changes in
theireatingpatternsandlife-style.Psychologicalwell-beinggreatlyinfluences thephysical
health condition so coping patterns and social adjustment influence healthyand active
ageing.

Culture and Gender as Cross-cutting Determinants

The WHO states that cultural values and traditions determine to a large extent how a
given society views older people and the ageing process. When societies are more
likely to attribute symptoms of disease to the ageing process, they are less likely to
provide prevention, early detection and appropriate treatment services. Thus, while
planning or intervening in any social context, its embedded cultural norms and values
must be taken into account.

Gender is an important determinant as manyof the issues in various biological, social
and psychological aspects of ageing are peculiar to one gender and therefore, cannot
be generalized.

The Policy Response

The United Nationshas given five principles for older people to ensure their well-being.
These are — Independence, Participation, Care, Self-fulfillment and Dignity.
The policy framework, as given by the WHO requires action on three basic pillars:

Changing Role and
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Health: Whentheriskfactors (bothenvironmental andbehavioural) forchronicdiseases
and functional decline are kept low while the protective factors are kept high, people
will enjoy both a longer quantity and quality of life. On the other hand, fewer older
adults will need costlymedical treatment and care services and theyshould have access
to comprehensive health and social service system.

Participation: Elderlypeople are able to make productive contributions in myriad of
ways in thefamily, communityandsocietyif theyare givenopportunityfor participation
at theirfree-will in labourmarket,employment,education,healthandsocial environment.

Security: Ensuring social, financial and physical securityneeds of older persons as a
matter of their right goes a longwayin guaranteeingprotection, dignityand careeven in
unforeseen contingent conditionswhen theyare unable tosupport themselves. Families
and communities should be encouraged and supported in efforts to care for their older
members.

IntersectoralAction

Attaining the goal of active ageing would require involvement of whole range of
stakeholders like family, neighbourhood, state, education system, recreation system,
healthcare system, non-governmental organizations, communitybased organizations
and most importantly,elderlythemselves. Policyand programmeinitiativesare required
at the levels of health and social services, education, employment and labour, finance,
social security, housing, transportation, social justice and rural and urban development.
Convergence of services is a must as piecemeal approach has failed several times in the
past.

Added to this, policies and programmes should facilitate intergenerational solidarity.
Tailor-made interventions are needed for aged women and other different subgroups
within the older population. Particular attention needs to be paid to older people who
are poor and marginalized, and who live in rural areas. An active ageing approach
though recognizes and respects diversity of older population yet it seeks to eliminate
age discrimination.Lastly, older people and their caregivers should be activelyinvolved
in the planning, implementation and evaluationof policies,programmesand knowledge
development activities related to active ageing.

Check Your Progress III

Note : Please use the space given below for your answers.

1) What are the three pillars ofActiveAgeing as given byWHO?

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

4.6 LET US SUM UP

In thisunit we studied thechangingroles of theelderlyin the present world as compared
to ancient and medieval times. In traditional societies the elderly persons have had
numerous important roles and responsibilities. Elderlymales would act as head of the
households and Pancha in the communitywhile elderlywomen would have important
niche in the matters related to females of the household. They played crucial role in
child care, socialization of children and imparting various home management skills to
young women of the household.



55

However, forces ofsocial change like industrialization,urbanization,modernizationand
globalization have drasticallychanged the ascribed status and major roles of the elderly
since ancient times. Implications of changing roles at the intra-psychic and social
adjustment levels have been discussed. Next, the concept and rationale of active ageing
were delineated as one of the major requirements for the aging societies. Determinants
of active ageing are at various levels – health and social service system, behavioural
determinants, physical environment, social determinants, economic determinants,
personal determinants and two more –gender and culture ascross cuttingdeterminants.
In the light of the United Nations principles for ensuring well-being of the elderly three
pillars of active aging are – participation, health and security.

4.7 KEY WORDS

Active ageing : Active ageing is the process of optimizing
opportunities for health, participation and
security in order to enhance quality of life as
people age. Active ageing allows people to
realize their potential for physical, social, and
mentalwell-beingthroughout the life courseand
to participate in society, while providing them
withadequateprotection,securityandcarewhen
they need.

