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Chapter 4 

SOCIAL RESOURCES 

 

4.1. Introduction 

To understand the role of ageing it is necessary to perceive it in the social context. The 

issues of qualities of life change as people grow old. The role of social resources more 

commonly termed as social relations or social network is an important determinant in 

understanding the quality of life. In today’s fast developing demographic transition, it 

is quite essential to comprehend the relationships that exist between individuals of 

different cohorts or generations, that is grandparent, parent, child and society at large. 

As the society transforms from a youthful to a mature one, the social network and family 

become key institutions in providing support and care for older people around the world. 

Families or households are those molecular units of society through which life continues 

from one generation to next (Chakraborti, 2008, pp.219).    

Traditionally, in India, joint family system was the dominant form of family structure. 

But with time, the family structure underwent tremendous change with nuclear families 

on the rise and dissolution of extended family forms. The joint family consisted of three 

generations -- parents, children, and grandparents. This arrangement was usually to the 

advantage of the elderly as there were intergenerational exchange which included 

various types of activities and support (physical, emotional, financial and social). But 

joint families have disintegrated into small families which became more visible during 

the second half of the twentieth century. With the disintegration of the traditional joint 

family system the status and the lives of the elderly have been affected. The younger 

generation thinks in terms of modern family whereas the mindset of the older is still 

rooted in the traditional family norm. The evolution of rational thinking, hegemony of 

globalized culture, growth of industries, development of communication have led to the 

weakening of ties of the older generation with the younger generations. Accordingly, 
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economic and technological development engenders side effects that contaminate 

physical and social environment and squeeze work and family (Adams, 2007. As quoted 

by Cheung and Leung, 2010, pp.462). The authority and the role of the aged are eroding 

as there has been a shift from family to self. Employment opportunity, career ambitions 

of women have taken the young generation away from their homes. The rural-urban 

migration is more which leads to the weakening of support system of the rural elderly. 

The elderly have been put to an equal footing with the rest of the adult society by 

removing their traditional elitist status. This chapter deals with the ‘social capital’ of 

elderly in terms of living arrangements of the family, family type, children and their 

support, elderly social network, and conflicts which adversely affect cordial living.  

4.2. Household Composition and Living Arrangement 

With the increasing life expectancy and decreasing infant mortality rates, the population 

structure has experienced a change. This has also brought a social change, resulting into 

change in individuals’ qualities of life. With the demographic and social change the care 

and wellbeing of the elderly have been affected, and change in family pattern is 

observed in reduced household composition. These stressful influences of social change 

are likely to lower the individual’s quality of life. Since family is considered the primary 

care taker and protector it is necessary to assess the role of families to provide care and 

support to the elderly.  

Family is the most specialized institution and tradition dictates it is the elderly who 

constitute the head of household. Whether patrilineal or matrilineal, the traditional 

pattern of living arrangement vested the care of the elderly on the joint family. The 

culturally prescribed norm is that the children should look after ones’ parents, which is 

one of the most utmost duties. But nowadays, the caregivers in the families are 

diminishing and demand for care is growing. With the disintegration of joint family 

system, the living arrangement has changed and members of family reduced. Living 

arrangement and household composition assume importance as it is an indicator of 

subjective quality of life. Before dealing with the living arrangement and household 

composition it is necessary to understand the distinction between family and household. 
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According to Census of India (2001, pp.1), the household is considered to be a basic 

unit in a society for social, economic, political and socialization purpose. Sociologically, 

household is a co-residential socioeconomic unit regardless of kinship ties whereas 

family is a group membership which is mainly based on consanguinal ties. Households 

are task-oriented residence units and families are kinship groupings that need not be 

localized. According to Murdock (1949), (As quoted by Haralambos et al., 2013, pp. 

509) ‘The family is a social group characterized by common residence, economic 

cooperation and reproduction. It includes adults of both sexes, at least two of whom 

maintain a socially approved relationship and one or more children, own or adopted, 

of the sexually cohabiting adults.’  

The type and size of the households in most of the societies are influenced by kinship 

rules, demographic and socioeconomic factors, level of urbanization and 

industrialization (Census 2001, pp.1). For example a son may live in separate household 

due to job away from his parents but they belong to the same family.  

4.2.1. Size of Household 

The composition or the size of the household provides necessary insights of the living 

arrangements of the elderly. The average household size stood at 5.5 in India in 1991. 

In 2001, the mean household size stood at 5 (Census 2001a, pp.1). The study area of 

Darjeeling hills has an average household size of 4.27. On the basis of its composition 

of members, the households can be divided into nuclear, joint and single member family. 

In Darjeeling hills (Table 4.1.), a substantial proportion of respondents (24 percent) have 

a household size of 6 and above members. It reflects that different cohorts or 

generations, i.e. grandparents, parents and children, are living together. Households 

accommodating two or less than two members constitute 26.7 percent, it appears that 

either the aged are living all alone by themselves or with their spouse or single child. 

The remaining 49.3 percent are having a household size of 3-5 members.  
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Table.4.1. Household Size and Satisfaction level of the Elderly Respondents 

Household 
Size 

Very 
dissatisfied Dissatisfied 

Neither 
satisfied nor 
dissatisfied 

Satisfied Very 
satisfied Total 

<2 
members 21 (26.3) 20 (25) 17 (21.3) 

19 
(23.8) 3 (3.8) 

 80 
(26.7) 

3-5 
members 8 (5.4) 14 (9.5)        34 (23) 

53 
(35.8) 

39 
(26.4) 

148 
(49.3) 

6 and 
above  1 (1.4)   4 (5.6) 14 (19.4) 

31 
(43.1) 

22 
(30.6) 72 (24) 

Total 30 (10) 38 (12.7) 65 (21.7) 
103 
(34.3) 

64 
(21.3) 

300 
(100) 

p<.001 
              Figures in parentheses denote percentage  
            Computed from fieldwork, 2016-17 
 

The size of household with relation to the family pattern will help in understanding the 

living arrangement of the elderly in Darjeeling hills. A large proportion (71%) of the 

elderly is living in nuclear family (Table 3.4. Chapter-3). The household size of 3-5 

members which occupies the highest proportion (49.3%) (Table 4.1.) is comparable to 

the pattern of nuclear family which occupies the highest position (71%) (Table 3.4. 

Chapter-3) in the family pattern. Similarly, 22.3 percent households are found to have 

a joint family pattern in Darjeeling hills which is comparable with household size of 6 

and above members constituting 24 percent of the overall household size. A sizeable 

number (49.3 percent) of respondents are having 3-5 members in their households, 

followed by 26.7 percent with less than 2 members (<2) in their households and the 

bigger households (6 and above) have comparatively less members (24%) (Table 4.1.). 

  

With respect to the household size (Table 4.1), the satisfaction level with the living 

arrangements has been analyzed on a 5-point Likert scale comprising very dissatisfied, 

dissatisfied, neither satisfied nor dissatisfied, satisfied and very satisfied. It has been 

found, the households constituting of less than 2 members  (26.3%) are ‘very 

dissatisfied’, followed by 25 percent elderly who are ‘dissatisfied’ because their 

aspirations, desire of living together have been crumbled and therefore they are 

unhappy. Change in the family structure from extended to nuclear has resulted in loss 

of status and isolation of the elderly. On the other hand, 23.8 percent are ‘satisfied’ and 
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21.3 percent are ‘neither satisfied nor dissatisfied’ with their present living arrangement. 

Only a minority of 3.8 percent respondents are ‘very satisfied’ with their household size.  

In the households comprising 3-5 members, large proportion (35.8%) are ‘satisfied’, 

followed by 26.4 percent respondents reporting ‘very satisfied’ and 23 percent ‘neither 

satisfied nor dissatisfied’. This reflects that the more the number of members in the 

family, greater is the elderly’s satisfaction level. Only limited number of respondents 

comprising 5.4 percent and 9.5 percent are ‘very dissatisfied’ and ‘dissatisfied’ 

respectively (Table 4.1.). 

The study shows that in the households comprising more than 6 members, 43.1 percent 

respondents are ‘satisfied’ and 30.6 percent respondents are ‘very satisfied’ (Table 4.1.). 

It concludes that in households where all are living under the same roof with parents, 

brothers and children, the elderly feels happy. A large proportion are ‘satisfied’ which 

proves that adult children and their parents provide mutual help in the form of material 

and non-material exchanges which lead to their happiness. Only 1.4 percent and 5.6 

percent are ‘very dissatisfied’ and ‘dissatisfied’ (Table 4.1.). They hold the view that a 

big family with too many children or grandchildren does not necessarily lead to their 

satisfaction, nor does it make their old age more secure. They prefer privacy during the 

last phase of their life with less conflict in the family. This is certainly a transition in the 

view point of the elderly. 

A cross-tabulation between household size and satisfaction with living arrangement has 

been computed. The Pearson correlation shows that there is a significant positive 

relationship, [r (298) = 0.415, p=<.001] between household size and satisfaction with 

living arrangement (Table 4.1.). It proves that if family size increases the older people’s 

satisfaction with the living arrangement increases. If family members are more it 

significantly adds to the well-being of the old and enhances their quality of life.  

 It appears that households with large number of members are decreasing and gradually 

moving towards a nuclear family pattern. Beck and Beck-Gernshein (1995) (As quoted 

by Haralambos et al., 2013, pp. 568) state that nuclear family seems to offer ‘a sort of 

refuge in the chilly environment of our affluent impersonal, uncertain society, stripped 
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of its traditions and scarred by all kinds of risk’. The move is from a patriarchal to urban 

mononuclear family. The major cause of this shift is thought to be industrialization and 

urbanization. Earlier three or more generations used to live harmoniously with elders 

leading the family and the obligation to care and respect were reinforced by the religious 

tradition and normative sanction. The contemporary family life involves husband/wife 

and their children. Conventional wisdom says that these nuclear family units live apart 

from one another and that bureaucratic institutions perform many of the functions once 

fulfilled by the family including care of the elderly and the sick (Kart 1997, pp. 234). 

