SHODH
SAMIKSHA
AUR

Scanned by CamScanner



ntents

Psychology .
A Study of Attitudes toward

* Jitubhai R. Khaniya’

IT

Bandwidth Flow Estimatiog and Control
* Pallavi Sharma **Vijay S. Rathore

Music & Dance
Tt % SIYETH0 H SRR date St YT
* 2f. rvites . vl

Children Development
Second Rate Treatment Given
* Ms. Manjusha Kharole

Computer Science - ‘
.Impact of E-Banking on Banking Services
* Ratnaparkhi Nayana Subhashrao

Commerce -
Womens' Empowerment In NRHM
*Chandan Medatwal
Globalisation Impact on Banks

* Dr. R.Krishna Kumar.

Management

Group Behaviour for Organizational

* Pramod Kumar ** Dr. Sanman Jain
Role of Ethics In Corporate Management
* Rohit Kataria

Education

The Attitude of Secondary School

* Santosh Kumar Behera

A Study of Teachers Attitude Towards
* Dr. H.V, Belagali

Attitude of Teacher Educature Towards
*Dr.Y. G Singh

Effect of continuous & comprehensive
* Prof. Jadal.M. M,

6-7

23-24

76-77 .

49-50

39-40

12-13

27-28

16-17

43-48

3-5
18-19
25-26~

35-36

TRV T % W 87 F o
* ST R T Rrant ** e sy
TREmE Tfled § el e g
* 1. S - 88.30 -
s e+ srqgfer it s stfim ey

* SITERT AT, AR T SRR 9.0
fereirrereen & Freri <t wwmdroH ) wey ]

62-64

- * ffer g fyen ‘ 9899

* W, 3T, TRET g 135-136

Economics
Goals, and Outcomes of The NRHM
* Vijay D. Ambhore 38

'-@mgmeihnﬁﬁrawmq

* W1 AW RS 65-66
ferquf= e sreferaeen

* 1. FHARAT Tg| " 106-108
e a1 ik : T |

* . i T wasTe 137-138
HETEIdIel MAfHeb HEhil Yaqiea] 9 :

* 1. ifire e wESTe  142-143

Political Science |

Political Empowerment of Women

* Dr. Chandrakant. Devappa 14-15
The Relevance of Mahatma Gandhi

* Prof. Gaikwad Rajesh Kachru 37

Sociology

Women Empowerment through

* Gouri M. Manas,** Uday.B. S.

s the Elders Safe in India- A Review
* Bijendr Pradhan** Bijayalaxmi Panda 20-22

10-11

e it fven o gt wfaiie 53‘55
* SIeTER T TS :
mal.@R” : QIHE“” h :li e 56“58
* Fremer Gt

HEifirent 1 UTEr GEe W qWE 36-87
* ¥, GO RS

Scanned by CamScanner



ABSTRACT

Is the Elders Safe in India- A Review
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i ’ pmHem?!mjor body sys{zm continue to slow down as organs continue to shrink, sense los etc), psychological problems
{‘. (degrmwn. laxx_ of appetite e1c.), economic pf0bletns (luck of old age and widow pension in time, financial problems etc.),
p besides that various forms of physical, emotional, sexual abuse of elderly are mentioned in this paper.

3 | This article is baseu on problems of elderly people in our Indian society. The aged are known as
| and are generally taken to be people above the age of sixty. There are so many

i problznfr o__f sixty year o_ld. There are so many Sactors which are responsible for increasing problems of ageing like
E medernization, technological changes, urbanization etc. There are many problems Suced by elderly. These are physiological

"elderly” or "old people"”
Juctors to men are responsible for increasing

Introduction

In Indian society traditionally, elderly people
are regarded 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-
ences and ideals of 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. Ageing is natural, universal and inevitable with
the passage of time. Itis the last stage inthe 'life journey'
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 people'. This age
group is also called "Geriatric Age Group”. Due to de-
pendence for personal requirements, old age is some-
- timescalled the 'second childhood'. This age limit varies
in relation to the country, period, socio-economic sta-
tus, educational backgrounds and pattern of living.

Ageing has been viewed differently by differ-
ent persons. To an industrialist, it can mean power and
wealth, where astoamiddleclassemployee, it amounts
to be forced retirement; for the poor it is a stage of
dependence. To mostageing implies physiological and
psycho- social changes reflected in general physical
weakness, decline in sense of perception mental activ-
ity, lessening social activities and interest.