Population ageing : It is a phenomenon that occurswhen the median
ageofacountryorregionrisesandahugesection
of population live enough to be called ‘aged’.
This process is takingplace ineverycountryand
region across the globe.

Feminization of ageing : it is the process of outnumbering of women as
compared to men in the older segments of
population. With increased longevity among
women, ageingwouldbe moreprevalent among
women than men.
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5.0 OBJECTIVES

After reading this chapter you should be able:

 to understand ageing;

 to know the concept of geriatric counselling;

 to understand the role of geriatric counsellor; and

 the role of geriatric social workers.

5.1 INTRODUCTION

Demographic transition towardsageingisaglobalphenomenonand isone ofhumanity’s
greatest triumphs.Worldwide, the fastest rate of growth is in the age group of 60 years
and above. For developing countries,population ageinghas manyserious connotations
and challenges. The developed nations of the West ‘became rich before they became
old’ but developing countries today are ‘becoming old before they become rich’. In
the beginningof this centuryabout 12 million were aged60+ and in 2002 there were 81
million older persons in India. Number of elderly in India is greater than the total
populationofmanycountries in theworld. Ageingis irreversiblebiologicalphenomenon
and anaturalprocess,but predictable. It is the periodwhenone’sproductive contribution
is supposed to decline and one tends to be economicallydependent. In the process of
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ageing, progressive universal deterioration happens in various physiological systems,
mental and physical, behavioural and biomedical dimensions. The progressive decline
in physiological capacitycan lead to decreased ability to adapt stress. All these issues
and problems of a senior citizen cannot be solved by himself, it may require some
outside help; here theyalong with their familycan benefit from counselling services.

5.2 AGEING

Ageing is the process of growing old. It is a gradual biological weakening of effective
functioning. Movement can steadily decline, the need for medical involvements may
upsurge and old habits may need to be revised.

There ismoretoagingthanjust thephysicalchanges. It is agradualbiological impairment
of usual functioning. These changes have a direct impact on the abilityof organs, such
as the heart, kidney and lungs and biological systems such as the reproductive and
digestive systems, which affect the organism as a whole. Manyother things happen as
a person ages, which can (and does) impact on their state of mind. These changes
generally require alterations in both attitude and routine. Theymayinclude a reduction
in disposable income; change in residence, loss of peers (friends, colleagues) and loved
ones.

There is no compromise on the definition of ageing; rather it depends on how it is
viewed. Ageing is a progressive and comprehensive impairment of functions resulting
in the lossof adaptive response tostress and in increasing the risk ofage related diseases.
An overall effect of these alterations is an increase in the probabilityof dying, which is
evident from therise in age specific-death rate in the population.Although longevity is a
blessing, it raises lot of challenges. There are individual differences in the effect of
ageingbothphysiologicallyandpsychologically. Theelderlyhas aminoritygroupstatus
and the social attitude towards them is questionable. Often theyare being victimized
or taken advantage by others.

What Happens When We Age?

Ageinghasmanyinferences.Amongstother things, it inevitablyleads tophysicaldecline.
This may be due to –

 Poor diet

 Lack of exercise

 Lifestyle

As a person ages, they will experience the following –

 Muscle mass decreases

 Cells decay. The DNAstrand in our cells becomes damaged, which ultimately
leads to the failure of the cells’ energyproduction.

 Energyreserves will reduce

 The immune system will have a reduced capacity to fight against disease.

 The organs and bodilysystems, such ashearts and lungs will become less efficient.

Ageing is therefore the result of damage to the cells in our bodies. However, the speed
at which a person ages will be affected by their outlook on life and personal experience 57
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and circumstances. It will vary from person to person. However, this is not necessarily
a negative experience.As a person loses in some areas, they may gain in others. They
maylearn patience, understanding, wisdom and experience, all of which mayimprove
their lives regardless of anyphysical changes.

Some thoughts onAgeing

 Geriatric concern is a hidden quandary/difficultyand is underestimated.

 Number of elderly in developingcountries is rising.

 Old age is considered as stigmatized condition.

 Traditional care is under strain andfeels that institutionalization is the alternative.