Due to the social change in the dynamics of relations, the family can now be classified 

as traditional family and modern family. The decreasing size of the household members 

is due to the consumerist society. The concerns for individual freedom and individuality 

have become the major feature of the modern family system. The obsession for self is 

becoming a major characteristic of the modern society (Khan 2015, pp.230). Nowadays, 

there is a clash of beliefs, ideologies and mindset of the younger and older generations. 

The older generations are still rooted to their traditional customs whereas the younger 

are not, which is building the intergenerational difference, conflicts and separation. This 

has completely altered the family structure, and the role of the family members are 

reportedly decreasing in Indian families. These alterations have imposed their impact 

through the individual’s lived experience. People moving faster to modernity have 

realized constraints of living in large joint family which demands considerable 

adjustment and control of the individual’s interest (Khan 2015, pp.230). This has a 

negative impact on the elderly’s quality of life. 
 

4.2.2. Living Arrangements 

 Living arrangements refer to the people with whom the elderly stay and their 

relationship with them. Living arrangements are influenced by several factors such as 

societal traditions, marriage, space factor, general behavior and values, extent of 

disability or health status of the elderly and socio-economic status. In West Bengal, 

more than 10 percent of elderly females and about 2 percent of elderly males stay alone; 

14 percent of men and 5 percent of women co-reside with their spouses only, while the 

rest stay with other family members including spouses, children and grandchildren 
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(BKPAI, 2014, pp.18). The 2005-2006 National Family Health Survey (NFHS) in India 

found that more than four out of five (78%) Indians aged 60 and older lived in the same 

household with their children, while about 14 percent lived with only a spouse and 5 

percent lived alone (Kumar, Sathyanarayana and Omer, 2011. As quoted in Population 

Reference Bureau, 2012, pp. 4). 

The living arrangement in the present study area of Darjeeling hills (Table 4.2) shows 

the most of the respondents (36.7%) are living with spouse and children followed by 

living with children only (33.3%). Most studies however, show that parents still 

predominantly prefer to live with their children even when they have problems with 

them (Bhat and Dhruvarajan 2009, pp.340). 14.3 percent are living with their spouse 

only, followed by 6.3 percent living alone. It is painful to be residing all alone in old 

age without company or support of anybody. A very limited proportion of 2 percent 

lives alone with servant and rest 6.3 percent lives with other relatives, with in-laws and 

some with their married daughter (Table 4.2). They prefer living with their married 

daughter as they have no sons or their sons have moved away and this is the only option 

left to them. In a growing number of cases, daughters provide emotional support and act 

as a watchdog, if the sons deviate from the responsibility, or have migrated to some 

other country but do not send remittances (Bose 2006, pp. 207). In Darjeeling hills some 

cases have been found where an elderly prefers to stay with his/her relatives or daughter 

rather than staying alone. In some cases, it has been seen a widowed parent prefers to 

stay with his/her married daughter when it is nuclear in character and the son-in-law 

agrees to such an arrangement.  

Table 4.2. Living Arrangement of the Elderly Respondents 

Living Arrangement 

Living 
alone 

Living 
alone 
with 

servant 

Living 
with 

spouse 
only 

Living 
with 

spouse 
and 

servant 

Living 
with 

children 

Living 
with 

spouse 
and 

children 

Others Total 

19 
(6.3) 6 (2.0) 

43 
(14.3) 3 (1.0) 

100 
(33.3) 

110 
(36.7) 

19 
(6.3) 

300 
(100) 

                       Figures in parentheses denote percentage  
                       Computed from fieldwork, 2016-17 
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In the study area it is observed (Table 4.2) that 36.7 percent of the respondents are living 

with spouse and children, 14.3 percent are living with spouse and 1 percent with spouse 

and servant. Here spouse is the common factor and a total of 52 percent respondents are 

staying with their spouse. Being married is usually associated with greater stability, 

income and education. In addition to these ‘objective’ characteristics, a spouse is likely 

to have been a lifelong partner with whom one is especially familiar and in whom one 

has considerable trust. In times of ill health or when in psychological, physical or 

emotional vulnerability, a spouse is a resource who, under ideal circumstances, shares 

with the individual a lifetime of memories and beliefs, which not only communicates 

that someone else thinks highly of you but also manages to instill in you a sense of 

competence, self-worth and ability (Antonucci and Ajrouch 2007, pp. 56, 57). The 

intangible resources such as love, commitment and support are increasingly found 

among spouses which act as reserve when they are faced with challenges in old age. 

This contributes to their QOL. 

The data also reveal that 33.3 percent of the respondents are living with children and 

36.7 percent are living with their spouse and children (Table 4.2). If we take children as 

the common factor we find that 70 percent of the elderly are residing with their children. 

Children are clearly an important resource for health care, assistance with daily living 

and with increasing age, for living arrangements (Antonucci and Ajrouch 2007, pp. 55). 

It has been clearly observed that the elderly who are living with spouse and children 

have high level of satisfaction, happiness and social engagement. The consistent finding 

is that the older adults rarely live alone and usually reside with their spouse or children. 

But with modernization and increasing cost there has been a decrease in the number of 

children per family. Also there has been a trend of delayed child bearing due to increase 

in age of marriage for both men and women which has led to fewer children in the 

family, or sometimes they prefer single child. This has left the elderly with fewer adult 

children to take care of them in old age. Some have migrated away due to better 

prospects and job opportunities. Several patterns have emerged in the  living 

arrangement with children. Though they reside with their children, some have reported 

that they keep shifting their place of residence from one child to another. A rotating 

system i.e., rotation of parents have emerged and co-residing with a single child is fast 
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losing its acceptability. An elderly woman of 62 years from Happy Valley Tea Garden 

of Darjeeling hills states, ‘I have two sons and both seem to share the responsibilities 

of us by rotating us between them. This is because they are stuck in between parental 

care and the limited resources they own. It is not a problem for us because our 

households are located in the same place and mobility is not a factor at all’. But this is 

not the case everywhere. Bose (2006, pp. 207) finds in his study that one son looks after 

one parent while the other son looks after the other, by turn, without bothering about 

their feelings and the psychosocial anxiety it creates when parents in old age are made 

to live separately. This reminds of a film released some years back called ‘Baghwan’ 

where the children were reluctant to look after their parents and finally, they decided to 

take one parent each, making them live separately. In contrast to the prevalent tradition 

of the Indian society, the hill Kharia tribal community of Odisha presents a different 

picture. Nayak and Mohanty (2000, pp. 96) have observed that the Kharia children after 

their marriage set up separate household, leaving their family of orientation. This 

reflects that their parents want to make them self-sufficient without being dependent on 

them, and vice-versa; they also do not want to be a burden on their children. Both try to 

remain socially and economically active without any expectation from each other. This 

is opposite to the present living arrangements that we notice in our urbanized society 

and is very much nuclear in pattern. 

Whatever the case may be, but co-residence is beneficial in today’s world. The younger 

generation who are still dependent on their parents look up to the elderly parents for 

their living costs and the parents receive the social, health and financial support they 

require from the younger generation. One does not need to explain how hard it is to live 

alone, especially in old age. The present study reveals the fact (Table 4.2) that 6.3 

percent of the elderly live alone and 2 percent live alone with a servant. In total 8.3 

percent of the elderly live in isolation which reflects a lack of significant interaction 

with other members of the family. A study conducted by Chou and Chi (2000) (As 

quoted by Dubey et al., 2011, pp.96) reveals that elderly people living alone have a 

higher level of financial strain, more depressive symptoms than others and have a lower 

level of satisfaction with life. This accompanies isolation, loneliness, unhappiness and 

dissatisfaction. The 2001 Census reported that about 4 percent old persons lived alone; 
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also more females than males lived alone. A study in rural Maharashtra in the early 

1990s, for instance, indicated that 4 percent of elderly males and 14 percent of elderly 

females were living alone (Bose 2006, pp. 209). The chances of living alone in old age 

seem to depend more on the number of children and marital status than on socio-

economic variables (Brearley 1975, pp.40). 

Regarding the living arrangement of the elderly in rural and urban areas of Darjeeling 

hills (Fig 4.1), 200 rural respondents’ and 100 urban respondents have been interviewed. 

Out of 200 rural respondents 34.5 percent and out of 100 urban respondents’ 41 percent 

live with their spouse and children (Fig 4.1). This may be attributed to the fact that there 

is more out-migration of younger generations from the rural areas and the parents prefer 

to stay in the village where the ancestral property lies. In case of urban respondents the 

elderly prefers to migrate with their sons or daughters to their work place. The aged 

living with others is 7.5 percent in rural areas compared to only 4 percent in urban areas 

(Fig 4.1). 

Fig 4.1. Living Arrangements of the Elderly Respondents in Urban and Rural 

Areas 

 

 
Source: Computed from fieldwork, 2016-17 
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Generally, in rural areas of Darjeeling hills the relatives and in-laws as well as 

neighbours of the elderly maintain a very harmonious and close relation in comparison 

to the urban areas. The elderly in the rural areas who have no one to look after them 

generally prefer to stay with in-laws, in their daughter’s place or close relatives’ place 

but in urban areas the aged do not get this opportunity as their relatives may be at far 

off places. At the same time the proportion of living alone is high in rural areas than in 

urban areas because the aged here in the rural areas do not want to leave their ancestral 

house and migrate to some other place. The other reason cited by the elderly is that the 

neighbours and relatives are generous and stay nearby; living alone is not at all a 

problem as they are constantly provided support and receive maintenance. Another 

reason cited by the elderly in the rural areas of Darjeeling hills for living alone and not 

migrating to other places is the external environment (air quality and other pollutants, 

toxic noise levels, safety, extreme weather conditions) in the new destinations. If we 

take a cursory glance at the other living arrangements like living alone with servant, 

living with spouse only, and living with children, both urban and rural areas have more 

or less the same proportion. 

