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Editorial
Marvin Formosa1
In November 1990, the first Issue of BOLD, the in-house periodical of the International
Institute on Ageing, United Nations - Malta, was published. It was a modest publication, with
four to five short articles from practitioners and academics working in the field of ageing in
developing countries. BOLD was published uninterruptedly until November 2014, during
which years it also published short reports on training programmes held in Malta and in
developing countries, brief book reviews, and The International Institute on Ageing, United
Nations - Malta, international calendar. Under the editorial guidance of Gillian Tipping (19901991), Joanne Valentino (1992), Victor Griffiths (1992 – 2012), and subsequently, Laurence
Grech (2012 – 2014), BOLD accomplished the aim and objectives that one expected of a news
quarterly prior to the coming of the Web 2.0 revolution. In recent months, a decision was taken
to cease this publication as its goal and purposes were taken on in a more efficient and costeffective manner by online strategies - namely, the Institute’s overhauled and interactive
website, across-the-board electronic postings, and online social network services. A broad
consensus exists in both academic and advocacy fora that newsletter agendas are nowadays
better served through the Internet Protocol Suite to which most computers and smart phones
are now connected to.
Since its establishment in 1987, the International Institute on Ageing, United Nations - Malta,
has gone a long way in fulfilling its mandate - namely, to train personnel from developing
countries who are working or who intend to work in the field of ageing or with older persons;
provide advocacy to developing countries in matters concerning capacity building; and act as
a practical bridge between developed and developing countries in the area of information
exchange in the field of ageing. Indeed, the past quarter of a century has seen the Institute
acquiring unique experience and expertise in organising training programmes in various
areas of policy development, services and practices all over the world. Up to 30 June 2016, the
Institute has trained 2,189 participants from some 150 countries in its regular international
short and long-term training programmes held in Malta. Since 1995, the Institute has also
carried out 102 in-situ training programmes in 28 different countries - thus training more than
3,200 various professionals in the field of ageing. In China alone, the International Institute on
Ageing has collaborated with various government and non-government organisations to train
more than 600 candidates.
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Now, in 2016, the International Institute on Ageing (United Nations - Malta) is launching a
peer-reviewed journal under the title of International Journal on Ageing in Developing Countries
which, partly evolving from BOLD, will - nevertheless - be governed by new ethos. Ethos,
which will strengthen the Institute’s information exchange directive. Why launch a new
journal in this field? There are other journals concerned with ageing, older persons, and later
life, which sometimes publish articles focusing on gerontological and geriatric concerns 1in
developing countries. However, INIA does not believe that the presence of these journals have
filled the gap when it comes to our knowledge on human capacity building in low-income
countries and other nations with economies-in-transition. It is evident that a journal that
combines the unique critical blend of research, scholarship, policy, and practice concerning
developing countries - something to which the International Journal on Ageing in Developing
Countries clearly aspires to - is in rare supply. Nor do available journals focus on the emergent
inter- and multi-disciplinary issues, as well as evidence-based practices, in the field of ageing
in far-afield developing countries that, generally, remain flying under the radar.
Of course, it would be highly presumptuous of INIA to consider that the International Journal
on Ageing in Developing Countries is taking the study of ageing in completely uncontested
territories, or that it is somewhat akin as to re-inventing some academic wheel. The scope of
this international journal is, in a nutshell, to take the current state of affairs a step forward, to
bring closer to the surface that interface between ageing and development, and in doing so,
document the work of professionals toiling in subaltern geographical avenues who rarely find
cost-effective opportunities to learn from each other’s studies through an unrestricted
dissemination of information. It is hoped that the journal will be essential reading for those
engaged in research and scholarship related to ageing in developing countries, for trainers of
those who work with older people in difficult socio-economic circumstances in ‘peripheral’
geographical zones, for managers or users of services in community- and long-term care
facilities that operate in absence of those norms and taken-for-granted assumptions so
prevalent in high-income countries, and for those working in older people’s movements
which deal with advocacy issues and human rights of older persons.
Any publication will ultimately be judged by the quality, clarity and relevance of what it
contains, and the International Journal on Ageing in Developing Countries must also stand this
test in the coming years. The editors hope and intend that the journal will foster new
approaches to research, theory, and practice, and their application to ageing, later life, and
older persons in developing countries. Whilst acknowledging the fact that research in
gerontology and geriatrics does not have any fixed and well-defined borders, researchers are
urged to pay great attention to theory, since this is such a crucial component to the process of
creating cumulative knowledge - that is, the construction of explicit explanations in
accounting for empirical findings. Contrary to what many journals on ageing studies may
seem to assume, theory is not a marginal, meaningless ‘tacked-on’ exercises, which accompany
empirical results. Rather, cumulative theory-building represents the core of the foundation of
scientific inquiry and knowledge.
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In terms of methodological strategies, the International Journal on Ageing in Developing Countries
encourages mixed methods research. Mixed methods can refer to using unlike epistemological
beliefs, different methods of data collection, and different forms of data analysis. It is
necessary to integrate qualitative and quantitative approaches because gerontological and
geriatric research deals with multi- and inter-disciplinary structures. Phenomena under focus
are always best described in terms of highly complex, multifaceted, and diverse processes of
social constitution or construction, in which no simple causality is present, and which build
on the principle of continuous change. Therefore, middle-range theories, as opposed to
‘grand’ theorising, will be especially appropriate. Space will also be given to practice-based
research, especially the study of models of best practice. Alongside person-based approaches,
and those based on the history of ideas, hermeneutic approaches drawing from the tradition
of the humanities are also eagerly anticipated.
Issue 1 of the International Journal on Ageing in Developing Countries contains five original
entries and two book reviews - namely, the most recent International Institute on Ageing’s
(United Nations - Malta) publication Ageing and Later Life in Malta: Issues, Policies and Future
Trends (Formosa, 2015) reviewed by Suhana Bhatia and An Insight into Dementia Care in India
(Emmatty, 2009) reviewed by Jacqueline Parkes.
The first contribution, by Rachel Bennett and Asghar Zaidi, is titled ‘Ageing and development:
Putting gender back on the agenda’. This article highlights the potential of global population
ageing as a vehicle for socio-economic development and demonstrates the value of taking a
gendered approach to ageing and development. With the use of country level data on gender
equality, education, health and life expectancy in later life, Bennett and Zaidi’s analysis shows
that older women in low-income countries face disproportionate disadvantages relative to
both their male counterparts in low-income countries and female counterparts in high-income
countries. Bennett and Zaidi conclude that the new, broader, post-2015 Sustainable
Development Goals provide unparalleled opportunities to place gender back on the emerging
ageing and development agenda, support both older men and women to realise their potential
and in the process maximize opportunities for prosperity and wellbeing for all.
The second contribution, by Alexandre Sidorenko, is titled ‘Challenges and opportunities of
population ageing in the CIS+ countries’. This article reviews the main characteristics of
population ageing, its societal implications and possible policy responses in the twelve
countries of the former Soviet Union. In spite of demographic, cultural, and economic
diversity the countries under consideration share several common characteristics, such as
joint political history, as well as the context and content of social policy. These characteristics
are essential for understanding the specifics of the ongoing process of multifaceted transition,
including demographic transition, in these countries. Sidorenko concludes that, as elsewhere
in the world, population ageing in the ex-soviet states presents both challenges and
opportunities, which should be carefully examined and taken into consideration while
designing and implementing the measures of adjustment to population changes.
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The third contribution, by Peng Du and Yongmei Wang, is titled ‘Population ageing and the
development of social care service systems for older persons in China’. The authors highlight
how China’s population ageing has the characteristics of having an enormous number of older
persons with an accelerating ageing pace, a weakened traditional elder familial care
capabilities and vast regional and rural-urban differences. The elder social care service system
of ‘families serving as the foundation, communities as the base and institutions as the
supplementation’, has initially formed in China but there remains various problems. Du and
Wangmei conclude that the Chinese government is now making efforts on the reconstruction
and consolidation of elder family care capabilities to support elder care capacities of the
families through social services, the development of long-term care insurance system and
relevant service systems, and narrowing the gap amongst various areas of service provision.
The fourth contribution, by Mohammed Taghi Sheykhi, is titled ‘State of widowhood in Iran:
Challenges of ageing spouses’. The article represents how ageing, widowhood, and loneliness
are surging in Iran. Due to rise in longevity in Iran in recent years _ 76 years for women and
72 years for men - Iranian women are very likely to lose their spouse than ever before, and
become widows albeit under the lack of adequate infrastructures. For Taghi Sheykhi,
shortages of social security and pensions in the third age make the remaining spouse very
vulnerable which is sociologically worth studying. Similarly, their social links and relations
are impaired under such circumstances. Taghi Sheykhi concludes how the loss of interactions
within the ageing people become problematic and demoralizing. Many remaining spouses
experience poverty in this stage of life and need planned supports and services.
The fifth contribution, by Ritu Sharma and Rupinder Kaur, is titled ‘Elder abuse, depression,
relationships, and attachment: Determinants of mental health in later life’. The purpose of this
article is to explore the issue of elder abuse and depression among older persons in India. In
addition, relationship and attachment with relevant others, and its effect on positive mental
health of older persons were also examined. Data was collected from 200 older persons living
either with their families or in care homes for older persons. Schedules of social support,
socialization, depression and elder abuse were used. Immediate support system, relationship
with relevant others, mental health and abuse were assessed, using both quantitative and
qualitative methods. The study revealed that depression was prevalent among both groups,
with incidents of elder abuse least admitted by people living with their families.
All five articles, which come from a range of disciplinary backgrounds and use a variety of
models and concepts, are prime examples of research and/or scholarship. I trust that you will
find them intellectually stimulated and welcome additions to your library. On a final note, I
can never overestimate how much I welcome critical comment on the policy and content of
the journal, and how much I look forward to enlarging my own horizons through receiving
manuscripts (which are peer-reviewed) from many new people, places and perspectives.