The old age covering the later part of life of an
individual, when physical deterioration begins to ap-
pear, is generally marked by a shift in an individual's
position from active social participation to sufficient
decline in role performance and from economic-self
sufficiently to economic dependence. The role deficit
and consequent lowering of morale is primarily a prob-
lem of adjustment arising out of withdrawal from work,

poor health and low socio-economic status.
Emerging Factors related to Senior Citizens

Problems of ageing make their appearance
generally after the age of 60 years and above. Older
people increasingly suffer social losses with age. Their
social life is narrowed by loss of work associates, death
of relatives, friends and spouse and poor health which
restricts their participation insocial activities. The home
becomes the centre of their social life which gets con-
fined to interpersonal relationships with the family
members. :

Today, the traditional 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 explosion in the lateral trans-
mission of knowledge are making changes in life styles
and values to adjust to the changing circumstances.
Labour force participation of the older population has
declined and the female share of the older work force is
increasing. llliteracy remains highamongolder people,
especially in women. Education is a crucial basis foran
active and fulfilling life.

Older persons are generally 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.

Ageingisatime ofmultiple illnessand gener{ll
disability. Along with changes in biological composi-
tion, life style factors are also important for disorders
and diseases in old age. Economic problem occupy an
important problem. The most vulnerable are those who
don't own productive assets, have little or no savings
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orincome from investments made earlier, have no pen-
sion or retirement benefits and are not taken care of by
their children; or they live in families that have low and
uncertain incomes and a large number of dcpcndcqts.
The demographic dimension relating to the populathn
of 60 years and above can briefly be summarized in
qualitative terms,
I. The number of elderly persons 60 years and above in
1901 wasabout 12 million. In2001 itincreased to about
72 million. In 2051 this is expected to increase to about
301 million,
2. The rate ofincrease of the population of 60 years and
above is higher than the rate of increase in the general
population.
Problemsof Elderly

Ductoincrease in life expectancy, the number
ofolder persons also raised. In India the persons above
60y cars of age are classified as aged person, The rapid
increase in the population of older persons can be at-
tributed to the following factors: * Advantages in medi-
cal’health technologies * Gradual fall in mortality rate
* Increased awarencess of healthy living * Better nutri-
tion * Increased life cxpectancy
Some major problems ofagedinthe lightofthe findings
from various studies as attempted:
Physiological Problem

As far as physiological problem is concerned
the aged easily fall in the various anatomical 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-
case, falling eye-sight, become deaf, encounter diges-
tive disturbances, circulatory problems, obesity,
changes in skin colour and texture, 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 nutrition is another factor to affect the
physiological problem of the elderly. Writing about
nutrition for elderly, Asha Kumari (| 999) writes, "a re-
cent study found that the only known method of in-
creasing longevity is cutting calories. Deficiency of
protein iscommon inthe elderly and is one ofthe factors
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 menopausai morbidities. Depression
and dementia are widely prevalent among elderly fe-
males. Alzheimer disease is more common amongwomen.
(Kumar Vijay S. 1995)

About addictions, a study conducted insix villages in _ties, There iy » ¢
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Rohtak districtof Haryana reports ghat %vcrmr\@ '
.o smokers against 34% of women, verall $5o, e
were Smooking on the pretext of relicving abdopy
Joy‘l:)(li S’:; and digesti0“~ Over one fifth Of'thSc c{dc”) ,
E;(e)d ::)nbaéc" snuffs and 3.58% were addicted 1o Othey

drugs (Lal Sunder. etal., 1999)