 

4.2.3. Reasons for Living Alone 

Living alone is a problem of the elderly and generally is found to predispose to isolation 

and loneliness. This may be due to deprivation, conflicts in relations or other socio-

economic variables. Older people generally tend to rely on younger generation and 

families at this stage. Family is that social glue which binds the generations together in 

terms of care, social support and love. But due to a number of factors the elderly 

generations are still living alone. In the present study area, the reasons cited for living 

alone have been gathered from only those respondents who live alone, live alone with 

servant, live with spouse only, live with spouse and servant. Figure 4.2 indicates that 72 

elderly respondents are staying alone out of 300 respondents. The majority of the 

respondents (56.9%) live alone because the children are away for job or their daughters 

are married. Over 50 years ago, Parsons (1942) (As quoted by Kart 1997, pp.234) wrote 

that with marriage and occupational independence of children comes ‘the depletion of 

family until the older couple is finally alone’. Industrialization and globalization have 
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led to the migration of the young members of the family from their native places leaving 

their families back at home. Due to unemployment they migrate to the places where job 

opportunities exist. This geographical mobility has strained kinship bonds and 

decreased the frequency and intimacy of contact among family members (Kart 1997, 

pp.234). In addition, women also participate in work outside home leaving the aged 

behind to fend for themselves. 

The elderly parents left behind have no emotional support; the only support for their 

survival comes through money order or through online money transactions from bank. 

The children maintain a cordial relationship from a distance. As they have small living 

space in the new city, they are not able to bring their parents along with them. The 

separation undoubtedly causes physical distance but it does not necessarily kill the 

sentiment towards family members completely. That is why the culture of the earner’s 

sending money orders to the family living in the distant rural area survives and is a 

dominant feature of migrant people (Khan 2015, pp.231). Marriage of daughter is 

another factor for living alone, especially if they have a single girl child. Some cases 

have been found where the elderly in the Darjeeling hills move to their daughter’s home 

as no one is there to take care. Others prefer to stay alone because they feel morally 

down living with married daughters. 

Fig 4.2. Reasons for the Elderly Respondents to be Living Alone 

 

 
Source: Computed from fieldwork, 2016-17 
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Next reason cited for staying alone is, the elderly prefers to be independent. The elderly 

here declines to seek social care and support and do not want to remain as burden on 

their children. 13.9 percent (Fig 4.2) of the respondents prefer living independently and 

the case is more so among those who are financially stable. They are satisfied and 

contented and want to live in privacy with less social interaction. Further, 12.5 percent 

of the respondents cite family conflict as the reason for staying alone (Fig 4.2). Negative 

confrontation between individuals or groups results into conflict. Conflicts are 

ubiquitous and inherent, and in some families, it is quite volatile and troubling. 

A theory that has been widely used to explain family conflict throughout the life cycle 

is the Exchange Theory. This theory suggests that individuals attempt to minimize their 

costs and maximize their rewards in interactions. Individuals expect their provision of 

rewards to another to be reciprocated (Rabindranathan 2006, pp.25). Even if reciprocity 

is absent, it may not be possible to end a family relationship and this creates a scope of 

conflict. Family care giving is an important area of concern and research in family 

studies related to the elderly. Family conflict may be due to several reasons. Increased 

life expectancy demands increasing care but the adults are left with fewer children to 

take care of them. Known as traditional care givers, the women also being employed 

are caught between the demands of caring the older generations and younger generation 

(i.e., own child) as well as maintaining their job, leading to conflicts in the family. As 

the sons and daughters-in-law provide low level of assistance, it leads to conflict and 

then separation. This hurts the sentiments of the older generations and they are pulled 

into isolation and loneliness. 

An elderly couple from Darjeeling state, “Our son and daughter-in-law faced financial 

problem in deciding what to give utmost priority, whether parental care or child care 

and children’s education. We decided that we would bear our expenses without being a 

burden on them. For quite some time our daughter-in-law was getting annoyed on petty 

issues, picked up temper and provoked us. Ultimately one fine day our son came to us 

and said that they wanted separation. I had no objection since the house was mine and 

they were free to leave. It is ultimately peace of mind that matters to us most as there is 

no point in getting into unresolvable conflicts.”  
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Another case cited by an elderly father is parent-child conflict regarding adult child’s 

job. He states, “My son has done his B.Tech and is fetching a small salary from a private 

company but he does not want to work there. Time and again he falls back on me as he 

feels that his father’s financial security will save him. I have set up a business for him 

out here but he is lethargic in doing business and a huge amount of money has been 

spent in setting up the business. This has led to conflict between us”.  

Conflicts in the family of an elderly may be due to adult child’s job, conflicts concerning 

grandchildren, conflicts regarding caregiving, conflicts over personality clashes 

(traditions, food habits, culture, and religious views), conflicts over financial issues and 

many more. Clarke and his associates (1999) (As quoted by Dhooper 2007, pp.287) 

found six types of conflicts between ageing parents and adult children: (1) 

communication and interaction style (2) habits and lifestyle choices (3) child rearing 

practices and values (4) politics, religion and ideology (5) work habits and orientation 

(6) household standard and maintenance. If there is no reciprocity in relationships which 

may be contact, assistance or support, it may lead to conflict. 

The next reason stated for living alone in the study area is ‘no children’ and ‘do not 

want to move from this place’ which score equal, i.e., 8.3 percent (Fig 4.2). It does not 

need an explanation how painful it is to stay in old age when they do not have any 

providers or children. Living alone may be a deliberate choice for some, which is an 

alternative to marriage. There are single-person households due to divorce, separation, 

break-up of a partnership or the death of a partner. They do not want to move from this 

place because of their attachment with ancestral or native village. The younger members 

of the family move out in search of better job in cities but the elderly are unwilling and 

hesitant and prefer to stay alone. 

Age-group wise it is seen that the majority of elderly (65.3%) in the age-group of 60-69 

are living alone compared to age-group of 70-79 (25%) and 80 and above (9.7%). It is 

observed that the primary reason cited in the above three age-groups is children away 

for job or daughters married. Rokach (1996) (As quoted by Srivastava 2010, pp. 224) 
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suggests that loneliness at any age level could be reduced by acceptance and reflection, 

social interaction and increased activity. 

4.2.4. Frequency of Contact 

It is imperative to find the salience of intergenerational relations as measured by 

proximity, frequency of contact and provision of support for those who are living alone 

in the present study area of Darjeeling hills. For the elderly who are living alone the 

only medium of contact is over the telephone. Out of 72 elderly who are staying alone, 

60 respondents have reported to have contacts with their children over telephone, 55 

percent of the elderly male and 45 percent of elderly female establishing the contact. 

The frequency of contact has been categorized into seldom, quite often, very often and 

always (Table 4.3). It is found that for 31.7 percent respondents ‘quite often’ is the 

frequency of contact, followed by ‘very often’ (25%). 23.3 percent of the respondents 

‘seldom’ establish contact with family in comparison to 20 percent of the elderly who 

‘always’ contact their family members (Table 4.3.). Therefore, the contact made by the 

elderly with their family members is ‘quite often’. Martin et al., (1996) (As quoted by 

Antonucci and Ajrouch 2007, pp.54) observe that with age people report to have fewer 

resources, specifically fewer telephone contacts. In old age, social resources constitute 

an especially important resource due to the higher likelihood that older people lose 

physical resources and strength, which in turn yield more need for the attention of others 

(Antonucci and Ajrouch 2007, pp.54). 

 

Table 4.3. Frequency of Contact maintained by the Elderly 

Sex 
Male 33 (55) 
Female 27 (45) 
Total 60 (100) 

Frequency 
of Contact 

Seldom 14 (23.3) 
Quite often 19 (31.7) 
Very Often 15 (25) 
Always 12 (20) 
Total 60 (100) 

                                                    Figures in parentheses denote percentage  
                                              Computed from fieldwork, 2016-17 
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4.3. Family Environment 

Family is the arena where an emotional base and a security system develop and can be 

expressed through love. Love in the context of successful family relationships has come 

to depend on individuals finding a successful formula. It can no longer exist in a form 

that is generally or even widely accepted (Haralambos and Holborn 2017, pp. 568). In 

the quest for individual fulfillment contradictions and conflicts are played out which 

make it difficult to sustain a satisfactory relationship. Resentment is inevitable in a 

family in small or great proportion where individualism has proceeded so far. On the 

basis of love, concordance, cohesion and conflict the family environment has been 

framed into: amicable, altercation takes place always, altercation takes place 

sometimes and situation unlivable. 

In the study area (Table 4.4), more than half of the respondents (55.7%) have amicable 

environment and they live happily. They have expressed their happiness in their family 

environment. The respondents have been asked to indicate how satisfied they are with 

their personal relationship. Here personal relationship refers to the relationship they 

carry towards the members of the family. The satisfaction level of the elderly in personal 

relationship has been rated on a 5-point Likert scale. Cross-tabulation between family 

environment and satisfaction with personal relationship shows that when the 

respondents are satisfied with their personal relationship their family environment is 

more amicable. In the following table (Table 4.4) it is seen that higher the proportions 

of the ‘satisfied’ and ‘very satisfied’ (41.9% ‘satisfied’ and 35.9% ‘very satisfied’), the 

more amicable is the family environment. This enhances individual’s quality of life. 

Next is the environment where altercation takes place sometimes. Altercation and 

conflict in any family is inevitable. In Darjeeling hills 35.3 percent of the elderly 

respondents have reported that altercations do take place sometimes (Table 4.4). The 

personal relationship with the family members reveals that 40.6 percent respondents are 

‘neither satisfied nor dissatisfied’ and 27.4 percent elderly respondents are ‘satisfied’ in 

the situation when altercation takes place sometime. It reflects that majority of the 

respondents are more or less satisfied. 
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The data reveal that altercation takes place always in the families of 7.7 percent 

respondents and they are more vulnerable (Table 4.4). Such vulnerability is likely to 

lower the individual’s quality of life. The analysis of satisfaction with personal 

relationship reveals that more than half of the respondents are ‘dissatisfied’ (56.5%) and 

17.4 percent ‘very dissatisfied’ (Table 4.4). None of the respondents have reported to be 

‘very satisfied’ or ‘satisfied’.  

