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PREFACE

The last phase of the demographic transition model is the ageing of population. There
has been a substantial improvement in life expectancy. Presently the world has more
elderly people than before. According to, the UN Department of Economic and Social
Affairs, 2015 (pp.9) stated that in 2015 there were 901 million people aged 60 years or
over worldwide which is an increase of 48 percent over the 607 million older persons.
By 2030, the number of people aged 60 years or over is projected to grow by 56 percent
i.e. to 1.4 billion. In India, the share of the elderly population has increased from 6.8
percent in 1991 to 7.4 percent in 2001and in 2011 the share increased to 8.6 percent
(Central Statistics Office 2016, pp.19). West Bengal has 8.5 percent of the elderly
population in the total population of the state (Central statistics office 2016, pp.14). It

is seen that the percentages of the elderly persons for India and West Bengal are same.

The pertinent question which arises with the increase in the number of aged population
is sustainability of their quality of life. The prime queries which needs to be addressed
are: whether the lives of the elderly would be associated with adequate health care; will
have a strong and sufficient income or financial resource to support themselves; whether
they would be able to contest with the changing family pattern with younger generation
migrating in search of work and aspiring high ambition; whether loss of social role and

recognition become a matter of concern for the elderly.

Therefore, with increase in population ageing a dictum has been added by the WHO to
study the quality of life (QOL) which has called for ‘adding life to years’ and not years
to life. With the unprecedented changes in our social structure due to urbanization,
industrialization and migration one needs to be concerned about the quality of life of
the elderly as the trend clearly reflect that ageing will soon emerge as a major social
challenge in future. Population ageing is a matter of concern and vast resources need to
be dedicated towards the support, care and treatment, building relevant infrastructure,
supporting financially to the needy and worthy elderly so that they live a dignified and
quality life.
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Article 41 of the Indian Constitution provides that ‘the state shall within the limits of its
economic capacity and development, make effective provision for securing the right to
work, to education and to public assistance in cases of unemployment, old age, sickness
and disablement, and in other cases of undeserved wants’. The State should fully
recognize its duty towards the aged as provided by the Indian Constitution and take
effective steps in providing adequate provision especially in health and financial

security of the elderly.

In brief, the study proposed to assess the quality of life (QOL) of the elderly in
Darjeeling hills with the help of various indicators pertaining to economic, social,
health, residential environment and psychology and personal autonomy. The aim of the
study was to determine the elderly people’s perception about their lives based on the
above indicators. The study also delved into knowing the extent to which the QOL of
the elderly men and women differ in Darjeeling hills. Data were collected through
stratified random and purposive sampling method totalling 300 respondents for 15
sample areas. Small case studies were taken to help a better understanding of the

subjective impact of ageing in the changing social structure.

Much valuable information have been collected regarding the QOL of the elderly in
Darjeeling hills with certain obvious limitation. The data based facts will help in
understanding the factors which contribute or do not contribute in shaping the QOL of
the elderly. I profoundly believe that the present study will help to gain some insight
about the elderly’s life and may motivate and help other studies to strongly advocate the

cause of the elderly.

Jayashree Dey.
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