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Adding life to years 
S. D. Gokhale & Chandra Dave 

ecently one of us visited the 
earthquake-shattered village of 
Killari in central India to re

view the progress of rehabilitation 
work carried out by our Community 
Aid and Sponsorship Programme. In 
one single-room house, the young 
breadwinner and his wife had slept 
inside, as is the local custom, while 
the grandmother and her grandchild 
had slept outside in the open. During 
the earthquake, the four walls had 
caved in, killing the young couple 
and leaving the other two persons 
destitute. Surprisingly, no one asked 
us to send the child to an orphanage 
or the elderly woman to an old-age 
home. Kisan, a disabled young man, 
said he would take care of both as he 
was very distantly related to them. 
Here is a typical example of the role 
of the extended family in India: to 
provide social security even in the 
circumstances of utter poverty - the 
real expression of kinship bonds. 

To reach old age used to be the 
privilege of a few. Now it has be
come the ordinary experience in 

many countries of Asia. The vulner
able groups among the aging popula
tion in India are elderly widows, the 
childless elderly, the physically 
disabled, the elderly whose children 
have migrated abroad and the elderly 
in an alien environment. The objec
tives of the Old Age Policy as pro
posed by the Indian Federation on 
Ageing include providing employ
ment options and family support, 
income security and health insur
ance, social and economic support to 
those elderly without families , access 
to health services and housing and 
area planning to suit the special 
needs of the elderly. 

Using 60 as the age to designate 
"the elderly" this group in the popu
lation of India has been estimated at 
55 million persons, comprising 6.5% 
of the total population of 844 million 
in the census year 1991 . Most 
government pensions for destitute 
old people start at age 66 (earlier for 
women). The railways, the largest 
public enterprise, offer certain con
cessions in terms of fares to senior 

Living too great age is beginning to be commonplace in many countries of Asia. 
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The pendulum of social 
thought has moved away from 
doling out cash and 
institutional services. Instead, 
society is looking forward to 
an aging process which is 
healthy, economically 
productive and politically 
participatory. 

citizens beginning at age 65. The 
federal government also grants tax 
benefits to senior citizens aged 65 
years and above. 

The kinship bonds of the extended family 
provide social security both for the old and for 
the very young. 
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The family as care-giver 
For some years, Western social 
scientists have been worried about 
the future of the family as a social 
institution, and have publicly de
clared that the family system would 
wither away. But the family as an 
institution has not withered away in 
India. While the kinship arrange
ment is undergoing a tremendous 
change, the family as an institution 
has shown enough flexibility to cope 
with the changing times. It remains 
the main provider of care to the 
elderly. 
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Homes for the elderly total little 
more than 350, so these residential 
institutions clearly cannot cope with 
the problem. Therefore the vast 
majority of the old in India do not 
stay in institutions, which are mostly 
in urban locations. Most of the old 
are scattered among the 700 000 
villages in a family setting. 

Going to see the doctor may seem to be an expensive luxury for many elderly people. 

However, there are variations in the 
family arrangements. The much 
eulogized joint family system 
whereby the sons, their families and 

For the poor elderly in India , there is no retirement and certainly no 
pension. Their working lives go on. 

widowed sisters 
and aunts stayed 
under a patriarch 
has been found 
by sociologists 
not to have been 
as utopian as 
first portrayed. 
Furthermore, 
poverty, the 
growing popula
tion and urban
ization are 
adversely 
affecting many 
traditional 
relationships. 

There is no 
cut and dried 
definition of a 
family in India. 
Certain cate
gories of rela
tionships permit 
people to stay 
with a relative 
without arousing 
any social op
probrium. In 
oriental societies 
generally, the 
concept of 
dependence 

does not entail a sense of inadequacy 
or shame. Dependence is taken for 
granted. Certainly living in a family, 
however close or distant the kinship, 
protects the elderly from much 
social trauma, and the concept of 
care encompasses addressing 
whenever possible the physical and 
mental needs of old age, financial 
difficulties , the loss of meaningful 
relationships and generally declining 
functional capabilities. 

To the extent that about 30% of 
the population live below the 
poverty line, financial considera
tions are a stark reality for the 
elderly. For the poor and old in the 
unorganized sector in India, there is 
no retirement. They continue to 
work, changing from hard labour to 
lighter tasks, but they share a sense 
of togetherness with the family that 
is often wanting in some who are 
better-off. The elderly may feel the 
loss of near and dear ones - a wife or 
a husband -but they are not lost, 
nor left to the mercies of society. On 
the other hand, during illness, they 
are often medically unattended as 
the logistics of arranging a visit to a 
doctor entail too much expense and 
effort. 
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Stressful situations 
It is among the middle-class and the 
middle-salaried that the care of an 
aged parent tends to cause especially 
stressful situations. The practice of 
the aged person staying with the son 
and his family means that the daugh
ter-in-law- the home-maker and the 
carer- spends more time with the 
house-bound elderly. While the older 
person may easily adjust to the 
small, circumscribed world, the carer 
may experience great stress because 
of the workload and monotony of 
many tasks. The government's 
Department of Social Welfare offers 
monetary assistance to families who 
look after an indigent old person, 
and the idea of putting such a person 
in an institution is frowned upon. It 
is probable that, but for the cultural 
rejection of that idea, many more old 
persons would seek the shelter of 
old-age homes. 

Neighbours in every village or 
town play a prominent role in the 
provision of home care, taking a 
lively interest in each other's lives 

and offering help on a reciprocal 
basis. In many neighbourhoods, the 
daily exchange of food items is a 
common occurrence. Old and young 
develop surrogate relationships 
which may offer an emotional 
catharsis in times of stress. Among 
middle-class people living in high
rise city buildings, this neighbourly 
reciprocity does not come to the 
fore. In such socially isolated apart
ments, the old may suffer a great 
deal. 

Voluntary organizations most 
often operate in low-income housing 
complexes where the volunteers can 
easily visit the families of the old. 
After initial contacts, the elderly are 
coaxed to come to the centre for the 
activities run by the organization. 
These may include periodic health 
check-ups, the removal of cataracts, 
the making of handicrafts, the read
ing of newspapers, the arranging of 
picnics and participation in song 
sessions. 

Aging is not merely a demo
graphic issue, since how it is per
ceived is culture-dependent. In 
Western societies, there is little 

Provided the elderly stay healthy and feel useful, they make a positive contribution fa the life of 
society. 
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belief in the eternal cycle of life; 
aging is seen as a traumatic process, 
and retirement as a problem because 
it brings people nearer to death. To 
an Indian mind, death is not the end 
of a book but the end of a chapter. 
Consequently aging is not traumatic. 
There is no fear of being isolated or 
socially rejected when elderly. 

In the context of sweeping 
changes in the economy and family 
structure, the question "what is and 
what should be the family's respon
sibility for older people?" needs to 
be examined. Policy-makers in 
India are now facing this challenge. 
Declining family size means there 
are and will continue to be fewer 
potential carers for the older person. 
Moreover, the increasing tendency 
for married women to become wage
earners restricts their availability to 
care for the aged. 

While questions such as health, 
housing and employment are impor
tant, the most fundamental question 
is how the elderly look upon aging 
themselves. Perhaps many cultures 
have a lot to learn from the Indian 
philosophy. The pendulum of social 
thought has moved away from 
doling out cash and institutional 
services. Instead, society is looking 
forward to an aging process which is 
healthy, economically productive 
and politically participatory. This is 
the true meaning of adding life to the 
years that- thanks to medical ad
vances- have been added to life. • 
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