A negligible portion of respondents (1.3%) have reported the situation of the family 

environment as unlivable. They are in utmost need of some kind of rescue from the 

stress when there are discrepancies between expectations and actual performance. None 

of the elderly is ‘satisfied’ or ‘very satisfied’ with personal relationships. 75 percent of 

the elderly have reported to be ‘very dissatisfied’ and 25 percent ‘dissatisfied’ where the 

situation is unlivable (Table 4.4). The overall family environment is not what the elderly 

people envisaged during the years of productivity when they were the master of the 

house. Quite often they keep boiling internally about what they have imagined about 

the family, family members, their behaviours, actions and decisions (Khan 2015, pp. 

227). This lowers the quality of life. Relationship quality refers to both positive and 

negative aspects of relationships. Across the life-span, lacking high-quality 

relationships is associated with negative physical and psychological consequences such 

as anxiety, depression, loneliness and poor health. The presence of a social relationship 

does not necessarily indicate that the relationship is supportive. The overall quality of 

the relationship and environment is more important than its mere existence (Antonucci 

and Ajrouch 2007, pp.52). 

Overall, it reflects that more than half (55.7%) of the elderly are ‘satisfied’ with their 

personal relationship if the ‘satisfied’ and ‘very satisfied’ respondents (33% and 22.7%) 

are clubbed together. It shows that love (benevolence, reassurance of worth, support) 

from both sides is present, which is a factor for life satisfaction and increasing the 

quality of life of the elderly. However, the dissatisfaction streams from only a small 

fraction of respondents. 
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Table 4.4. Distribution of Elderly Respondents according to Family Environment 

and Satisfaction with Personal Relationship 
 

Family 
Environment 

Satisfied with Personal Relationship 

Total 

Very 
dissatisfied Dissatisfied 

Neither 
satisfied 

nor 
dissatisfied 

Satisfied Very 
satisfied 

Amicable 11 (6.6) 6 (3.6) 20 (12) 
70 
(41.9) 

60 
(35.9) 

167 
(55.7) 

Altercation 
takes place 
sometimes 7 (6.6) 19 (17.9) 43 (40.6) 

29 
(27.4) 8 (7.5) 

106 
(35.3) 

Altercation 
takes place 
always 4 (17.4) 13 (56.5) 6 (26.1) 0 (.0) 0 (.0) 23 (7.7) 
Situation 
unlivable 3 (75) 1 (25) 0 (.0) 0 (.0) 0 (.0) 4 (1.3) 
Total 25(8.3) 39(13) 69(23) 99(33) 68(22.7) 300(100) 

P<0.05 
             Figures in parentheses denote percentage  
            Computed from fieldwork, 2016-17 
 
 
 

A bivariate analysis has been done to analyze the family environment and satisfaction 

with personal relationship with the help of chi-square test. It has been hypothesized that 

the more satisfactory personal relationship the elderly have, the more amicable the 

family environment becomes. The bivariate relationship is significant which shows a 

positive and significant association between family environment and satisfaction with 

personal relationship. It shows a statistically strong positive significant association 

indicating family environment is amicable, cordial when the personal relationship is 

satisfactory which increases the elderly’s quality of life [X2(12)=139.673, p<0.05]. 
 

4.4. Family Support 

Family is the primary institution and source to provide care, support and security to all 

its members. The elderly primarily rely on the household members for physical and 

psychological support. With a fast increase among the older-old population or the 

‘ageing of the aged’, there will be a growing number of frail older people requiring 

family support (World Health Organization, 2002).  The structural changes in household 

composition have also brought a change in the support system, accommodation style 
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and quality of interaction amongst the members. The ‘generation gap’ is predicted to 

widen due to fast changing lifestyle, globalization, migration of the young and influence 

of diverse ideologies. The clash between the young and the old due to differences in 

attitudes and perceptions are also likely to enhance (Prakash 2007, pp.77). It is also 

apprehended that the provision of state support for the elderly reduces the propensity of 

children to support their parents (Chakraborti 2008, pp.315) while investigations on 

intergenerational relations as measured by provision of support tends to be higher in 

nations with less generous social welfare regimes and more familistic cultures (Gans et 

al., 2009, pp.457). 

Generally, it is the second generation (son, daughter, daughter-in-law, and son-in-law) 

who provides the support to the elderly. In Indian families the elderly couple who have 

no children and reside all by themselves gain the support from spouse and relatives. 

Sons are supposed to be the caregivers and providers to the elderly in old age than 

daughters. Daughters get married and are considered to be a member of other family. 

But the elderly who have only daughter as their child seek support and care from her as 

there is no other alternative. Individuals and families operate in the context of larger 

social institutions that shape how adult children function as support systems for their 

old parents (Gans et al., 2013, pp. 457). Kim and Kim (2003, pp.439) observe, as the 

age of the elderly advances, comes the point where they accept the beneficence of their 

children and depend on them. In the meantime, the elderly parents establish social credit 

through their contribution to their children over the course of life in exchange for 

support from them later in life. 

The present study uncovers the family support and type of support provided to the 

elderly. The data show that majority of the elderly (87.4%) receive family support. Only 

12.7 percent do not receive any support from their family members (Table 4.6.). The 

type of support received by the elderly in Darjeeling hills has been divided into three 

types: tangible, psychological and both. Tangible support includes resources that 

facilitate instrumental support needs such as aid with financial challenges, and those 

due to health or functional limitations e.g., transportation, house cleaning and bathing 

(Antonucci and Ajrouch 2007, pp.52). In the study area 19.1 percent elderly respondents 
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receive tangible support (Table 4.5.). Research study by Antonucci and Ajrouch (2007, 

pp.52) reveals that high level of tangible support may contribute to poor QOL. High 

level of support from care givers may cause stress and thus be harmful to older people’s 

QOL. Too much support may foster dependency, causing the receiver to lose autonomy 

and develop low self-esteem. 

Psychological support includes the emotional type of support. Old age predisposes the 

elderly to a feeling of failure, frustration, disappointment, grief, worthlessness, 

loneliness, apathy, resignation, insecurity due to concomitant of events such as 

widowhood, retirement, loss of family or peer members which involve the disruption of 

supportive relation. The elderly then in a constant effort seeks for emotional support 

which leads to viewing oneself as worthy, cared for and loved. The psychological 

support received by the elderly is 17.2 percent in the present study area (Table 4.5.). In 

addition majority of the elderly (63.7%) in Darjeeling hills receive both tangible and 

psychological support (Table 4.5.)  

 

Table 4.5. Types of Support Received by the Elderly Respondents 

Tangible Psychological Both 
19.1 17.2 63.7 

                                        Computed from fieldwork, 2016-17 

 

The supportive interaction leads to developmental benefits to the elderly as one faces 

the challenges or crises of life. Srivastava (2010, pp. 233) in her study reveals that one-

third of the aged women, irrespective of their income group, expect emotional support, 

love, care and respect from the families. They also want the basic facilities like food, 

medicine, and clothing to be arranged properly for them. Respectful behaviour from the 

members of the family is expected mainly by the higher income groups followed by the 

middle and the lower income respectively. 
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Table 4.6. Distribution of Elderly Respondents according to Family Support 

 

Age-Group 
Family Support 

Total 
Yes No 

60-69 149 (86.63) 23 (13.37) 172 (100) 
70-79 81 (88.04) 11 (11.96) 92 (100) 
80 and above 32 (88.89) 4 (11.11) 36 (100) 
Total 262 (87.4) 38 (12.6) 300 (100) 

                               Figures in parentheses denote percentage  
                           Computed from fieldwork, 2016-17 
 

To illustrate with age-group and types of support it is observed that majority of the 

elderly receive both tangible and psychological support in all age-groups. The cross-

tabulation data (Table 4.6) of the study area with age-groups and family support reflect 

that 86.63 percent elderly of the age-group 60-69 receive family support. In the age-

group of 70-79, it is observed that 88.04 percent of the elderly receive support and in 

age group of 80 and above 88.89 percent elderly receive support (Table 4.6.). Thus only 

a small portion of elderly in all age-groups do not get the support they require.  

 

In the age group of 60-69, majority of the elderly (61.7%) receive both tangible and 

psychological support, whereas 18.8 percent and 19.5 percent receive tangible and 

psychological support (Fig 4.3.). Again, in the age-group of 70-79 most of the elderly 

(66.7%) receive both types of support. 65.6 percent of the elderly receive both types of 

support in the age-group of 80 and above. Only 9.4 percent of the elderly receive 

psychological support and 25 percent receive tangible support (Fig 4.3.). A bivariate 

analysis has been done to find the association between age group and family support 

with the help of chi-square test. P-value of the chi-square shows the result insignificant. 