Marvin Formosa
Editor-in-Chief
International Journal on Ageing in Developing Countries
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Ageing and development:
Putting gender back on the agenda
Rachel Bennett1 and Asghar Zaidi2
Abstract. We live in a world where women over fifty account for almost one quarter of the
total population. This article highlights the potential of global population ageing as a
vehicle for socio-economic development and demonstrates the value of taking a gendered
approach to ageing and development. With the use of country level data on gender
equality, education, health and life expectancy in later life, the analysis shows that older
women in low-income countries face disproportionate disadvantages relative to both their
male counterparts in low-income countries and female counterparts in high-income
countries. For instance, an older woman in a low-income country is over 24 times less
likely to have completed secondary education than an older woman in a high-income
country. Despite the widely documented female survival advantage, an older woman in a
low-income country spend a smaller percentage of her remaining life expectancy at age
sixty in good health than her male counterparts. Our analysis show there are strong
correlations between gender inequality and diminished life expectancy and healthy life
expectancy at age 60 amongst both genders, indicating that both older women and older
men fare better when they live in societies which realise the contributions of women to the
development process. The correlation is particularly strong in low-income countries,
suggesting countries with the lowest levels of economic development have the most to
gain from promoting gender equality. The United Nations Millennium Development
Goals (2000-2015) had given an exclusive place to women in the standalone goal on
maternal mortality and a goal on gender equality and female empowerment with explicit
indicators on school enrollment amongst girls and literacy amongst young women. These
goals are linked to the achievements such as the near doubling of the number of women
in parliament and a near halving of the maternal mortality ratio over the last twenty years.
However the development discourse has given minimal attention to women beyond
reproductive age. The new, broader post-2015 Sustainable Development Goals provide
unparalleled opportunities to place gender back on the emerging ageing and development
agenda, support both older men and women to realise their potential and in the process
maximize opportunities for prosperity and wellbeing for all.
Keywords: ageing, gender, equality, development, Sustainable Development Goals.

1
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2
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Introduction
This article makes the case that population ageing is not a prohibiting phenomenon for social
and economic development but can strengthen the case for supporting the wellbeing and
prosperity of populations across the life course. It also explores the interrelationships between
gender equality and health in later life globally in order to highlight the importance of placing
gender on the agenda for all processes linked with ageing and development.
Population ageing is unprecedented and profound
We live in an incredible world, almost unimaginable to that lived in by our grandparents.
Increasing numbers of us are living longer than ever before, we are also healthier and many
more of us can look forward to the prospect of an active and healthy life in old age. The
world’s population is ageing across all regions of the world. As fertility declines and life
expectancy increases, the proportion of population aged 60 and over are growing in countries
rich and poor. There are currently around 900 million people aged 60 or over worldwide,
representing approximately 12.5 per cent of the global population. By 2050, this will have
increased to 2.1 billion or 21.5 per cent of the global population.

Figure 1: Number and proportion of older people globally in 2015, 2030, 2050

Source: UNDESA Population Division, World population prospects: the 2015 revision, as
cited in HelpAge International (2015).

People over 60 now outnumber children under five, and by 2050, they will outnumber those
under 15. These demographic changes are most rapid in the developing world which, by
2050, will be home to eight out of 10 of the world’s over 60s. The speed of population ageing,
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especially in low- and middle-income countries, has led many commentators to say that the
developing world is ‘growing old before it grows rich’.
Population ageing will have profound impact, especially since many of the governments
around the world have yet to put in place the policy frameworks to respond to the challenges
posed by the ageing of their populations. There is a mismatch between advances in longevity
and in the evolution of policies that protect and empower older people. In particular, many of
the sub-Saharan, Middle Eastern and Asian countries fall short in their awareness of potential
of older people in being net contributors in the development process. Policies to support a
dignified and secure old age should be of serious concern not just to older people but also to
today’s young people, not least because they are the ones who stand to benefit from them in
the longer term. The 2014 Human Development Report makes an important point in this
respect: early interventions result in more resilient, secure and healthier adults (United
Nations Development Programme, 2014a). The longer term benefits of this justify the
expenditures to be made for better education, health and employment opportunities for both
young and old. Larger older population also implies greater voting power. Many countries
now have political parties formed by the pressure group of older people. There is no evidence
though, as yet, that this grey voting power is causing conflict between young and old. That
said, there is a gap between the generations, especially in terms of knowledge and wisdom.
With supportive environments and good planning, older people can contribute more
effectively in the mentoring of younger people.
Population ageing a motive for development
In contrast to the preceding Millennium Development Goals (United Nations, 2000), the new
post-2015 Sustainable Development Goals (SDGs) (ibid., 2015a) make a specific mention of
older people and ageing as a cornerstone of sustainable development. In monitoring the SDGs,
there is a broader commitment that "all indicators should be disaggregated by sex, age,
residence (urban/rural) and other characteristics, as relevant and possible". Goal 3, Ensure
healthy lives and promote wellbeing for all at all ages, is particularly relevant for older people
as it has older people as one of the main beneficiaries for all future international development
processes. Indeed, every person should be able to live the best life that they can at every stage,
with dignity and freedom of choice. The SDGs pledge “no one will be left behind” and “to
reach the furthest behind first”, implying that every individual must benefit from the
development process and that the most vulnerable should get the highest priority in the
development agenda. People’s experiences of older ages vary enormously depending on
where they live. Countries that support human development throughout life are more likely
to attain higher levels of quality of life of older people and also have higher rates of their
participation in volunteering, working and engaging in their communities. The evidence
available in the Global AgeWatch Index, since its launch in October 2013, has helped us
identify contexts in which older people fare better, and point to policy interventions that are
effective in reducing their vulnerabilities (for purpose and methodology of Global AgeWatch
Index, see Zaidi , 2013).
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The countries doing best in the Global AgeWatch Index have social and economic policies
supporting older people’s capabilities for employment, wellbeing in terms of income and
health and autonomy with the help of enabling environments. They have long-standing social
welfare policies delivering universal pensions and better access to healthcare, as well as action
plans on ageing. This approach is apparent not just in some Western, Nordic and North
American countries but also in some medium income countries like Chile, Argentina and
Mauritius (HelpAge International 2015).