 The problem of care burden is not acknowledged properly.

 Health care systems are not sensitive to the needs of senior citizens.

 Lackofdevelopment of appropriate familyandCommunityservices in thegeriatric
sector.

5.3 THEORIES ONAGEING

Though technological advancements have led to an expanded knowledge of the aging
process, relativelylittle is known as to exactlywhywe age. 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
contributes to the aging process. Environmental damages from disease or other factors
accumulate through our livesandeventuallytakea tollon thebody’sorgansand immune
system.

Programmed Theories: Programmedtheories saythat geneticspredetermine our aging
process. Programmed theories hold that though environmental factors contribute to
aging and death, genetics mainlydetermine how long we live. Bio gerontologists who
are programmed theorists point out the lack of variation in the life spans of various
species.Forexample, most mice generallylive two years incaptivitybefore succumbing
to death.

5.4 CHALLENGES IN OLDAGE

The crises and challenges of aging, such as retirement, dependency or old age, bring a
person face-to-face with their finiteness, creating anxietyand raising questions related
to death. These are times of intense uncertainty, which can lead either to personal
growth through a process of adaptation and a upgrading of one’s self-image, or to a
dysfunctional approach and an increase in misery, through resistance to alteration.Old
age, with its inescapable series of bereavement and loss, is a difficult time of life, and is
often a cause of distress on both an individual and a family level. Through its work, the
therapist wishes to support the elderly person to manage more peacefully with the
hindrances of the external reality and to come to terms with their future death. Many
older people live with a silent, crippling fear. The cost of food, medical care, electricity
and housing are a constant worry to them and in many cases social security payments
remain inadequate to sustain a decent standard of living.
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We all know families have the major accountability for the love, care, attention and
support that the elderly need, because it is within the family circle that the elderly feel
most comfortable and secure and accepted.Older people don’t forfeit their basic human
rights simplybecause theyage.

Now we will look into some of the challenges in old age

Physiological Challenges in OldAge

There are universal physiological and psychological changes that occur with aging. It is
said that 1/3 functional decline is due to aging, 1/3 due to disease and 1/3 due to disuse.
Allour organsundergoagingprocess, therebytheresponse to injuryand insultdecreases.
The skin becomes more fragile, hair follicles reduce and hair becomes friable. Fat
around face reduces and exaggerated facial features appear. Taste buds and olfactory
cells reduce along with the vision and hearing impairments. There will be atrophyand
loss of neurons. It may take longer time to sleep and may wake up in between sleep.
Similarly there will be changes in the cardiovascular system, respiratorysystem, oral
cavity, gastrointestinal tract, renal system, endocrine, muscles and bones, circulation
system, and thermoregulation (tolerance to heat reduces). The possibilityfor infections
in different organs also increases with ageing.

Psychosocial Challenges in OldAge

As physiological changes in ageing process, socially and psychosocially an aged
undergoes a lot of alterations and adjustments. Ageing changes the waya person feels,
thinks andbehaves. Their feelingsand thoughts center onmanaginggrowingdisability.
Unlike in the previous years, he may become more cautious about learning and may
need more time to integrate their responses, turn out to be less capable of dealing with
new material, and less accurate. There maybe general reduction in speed of reasoning
and creative achievements. They might have poor recent memories but better remote
memories. Their recall is affected more by age than recognition. The vocabulary-
deterioration is veryslight and learning new words is infrequent. The mental rigidity-
tends to become more pronounced with aging. They believe old values and ways of
doing things are better. They may become increasingly more preoccupied with
themselves i.e. ego-centric or self-centered. This self-centeredness may contribute to
unfavorable social attitude; that means he maywithdraw from the social environment.
It maybe voluntaryor involuntary.

Social Challenges in Old age

Behavior of elderly is affected by social norms and social environment. Retirement,
widowhood, isolation, deficit in personal resourcesand/or copingskills, physical illness,
economic and physical dependency, loss of social status, generation gap, major role
changes, changes in familyand livingarrangements, all these canbe contributingfactors.