This means that with increase in age the support necessarily does not decrease[X2(2) 

=0.198, p>0.05]. 
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Fig 4.3. Family Support received by the Elderly Respondents 

 
Source: Computed from fieldwork, 2016-17 

 

It would be wrong to believe that the support is one sided. Contrary to the belief that 

older people are recipients rather than providers, it is the older people who also support 

the younger, both materially and non-materially. For understanding the intergeneration 

support and psychological well-being of the elderly at the individual level, the 

perspective of the Exchange Theory contains an important implication. Reciprocity 

refers to the exchanges that occur between and among people, which are often lifelong 

and dynamic within a family context (Antonucci and Ajrouch 2007, pp.52). Antonucci 

(1990) (As quoted by Antonucci and Ajrouch 2007, pp.52) coined the term ‘Support 

Bank’ to emphasize long-term reciprocity, suggesting that deposits are made over the 

life course, in the form of support provided. In later life, withdrawals may be made when 

needed, and the resulting nature of exchanges is evaluated according to the lifetime 

experience of providing and receiving support. The exchanges include tangible aid, 

affection, advice or information between groups or individuals. The elderly having more 

resources consist an important source of support and provider to the young and adult 

children, which reflects the fact that children may not be able to support themselves but 

are rather in need of assistance from their elderly parents. This enhances the feeling of 

usefulness and self-worth among the elderly which contribute to a higher QOL among 

the elderly.  
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As we have seen in chapter 3 of the present study that the independent elderly of 

Darjeeling hills also contributes for the household expenditure which is a form of 

tangible aid exchange. The data highlight that out of the 152 independent elderly of 

Darjeeling hills, 140 elderly contribute and support their children in day-to-day 

expenses. A total of 32.8 percent of the elderly contribute for food expense, 15.5 percent 

of the elderly for housing and clothing, and 25 percent of the respondents have reported 

that they have contributed for medical expenses (Table 3.7. Chapter-3). Apart from food 

and medical expenses 15 percent of the elderly contribute for special events and 11.8 

percent of the elderly still contributes for children’s education (Table 3.7. Chapter-3). 

Thus, it is not one way support, and still the elderly are providers of help to their adult 

children which increases their self-esteem and enhances the QOL.  

 

Those elderly who are dependent on their children and cannot contribute in monetary 

terms provide help and support in household chores like cooking, gardening and grand 

parenting which lead to positive relationship with positive potential leading to high 

QOL. Similar tendencies have been found in a large Sydney Survey conducted in 1981 

(Kendig, 1986), where older people were more inclined to be the providers rather than 

the recipients of many kinds of support. They were more likely to have given financial 

support, were twice more likely to have been providers than recipients, and nearly half 

helped someone outside the household with the task of daily living (Healy 2009, 

pp.291). The type of assistance offered (and received) varies by the sex of the parents 

and children as well as by social class. Older men are more likely to assist their children 

with household maintenance and repairs, whereas elderly women help with child rearing 

and domestic functions (Kart 1997, pp.245). On the other hand, being only a recipient 

of support from their children may result in having feelings of guilt in burdening them, 

particularly if they are in need of extensive support from their children (Kim and Rhee 

1999, pp.439). 

 

4.5. Elderly Abuse 

The impact of social change on Indian family where the household is getting smaller 

with disintegration of joint families in nuclear families has worsened the state of older 
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persons. In ancient ages the elderly were revered, respected for the experiences they 

acquired and wisdom they contributed to the younger generation. With their wisdom 

their family was organized into a close knit and members lived harmoniously. In modern 

society such relationships are facing headwinds. In the context of the changing 

demographic scene and social values, the older people in Indian society are increasingly 

running the risk of neglect, abuse and violence becoming more critical of late especially 

in the emergence of modernism and individualism resulting in the metamorphosis of 

family structure and functioning. Older people are facing innumerable problems ranging 

from absence of income to physical dependence and loss of social role and recognition. 

Violence within the family is a result of these factors that cause stress and create 

dysfunctions in the family like lack of cohesion, adaptability and negative 

communication pattern (Help Age India Report 2012, pp.6). The same factors which 

make family life intimate may also make it prone to conflict and ultimately if the conflict 

is not resolved by negotiation and compromise, to violence (Gelles and Cornell, 1985) 

(As quoted by Penhale 1993, pp. 98). 

The most common form of violence against older person is ‘elder abuse’ which is 

committed by family members, neighbours and strangers. Elderly abuse occurs within 

or outside family. The definition developed by Action on Elder Abuse in the United 

Kingdom and adopted by the International Network for the Prevention of Elder Abuse 

states that: “Elder abuse is a single or repeated act or lack appropriate action, 

occurring within any relationship where there is an expectation of trust which causes 

harm or distress to an older person” (Help Age India Report 2012, pp.7). 

 

The Help Age India Report, (2012, pp. 7) divided the abuse into the following 

categories: 

 Physical abuse: the infliction of pain or injury, physical coercion or physical or 

drug induced restraint. 

 Psychological or emotional abuse: the infliction of mental anguish 

 Financial or material abuse: the illegal or improper exploitation or use of funds 

or resources of the older persons 
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 Sexual abuse: non-consensual sexual contact of any kind with the older person 

 Neglect: the refusal or failure to fulfill a care giving obligation. This may or may 

not involve a conscious and intentional attempt to inflict physical or emotional 

distress on the older person. 

 

They are beaten in body, mind and spirit. Within the four walls of the house the elderly 

are abused but it is difficult to identify abuse because of societal views and attitudes 

surrounding family life. Majority of the abuse goes unreported as it is not socio-

culturally acceptable because of shame and fear. Whatever happens in the family is 

treated as a ‘private affair’ as family is viewed as sacrosanct, protective unit. 

Interference from the outside world is not welcomed. It is often regarded by the victim 

as an intra-family matter, a private affair not to be discussed with others as the dignity 

and respect of the family (izzat) is at stake (Bose 2006, pp. 226). Penhale (1993, pp.98) 

states that elderly abuse is part of the spectrum of intra-familial violence and society as 

a whole is reluctant to acknowledge and accept this as a problem area, let alone one in 

need of solutions. 

 

The elderly who face ‘granny battering’ are also reluctant to inform to the outside world 

as they would not like their children to suffer from loss of status. Informing about abuse 

by the elderly leads to the fear that there may be further deterioration in relationships; 

moreover, the fear haunts the mind of the elderly that in the old and infirm stage they 

will be left with no one to take care as they are left with few social resources in terms 

of friends, relatives and neighbours. The abuser is the main source for their survival and 

retaliation may make things worse jeopardizing the family status within the community. 

Elder abuse is a violation of human rights and a significant cause of injury, illness, lost 

productivity, isolation and despair (Kalache 2009, pp.245).  

 

In the year 2012, a study on Elder Abuse in India (pp. 3, 4) by Help Age spanned 20 

cities of India where 31 percent older people reported facing abuse. In 2013, more than 

one-fifth of the elderly (23%) reportedly experienced abuse nationally (Help Age India 
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Report 2013, pp.13). In 2014, the percent of the elders abused went up drastically from 

23 percent in the previous year to 50 percent (Help Age India Report 2014, pp. ii) 

 

A quick intercity comparative study of 2012 across cities shows Bhopal (MP) ranked 

the highest in elderly abuse with 77.12 percent elder stating they faced abuse, followed 

closely by Guwahati (Assam) with 60.55 percent and Lucknow (UP) with 52 percent in 

2012 (Help Age India Report 2012, pp.4).  Other than Bhubaneswar (Odisha) with 23.31 

percent, Eastern India on an overall basis had high percentage of elderly abuse with 

Guwahati (Assam), 60.55 percent and Kolkata (WB), 40.93 percent (Help Age India 

Report 2012, pp.5). In 2013, 24 cities were covered where Madurai recorded the highest 

incidence of elderly abuse (63%) followed by Kanpur (60%), Hyderabad (37.50%). At 

national level the abuse was 23.10 percent (Help Age India Report 2013, pp. 13). In 

2014 (Help Age India Report 2014, pp. ii) a survey was conducted by Help Age India 

in 12 cities, (6 Tier I and 6 Tier II cities). Among the Tier I cities surveyed, Delhi ranked 

the lowest (22%) while Bengaluru the highest (75%). In the Tier II cities Kanpur ranked 

lowest (13%) and Nagpur the highest (85%). 

In the present study area of Darjeeling hills, 29.7 percent of the elderly have reported 

abuse (Table 4.7.). The percentage is comparatively low as the younger generation in 

the hills is still rooted to tradition of respecting and caring the elderly by discharging its 

responsibility towards older persons. Of the total abused respondents, 32 percent are 

males and 27.4 percent females (Table 4.7.) 

Table 4.7. Elderly Respondents who faced Abuse 

Sex 
Face Abuse 

Total 
Yes No 

Male 48 (32) 102 (68) 150 (50) 
Female 41 (27.4) 109 (72.6) 150 (50) 
Total(% within sex) 89 (29.7) 211 (70.3) 300 (100) 
(% within face abuse) 100 100 100 

                             Figures in parentheses denote percentage  
                         Computed from fieldwork, 2016-17 
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4.5.1. Abuse by Dependency Status 

In the present study area (Table 4.8.), 26.3 percent elderly have faced abuse in spite of 

being economically independent whereas 73.7 percent economically independent 

elderly are free from any form of abuse. Among the dependent elderly, 33.1 percent face 

abuse in comparison to 66.9 percent who do not face any abuse at all. The dependent 

elderly face abuse for their daily living expenses, medical expenses, transportation 

expenses and their activities of daily living (ADL). The proportion of abuse is low for 

both economically dependent and independent. 

Table 4.8. Economic Status of the Elderly Respondents who face Abuse 

Face Abuse Independent Dependent Total 
Yes 

 
40 (26.3) 

 
49 (33.1) 

 
89 (29.7) 

 
No 112 (73.7) 99 (66.9) 211 (70.3) 

Total 152 (100) 148 (100) 300 (100) 
                      Figures in parentheses denote percentage  
                     Computed from fieldwork, 2016-17 
 

4.5.2. Abuse by Marital Status 

The present study area highlights (Table 4.9) that only 12.3 percent of the widow or 

widower elderly face abuse. The widow/ widower face abuse and violence that are often 

exacerbated by poverty and lack of access to legal protection. They find it difficult to 

live in the household after the death of their husband and absence of support from family 

members. The children often neglect and ignore the elderly mothers. The adult children 

take full advantage of their illiteracy and ignorance and assert economic rights 

compounding the problem. With respect to married elderly only 13.7 percent of the 

elderly face abuse and with respect to divorced or separated only 2.3 percent elderly 

face abuse (Table 4.9.).  