hological Problem
:’s’ll;c::agements are a major crisis. The log o

husband, wife or a close family lpelrptpcrols lhhc Singl,
most stressful event in a person's life. Death of
ouse can hit an older person extra hard because
er:cer length of relatéonship involved. The longer rg),,
iio|1ship lasted the greater impacg 9f‘ the loss.
2. Depression is a common condition among the g}y,
erly. Its symptoms inclpde Iosg of appetite, fitfu Sleep,
carly morning awakening, weight loss, la?k of energ)
and motivation, somctimes cven thoughts of suicide
Some of these factors are nor.mal by products of the
ageing process. But aco.mbmat!on ofall may be serigys,
* Difficulties in accepting ageing
* Difficulty in acceding the cultural changes and ji;
impact on the relationship with children
* Communication problems with family or community
health workers as a result of language and cultura|
barriers. ) ’
* Anti-ageing, sexiest, racist attitude
The influence of psychological factors such
as fear, worry, anxiety and lone!iness has been shown
to affect not only actual dietary intake but also utilizs-
tionofnutrients. In studies with olderwomen, "Swanson
reported negative nitrogen and calcium balances dur-
Ing anxiety over the terminal illness of a relative and
during periods of living alone." (Kumari, Asha, 1999)
EconomicProblems
.. Many sanple Surveys conducted in rural In-
dia, ingeneral, reflecta greater degree of financial inse-
curity among the aged. Inadequate financial resources

were indicated as one of th i J
_ € major problems of the
Indian elderly. This also see beor

among female elderly comp:

Under Nationa| Oud 1‘\ge

Central Assistange is
following criteria:

* The age of the i
g > applica ,
3 years or moye PPlicant (Male or Female) should b
The applicant
ant must b
sl_\e/ he has no regular n

Pension Scheme (NOAP).
available on fulfillment of the

€ a destitute in the sense that
his own source of | 1€ans of subsistence from her’
from fami| Wincome o through financial suppo"t
The amou:;me-mhc"” Or other sources

states. The s:li . (1 8¢ pension varies from state 10
Union u.,ﬁ,(,,iff"‘ 1S implementey in the State an
' Litr:'-}rough Panchayats and Municipali
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also. Vrinda Gopinath in her article describes how wid-
ows .living in Vindayan. a holy place of Hindus, are
dcp_rlvcd of the pension; she says that "the widows are
entitled forapension of Rs. 1500/~ per month. There are
several cases of cheques being issued in names of land
lords, account books which are wrongly tabulated
pension forms which are suspiciously lost. It is also
reported that a couple of lakhs of rupees lying in local
banks collected over the years are drawn out by bank
clerks. The temple priest has brought widows, aban-
doned women, even familics looking for food and
shelter."(Gopinath, Vrinda, 2000).

Problem of ElderAbuse

Several definitions of elder abuse exist in lit-
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 refers to issues at the societal level such as lack
of access to health care, poor social security and insti-
tutional abuse. Mezzo abuse includes the injustice
heaped on other people and marginalizing them. Micro
abuse deals with the conflicts and interactions between
two people an older person and an adult family member
or a caregiver in an institution.

Wolfand Pillemer(1989) and the National Eldcr abuse
Incidence Survey (U.S. 1998) stated various dimen-
sions of elder abuse as follows:

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

* Emotional or psychological abuse can range from
name calling, verbal assault, giving the'silent treatment’
‘to insulting and threatening.

* Sexual abuse may range from sexual exhibitiontorape.
* Financial ormaterial exploitation range from misuse of
an elder's fund.

* Violation of rights includes reduction of personal
freedom orautonomy, involuntary commitment, guard-
ianship etc. :
Singh, R.R.(2010) in his article "Concerns of
Senior Citizen: Needed Initiatives with 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, forced labour, persisting hunger
etc.

A SlociaI: -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.

* Institutional: 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 participation in recreational, social and com-
munity activities !
Conclusion:

To conclude, it can be said that the problems
of elderly must be addressed with Care and Support.
The article reveals that most of the elders in our society
are facing different type of abuses and Psycho-Social
problems. It exists in‘every society whether in rural or
urban in different way.

Suggestions to rectify problems faces by elderly in
India:

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

2. Any son or daughter earning above BPL must deposit
10% of his or her income in the bank account of his her
father/ ormother, who is above 60 years, if the latter have
no other means of income. :
3. There is need for a separate police to enquire into
cases of elderly abuse in every major towns and cities.
4. Free medical checkup and supply of drugs should be
given to all needy old suffering from diseases the affect
elderly particularly in India. 5
5. Proper lessons in school books must be added about
care of old. Mass media like T. V. also must support.
programmes which propagate care of old.

f India (2004), Problems and issues of elderly women in India
I (2001), Action Research to Assess, Understand and Improve

t of Development, Social Weltare Vol.57. No.7, October, P

Work with the Ageing. 7. Website. National Institute of Social -
| Justice and Empowerment, Gol. 10. Census 2001, Registrar

STTr=r =y sirasar i<

ge==ar=m-r § 22

Scanned by CamScanner