Economic Challenges in Old age

Amongst the numerous problems and challenges of the elderlyin our society, economic
challenges occupyan important position.As individuals live longer and into substantial
age (say 75 years and over), they need more exhaustive and extended care, which in
turn may rise financial strain in the family. Inadequate income is a major problem of
elderly in India. Predominantly in rural areas, families suffer from economic crunch, as
their livelihoods do not produce income during the year.

In India more than 90 percent of the total labor forces are engaged in the unorganized
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sector.Theyretire from their productiveemployment without anyfinancial securitylike
pension and other post-retirement benefits. Women are more likely to dependent on
others, because of the lesser literacyand higher incidence of widowhood among them.
The most weak are those who do not own anyfruitful assets have little or no savings or
income from investments made earlier, have no pension or retirement benefits, and are
not taken care of by their children.

Retirement of the older employee at an indicated age is generally compulsory in a
contributory old-age insurance system. When no facility is made for a guaranteed
retirement income, the bulk of seniors will remain working or they will search for
engagement until theyare finallyforced to dependency, on upon their children or on the
communityinwhich theylive.

It is said that a man’s active, wage-earning period is barely more than 45 years. But
today’scondition is thathemustearnadequate in this time topaytowardthemaintenance
of aged parents, rear and educate children, uphold his familyat a standard of living, and
save enough in the form of insurance or absolutelysafe investment to deliver a modest
income until death, if he survives his working period.

Check Your Progress I

Note : Please use the space given below for your answers.

1) What are the two categories of theories ofAgeing?

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

2) What do you understand by social challenges in old age?

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

5.5 AREAS WHERE INTERVENTION IS NEEDED

One thing is certain that we all should go through aging.As we live, we age.. How to
deal with elderly and death has never been a normal discussion of individuals on an
everyday basis.

It is going to be anticipated that the elderlypopulation would increase. It is the role and
obligation not just to the government and medical professionals but to all people to help
finalizeaplantohelp theelderlyin theirproblemsanddilemmas.Everyoneseesproblems
in everyday life and for some people the problems can become too much to deal with
on theirown.Olderpeople’s responses tohappeningsandcircumstancesarenotunrelated
to that of the rest of the population and their capability to handle will vary from person
to person.
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As we age, we feel hostile sensations like grief, regrets, incompleteness, sadness,
loneliness, etc. and aging people need help to overcome these issues. Many older
people feel uncomfortable discussing their problems and concerns with friends or
members of their family and so an older person may benefit from talking to a trained
and experienced Counselor.

Being a brief treatment focusing on a person’s current problems, counselling can help
an older adult who have the capacity to cope in most circumstances, who are
experiencing temporarydifficulties or in apsychosocial transition. Thefollowingissues
can be handled through geriatric counselling.

 Isolation feelings. Feeling that theyare alone in an island and feeling loneliness.

 Feeling without anyfocus or direction.

 Feeling ofWorthlessness of life.

 Dealing with others expectations of them and on them.

 Relationship issues.

 Emotional&Psychologicaldifficulties.

 Mild to moderate Depression/Anxiety/Dementia/Stress issues

 Response to trauma and crisis situations.

 Physical ailments especiallylife limiting illnesses andassociated emotional issues.

 Familyadjustment issues, especiallymarital issues.

 Sexualdifficulties.

 Death of the spouse and significant others - Bereavement counseling.

 Life cycle developmental issues.

Thecounselorcanhelpseniorcitizens livehealthierandmoreproductivelivesbytackling
all these issues of the time.Theycan always support seniors recognize and successfully
employ the various social services and programs that are available to them.

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

 As partof multidisciplinaryteam, hecan make assessments ondiagnosingsome of
the ageing diseases like dementia.

 Helping themto meet their Legaland Civil responsibilities.

 Availing welfare services adequate to the time.

 Supporting tomakedecisionson importantmatters, especiallyofendof lifematters,
and property issues, etc.

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

 Coordinating high qualityhome care services and evaluating appropriate housing
alternatives.
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 Making excellent referrals for all types of community resources.

 Referring appropriate care management services, short-term and long-term.

 Counselling the caregivers of the elderly on important matters, especially those
withdementia.

 Suggesting them to take preventive measures for healthy ageing in controlling
diseases, takinghealthydiet anddoingadequateexercisesbothphysicalandmental.