Table 4.9. Marital Status of the Elderly Respondents who face Abuse 

Face Abuse 
Marital Status  

Unmarried Married Widowed Divorced/ 
Separated Total 

Yes 4 (1.33) 41 (13.7) 37 (12.3) 7 (2.3) 89 (29.7) 
No 7 (2.3) 119 (39.6) 80 (26.6) 5 (1.7) 211 (70.3) 

Total 11 (3.7) 160 (53.3) 117 (39) 12 (4) 300 (100) 
              Figures in parentheses denote percentage  
             Computed from fieldwork, 2016-17 
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4.5.3. Types of Abuse faced by the Elderly Respondents 

In the study area most of the respondents (38.7%) identified verbal abuse as the most 

common form of abuse (Fig 4.4). Speaking in loud voice, using foul language, calling 

the elderly by their names, yelling, imitating or making fun, humiliating conduct and 

treatment are the forms of verbal abuse reported by the elderly here. According to a 

report by Help Age India (2011, pp. viii), verbal abuse is the most commonly reported 

abuse faced by the elderly from lower socio-economic strata while it is neglect reported 

by the elderly from higher economic strata. This puts the elderly at greater depression, 

anxiety, withdrawal and behavioral distortions. The second form of abuse reported by 

the hill elderly is neglect (36.8%) (Fig 4.4.). The neglect is explicit in the form of not 

spending time and not interacting. They state that the family members are busy in their 

own lives and their needs are met with indifference.  

One elderly woman states, “My son work in a private firm here. He is busy all the time 

so I don’t place my essential needs in front of him to be fulfilled. But he does not spent 

time with me even when he is not busy with his work. He does not ask me what I need 

or how is my health. A shear attitude of neglect is what I get from him”. 

Not meeting the needs of the elderly related to household matters such as providing 

proper diet, availing the essential accessories such as glasses, hearing aids, walking stick 

or not spending time with the elderly may be deliberate or done consciously. This leads 

to psychological and mental stress of the elderly where they lose their self-esteem, 

dignity and self-worth. Neglect leads to isolation and loneliness, which involves lack of 

companionship, less opportunity of seeking social contact. All these implications lead 

to unhappiness or dissatisfaction leading to lower QOL. 22.6 percent of the elderly 

report economic abuse which is the third highest form of abuse reported (Fig 4.4). 26.3 

percent of the independent elderly and 33.1 percent of the dependent elderly face 

economical abuse. According to Help Age India Report (2013, pp. v), in West Bengal 

and Tamil Nadu economic exploitation is high with 19 percent and 15 percent 

respectively. Abuse is due to dependence on financial and emotional grounds on their 

children. In case the elderly have large property they are asked to divide the property 

among the children or sell it and when the parents do not conform to the demands of the 
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children they harass them, pass caustic remarks, and threaten them compelling to divide 

or sell the property. There are instances where the adult children have forcibly changed 

the will and financial documents.  

An elderly widower of 69 years who is a tailor master by profession, had not received 

any formal education. He lives with his two sons, their wives and grandchildren. He is 

economically independent and has his own ancestral property. He says, “My sons used 

to pressurize me to make a will in their favour. I have not succumbed to their forces and 

still now have not written the property in their names because the moment I write it in 

their names they will not take care of me and may make superfluous expenditure on 

themselves”.  

Another elderly woman says, “I receive my husband’s pension. The pension is taken by 

my daughter-in-law every month for running the household expenditure. But whenever 

I ask for money or ask them to buy my essential needs like glasses or medicine, they say, 

that they are running out of money in order to fulfill the children’s requirement and 

cannot spend behind her petty things”. 

Often it is seen that the retirement benefits of the elderly are taken by the family 

members with the assurance that they will take care and comfort him. Bose (2006, pp. 

228, 229) reports instances of unauthorized or fraudulent use of elderly person’s money, 

property or other financial resources, forging of signatures, abuse of power of attorney, 

disposal of property or cash using deceit, trickery or force, change of will or other legal 

documents. 

Another form of abuse is the physical abuse which is less frequent in our society. Only 

1.9 percent of the elderly in the study area have faced physical abuse like handling the 

person roughly, causing pain or temporary impairment, hurting or injury and physically 

restraining their movement (Fig 4.4.). 
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4.5.4. Perpetrators of Abuse 

The son (36.7%) and daughter-in-law (26.6%) of the elderly respondents have emerged 

as the topmost perpetrators. They are also abused (Fig 4.4) by others (13.7%), 

neighbours (7.2%), relatives (5%), spouse (5%), daughters (2.9%), caretakers (2.2%) 

and grandchildren (0.7%). Three most common forms of abuses by children are neglect, 

verbal abuse and economic abuse; 74.5% respondents have reported neglect, 58.8 

percent verbal abuse and 54.9 percent economic abuse by their children (Fig 4.4.). The 

second highest perpetrators of abuse are the daughters-in-law; 70.3 percent elderly 

report neglect and 64.9 percent report verbal abuse from their daughters-in-law (Fig 

4.4.). According to those elderly who have faced physical abuse, it is mainly their son 

and daughter-in-law who are the offenders. Physical abuse from other family members 

by the elderly is not reported. Abuse by others is often committed by a stranger or adult 

citizens, street boys whom the elderly encounter in market area or in any office. The 

data highlight (Fig 4.4) that 68.4 percent elderly face verbal abuse and neglect. The most 

common form of abuse reported by the elderly from their spouses is verbal abuse. 

Fig 4.4. Abuse Faced by the Elderly Respondents and Forms of Abuse 

 
Source: Computed from fieldwork, 2016-17 
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4.5.5. Wish to leave family environment 

The abused elderly have been further queried whether they would like to stay in the 

family or wish to leave the family and settle elsewhere. On this, 47.19 percent 

respondents have expressed their wish to leave their families. 42.8 percent express that 

they would like to settle in their relatives’ place and 28.6 percent of the elderly state that 

they would prefer old age home and pilgrimage centre. 

Domestic, societal violence and abuse against older people bring a decline in their self-

esteem, mental ability and their courage. Often, they are not able to cope with the 

situations and emotionally suffer from trauma. It is a matter of justice whereby the 

elderly may resort to legal provisions they are entitled to by the Indian Constitution. 

Government of India has come to the rescue of the elderly by bringing up The 

Maintenance and Welfare of Parents and Senior Citizens Act 2007 and Section 125 of 

the Criminal Procedure Code. 

4.6. Social Capital 

Samanta (2014, pp.2) describes “social capital” as an umbrella term covering several 

more well-defined forms such as group memberships, community participation, trust, 

networks, family ties and confidence in institution. It is operated at both individual and 

collective levels. With respect to the first, social capital “is embodied in the relations 

among persons” (Coleman, 1990. As quoted by Samanta 2014, pp.2). This refers to the 

relationships of the elderly built at individual level, like friends and relatives. With 

respect to the second, when conceptualized as a resource at the community level, social 

capital is built up through voluntary civic engagement and trust in the community 

(Samanta 2014, pp.2). In this study, social capital is measured by two sets of questions: 

(a) Contact with friends and relatives (over phone/visit) and the frequency of contact (b) 

Participation of the elderly in community meeting. 
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4.6.1. Contact with Friends and Relatives 

Friends and relatives are valuable assets to the elderly just after their children. 

Friendships are particularly important in later life and especially for the elderly people 

who are unmarried, lack close family nearby and have lost the social contacts of work. 

For those who live alone, friends may be the main, even the sole, source of emotional 

support (Kart 1997, pp. 257). According to Kahn and Antonucci (1980, pp.267), the 

value of friends in late life consists of three elements: aid, affect and affirmation. The 

elderly people place great value on their relationship with friends and relatives as they 

are great companion who they would turn to for help if they are in emotional distress. 

This structure of social relationships with friends and relatives is termed as social 

network.  

Social networks vary in terms of the number of network members, frequency of contact, 

geographic proximity and composition. Network represents an available resource, a 

source of help in times of trouble, comfort in times of pain and information in times of 

need (Antonucci and Ajrouch 2007, pp. 51). Men are much more likely than women to 

deposit all their ‘emotional eggs in one basket’, that is, with their partner, and upon the 

death of the partner, have a smaller network of friends upon whom to call (Arber and 

Ginn 1993, pp.169). In the present study area, it is observed that 88.3 percent of the 

elderly maintain or have contacts with friends and relatives. They consider that kin and 

friendship network provide support in times of need. This contributes to satisfaction and 

increases the well-being of the elderly. However, 11.7 percent of the elderly have no 

contact with friends and relatives. The elderly state that they are not able to maintain 

the social network in the face of high physical and psychological dependency. Brearley 

(1975 pp. 65) states, the elderly experience loss and shrinking life-space as well as a 

decrease in the amount of energy available to invest in relationships.  

This section deals with the frequency of contact over phone and visits with reference to 

those elderly who have maintained their contact. Response categories included daily, 

once or twice per week, once or twice per month and once or twice per year. The 

analysis of the frequency of maintaining contacts with friends and relatives over phone 
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or by visit reflects the degree of respondents’ tie with the social bound that is their 

involvement in the social domain and the extent of social alienation.  

With reference to contact with friends and relatives over the phone it is revealed (Fig 

4.5.) that 53.1 percent elderly contact with friends and relatives once or twice per month 

and 34.9 percent elderly remain in touch with their social networks once or twice per 

year over the phone. In particular, interaction with friends such as sharing health 

information, sharing family problems, professional and economic issues promote a 

satisfaction among the elderly, thereby increasing the QOL and fostering a healthy mind 

to deal with the distress in life. 9.1 percent elderly speak over the phone with peer groups 

and relatives once or twice per week and only 2.9 percent elderly speak daily over the 

phone (Fig 4.5.). Bond and Corner (2004, pp. 42) provide data from Berlin Aging Study 

that 23 percent elderly use the telephone as a means for keeping contact with friends, 

relatives and neighbours. 

