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ABSTRACT

This article is based on problems of elderly people in our Indian society. The aged are known as " elderly" or " old people"
and are generally taken to be people above the age of sixty. There are so many factors to men are responsible for increasing
problems of sixty year old. There are so many factors which are responsible for increasing problems of ageing like
modernization, technological changes, urbanization etc. There are many problems faced by elderly. These are physiological
problems(major body system continue to slow down as organs continue to shrink, sense los etc), psychological problems
(depression, loss of appetite etc.), economic problems (lack of old age and widow pension in time, financial problems etc.),

besides that various forms of physical, emotional, sexual abuse of elderly are mentioned in this paper.

Introduction

InIndian society traditionally, elderly people
areregarded as symbol of the divine and given utmost
respect. They are considered as the repository of wis-
dom, carriers of traditions and transmitters of experi-
encesand idealsof group living. The aged have a defi-
nite place in society. The genesis of most of the prob-
lems of the elderly people is being socio-cultural, the
solutions too have to be sought in the wider social
milieu. Ageingisnatural, universal and inevitablewith
thepassageof time. Itisthelast stageinthe'lifejourney’
and the closing period in the 'life span' of men and
women with decreased capacity for adaptation. The
aged are known as 'elderly' or 'old peopl€'. This age
groupisalso called "GeriatricAge Group". Dueto de-
pendence for personal requirements, old age is some-
timescalledthe'second childhood'. Thisagelimit varies
in relation to the country, period, socio-economic sta-
tus, educational backgrounds and pattern of living.

Ageing hasbeenviewed differently by differ-
ent persons. To anindustrialist, it can mean power and
wealth, whereastoamiddleclassemployee, it amounts
to be forced retirement; for the poor it is a stage of
dependence. To most ageing impliesphysiol ogical and
psycho- social changes reflected in general physical
weakness, declinein sense of perception, mental activ-
ity, lessening social activities and interest.

Theoldagecoveringthelater part of lifeof an
individual, when physical deterioration begins to ap-
pear, is generally marked by a shift in an individua's
position from active socia participation to sufficient
decline in role performance and from economic-self
sufficiently to economic dependence. Therole deficit
and conseguent lowering of moraleisprimarily aprob-
lemof adjustment arising out of withdrawal fromwork,

poor health and low socio-economic status.
Emer ging Factorsrelated to Senior Citizens

Problems of ageing make their appearance
generaly after the age of 60 years and above. Older
peopleincreasingly suffer social losseswith age. Their
socid lifeisnarrowed by lossof work associates, death
of relatives, friends and spouse and poor health which
restrictstheir participationinsocial activities. Thehome
becomesthe centre of their social life which gets con-
fined to interpersonal relationships with the family
members.

Today, thetraditional joint family system has
given way to the modern nuclear family system where
the aged find themselves unwanted. They are being
increasingly isolated and left out. They are unable to
cope with the speed of the modern world.

The force of modernization, technological
change, mobility and the explosioninthelateral trans-
mission of knowledge are making changesinlifestyles
and values to adjust to the changing circumstances.
Labour force participation of the older population has
declined and thefemal e share of theolder work forceis
increasing. llliteracy remainshighamongol der people,
especially inwomen. Educationisacrucial basisfor an
activeandfulfillinglife.

Older personsaregeneral ly neglected, ignored
and in some cases abused. The abuse is more psycho-
logical than verbal. The elderly need true love and af-
fection from the younger generation.

Ageingisatimeof multipleillnessand general
disability. Along with changes in biological composi-
tion, life style factors are also important for disorders
and diseasesin old age. Economic problem occupy an
important problem. Themost vulnerablearethosewho
don't own productive assets, have little or no savings
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or incomefrominvestmentsmade earlier, have no pen-
sion or retirement benefitsand are not taken care of by
their children; or they livein familiesthat havelow and
uncertain incomes and a large number of dependents.
The demographic dimension relating to the population
of 60 years and above can briefly be summarized in
qualitativeterms.
1. Thenumber of elderly persons60yearsand abovein
1901 wasabout 12 million. In2001 itincreasedto about
72 million. In2051 thisisexpected toincreaseto about
301 million.
2. Therateof increase of the population of 60 yearsand
aboveis higher than the rate of increase in the general
population.
Problemsof Elderly