 Supporting for local and long-distance relatives in need of assistance,

 Working with employees who are dealing with aging parent issues to minimize
interference with their work productivity.

5.6 DIFFERENTAREAS WHERE COUNSELING IS
MOST NEEDED

Depression

Many older people can experience feelings of isolation and loneliness. They can feel
“cut off” from societyand think that theyare absolutely alone.

Anxiety

Older people often have apprehensions concerning their own health and well-being.
They may also become concerned about practical and financial issues. Many older
people worry about how they will cope on a day-to-day basis.

Loneliness

Many older people can experience intense feelings of loneliness. This can happen
particularlywhen an older person remains living in their own home after the death of a
spouse.

Fears about the Future

Some older people have uncertainties and worries regarding their future and whether
or not theycan remain living independently in their own homes.

Awareness of Own Mortality

Often when older people have experienced the loss of a spouse, friends and family,
they have a greater sense of their own mortality.

Bereavement

Many older people have been with their spouse or partner for a considerable amount
of time and it is likely that each partner will have a strongattachment to the other.When
a spouse dies it is often difficult for the widow/widower to adjust.Also as we get older
the news of deaths of close friends and familymember’s increases and so older people
can often feel an excess of grief.

Other Losses

As well as bereavement, there are a number of other losses that older people can
experience. These include:
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Loss of independence

Loss of health

Loss of mobility

Loss of familyhome

5.7 GERIATRIC COUNSELLING

Counseling is a process that enables a person to sort out issues and reach decisions
affecting their life. Often counseling is sought out at times of revolt or crisis, it need not
be so, however, as counseling can also help us at any time of our life. The counseling
required at the old age is called Old age Counseling or geriatric counseling.

Counselling with Geriatric people is a process, carried out in a simple one-to-one social
environment, inwhich the counsellor,who is professionallycompetent inpsychological
skills and knowledge seeks to assist the aged people by methods appropriate to the
latter’s needs. It should be within the environment of the total personal programme, to
learn how to put the understanding into effect in relation to more clearly apparent and
realisticallydefined goals to the end that the geriatric people maybecome a happier and
more productive member of the society.

GeriatricCareCounsellingisalsoaprofessionalgeriatriccaremanagementforsupporting
older adults and their families or other concerned parties in genuinelyevaluating needs
and creatingpersonalizedplans tailored to bestmeet theuniqueneedsof each individual.
It also refers to the wide-ranging effort to recognise, treat and cure the geriatric people
in their habitat (the family and community) through the psychological and social
interventions andstrategies. It is asystematic process with theResponsible participation
of the complete players involved in the programme.

Geriatric counsellors assist older adults with choosing from the wide arrayof social and
health services and programs available to them. Geriatric counselors are care managers
for older adults, helping to facilitate familysupport, provide direct care, and coordinate
care from professional systems.(according to the Geriatric Social Work Initiative
(GSWI).)

Increased numbers ofolder peopleand acontinued lengtheningof the life span highlight
the need to expand counselling services to the older adult, which a population often
being over-looked and under-represented in receiving psychological aid.

Geriatric Care Management

 The overall goal of a geriatric counselor is to improve the lives of older adults by
increasing access to programs aimed at assisting them. Older adults might have
many issues and concerns related to housing, transportation, finances, or social
interactions.Forexample, ageriatriccounselorworkingwithanolderadultneeding
access to transportation would schedule and coordinate grocerydeliveryservices.
Additionally, navigating programs like Medical aid facilities and medicare is
bewildering and maddening, but geriatric counselors are experts at accepting the
process of obtaining benefits from these programs. Theyalso know how to locate
the health services.

 To provide care and support services for the older adult, the geriatric counselor
themselvesmustfirstbecomeveryfamiliarwiththeadultandtheindividual’s illnesses,
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disabilities, or limitations. Counselors take a holistic view of that individual’s life,
from his or her views on faith, illness, and finances, to housing and transportation
issues.

 After gathering enough information and adequate knowledge regarding the older
adult’s lifestyle, the geriatric counselor then supports to improve a comprehensive
care plan that includes all the possible services the individual requires.