Antonucci and Ajrouch (2007, pp.54) reveal the findings of Martin et al., (1996) study 

where they found that with age people reported having fewer resources, specifically 

fewer telephone contacts, less likelihood of having a confidant, more loneliness and not 

as much visiting of friends and relatives. Response of the elderly with reference to the 

visit to friends and relatives house reveals that 31.4 percent elderly visit friends and 

relatives once or twice per month and 29.9 percent elderly visit them once or twice per 

year (Fig 4.5). This is due to the higher probability of functional limitations with age 

which has reduced their visiting of friends and relatives. The elderly who visit once or 

twice per week is 18 percent and 20.6 percent elderly visit daily (Fig 4.5.). Those who 

visit daily reveal that friends and relatives stay nearby or are in close proximity. They 

say that visits make relationship stronger and healthier and it is a good measure to avoid 

conflict in the household by spending some time outside. Interaction of the elderly with 

peer members releases their stress and boredom. This consequently leads to better 

quality of life. According to Samanta (2014, pp.5), the BKPAI 2011 survey revealed 

that 77 percent of men and 69 percent of women reported having gone out to visit friends 

and relatives at least once a year.  
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Fig 4.5. Contact maintained by the Elderly Respondents with Friends and 

Relatives 

 
Source: Computed from fieldwork, 2016-17 

 

Fair to poor health, illness of the elderly in old age require support from others. It is not 

necessary that large social network provides comfort and help in times of need; it can 

become a source of stress and conflict and may also create additional demands 

contributing to poor life quality. 

 
4.6.2. Participation of the Elderly in Community Programmmes and Meetings 

Active participation both formally and informally in the community, whether as regular 

customers in the local public house or as formal members of churches, clubs and 

societies, involves others in the older person’s social network (Bond and Corner 2004, 

pp. 41). It is seen that after retirement the aged searches for new roles to be played or 

rather hunt for new identity. The boredom and loneliness can be shrugged off by 

participating in the outside world activity. This leads to the exploration and sharing of 

practical ways of coping with life pressures (Brearley 1975, pp.79). An unexpected 

situation can be solved or shared jointly by the community peer members who gradually 

become an important part of the social network of the elderly. In the present study area 

majority of the elderly (60.4%) participate in the community meetings. The participation 

of the elderly in community meetings or engaging themselves in some public groups 
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increases their self-esteem and self-valuing which increases the QOL. With reference to 

the frequency of participation 45.7 percent elderly actively participate once or twice per 

year and 14.7 percent elderly once or twice per month. The elderly who never participate 

make 39.7 percent. 

The gender difference in response to the question highlights the fact that women 

participate less in the community programmes and meetings. The women who never 

participate in programmes and meetings are 48.7 percent; those who participate once or 

twice per year is 38.7 percent and 12.7 percent participate once or twice per month 

whereas the male participation in all the three cases is much higher than the females. 

The aged women who participate play a leading role in social gathering and functions 

like ‘satsang mandal’ or in other religious festivals. The young aged women sometimes 

take part in political meetings but the old-old refrain themselves from such meetings. 

The gender difference in response to the question highlights the restriction on women’s 

physical mobility or the functional limitation with age. Women’s social activities and 

participation are much less than males in the public sphere here in the hills. 

4.7. Leisure Time Activities 

An individual utilizes his free time at his will without any constraint. He has a freedom 

to utilize his free time at his will engaging in any spontaneous activity. It could be 

individual himself is spending his leisure time or with any group or community. 

Activities could be varied ranging from social, economic, spiritual or commercial. 

 A new concept of volunteerism known as Times Dollar Concept has been developed in 

the United States of America in the context of serving the needy aged. It combines the 

concept of fruitful utilization of the leisure time of the younger elderly giving time to 

assist the older elderly and thus earn credit in terms of which he/she can utilize volunteer 

service when because of advanced age he/she may need such a service of a young elderly 

volunteer (Chowdhury 1992, pp, 165). The young elderly volunteers help the ailing 

elderly, drive them to shopping centers, hospitals, provide day care service and more. 

The average age of a volunteer in Times Dollar Programme is 67 years and the average 

age of the recipient is 80 years. Young elderly could fruitfully utilize their leisure time 
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by assisting the senior elderly performing satisfying roles (Chowdhury 1992, pp. 166). 

Brearley (1975, pp.38) states leisure may provide a socially accepted expression for 

feelings and energies; it may provide an opportunity for the displacement and acting out 

of needs and feeling which cannot be otherwise expressed.  

A person’s lifestyle can be determined by the time he/she dedicates in leisure activities. 

In the present study, watching TV is the highest rated activity (91%), followed by 

meditation and praying (74.7%) (Table 4.10). The elderly tries to negate the undesirable 

and unwanted circumstances by meditating to reconstruct a new sense for the meaning 

of life with appropriate coping strategies. They believe that meditation and praying 

increases their spiritual growth which is an important aspect of quality of life. Other 

leisure activities after prayer and meditation include visiting friends and relatives 

(68.3%), interacting with grandchildren (58.7%) and gardening (51.7%) (Table 4.10). 

Visiting friends and relatives is a great way to utilize the free time. Also it allows the 

elderly to vent out their stress. It provides a means of assistance which flows from 

friends and relatives that keep them active and engaged. 

 

Table 4.10. *Leisure time spent by the Elderly Respondents 

Spend Leisure time 
Responses Percent 

of cases Number Percent 
Prayer /meditation 224 14.4 74.7 
Reading 103 6.6 34.3 
Interact with grandchildren 176 11.3 58.7 
Visiting friends and relatives 205 13.2 68.3 
Listening to music 129 8.3 43 
Watching TV 273 17.6 91 
Gardening 155 10 51.7 
Holidaying 85 5.5 28.3 
Social activities 63 4.1 21 
Sewing/Craftmaking 70 4.5 23.3 
Others 71 4.6 23.7 
Computed from fieldwork, 2016-17                   *Multiple Response Table 
 

                          
The elderly are blessed in their grey years as they become grandparents. This is one of 

the most cherished moments they relive again. An elderly woman with her 6 years old 
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grandson in her lap says, “These are the most beautiful and satisfying days of my life. 

Looking after him and playing with him, I fail to realize any tension. I don’t feel lonely 

anymore”. Grandparents keep themselves busy by taking care of the baby, feeding, 

bathing, dressing them. Grandparents’ role becomes all the more indispensable if the 

young mothers are engaged in jobs. They spend their leisure time with their 

grandchildren performing several activities like story-telling, playing in-door games, 

going to morning and evening walks and sharing their experiences. This inculcates in 

the child the values and manners where the grandparent act as a friend, a guide, a 

counselor, a teacher.  

 

The elderly in the study area engage themselves in gardening (51.7%), listening to music 

(43%), reading (34.3%), holidaying (28.3%), sewing/craft making (23.3%), and social 

activities (21%) (Table 4.10). They spend their leisure time in such activities without 

straining themselves which make them physically active and keep their minds occupied. 

The younger family members are benefitted if elderly parents are there in the house and 

such spontaneous activities if carried out by the elderly make them realize the usefulness 

of the aged in the family. Activities are methods of channelizing the boredom and 

monotonous life of the elderly by keeping them physically and mentally alert. It is the 

best time to nurture their talent like singing, playing, sewing/craft making, etc.  

 

In the study area 4.6 percent of the elderly mention ‘others’ when asked how do they 

spend their leisure time. Some say playing, others singing, writing, etc. Due to loss of 

primary network relation and lesser amount of time dedicated by the young family 

members to the older generation it is necessary to channelize their skills and resources 

in constructive engagement which can prove beneficial to address their isolation, 

loneliness and can make full use of their free time. Social networking through peer 

groups in the residential complex or neighborhood and ICT-based gadget can prove 

beneficial. Dixit and Goyal (2015, pp.258) state that Senior Citizens’ Initiative at 

facebook provides much desired social networking among the elderly. Such sites cater 

to the needs of senior citizens to battle loneliness, get news and information, play 

games/work on puzzles and share life online with a group of likeminded people in their 
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age bracket. Khoo et al., (2006) (As quoted by Dixit and Goyal, 2015, pp. 259) have 

developed ‘Age Invaders’, an interactive game to allow elderly people to play together 

in a physical space with grandchildren, while parents could participate through web. 

Creative use of free time has been proved to be of therapeutic value and often score 

higher on life satisfaction as it enhances the cognitive skills.  

 

4.8. Conclusion 

Social relations undoubtedly form an integral part of an individual and are a special 

element for enhancing QOL. Social relations influence other QOL indicators. It is an 

umbrella term covering family ties, network, trust, and support within the relations. The 

chapter has dealt with these aspects in details. In the study area, a little more than two-

third of the elderly live in the nuclear family where majority of the households have 3 

to 5 members. The living arrangement shows that majority of the respondents stay with 

spouse and children building up the feature of a nuclear family. Researches show people 

with more social resources have high quality of life, better satisfaction towards life, 

more connected and tied to others having better mental and physical health. More 

resources in the form of relationships whether family members or friends and relatives 

provide more support during times of need and ultimately influencing life experiences 

in a myriad way. It derives satisfaction for the elderly as has been analyzed that 

satisfaction of the elderly is significantly associated if the family environment is cordial 

and amicable. This increases the elderly’s quality of life and also enhances their 

happiness. The other structural characteristics such as contact with friends and relatives, 

frequency of contact, geographic proximity, types of support ranging from the more 

intimate emotional to instrumental aspects of support provided and received have been 

illustrated as a means for addressing the network system in which they influence the 

QOL. Cases of abuse have been found where verbal abuse has been a major abuse faced 

by the respondents. Several types of abuse such as verbal, economic, physical and 

neglect have been reported by the respondents but the number of abuses reported here 

in the hills is comparatively less. It is a fact that the younger generations are still rooted 

to their values and ethos which have been inculcated by the elderly to the younger ones 

and they are discharging their responsibilities quite well. The elderly have channelized 
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their time in some leisure activities especially those who are not benefitted by quality 

time provided by their children. The aged have dedicated their free time to make use of 

their skills and resources to get rid of isolation and monotonous life. Social networking 

whether on-line or face-to-face is the trend for older people to keep themselves busy 

and occupied. Therefore, the multidimensionality of social resources is undoubtedly an 

important aspect of enhancing the quality of life in late life. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



156 
 

References 

Adam, M. (2007). Self and social change. London:  Sage publication. 