Figure 2: Global AgeWatch Index ranking of 96 countries with respect to older people’s
wellbeing, 2015

Source: HelpAge International (2015)

Norway and Sweden for instance progressively invested in education, healthcare,
employment and training, and social security throughout the life course long before they
became “high income countries”. Likewise, countries such as Mauritius and Sri Lanka are
lighting the way for other emerging economies. In Sri Lanka, long-term investments in
education and health have generated a cumulative lifetime advantage for many older people,
offering lessons to other South Asian countries such as India and Pakistan. While in Mauritius
nearly all the over 60s receive a non-contributory pension, which offers lessons for Africa in
providing income security for older people (HelpAge International 2015).
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Population ageing a spur for development
Older people remain vulnerable in many ways as in previous generations, but they also have
the potential to be active and productive long after the traditional age of retirement. Modern
technological, economic and social environmental breakthroughs make all of this possible.
Yet until relatively recently our understanding of the capacities and vulnerabilities of people
in older ages has been tied to pre-industrial precepts about ageing and its challenges.
As countries age, they need to invest in supporting the contributions, experience and expertise
of their growing number of older citizens. An example is Japan, a hyper-ageing country, with
a third of the population over 60. As early as the 1960s, it adopted a comprehensive welfare
policy, introduced universal healthcare, a universal social pension, and a plan for income
redistribution, low unemployment rates and progressive taxation. This investment has paid
off not just with a healthier labour force and increased longevity. As a result, Japan is currently
not just the oldest, but also one of the healthiest and wealthiest countries in the world.
Western European and Nordic countries also illustrate the range of approaches to policies on
ageing and the associated positive results. A clear message is that greater social policy
priorities, including social protection and universal social services are required to empower
older people, without losing sight of making welfare systems more sustainable.
The post-2015 Sustainable Development Goals give us an unparalleled opportunity to shape
the international and national development agenda that will have people and their prosperity
at their core. The hard work of ensuring that the SDGs are implemented and deliver on their
commitments will test our commitment to ending the most serious problems we face today.
Identifying conceptually-clear, commonly-, and frequently-measured indicators that will
enable global comparisons will be a major challenge. The work of the Global AgeWatch Index,
and also the Active Ageing Index (Zaidi & Stanton 2015), provide strong insights into the
larger task ahead for UN Member countries to improve both the credibility of indicators and
their measurement. If we get this right we will be sure to capture progress and outcomes for
all people all ages.
Cumulative gendered disadvantages
The experience of ageing varies dramatically between men and women, as documented by a
wealth of research on ageing and gender, predominately from the perspective of high income
countries. Cumulative gendered disadvantages in terms of socio-economic position, access to
resources and roles and relationships have been shown to manifest in poorer outcomes for
women in later life (Pratt, 1997, United Nations Economic Commission for Europe, 2009;
Zaidi, Gasior, & Zólyomi, 2013). However, Knodel and Ofstedal (2003) amongst others have
highlighted that a blanket assumption of a female disadvantage at older ages may be
detrimental to supporting older people most in need and advocate the value of contextualised
understandings of the role of gender in the ageing experience. We are only starting to
understand gendered experiences of ageing in developing countries settings, and also discuss
roles of both older men and women within families.
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In terms of the dynamics of gender and health, a commonly observed phenomenon is the
‘female survival advantage’. Indeed female life expectancy at birth started to exceed male life
expectancy at birth in every country globally for the first time a decade ago (Barford, Dorling,
& Smith, 2006). The female advantage is linked both to biological explanations and to different
exposures and responses to environmental and social risk factors (Liang, Bennett, Sugisawa,
Kobayashi, & Fukaya, 2003). The female survival advantage contributes to the fact that the
majority of older people are women: 54% of the world’s population aged 60 years or over are
women and 61 per cent of the world’s population aged 80 years or over are women (United
Nations Population Division, 2015). The gender difference in old age survival is projected to
eventually narrow in western countries as women are increasingly exposed to lifestyle-linked
risk factors (Centers for Disease Control, 2004; Des Meules, Manuel, & Cho, 2003). However
the dynamics of gender differences in old age survival in other world regions with varying
socio-cultural and economic conditions has received minimal attention in the scientific
literature. A recent study in Kenya’s Nairobi slums showed unadjusted mortality rates did
not differ significantly between older men and women and that the female advantage only
becomes apparent after accounting for the cumulative influence of individual characteristics,
social networks, health status and socio-economic status (Bennett, Chepngeno-Langat,
Evandrou & Falkingham, 2016). Women and girls in this setting experience significantly more
limited economic opportunities across the life course than their male counterparts and over
two thirds of older women are currently unmarried, which is likely to be a measure of social
and economic vulnerability given the patriarchal nature of Kenyan society (Ezeh, Chepngeno,
Kasiira, & Woubalem, 2006). Thus, the findings on gender and old age survival suggests the
female advantage in old-age survival may not apply to contexts where women experience
very significant disadvantages across multiple life domains.
The female survival advantage has frequently been observed alongside a paradoxical finding
that women have poorer self-rated health than men (Oksuzyan, Peterson, Stovring, Bingley,
Vaupel, & Kristensen, 2011). This manifests into a greater length of time spent in poor health
amongst women, indeed the female survival advantage itself extends the length of time
women spend in poor health (Luy & Minagwa, 2014) and can mean females need extra care,
especially during the late stages of their lives. As women outlast their male partners in most
instances, they are also less likely to have access to informal care from their partners and may
be at higher risk of social isolation. Older women and older men in many low- and middleincome countries have limited access to formal social security, but opportunities for paid
employment and pension coverage can be particularly scarce for women (Lloyd-Sherlock,
2010). Whilst men and boys are engaged in care work (and this is likely to be underreported
and underrepresented), women and girls shoulder a disproportionate responsibility for caring
globally (Chopra, Kelbert, & Iyer, 2013). This can limit their economic opportunities and
earning potential. However involvement in care work can also lead to greater role continuity
and opportunities to contribute to their families and communities in later life. For example,
the role of older women in particular in providing care for children and grandchildren
affected by the HIV epidemic in sub-Saharan Africa has been highlighted and championed in
academic literature and policy documents (Schatz, 2007; World Health Organization, 2007).
Studies focusing on earlier stages of the life course show clear advantages of investing in the
education and empowerment of women and girls for the health and wellbeing of women,
10
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their families and their communities (Kar, Pascual, & Chickering, 1999; Schultz, 2002; Varkey,
Kureshi, & Lesnick, 2009; Zaidi 2014).

Research methods
Data
The analyses draw on country level data across a number of income levels, gender equality
and health indicators. The World Bank (2015) country classifications based on Gross National
Income (GNI) per capita were used to categories countries as high-income, middle-income
and low-income. The United Nations (2014b) Gender Inequality Index (GII) was used to
provide a measure of gender equality. The GII is a composite measure scored between 0 and
1 based on indicators which includes three broad categories of indicators relating to:
 health (the maternal mortality ratio and the adolescent (15-19 years) birth rate),
 empowerment (share of seats in parliament held be women, percentage of women aged
25 or older with secondary education or higher and percentage of men aged 25 or over with
secondary education or higher) and
 the labour market (percentage of women aged 15 or over in the labour market and
percentage of men aged 15 or over in the labour market).
Values closer to 0 indicate that the human development lost due to gender inequality is lower
(for more information, see United Nations Development Fund, 2014b).
In addition, the percentage of older men and older women with secondary or higher
education was used as measures of gender equality specific to the current cohort of older
people. This data was compiled by the Global AgeWatch (2015) and sourced from Barro-Lee
(2010). Moreover, life expectancy at 60 and healthy life expectancy at 60 were used as
measures of health. Life expectancy at 60 is the average number of years a person aged 60 can
expect to live, whilst healthy life expectancy at 60 is the average number of years a person
aged 60 can expect to live in good health, both assuming age-specific mortality rates remain
constant. These are key indicators of the health of older people and constitute two of the three
health measures used for the Global AgeWatch Index (for details, see Zaidi 2013). Both
measures are also available disaggregated by gender for the majority of countries. The data
were compiled by the Global AgeWatch (HelpAge International, 2015), drawn from the World
Health Organisation (2013) and the Institute for Health Metric and Evaluation (2010).
The analytic sample included 139 countries with complete data across the variables described
above. Countries with missing data across the health and gender equality measures were
disproportionally low-income countries: 39 per cent of United Nations member states
classified as low-income could not be included due to incomplete data compared to 19 per
cent of high income United Nations member states. This reflects a broader challenge of data
availability for ageing research globally, and particularly in developing countries. However
in total 72 per cent of United Nations member states were represented in the analysis, thus it
covers a large majority of countries.
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Methods
To investigate income level and gender differentials across the health and gender equality
variables their average values for high-income, middle-income and low-income countries
were calculated. The median was used as an alternative average to the mean due to the nonnormal distribution of some of the variables. The interquartile range was presented as a
measure of variability. The associations between the GII and healthy life expectancy at 60 and
life expectancy at 60 stratified by gender and country income level were assessed using
Spearman’s Correlation Coefficient.
Key findings
Gender inequality and older people’s educational attainment by country income level
Table 1 includes average Gender Inequality Index score by country income level. There is a
clear relationship: low-income countries will be losing the most the human development
potential due to gender inequality, with an average GII score over 4 times higher than that in
high-income countries. The table also presents data on the average percentage of older men
and women with secondary or higher education by country income level. The results show
that globally older women have lower educational attainment than older men and that
educational attainment of older people is worse in low-income countries than in high or
middle-income countries. The trend by income level is particularly pronounced for older
women: an older woman in a low-income country is over 24 times less likely to have
completed secondary education than an older woman in a high-income country.
Moreover, there is also a greater inequality within country income levels. An older woman in
a low-income country has approximately one quarter of the chance of having at least finished
secondary education than an older man, whilst in a middle-income country the equivalent
chance is approximately two thirds and in a high-income country the equivalent chance is
approximately three quarters.
Table 1: Average Gender Inequality Index and educational attainment of older population by
country income level and gender
High-income