 These services include home cleaning services, crisis support services, or any of
thefollowing:

 Handlinginsuranceclaims

 Legal aid services

 Moneymanagement and bill paying services

 Hospice care management

 Geriatric counselors always take up initiatives to visit the clients so that theycan
ensure that their needs are met; detecting any variations which might require for
the individual’s need for new programs or services. Depending on the health
condition sayafter a sudden stroke or fall, the needs of older adults might change,
and geriatriccounselors must be willing to set up transportationservices or grocery
delivery, for example.

5.8 THE ROLES OF AGERIATRIC COUNSELLOR

In addition to care management, the geriatric counselor also acts as a link between
older adults and their physicians. Older adults with dementia might have trouble
enlightening their needs and problems to a physician, and geriatric counselors often
enable communication. The counselor must have far-reaching knowledge about
Alzheimer’s disease, Parkinson’s disease, diabetes, and other age-related illnesses in
order to synchronize proper care and gain a thorough understanding of the older adult’s
needs. By gaining information on these age-related diseases, the counselor acts as an
effective facilitator and advocate for the older adult.

Geriatric counselors must payspecial attention to changes in physical or mental health.
The counselor keeps track of the older adult’s nutrition and weight, and anydifferences
in cognitionsor behaviors. Bycoordinatingmultidisciplinarysupport for theolder adult,
the geriatric counselor ensures that everydayfunctioning remains optimal for the aging
individual.

Pre requisites for an effective geriatric counselling

There is no universal rule for counseling. Manycounselors devise their own style and
method either by experience or due to particular training programs . One should find
out what suits both the client and their family and their environment. But, some
prerequisites may be good to note for an effective counselling.

 Humanapproach:As ineverysetting, counsellors should adoptahumane approach
when treatingseniors especially those with chronic ailments.

 Non-Judgmental attitude:Anon-judgmental and in-depth listeningbya counsellor
allows the clients to open up their problems,

 HolisticApproach:Thecounsellor’s focus should be on the bio-psychosocial well-
beingof theolderadult. Theyhavetounderstandnotonlythephysicalcomplications
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of aging, butmental health andsocial/environmental/spiritual attributesof agingas
well.

 Holistic approach: Consistent with lifestyle counselling. Older persons often have
simultaneous counselling needs, but some concerns, like elder abuse, maynot be
immediately mentioned as a problem. Here an effective and well experienced
counsellor can only go deep in to these issues.

 Respect the Diversityof the Older Population: Counselling recognizes the need
and strengths of persons who differ based on culture, race, class, gender, sexual
orientation,disability. Counsellors should treatolderclients respecting theirdignity
and worth.

 Developing independence while diminishing dependence: The counsellor’s role
should be onlyas facilitators and the elderlyshould not depend on them for entire
matters

 Self Determination:Promotingself-determination througholderperson and family
centeredsolutionsandencouragingdecisionmakingandactiontaking. Counselling
enhances thedevelopmental,problemsolving,andcopingcapacitiesofolderpeople
and their families.

 FamilyCenteredApproach: Like all Counsellors, GeriatricCounsellors work with
not just the individual,but also the familyandcommunityat large. OftenaGeriatric
Counsellor’s counselee may be individuals who are not necessarily “old” but are
dealingwith issues related to aging. In order to improve the well beingof an elder,
often family members and community leaders are the clients of the Geriatric
Counsellor.

Develop Linkages: The counsellors should be able to develop linkages to appropriate,
accessible and acceptable services. Counselling promotes the effective, coordinated,
and humane operating of systems that provide resources and services to older people
and their families.

Group Counselling

Group counselling is another area which can neutralize some of the potential problems
of traditional one-to-one counselling, such as the counsellor’s own unresolved feelings
toward aging and death, as well as age bias. Group counselling encourages supportive
sharingand social interaction which mayhelp replace lost familyor work contacts. The
elderlycan share past experiences denied to younger persons and reinforce appropriate
social roles of aging. Peer Counseling programs are often effective.