Duetoincreaseinlifeexpectancy, thenumber
of older personsalsoraised. InIndiathe personsabove
60 yearsof ageare classified asaged person. Therapid
increase in the population of older persons can be at-
tributed tothefollowingfactors; * Advantagesin medi-
cal/ healthtechnologies* Gradual fall inmortality rate
* |ncreased awareness of healthy living * Better nutri-
tion* Increased life expectancy
Somemajor problemsof agedinthelight of thefindings
from various studies as attempted;
Physiological Praoblem

Asfar asphysiological problemisconcerned
theaged easily fall inthevariousanatomical and physi-
cal changes. Weakening and declining of the body
continues at a gradual but steady phase. Appearance
continues to change, senses los acuity, major body
system continue to slow down as organs continue to
shrink. They may suffer from failing heart, chest dis-
ease, falling eye-sight, become deaf, encounter diges-
tive disturbances, circulatory problems, obesity,
changesin skincolour andtexture, malnutrition, etc. So
they don't enjoy food, sleep, loud noise and company
of others. All these changes in physical appearance
have serious social and psychological implication.

Lack of nutritionisanother factor to affect the
physiological problem of the elderly. Writing about
nutrition for elderly, AshaKumari (1999) writes, "are-
cent study found that the only known method of in-
creasing longevity is cutting calories. Deficiency of
proteiniscommoninthee derly andisoneof thefactors
producing oedema, anemia and lowered resistance to
infection. A study by Vijay Kumar states that special
health problems of elderly women were urinary incon-
tinence, utero- vaginal prolapse, breast cancer, os-
teoporosis, post menopausal morbidities. Depression
and dementia are widely prevalent among elderly fe-
males.Alzheimer diseaseismorecommonamongwomen.
(Kumear Vijay S, 1995)
About addictions, a study conducted in six villagesin

Rohtak district of Haryanareportsthat over 71% of men
were smokersagainst 34% of women. Overall 55%en-
joyed smoking on the pretext of relieving abdominal
problemsand digestion. Over onefifth of theseelderly
used tobacco snuffs and 3.58% were addicted to other
drugs(Lal Sunder, etal., 1999)
Psychological Problem
1. Bereavements are a major crisis. The loss of a
husband, wife or a close family member is the single
most stressful event in a person's life. Death of the
spouse can hit an older person extra hard because of
sheer length of relationship involved. Thelonger rela
tionship lasted the greater impact of the loss.
2. Depressionisacommon condition amongtheeld-
erly. Itssymptomsincludelossof appetite, fitful sleep,
early morning awakening, weight loss, lack of energy
and motivation, sometimes even thoughts of suicide.
Some of these factors are normal by products of the
ageing process. But acombination of all may beserious.
* Difficultiesin accepting ageing
* Difficulty in acceding the cultural changes and its
impact on the relationship with children
* Communi cation problemswith family or community
health workers as a result of language and cultural
barriers.
* Anti-ageing, sexiest, racist attitude

The influence of psychological factors such
as fear, worry, anxiety and loneliness has been shown
to affect not only actual dietary intake but also utiliza-
tionof nutrients. In studieswith ol der women, " Swanson
reported negative nitrogen and calcium balances dur-
ing anxiety over the terminal illness of arelative and
during periodsof living alone." (Kumari, Asha, 1999)
EconomicProblems