Middle-income

Low-income

Median

(IQR)

Median

(IQR)

Median

(IQR)

0.13

(0.16)

0.43

(0.18)

0.60

(0.15)

Percentage of older population with secondary or higher education
Men
68.6
(37)
27.5
(34)

9.2

(2)

Women

2.2

(4)

GII index score

53.5

(50)

17.5

(29)

Notes: Authors’ analyses of educational attainment data compiled by HelpAge International (2015), the
United Nations Gender Inequality Index (2014b) and country income data from the World Bank (2015).
Median refers to the value of the second quartile (or midpoint) of the frequency distribution of the
variable. IQR (interquartile range) is the difference between the third and first quartile and is used as a
measure of variation.
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Limited educational attainment of older women in low-income countries is indicative of a
systematic disadvantage of women in the society from early childhood. These experiences and
further disadvantages during the subsequent stages of the life course place them at a higher
risk of living in poverty in later life (Zaidi 2014).
Life expectancy and healthy life expectancy at 60 by country income level and gender
Table 2 presents average life and healthy life expectancy at 60 by country income level and
gender. There is strong evidence of acute inequality between country income levels for older
women. For example, older women living in a high-income country can expect to live almost
six and a half years longer in good health from her 60th birthday than an older woman in a
low-income country, whilst differences amongst men are less stark. There is a clear female
survival advantage in later life in high-income countries: on average, older women in these
countries can expect to live three years longer than their male counterparts. However, in low
and middle-income countries women can only expect to live only one additional year of life
over their male counterparts. The findings on healthy life expectancy show that this difference
by country income level are even more pronounced: whilst older women in high-income
countries enjoy on average an additional 2.8 healthy years as compared to older men, in lowincome countries there is hardly any female advantage in healthy life expectancy.

Table 2: Average life and healthy life expectancy by country income level and gender
High-income

Middle-income

Low-income

Median

(IQR)

Median

(IQR)

Median

(IQR)

Men

22.0

4.0

18.0

3.0

16.0

1.0

Women

25.0

2.0

19.0

4.0

17.0

2.0

Female survival advantage (years)

3.0

-

1.0

-

1.0

-

Men

16.0

2.0

13.7

3.0

12.3

18.8

Women

18.8

2.0

15.4

3.0

12.4

3.0

Female healthy survival advantage (years)
Average percentage of life expectancy at
age 60 spent in good health
Men

2.8

-

1.7

-

0.1

-

72%

76%

77%

Women

75%

81%

73%

Life expectancy at 60 years

Healthy life expectancy at 60 years

Notes: Authors’ analyses of life expectancy at 60 years and healthy life expectancy at 60 years compiled
by HelpAge International (2015), the United Nations (2014b) Gender Inequality Index and country
income data from the World Bank (2015). Median refers to the value of the second quartile (or midpoint)
of the frequency distribution of the variable. IQR (interquartile range) is the difference between the
third and first quartile and is used as a measure of variation. The bottom rows are calculated by
dividing median healthy life expectancy at 60 years by median life expectancy at 60 years.

13

Rachel Bennett & Asghar Zaidi

Furthermore, older women in low-income countries can actually expect to spend a lower
percentage of their life expectancy at age 60 in good health, whilst an older man in a
developing country can expect to spend 77 per cent of his remaining life expectancy at 60 in
good health, an older women can only expect to spend 73 per cent of her remaining life
expectancy at 60 in good health.
Life expectancy at 60, healthy life expectancy at 60 and gender inequality
Figure 1 illustrates the relationship between male and female life expectancy at age 60 and
Gender Inequality Index (GII) score. The first graph shows clearly that older women enjoy
longer life expectancy at age 60 in countries with lower levels of gender inequality.

Figure 3: Female/male life expectancy at 60 by GII score and country income level

Notes: Authors’ analyses of life expectancy at 60 years data compiled by HelpAge International (2015),
the United Nations (2014b) Gender Inequality Index and country income data from the World Bank
(2015).

The relationship is weaker for men’s life expectancy (shown on the second graph), but still
apparent. This trend suggests that living in a country with high levels of gender equality is
beneficial for both older women and older men. The data points are colour coded by country
income level and reveal that even amongst countries of the same income level, those with
lower levels of gender inequality achieve higher life expectancy at 60.
These trends are confirmed in table 3 which presents the correlation coefficients for the
relationship between life expectancy and healthy life expectancy at 60 for women and men
and gender inequality index, collectively and by country income level. It is evident that there
is a strong statistically significant correlation between both life expectancy and health life
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expectancy at 60 and the Gender Inequality Index for older men and older women. The
correlation is particularly strong for life expectancy at 60 in low-income countries, for both
men and women. These results identify a specific policy priority for low-income countries:
reducing gender inequality will have the most benefit in terms of improving health outcomes.

Table 3: Spearman’s correlation coefficient for the relationship between health indicators and the
GII index, by country income level and gender
Highincome

Upper middle income

Lowincome

All

Men
Life expectancy at 60

-0.477***

-0.234**

-0.758***

-0.642***

Healthy life expectancy at 60

-0.439***

-0.289**

-0.099

-0.612***

Life expectancy at 60

-0.569***

-0.497***

-0.779***

-0.800***

Healthy life expectancy at 60

-0.589***

-0.573***

-0.444*

-0.799***

Women

***p<0.001, **p<0.01, *p<0.05
Notes: Authors’ analyses of life expectancy at 60 years and healthy life expectancy at 60 years data
compiled by HelpAge International (2015), the United Nations (2014b) Gender Inequality Index and
country income data from the World Bank (2015). A correlation coefficient close to -1 is indicative of a
strong negative correlation. A correlation coefficient close to 1 is indicative of a strong positive
correlation.