5.9 WORK-SETTINGS OFGERIATRIC
COUNSELLING

Wherever the older adults, their families and friends need assistance and support, there
is a place for geriatric counselling. It maybe their house, working place, rehabilitation
centers, hospital etc. Some of the major areas where, the geriatric counsellors have
role are as below:

 Geriatric counsellingcenters,

 Home setting,

 Work sites,

Geriatric
Counselling



OldAge

66

 Nursinghomes, retirementcommunities or hospitals,

 Geriatric and memoryclinics,

 Inside of government agencies or in hospice programs,

 Law firms, insurance companies, doctors, banks and even employee-assistance
programs,

 Senior-citizen centers or adult daycare centers,

 Various advocacy groups.

5.10 BARRIER TO GERIATRIC COUNSELLING

We all know that older persons are often indisposed to seek assistance and view
counselling with reservation, mistrust, and apprehension. They often trust on other
professionals such as the family physician or clergy or their own support network of
familyand friends. Social stigma due to poor awareness of geriatric counselling is also
another barrier for counselling. We have so manyso called counsellors, but we do not
have adequate number of properly trained and experienced personnel in the geriatric
counselling field. The geriatric care itself is in its infancy stage in India, so we can
imagine thesituationofgeriatriccounselling. Thereshouldbemoreresearchand training
in this area. Less awareness and poor acceptance of the role of geriatric care
professionals even among the multi-disciplinary team is a big issue that we are facing
today and that has to be recovered through various informative programs. Especially
social workcurriculum must give more importance to this newand developingconcept.

Retirement Counselling

This is anotherarea where proper exposure is required.Manyolder adults find itdifficult
to superannuated or choose not to do so. The problem of unemployment or
underemployment for older workers is substantial. In addition to the normal difficulties
facing any job seeker, older workers encounter discriminatorypractices, stereotypical
attitudes, changes in their abilities, and anegative self-image. Most individual will look
forward retirement asacritical and often traumatic incident thatmayresult in restlessness
rather than rest.. Currently our pre-retirement programs are too slender in latitude. A
more holistic approach should be brought out.

Here theCounsellorshaveanimportantrole ingivinginformation,suggestingmeaningful
options, and providing opportunities for asserting apprehensions. Counsellors need to
examine their own preferences and prejudices and show a special compassion to the
fact that anxietyabout retirement often is reallyanxiety about aging. Proper guidance
and support can be given by the counselors using current properties for future
requirements and spending leisure profoundly, either in expedition of hobbies,part time
work, volunteer activities, sociopolitical activism, or in reflection and meditation. They
also work with wills and estate planning, suggesting continuing education, obtaining
housing,healthandsafety, andhelpingthemtoestablishandmaintaingoodrelationships.

Manyworkers are now hesitant to partake in the pre retirement programs, considering
they signal extermination. But this tendency is trying to change and most large
corporations now offer some sort of pre-retirement program like counselling, seminars
and providing some post-retirement benefits. In manycorporate companies, industrial
counselors are doing great in this area.
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5.11 GERIATRIC SOCIALWORKERS

A geriatric social worker is a professional social worker with expertise and training in
senior health care issues, such as aging, assisted living, nursing home and end-of-life
care. Theymight also be referred to as “geriatric care managers” (GCMs).

Like most social workers, GCMs work as part of a “care team.” Along with home
health aides, physicians, nurses, volunteers and other specialists, GCMs work with
health care professionals to facilitate health care.

After a patient is registered into assisted living, nursing home or hospice care, a social
worker encounters with the patient and thepatient’s familyto makean initial assessment.
This consultation sketches the services and care plan for the patient.

GCMs may work with a large number of patients. Theyare accountable for providing
social and psychological help and services and support to a patient and the patient’s
family.Theymayalso do advocacywork in the communityand offerclasses or training
to other social workers and volunteers.

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

 Supporting with the alteration to long-term care

 Aiding necessary paperwork

 Helpingon legal and financial matters

 Advance care planning: living wills, advance directives, DNR orders

 Counseling

 Acting as link between patient, familymembers and health care staff

For end-of-life or hospice care, a social worker might offer:

 Counseling for transition to end-of-life care, both for familyand patient

 Helping with recording “life stories”; help the patient say their goodbyes through
writing letters, phone calls, videos, etc.