Many sample surveys conducted in rural In-
dia, ingeneral, reflect agreater degreeof financial inse-
curity among the aged. Inadequate financial resources
were indicated as one of the major problems of the
Indian elderly. Thisalso seemsto be of ahigher degree
among female elderly compared to their male counter-
parts(Dak and Sharma, 1987).
Under National Old Age pension Scheme (NOAP),
Central Assistanceisavailable on fulfillment of the
followingcriteria:
* The age of the applicant (Male or Female) should be
65 yearsor more
* The applicant must be a destitute in the sense that
she/ he has no regular means of subsistence from her/
his own source of income or through financial support
fromfamily membersor other sources.
The amount of old age pension varies from state to
states. The scheme is implemented in the State and
Union Territoriesthrough Panchayatsand Municipali-
ties. Thereisasimilar pension schemefor the widows
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also. VrindaGopinathinher articledescribeshow wid-
ows living in Vindavan, a holy place of Hindus, are
deprived of the pension; she saysthat "the widows are
entitled for apension of Rs.1500/- per month. Thereare
several casesof chequesbeing issued in namesof land
lords, account books which are wrongly tabulated,
pension forms which are suspiciously lost. It is also
reported that a couple of lakhs of rupeeslyinginlocal
banks collected over the years are drawn out by bank
clerks. The temple priest has brought widows, aban-
doned women, even families looking for food and
shelter." (Gopinath, Vrinda, 2000).

Problemof Elder Abuse

Several definitions of elder abuse existinlit-
erature. Broadly elder abuse has been defined as the
infection of physical, emotional or psychological, so-
cial, professional and institutional harm on an older
adult (usually over 65 years).

According to Beennett, Basingstoke,
Kingston and Penhale (1997) three different levels of
abuses are Macro, Mezzo and Micro abuse. Macro
abuse refersto issues at the societal level such aslack
of accessto health care, poor social security and insti-
tutional abuse. Mezzo abuse includes the injustice
heaped on other peopleand marginalizingthem. Micro
abuse dealswiththe conflictsand interactionsbetween
two peoplean older personand anadult family member
or acaregiver in an institution.

Wolf and Pillemer (1989) andtheNational Elder abuse
IncidenceSurvey (U.S. 1998) stated variousdimen-
sionsof elder abuseasfollows:

* Physical abuse may range from slapping or shoving
to severe beating or restraining.

* Emotiona or psychological abuse can range from
namecalling, verbal assault, givingthe'silent treatment’
to insulting and threatening.

* Sexual abusemay rangefromsexual exhibitiontorape.
* Financial or material exploitationrangefrommisuseof
an elder's fund.

* Violation of rights includes reduction of personal
freedom or autonomy, involuntary commitment, guard-
ianship etc.

Singh, R.R. (2010) in hisarticle" Concernsof
Senior Citizen: Needed Initiativeswith Special Refer-
ence to Human Rights' mentioned about the forms of
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Elderly Abuse are emotional, physical, social, profes-
sional and institutional .

* Emotional:-Blackmail, indignities, segregationinthe
household etc.

* Physical: -Battering, forcedlabour, persisting hunger
etc.

* Social: -Isolation, segregation, "framing"”, fraudulent
wills.

* Professional:- Negligence, indifference, rudeness,
strikes, unregulated and exploitative service fees by
different professionals including those in the field of
law and medicine, which are among the oldest service
professions.

* Ingtitutional: All the above.

Social Barriers

* Lack of information about programmes and services
for the elderly

* Lack of home care and home supports

* Lack of support services, weak family, social and
community networks

* Lack of participationinrecreational, social and com-
munity activities

Conclusion:

To conclude, it can be said that the problems
of elderly must be addressed with Care and Support.
Thearticlereveal sthat most of theeldersin our society
are facing different type of abuses and Psycho-Social
problems. It existsin every society whether inrural or
urban in different way.

Suggestionsto rectify problemsfacesby elderly in
India:

1. Life centers must be established at Taluka level to
accommodate and care all "destitute old".

2. Any sonor daughter earningabove BPL must deposit
10% of hisor her incomein the bank account of hisher
father/ or mother, whoisabove60years, if thel atter have
no other means of income.

3. There is need for a separate police to enquire into
cases of elderly abusein every major towns and cities.
4. Freemedical checkup and supply of drugsshould be
givento all needy old suffering from di seasesthe affect
elderly particularlyinIndia.

5. Proper lessonsin school books must be added about
care of old. Mass medialike T. V. a'so must support
programmes which propagate care of old.
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