Discussion
Experiences of ageing vary enormously by where an individual lives, but also by their gender.
The empirical results in this article highlight that older women in low-income countries are
disproportionally disadvantaged relative to both their male counterparts and to their female
counterparts in higher income countries. The average percentage of older women with at least
secondary education in a low-income country stands at just 2.2 per cent - indicative of lifetime
of disadvantage and curtailed opportunity and empowerment. The emergence of a universal
female survival advantage in life expectancy at birth has been attributed to reductions in
maternal mortality and the emancipation of women earlier in the life course (Barford, Dorling,
& Smith, 2006). Indeed the United Nations Millennium Development Goals (2000-2015)
included a standalone goal on maternal mortality and a goal on gender equality and female
empowerment with explicit indicators on school enrollment amongst girls and literacy
amongst young women. The goals can be linked to achievements including the near doubling
of the number of women in parliament and a near halving of the maternal mortality ratio over
the last twenty years (United Nations, 2015b). Yet, the development discourse has given
minimal attention to women beyond reproductive age, despite the fact that women aged over
50 years account for almost one quarter of the world’s population (Global AgeWatch Index,
2015).
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The results in this article show the female survival advantage in life expectancy at age 60 is
much more modest in low and middle-income countries than in high-income countries.
Moreover, we find that older women in low income countries not only spend a greater
absolute length of time in poor health relative to older men, but that they also spend a greater
percentage of their remaining life expectancy at age 60 in poor health than older men. This
speaks to an urgent need to provide for the health and economic wellbeing of older women
in low-income countries.
The findings presented herein also examined the interplay between country income, health
outcomes in later life and level of potential human development lost to gender inequality, as
measured by the United Nation’s Gender Inequality Index (GII). The GII draws on health
indicators which focus on younger women (maternal mortality ratio and the adolescent birth
rate) but also empowerment and labour force participation indicators without an upper age
limit (share of seats in parliament held by women, labour force participation disaggregated
by gender and educational attainment disaggregated by gender). The results show a very
clear correlation between lower levels of gender inequality and better life expectancy and
healthy life expectancy at 60 for older people. Older women and older men fare comparatively
better when they live in societies that realise the contributions of women to the development
process, regardless of whether they live in a country classified as low-income, middle-income
or high-income. This provides strong evidence for reducing gender inequalities and
empowering women globally, and builds on existing literature which shows improving the
status of women is beneficial for their families and communities (Kar, Pascual, & Chickering,
1999; Schultz, 2002; Varkey, Kureshi, & Lesnick, 2009; Zaidi, 2014). Given the inequalities
faced by older women, investment in the status and opportunities of this age group should be
given greater prominence alongside investment in younger women and girls.
The post-2015 SDGs have given us an unparalleled opportunity to shape the international and
national development agenda, with people and their wellbeing at their core. In this way, the
SDGs represent a key milestone for placing older people and ageing on the development
agenda. The SDGs also go further than their predecessors in tackling gender inequality and
championing the position of women and girls. The goal dedicated to gender equality, goal 5:
achieve gender equality and empower all women and girls, has a much broader (and age
inclusive) remit than its counterpart in the Millennium Development Goals. Comparable data
on older people globally is scarce. Yet, comparable data on older people globally by gender is
even scarcer. The commitment to disaggregating indicators by relevant characteristics in the
SDGs will not only make it possible to highlight the position of older people separately from
other adults and to monitor progress in supporting older people, but also to monitor the
inequalities among the older people and monitor progress in supporting older men and older
women. Promoting access to education, employment and training, healthcare and social
security throughout the life course contribute to wellbeing for all and help insure positive
outcomes in later life. The development discourse focused on the early life stages has long
recognized the centrality of gender equality and female empowerment to achieving its goals.
The emerging ageing and development discourse must also place gender firmly on the agenda
in order to fulfill our global commitments to ‘leave no one behind’ and ‘to reach the furthest
behind first’.
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Challenges and opportunities of population
ageing in the CIS+ countries
Alexandre Sidorenko1
Abstract. This article reviews the main characteristics of population ageing, its societal
implications and possible policy responses in the twelve countries of the former Soviet
Union. In spite of demographic, cultural, and economic diversity the countries under
consideration share several common characteristics, such as joint political history, as well
as the context and content of social policy. These common characteristics are essential for
understanding the specifics of the ongoing process of multifaceted transition, including
demographic transition, in these countries. As elsewhere in the world, population ageing
in the ex-soviet states presents both challenges and opportunities, which should be
carefully examined and taken into consideration while designing and implementing the
measures of adjustment to population changes in this unique group of countries.
Keywords: ageing, Commonwealth of Independent States, demography, Eastern Europe.

Introduction
This review article is dealing with a unique group of countries - the Commonwealth of
Independent States (CIS+), the former constituencies of the Soviet Union. The CIS+ group
includes twelve countries: Armenia, Azerbaijan, Belarus, Georgia, Kazakhstan, Kyrgyzstan,
Moldova, Russia, Tajikistan, Turkmenistan, Ukraine and Uzbekistan. The ‘plus’ symbol is
added to the acronym to reflect the fact that Georgia is actually a former member of the group
as it withdrew in 2006. Three other ex-soviet republics - Estonia, Latvia and Lithuania - have
become member states of the European Union since 2004, and therefore are not included in
the article’s deliberations. CIS+ countries are united by the two common characteristics:
geography and political history. The former characteristic is rather ambiguous as the countries
included in this group are spread over vast continental space from the eastern border of the
European Union to the Pacific coast. The latter characteristic, political history, is a more
uniform attribute of the CIS+ grouping as all twelve countries used to belong for seventy
years to the same political, administrative and economic entity - the Union of Soviet Socialists
Republics [USSR] - and all of the today’s independent states were dependent territories of the
Russian Empire, some of them for centuries. The common political history is of particular
relevance to the subject of this article as it implies that uniformity of institutions as well as

1

European Centre for Social Welfare Policy and Research, Vienna, Austria. (sidorenko.alexandre@gmail.com)
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uniform social policy context and content may persist, and indeed they do. At the same time,
in spite of long-term political, administrative and other forms of consistency and
subordination, each CIS+ state has preserved its national identity and cultural essentials,
including religious attachments. Various national particulars are among the primary causes
of diversity of this group, including demographic diversity.
The typical geopolitical designation attributable to the CIS+ countries is ‘economies in
transition’. This designation however is not unique for the CIS+ countries and has been used
for a much broader scope of European and Asian countries. International Monetary Fund, for
instance, includes in the category of ‘transition economies’, along with the CIS+ countries, also
Baltics, some Central European States, Southeast Europe EU members, Non-EU Southeast
Europe, or Western Balkans, and several Asian countries, such as Mongolia and Vietnam
(Roaf, Atoyamn, Joshi, & Krogulski, 2014). Most often, however, the term ‘economies-intransition’ refers to the two groups of countries belonging to the region of the United Nations
Economic Commission for Europe2:
- countries of Eastern Europe, Caucasus, and Central Asia (EECCA): the above mentioned
twelve countries of the former Soviet Union;
- countries of South-Eastern Europe (SEE): Albania, Montenegro, Bosnia and Herzegovina,
Serbia, Croatia, Turkey, and The former Yugoslav Republic of Macedonia.
This article is dealing with the EECCA group as its membership is identical to that of the CIS+
grouping. A key word ‘transition’ applied to the group denotes primarily an economic
transition of countries from centrally planned to market economies. Accordingly, the ultimate
content of the process of transition has been a reintegration of the former communist countries
into the global economy, and for many ex-communist countries the process of accession to the
European Union has been the most important catalyst for transitional reforms (Roaf et al.,
2014). The perspective of European integration, however distant, serves as a main stimulus of
societal reforms even in some non-EU countries of the former Soviet Union, such as Georgia,
Moldova and Ukraine.
In addition to economic content, the term ‘transition’ entails profound changes in the political
and social fabrics of the CIS+ societies. The gist of political transition was supposed to be a
passage from communism to democracy; however, in too many places it has become a
chimeric mixture of incoherent processes, such as efforts aimed at (re)discovering ‘national
roots’, and ongoing, often futile, battles of pro-democracy forces with kleptocratic regimes
controlled by oligarchy and manifested in proliferation of endemic corruption. The process of
transition began after the collapse of the Soviet Union in 1991 and is still far from completion
(Chawla, Betcherman, & Banerji, 2007; European Bank, 2013; Roaf et al., 2014) owing to,
among other reasons, tenacious resistance to reforms by political and economic power

2 The region of the United Nations Economic Commission for Europe includes 56 countries: all countries of Europe,

two countries in North America (Canada and United States), five countries of Central Asia (Kazakhstan,
Kyrgyzstan, Tajikistan, Turkmenistan and Uzbekistan) and one country of Western Asia (Israel) (United
Economic Commission for Europe, 2016).
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holders. As noted by one IMF official, “the Commonwealth of Independent States (CIS), are
still far from completing transition, and have gone through repeated cycles of hope followed
by crisis” (Lipton, 2014 - online document). It is against this backdrop of incomplete and
unfulfilled societal transition that another type of transition, demographic transition, has been
unfolding in many CIS+ countries.
Distinctiveness and diversity of population ageing in the CIS+ countries
This section is confined to highlighting the distinctive parameters of population ageing in the
CIS+ countries, some of which, as has been earlier noted, have so far no parallels in world
population history (Botev, 2012). One of the distinctive characteristics of the CIS+ countries is
their demographic diversity. This group of countries occupies a wide range on the scales of
rating of the world countries by the proportion of older persons in their populations or by the
median age of their populations (Sidorenko, 2010; Botev, 2012). On those scales Ukraine
appears demographically ‘oldest’ and Tajikistan demographically ‘youngest’ country in the
grouping, with more than 100 world countries scattered between these two CIS+ countries.
On the basis of these two demographic parameters the twelve CIS+ countries can be divided
in two sub-groups: ‘younger’ and ‘older’ countries (Table), with Kazakhstan occupying an
interjacent position.