 Help withmakingfuneral arrangements

 Bereavementcounselling

Social Workers with Geriatric Training and Expertise Improve the Lives of
OlderAdults!

Social workers are exceptional among health care providers because theyare trained
to address and manage the complexities of each client’s situation, taking into account
how physical,psychological, andsocioeconomicfactors interact in ways that can impact
all aspects of a person’s life and health.

Social workers gain knowledge and skill through education and training in theories of
human development and behavior and in understanding social, economic, and cultural
institutions. Social workers who work with older adults require extra education and
training in the subjects of aging and the complex needs of older adults. Many older
adults require not onlyhealth care but also a range of compassionate social services to
be able to endure in the community as well as in the society. It is the duty of geriatric
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social workers to make guaranteed that older adults live their continuing years with the
self-respect, dignityand pride they deserve.

Geriatric socialworkers function inawidevarietyofsituationswithclientswhorepresent
the spectrum of diversityof the population and culture and with ethnic diversity. They
maywork in health care settings (hospitals, clinics, home health care, nursing homes,
hospice), in social service agencies (community-based senior centers, adult daycenters,
casemanagementorganizations,caregiveragencies),or forgovernmentagencies,private
elder law and elder care agencies, and national, state, and city organizations.

Working with older adults and their families in the settings mentioned above, social
workers begin by taking the history by assessing the physical, psychological, social,
familial,economic,andenvironmentalcircumstancesof theperson.Oncetheyunderstand
all of these factors, they plan and implement appropriate interventions to ensure the
older person has access to necessary resources (financial, health-related, and practical).
Theymonitor and evaluate the influence of these interventions, reassess the condition,
and make alterations to the plan if necessasary.

Importantly, social workers recognize the need to work not just with individuals but to
involve spouses, domesticpartners, children, familymembers, andsignificant others in
their assessments and interventions. The goal for socialwork services is to care the
highest level of client functioning at the safest level of care. Social workers empower
olderadultsandfamilies to findappropriatehealth services (suchasphysicianspecialists,
physical therapists, occupational therapists, and others), as well as social supports and
financial services. Social workers facilitate familysupport and coordinate care carried
through professional systems. Theyeducate older adults about disease prevention and
health promotion. Socialworkers also provide counselingfor depression, bereavement,
addiction, adjustment to disabilities and dementia, and other mental health issue

5.12 CAREGIVER STRESS

WWho cares for the caregivers? Caring for a loved one experiencing dementia or
other age-related problems is a selfless and loving measure, but it also brings lot of
challenges to the caregiver. Sometimes known as “the second patient” by geriatric
counselors, caregivers experiencedifficultywatching loved onesstruggle with growing
older, and need help from counselors to juggle increased responsibilities. Geriatric
counselors arenot onlyaware of the needs ofolderadults, but also ensure that caregivers
know how to effectively manage stress, offering a number of suggestions for stress
management.Geriatriccounselorsareable toconnectcaregiverssufferingwithdepression
with mental health practitioners who specialize in depression.

In manysituations, simplyvoicing concerns and problems to geriatric counselors helps
reduce caregivers’stress.Talkingwithageriatriccounselor also givescare givers needed
affirmation for their extraordinaryefforts. The geriatric counselor also discusses stress
management techniques with the caregiver, such as setting limits on time spent with
older adults, providing the caregiver time to concentrate on his or her own life.

Check Your Progress II

Note : Please use the space given below for your answers.

1) What are the possible areas of geriatric counselling?

.......................................................................................................................
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.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

2) Brieflyexplain the concept of bereavement.

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

5.13 LET US SUM UP

Millions ofolderadults are living invariousstages of health,happiness, and ability.They
are more different from each other than are members of any other age group and must
be treatedas individuals. Theyhave livedanddeveloped familyand communityin their
productive age and they have spent themselves for the family and community. The
privileges we enjoy today are their contribution. Hence it is their right to enjoy the
familyand community in their sun sets. It is our responsibilityto provide the familyand
communitycare and protection. Counseling the elderly is a new and challenging field
that promises a more satisfying, meaningful life forour senior citizens.
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