Antonucci, T.C. & Ajrouch, K.J.  (2007). Social Resources. In H. Mollenkopf and 

A.Walker (Eds.), Quality of life in old age: International and multidisciplinary 

perspectives, Social Indicator Research Series (Vol.31, pp.49-64). Dordrecht: 

Springer.   

Antonucci, T.C. (1990). Social support and social relationships. In R.H. Binstock & 

E.Shanas (Eds.), Handbook of aging and social sciences. New York: Van 

Nostrand Reinhold. 

Arber, S. & Ginn, J. (1993). Gender and later life: A sociological analysis of resources 

and constraints. London: Sage Publications. 

Beck,U. & Beck-Gernsheim, E. (1995). The normal chaos of love. Cambridge: Polity 

Press. 

Bhat, A.K. & Dhruvarajan, R. (2009). Ageing in India: Drifting intergenerational 

relations, challenges and options. In A.K. Sahoo, G.J. Andrews and S.I. Rajan 

(Eds.), Sociology of ageing (pp. 334-349). Jaipur: Rawat Publications. 

Bhingradiya, P. & Kamala, R. (2007). An intergenerational study on the situation of the 

elderly in rural Saurashtra. In K.L. Sharma (Ed.), Studies in gerontology: 

Intergenerational perspectives (pp. 142-151). Jaipur: Rawat Publications. 

BKPAI (2014). The status of elderly in West Bengal, 2011. New Delhi: United Nations 

Population Fund (UNFPA). 

Bond, J. & Corner, L. (2004). Quality of life and older people. England: Open 

University Press. 

Bose, A.B. (2006). Social security for the old: Myth and reality. New Delhi: Concept 

Publishing Company. 

Brearley, C.P. (1975). Social work, ageing and society. London: Routledge & Kegan 

Paul. 

Census (2001). Introduction table HH5, HH6 &HH7. 



157 
 

Retrievedfromthttps://censusindia.gov.in/Data_Products/Data_Highlights/Data_Highli

ghts_link/Datahighlights_HH567.pdf 

Census (2001a). Data Highlights.  

Retrievedfromhttps://censusindia.gov.in/data_products/data_highlights/data_highlight

s_link/data_highlights_hh1_2_3.pdf 

Chakraborti, R.D. (2008). The greying of India: Population ageing in the context of 

Asia. New Delhi: Sage Publications. 

Cheung, C. & Leung, K. (2010). Ways that social change predicts personal quality of 

life. Social Indicators Research, 96(3), 459-477. 

Chou, K. & Chi, L. (2000). Comparison between elderly persons living alone and those 

living with others. Journal of Gerontology Social Work, 33, 51-56. 

Chowdhury, D.P. (1992). Aging and the aged. New Delhi: Inter-India Publications. 

Clarke, E.J., Preston, M., Raskin, J., & Bengtson,V. (1999). Types of conflicts and 

tensions between older parents and adult children. Gerontologists, 39(3), 261-

270. 

Dhooper, S.S. (2007). Intergenerational relationships and well-being of the elderly. In 

K.L. Sharma (Ed.), Studies in gerontology: Intergenerational perspectives (pp. 

281-293). Jaipur: Rawat Publications. 

Dixit, U. & Goyal, V.C. (2015). Technology support in active ageing. In T. Paltasingh 

and R. Tyagi (Eds.), Caring for the elderly (pp. 245-263). New Delhi: Sage 

Publications. 

Dubey, A., Bhasin, S., Gupta, N., & Sharma, N. (2011). A study of elderly living in old 

age home and within family set-up in Jammu. Studies on Home and Community 

Science, 5(2), 93-98. 

Faunce, W.A. (2003). Work, status, and self-Esteem: A theory of selective self-

investment. Lanham: University Press of America. 

Gans, D., Silverstein, M., & Lowenstein, A. (2009). Do religious children care more 

and provide more care to older parents? A study of filial norms and behavior 

across five nations. Journal of Comparative Family Studies, 40(2), 187-202. 



158 
 

Gans, D., Lowenstein, A., Katz, R., & Zissimopoulos, J. (2013). Is there a trade-off 

between caring for children and caring for parents?. Journal of Comparative 

Family Studies, 44(4), 455-471. 

Gelles, R. J. & Cornell, C. P. (1985). Intimate violence in families. Beverly Hills: Sage 

Publications. 

Haralambos, M., Holborn, M., Chapman, S., & Moore, S. (2013). Sociology themes and 

perspectives. London: Harper Collins Publishers Limited. 

Healy, J. (2009). The benefits of an ageing population. In A.K. Sahoo, G.J. Andrews 

and S.I. Rajan (Eds.), Sociology of ageing (pp. 273-320). Jaipur: Rawat 

Publications. 

Help Age India (2011). A report on elder abuse & crime in India (2011). New Delhi: 

Help Age India. 

Help Age India Report (2012). Elder abuse in India (2012). New Delhi: Help Age India. 

Help Age India Report (2013). Elder abuse in India (2013). New Delhi: Help Age India. 

Help Age India Report (2014). Elder abuse in India (2014). New Delhi: Help Age India. 

Kahn, R., & Antonucci, T. (1980). Convoys over the life course: Attachment, roles and 

social support. In P. Baltes & O. Brim (Eds.), Life-span development and 

behaviour, (Vol. 3, pp.253-286). New York: Academic Press. 

Kalache, A. (2009). Active ageing: A policy framework. In A.K. Sahoo, G.J. Andrews 

and S.I. Rajan (Eds.), Sociology of ageing (pp. 224-272). Jaipur: Rawat 

Publications. 

Kart, C.S. (1997). The realities of aging: An introduction to gerontology. United States 

of America: Allyn & Bacon Company. 

Kendig, H. (1986). Intergenerational exchange. In H.Kendig (Ed.), Ageing and families: 

A social networks perspective. Sydney: Allen and Unwin. 

Khan, A.M. (2015). Bridging inter-generational gap through school education. In T. 

Paltasingh & R.Tyagi (Eds.), Caring for the elderly (pp. 225-244).New Delhi: 

Sage Publications. 

Khoo, E.T., Lee, S.P., Cheok, A.D., Kodagoda, S., Zhou, Y., & Toh, G.S. (2006). Age 

invaders: Social and physical inter-generational family entertainment. 



159 
 

Proceedings in CHI’s 06 Extended Abstracts on Human Factors in Computing 

Systems, 243-246. 

Kim, C.S. &. Rhee, K.O. (1999). Living arrangements in old age: Views of Korean 

elderly and middle aged adults. Hallym International Journal of Aging, 1(2), 94-

111. 

Kim, I.K. & Kim, C.S. (2003). Patterns of family support and the quality of life of the 

Elderly. Social Indicators Research, 62/63, 437-454. 

 

Kumar, S., Sathyanarayana, K.M., & Omer, A. (2011). Living Arrangements of Elderly 

in India. Paper presented by UN fund for population Activities, New Delhi, at 

the International Conference on challenges in population Aging in Asia, march 

14-15, 2011, New Delhi. Retrieved from 

http://nationalacademies.org/AgingInAsia/pressentations/Kumar.pdf on Jan12, 

2019. 

Majumdar, C. (1985). The end of the road. The Hindustan Times: Sunday Magazine, 

New Delhi. 

Malhotra, R. & Chadha, N.K. (2007). Family relations of the elderly after retirement 

and widowhood. In K.L. Sharma (Ed.), Studies in gerontology: 

Intergenerational perspectives (pp. 117-130). Jaipur: Rawat Publications. 

Martin, P., Poon, L.W., Kim, E., & Johnson, M.A. (1996). Social and psychological 

resources of the oldest old. Experimental Aging Research, 22,121-139. 

Mudrock, G.P. (1949). Social structure. New York: Macmillan Co. 

Nayak, G. & Mohanty, S.C. (2000).  Life of the aged among the hill-kharia of Orissa. 

Indian Anthropologist, 30(1/2), 85-105 

Parson, T. (1942). Age and sex in the social structure of the United States. American 

Sociological Review, 7(5), 604-616 

Penhale, B. (1993). The abuse of elderly people: Considerations for practice. The British 

Journal of Social Work, 23(2), 95-112. 



160 
 

Prakash, I.J. (2007). Improving intergenerational relationships through mentoring 

programmes. In K.L. Sharma (Ed.), Studies in gerontology: Intergenerational 

perspectives (pp. 77-83). Jaipur: Rawat Publications. 

Rabindranathan, S. (2006). The elderly in urban Indian families: Conflict in solidarity. 

Delhi: B.R. Publising Corporation. 

Rokach, A. (1996). The subjectivity of loneliness and coping with it. Psychological 

Reports, 79(2), 475-81. 

Samanta, T. (2014). Household context, social capital and wellbeing of older adults in 

India, BKPAI Working Paper Series II No.2. New Delhi: United Nations 

population Fund (UNFPA). 

Srivastava, V. (2010). Women ageing. Jaipur: Rawat Publications. 

Population Reference Bureau. (2012). India’s aging population. Today’s Research on 

Aging, 25, 1-6. Available 

fromhttps://assets.prb.org/pdf12/TodaysResearchAging25.pdf. 

World Health Organization (2002). Active ageing: A policy framework. Geneva: WHO. 