Table 1: Demographic sub-groups of the CIS+ countries (2015)
Sub-groups of the
CIS+ countries
Azerbaijan
Kyrgyzstan
Tajikistan
Turkmenistan
Uzbekistan

Percentage of 60+
Percentage of 65+
years old
years old
‘Younger’ countries
10
5.6
7.1
4.2
5
3
6.9
4.2
7.4
5

Kazakhstan

10.7

Armenia
Belarus
Georgia
Moldova
Russia
Ukraine

16.3
20.3
19.3
16.6
20
22.6

6.7
‘Older’ countries
10.8
14
14
10
13.4
15.3

Median
age
30.9
25.1
22.5
26.4
26.3
29.3
34.6
39.6
37.5
35.6
38.7
40.3

Source: United Nations. (2015a). World Population Prospects: The 2015 Revision,
custom data acquired via website: http://esa.un.org/unpd/wpp/DataQuery/

Age structure of population
Demographic diversity of the CIS+ countries is revealed in the age structure of their
populations. While the age structure of population in the ‘older’ sub-group resembles the
22

Challenges and Opportunities of Population Ageing in CIS+ Countries

Western European patterns, the countries of the ‘younger’ sub-group are much closer by this
characteristic to the countries of Asian sub-regions comprising predominantly developing
countries (Figure 1).

Figure 1: Population Structure in the CIS+ Countries; Asia and Western Europe, 2015
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Source: United Nations (2015a). World Population Prospects: The 2015 Revision, custom
data acquired via website. http://esa.un.org/unpd/wpp/DataQuery/

Demographic structure of society can also be mirrored in such demographic indicator as
potential support ratio: the ratio between the number of presumably working age
(supporting) population and presumably post-working age (supported) population. This
indicator is of particular significance as besides illuminating demographic processes it points
to socio-economic implications of demographic transition. The dynamics of potential support
ratio in the CIS+ countries also has specific sub-group patterns: in the countries of ‘younger’
sub-group this indicator has been steadily growing until 2015 and is projected to rapidly
decrease in the following years (Figure 2). In the ‘older’ sub-group of the CIS+ countries the
same indicator has been declining with several periods of rebound and is projected to continue
its descent after 2015. The decline of potential support ratio is a global phenomenon which is
caused by shrinking the ‘working age’ population and increasing the ‘post-working age’
population (United Nations, 2015b). Yet, in countries at different stages of demographic
transition the decline varies in time and speed – just as it is noticeable in the two sub-groups
of the CIS+ countries.

23

Alexander Sidorenko

Figure 2: Potential support ratio by age: Ratio of population 20-64 years old per population 65+ plus
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via website: http://esa.un.org/unpd/wpp/DataQuery/

The ‘inverse’ indicator of the potential support ratio, the old age dependency ratio,
demonstrates an opposite dynamics (Figure 3), again with sub-group specific patterns: while
this indicator since the middle of current decade has been ascending in all CIS+ countries, the
countries of ‘older’ CIS+ sub-group have led the ascent followed by the countries of the
younger sub-group. The total dependency ratio, a sum of ratios of ‘pre-working age‘
(children) and ‘post-working age’ (old age) populations to ‘working age’ population,
demonstrates its own dynamics which is also sub-group-specific (Figure 4). The total
dependency ratio was growing until the last quarter of previous century in Central Asian
countries (excluding Kazakhstan where it stopped growing earlier) and Azerbaijan and then
has begun a decline. This decline is projected to continue well into the middle of the current
century with a rebound expected later. In Azerbaijan the rebound of this indicator has started
earlier, around the middle of second decade of this century, at almost the same time as it has
occurred in the ‘older’ sub-group of the CIS+ countries.
The relative values of two components (child and old age) of the total dependency ratio vary
between the sub-groups of the CIS+ countries. For instance, in Tajikistan the child component
was making up to 90 per cent of the total dependency ratio in 1990s3.

3

Tajikistan was selected as a demographically ‘youngest’ country within the CIS+ group to illustrate the pattern
of dependency ratio dynamics in Central Asian countries.
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Figure 3: Old age dependency ratio: ratio of population aged 65+ per 100 pop. 20-64 years old
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Source: United Nations. (2015a). World Population Prospects: The 2015 Revision, custom data acquired
via website: http://esa.un.org/unpd/wpp/DataQuery/

Figure 4: Total dependency ratio (ratio of population aged 0-19 and 65+ per 100 population 20-64)
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via website: http://esa.un.org/unpd/wpp/DataQuery/
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The decline in the child dependency indicator was and is projected to be the contributor to a
decline of the total dependency ratio up to the second half of the twenty-first century, and
only at later stages the old age component would start furthering a rebound of the total
dependency ratio. This period of declining total dependency, which in case of Tajikistan is
projected to last for several decades.

Figure 5: Child dependency ratio & and old-age dependency ratio
(blue shades 0-19 years; red shades 65+)
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It corresponds to the period of availability of the ‘first demographic dividend’ when a
‘window of opportunity’ for adjusting to demographic transition stays open (United Nations,
2015b). In Ukraine, the demographically oldest CIS+ country, the relative value of the old age
component in the total dependency ratio in 2015 was 43 per cent, and the relative value of the
child component - 57 per cent. As shown in Figure 5, after 2015 the total dependency ratio in
Ukraine, as well as in other demographically older CIS+ countries, is projected to grow due to
increase of its old age component, following the pattern of Western European countries, thus
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leaving behind the period of availability of the first demographic dividend. Yet, for this subgroup of the CIS+ countries a ‘second demographic dividend’ might become available,
provided these countries would be able to introduce measures for investing in human capital
and promoting retirement savings and, as a result, increase industrial investment and enhance
economic growth (United Nations, 2015b).
Changes in fertility and mortality - major mechanisms of population ageing
Of the two primary causes of population ageing, low fertility and low mortality, the former
one is obviously at play in all ex-soviet states, even though significant differences exist
between the two sub-groups (Figure 6).

Figure 6: Total fertility (children per woman)
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Source: United Nations. (2015a). World Population Prospects: The 2015 Revision, custom data acquired
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During the current decade the highest level of total fertility was registered in Kyrgyzstan (3.55
children per woman) and the lowest – in Moldova (1.27 children per woman). For comparison,
the corresponding figures in South-Eastern Asia and Western Europe during the same period
were 2.35 and 1.66, respectively. It should be noted that in Georgia during the current decade
the total fertility rate has rebounded above the replacement level – not a small achievement
for a country experiencing a significant population decline (United Nations Population Fund,
2015).
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Mortality, however, is much higher in the CIS+ countries than in more developed countries.
The excess mortality is registered in practically all age groups of the CIS+ countries, but its
levels are particular striking among younger populations, including the working age
population. As shown in Figure 7, during the period 2010-2015, the highest number of deaths
in the population group 15 to 50 years old among the CIS+ countries was in Russia: it was
more than four times higher than in the same age group of the Western European countries
and almost 1.5 times higher than in the countries of South-Eastern Asia. The mortality in the
same age group of Russian men during 2000-2015 was more than five times higher than the
mortality of the Western European men and 1.8 times higher than the mortality of SouthEastern Asian men of the same age (Figure 7).

Figure 7: Adult mortality between age 15 and 50 years old, 35q15 (deaths under age 50 per 1,000
alive at age 15), both sexes combined
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Source: United Nations. (2015a). World Population Prospects: The 2015 Revision, custom data acquired
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The following CIS+ countries (in descending order) had the mortality levels higher than those
of Western European and South-Eastern Asian countries but lower than the corresponding
figures in Russia: Belarus, Kazakhstan, Kyrgyzstan, Moldova, Turkmenistan and Ukraine. In
Azerbaijan, Armenia, Georgia and Tajikistan the mortality levels among men at the age 15 to
50 years were below the corresponding levels in the countries of South-Eastern Asia, but
higher than in Western European countries. While during the second half of the twentieth
century and the first decade of the twenty-first century the mortality levels in the 15 to 50 age
group had been descending in most parts of the world including Western Europe and SouthEastern Asia, in the CIS+ countries, with the notable exception of Georgia, it had been growing
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until the beginning of this century before starting to decline (Figure 7). Given the history of
reversibility of mortality indicators in many CIS+ countries, it remains to be seen whether the
current decline is sustainable.
The CIS+ countries with the highest levels of mortality of younger population are also the
countries with the highest proportion of older persons, Turkmenistan being an exception as it
possesses only the former pattern. High mortality of younger population in some of the CIS+
countries is considered to be one of the causes of shifting population structure towards an
older type. This points to a special characteristic of population ageing in this group of
countries, ‘ageing from the bottom’, that is ageing owing to shrinking the younger population
(Botev, 2012). High mortality in the CIS+ countries is registered in practically all age groups,
which prompted some authors to speak about ‘mortality crisis’ in several ex-Soviet countries
(Eberstadt, 2010; United Nations in Russia, 2008; World Bank, 2010), and also refer to a specific
phenomenon of ‘ageing without living longer’ (Botev, 2012), or in other words, ageing without
longevity. Indeed, during the period from 2010 till 2015, life expectancy at birth in all CIS+
countries, notwithstanding recent increase, had lagged behind Western European countries
with the differences in total life expectancy varying from six years in Armenia and Georgia to
16 years in Turkmenistan (Figure 8). During the same period of time, the life expectancy at
birth in the Central Asian countries, with the exception of Kyrgyzstan, was below the
corresponding value for South-Eastern Asia.
From 1950 through 2015, the South-Eastern Asian countries have added 24 years to their total
life expectancy at birth, though starting with rather low level of 46 years and rising it to 70
years. The biggest gain in the value of this indicator among the CIS+ countries was in
Kyrgyzstan - 17 years (53-70 years). Noticeably, the increase in life expectancy during the
recent 65 years has been steady in both the Western European and the South-Eastern Asian
countries, though occurring in these regions at different levels and rates. The CIS+ countries,
with the exception of Georgia, Kyrgyzstan, Moldova, and Turkmenistan, have experienced
periodic declines in the value of this indicator, thus widening the gap with the Western
European countries. For example, during the ten year period of 1960-1970 the life expectancy
at birth in Ukraine (70 to 71 years), which had the highest level of this indicator among the
Soviet Union republics, was equal to that in the Western European countries. However, in the
following years the Western European countries had outstripped Ukraine, with the gap
reaching its maximum of 12 years during the decade of 2000-2010. These features are
particularly visible in the male life expectancy (Figure 8).
Aggravated imbalances in sex structure of older populations
Excess male mortality is behind the aggravated imbalances in the sex structure of older
populations of the CIS+ countries (Figure 9). Globally, the number of older women exceeds
the number of older men, and the gap increases with age. In Western Europe, in 2015, there
were about 82 men per 100 women in the age group 60+, and in the age group 80-plus, there
were about 56 men per 100 women.
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Figure 8. Life Expectancy at Birth

Source: United Nations. (2015a). World Population Prospects: The 2015 Revision, custom data acquired
via website: http://esa.un.org/unpd/wpp/DataQuery/

Very close figures were registered in the region of South-Eastern Asia. In several CIS+
countries the sex differences in life expectancy are ‘beyond anything ever recorded in peacetime population history’ (Botev, 2012).
The CIS+ countries again demonstrate their demographic diversity. Belarus, Russia, and
Ukraine exhibit the widest gaps in the sex ratios in the two older population groups with the
lowest ratio figures in Russia being 55:100 at age 60+, and 33:100 at age 80+. Armenia, Georgia,
Moldova and Kazakhstan have interim values of this ratio. The highest values are registered
in Azerbaijan and in four Central Asian countries, namely Kyrgyzstan, Tajikistan,
Turkmenistan and Uzbekistan. The figures for Tajikistan are astonishingly high being 96:100
at age 60+ and 90:100 at age 80+. The author is unable to submit any plausible explanation for
such high ratio of men to women in the older population of Tajikistan.
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Figure 9: Sex ratio (males per 100 females) at ages 60+ and 80+, 2015
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Source: United Nations. (2015a). World Population Prospects: The 2015 Revision, custom data acquired
via website: http://esa.un.org/unpd/wpp/DataQuery/

The low sex ratios are reflected in high prevalence of widowhood amongst older women,
particularly in Belarus, Russia and Ukraine, and this trend is projected to continue for several
decades (Botev, 2012). The direct social implications of this demographic trend are solitary
living of older women, their isolation and limited access to home care. On the other end of the
demographic spectrum are younger people in the CIS+ countries who will have relatively low
availability of grandparents of both sexes for intra-family exchanges and mutual support.
Role of migration
Another contributor to ‘ageing from the bottom’ in the CIS+ countries is emigration. It might
appear that migration plays relatively small role in shaping the demographic structure of the
ex-soviet countries. By the rate of net migration, in 2010-2015 four CIS+ countries, namely
Belarus, Kazakhstan, Russia and Ukraine, had a migration surplus (Figure 10).
In 2015 Russia hosted 12 million migrants – the third largest numbers worldwide. At the same
time Russia had the third largest diaspora in the world (11 million), Ukraine had the sixth
largest diaspora of 6 million (United Nations, 2016a). During 2010-2015 several CIS+ countries
had negative net migration rates, particularly Georgia, followed, in descending order, by
Kyrgyzstan, Tajikistan, Uzbekistan, Turkmenistan, Armenia, Moldova and Azerbaijan.
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Figure 10: Net migration rate (per 1,000 population), 2010-2015
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via website: http://esa.un.org/unpd/wpp/DataQuery/

The negative figures of net migration in the above eight countries appear modest in
comparison to significant decline in corresponding figures during the first decade of transition
(Figure 10). In fact, it has been only Russia that escaped the negative balance of emigration
and immigration during the last forty years (Figure 11).
Globally, the majority of international migrants are of working age: in 2015, 72 per cent of
them were between age 20 to 64, compared to 58 per cent of the total population of receiving
countries (United Nations, 2016a). In 2015, the percentage of persons at age 20-64 among the
migrant stock in Western European countries was 69.74. It appears that positive net migration
has prevented Europe from experiencing the depopulation between 2000 and 2015 and has
accelerated the population ageing process in some (sending) Eastern European countries
(United Nations, 2016a). Given the predominance of younger persons among migrants, the
process of migration, subject to its magnitude, may influence the age composition of
population in both sending and receiving countries. For instance, in Ukraine, during the first
decade of independence (1991-2001), emigration had contributed to ageing of population,
diminishing working age population, and declining fertility, owing to loosing younger
population (Malinovska, 2012; Ptoukha Institute for Demography and Social Studies, 2014).

4

Author’s calculations based on data from: Trends in International Migrant Stock: The 2015 Revision (Table 24.
Percentage distribution of the international migrant stock by age and sex and by major area, region, country or
area, 2015) (United Nations, 2016b).
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Figure 11: Net migration rate (per 1,000 population), 1950-2020
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Source: United Nations. (2015a). World Population Prospects: The 2015 Revision, custom data acquired
via website: http://esa.un.org/unpd/wpp/DataQuery/

Population ageing and population decline
In addition to and in parallel with the accelerated population ageing several CIS+ countries
are experiencing periodic or continuous decline of their populations: Armenia, Belarus,
Georgia, Kazakhstan, Moldova, Russia and Ukraine (Figure 12). The highest rates of decline
were registered during the decade followed the collapse of the Soviet Union, partial or full
recovery of population growth had occurred in several countries at the beginning of the
second decade of the twenty-first century. Yet, in several CIS+ countries, Belarus, Moldova
and Georgia, population decline has prompted their governments recognize it as a matter of
national security (Government of Belarus, 2011; Republic of Moldova, 2012; Ministry for
Foreign Affairs of Georgia, 2016).
As in the case of population ageing, two demographic processes are the major causes of
population decline in some CIS+ countries: low fertility and high mortality. Emigration is also
an important factor of population decline in countries with the negative net migration rates
such as Armenia, Moldova and particularly Georgia. Possible population decline in many
European countries owing to low fertility has been compensated by inflow migration (United
Nations, 2016a). The above demographic features are not unique on the global scale, but their
combination in the CIS+ countries is distinctive.
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Figure 12. Average annual rate of population change (percentage)
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Moreover, the specific features of demographic change are combined in this group of
countries with simultaneously ongoing political and economic transitions thus making these
countries particularly prone to the challenges of ageing societies.
Challenges versus opportunities
The consequences of population ageing include both challenges and opportunities, and the
principal policy task is to overcome challenges and utilize opportunities in order to adjust to
population and individual ageing (United Nations, 2002). The societal impact of population
ageing can be most significant in such areas as labour market and productivity; social security;
health care services; and social services, particularly long-term care. This impact has already
been felt in the ‘older’ CIS+ subgroup, but it would inevitably be experienced by the
demographically ‘younger’ countries of Central Asian and Azerbaijan.
Many policy measures dedicated to adjusting to demographic transition and population
ageing are based on utilizing the first and second demographic dividends (Lee and Mason,
2010; United Nations, 2015b). As was noted in the demography section of this article, the first
demographic dividend can be employed in the Central Asia countries and Azerbaijan and
should envisage measures for increasing human capital through promoting employment and
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providing opportunities for dissent work. The principal target population group for utilizing
the first demographic dividend is people of working age.
The potential advantages of the second demographic dividend are rooted in increasing
longevity and would be particularly valuable in the demographically ‘older’ countries of the
CIS+ grouping. The corresponding policy measures should, like in the countries of the
‘younger’ sub-group, aim at supporting the human capital, and also at increasing the financial
capital available for investing in economic growth and social development of countries where
the healthy and active longevity is promoted and utilized.
The first and second demographic dividends provide potentially most valuable opportunities
for overcoming the challenges of demographic transition and, in more general terms, for
adjusting to demographic changes, including population ageing. Yet other opportunities do
also exist in the CIS+ countries. In the first instance, it is high level of education of population:
the CIS+ countries have a higher level of educational attainment than the EU-28 Member
States (Eurostat, 2016) and practically 100 per cent literacy rates (World Bank, 2016). Further
investment in professional training and lifelong education is the major prerequisite for
utilizing both demographic dividends in the CIS+ countries, as anywhere else.
As noted above, several most advanced in terms of population ageing countries of the CIS+
‘older’ sub-group, are also those facing another demographic challenge – population decline.
These two simultaneous and interdependent demographic processes lead to shrinking labour
forces thus creating a condition of ‘demographic deficit’ (Farrel, Ghai, & Shavers, 2005).
Demographic deficit with its three ‘symptoms’ – population ageing, population decline and
contracting labour force – can be detected in several CIS+ countries, namely Armenia, Belarus,
Georgia, Moldova, Russia and Ukraine. This phenomenon is not unique to the CIS+ countries,
it takes place in many other countries of the world belonging to both more and less advanced
economies (Farrel et al. 2005; Harper, 2014). While low fertility is the universal cause of
demographic deficit, several additional factors are at play in the CIS+ countries: high mortality
among working age population and emigration of younger workers coupled with an outflow
of skilled professionals.
Demographic deficit if unattended may lead to declining productivity, which would be
caused by simultaneous ageing and shrinking of labour force. It is also claimed that older
labour force would trigger decreasing the potential of economy for innovations and
adaptability (for discussion, see Harper, 2014). The social cost of demographic deficit can be
felt in diminished budgetary resources needed for covering the increasing costs of social
security, health care and social care of the growing ageing population.
The numerous challenges of demographic deficit are real yet manageable. Most often,
governments see the key task for adjusting to population ageing and overcoming the
demographic deficit, in finding additional financial resources to cover the rising cost of
support for the growing ageing population when the working age population is shrinking.
An alternative approach would strive to overcome demographic deficit through measures for
improving labour productivity and augmenting the labour forces (Harper, 2014; Bussolo,
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Koettl, & Sinnott, 2015). The experts of the World Bank suggest that ‘measures taken to
improve labor productivity would swamp any quantity effects of smaller labor forces’, in the
CIS+ countries (Chawla et. al, 2007).
In a broader sense, both public and individual measures would be required for offsetting the
demographic deficit (Harper, 2014). Public measures could be designed to, first, change the
age composition of the population through increasing childbearing and encouraging
immigration; second, decrease dependency by promoting longer working life and gradual
retirement; and, third, increase productivity by among other measures, stimulating
technological innovations. Individual measures could include life-long personal adjustment
to challenges and opportunities of ageing society, namely life-long education; mental
adjustment (accepting positive self-images of ageing); and physical adjustment (healthy life
styles). In addition to macro (public) and micro (individual) levels, measures would also be
needed at meso-level, including adjustment in social networks within the family and
community.
Many CIS+ countries which experience demographic deficit have focused their population
policies on increasing the fertility. However, the effect of transfer-based pronatalist policies is
often negligible (Chawla et al., 2007). This does not mean that fertility in the CIS+ countries
cannot be restored up to the replacement level. The recent experience of Georgia, if sustained,
would be a proof of such possibility (United Nations Population Fund, 2015). More
sustainable approach could be based on measures aimed at supporting family in its
childbearing expectations and childrearing capacity.
Another policy approach under discussion is managed intraregional migration (Chawla et al.,
2007). The views on short- and long-term effects of migration on the age structure of receiving
countries are controversial (Vishnevsky, 2004; Vignon, 2005; King & Lulle, 2016). As noted in
the demographic section of this article, some CIS+ countries are and will be gaining working
age population, while others will be losing it, such demographic ‘asymmetry’ may create
predispositions for intraregional migration. However, potentially receiving countries will be
required to provide the necessary incentives and conditions through reformed policy and
transformed institutions in order to be able to attract the needed labour force, including by
promoting the return migration. This is not going to be an easy task as many of such
potentially receiving countries, such as Armenia, Georgia and Moldova, today belong to the
‘net sending’ countries suffering also from brain-drain. The experience of Russia, with its
almost equal numbers of immigrants and diaspora, points to the need of careful assessment
of existing migration policy.
As noted in the Madrid International Plan of Action on Ageing, countries with economies in
transition face special difficulties in responding to the opportunities and challenges of
population ageing in the twenty-first century (United Nations, 2002). Some of the difficulties
faced by the CIS+ countries can be related to the specific aspects of demographic transition
outlined above. Yet, many other difficulties stem from undesirable effects of the incomplete
process of multifaceted transition from the centrally planned economies toward a society with
loosely defined goals and values. These undesirable effects are primarily related to lingering
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in reforming the policies and institutions. The continuing stagnation of reforms has compelled
the market structures and institutions of many CIS+ countries to lag far behind those in
advanced economies (European Bank, 2013) with the incurring economic and social cost of
rising unemployment, stagnating or even falling life expectancy and growing inequality
(Roaf, et al., 2014).
Policy responses aimed at reacting to and preventing the negative implications of population
ageing are well defined and have been attempted in several countries (United Nations
Population Fund & HelpAge International, 2012; Sidorenko & Zaidi, 2013). The barriers for
advancing such policies in the CIS+ countries are also well known: complacency and lack of
continuity. Many CIS+ countries have chosen a gradualist approach delaying and avoiding
reforms and thus preserving many features of old socio-economic system (Roaf et al., 2014).
However trivial it may sound, the universal task is to accelerate the process of multifaceted
societal transition, which should comprise policies for adjusting to population changes such
as population ageing.
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Population ageing and the development of
social care service systems for older persons
in China
Peng Du1 and Yongmei Wang2
Abstract. China has the largest ageing population in the world and the absolute number
of the older persons accounts for over one-fifth of the world’s population. China’s
population ageing has the characteristics of having an enormous number of older persons
with an accelerating ageing pace, a weakened traditional elder familial care capabilities,
and vast regional and rural-urban differences. The elder social care service system of
‘families serving as the foundation, communities as the base, and institutions as the
supplementation’ has initially formed in China, but there remains various problems. The
Chinese government is now making efforts on the reconstruction and consolidation of
elder family care capabilities, to support elder care capacities of the families through social
services, the development of long-term care insurance system and relevant service
systems, and narrowing the gap amongst various areas of service provision.
Keywords: social care, service systems, older persons, China.

Introduction
China has entered the ageing society since 2000, and the size of its older population is the most
populous in the world. The number of people aged 60 and above was 222 million at the end
of 2015, accounting for 16.1 per cent of the total population (National Bureau of Statistics,
2016). There is no doubt that whether China, with nearly one quarter of the world’s ageing
population (United Nations, 2015), could actively address the issue of population ageing or
not is directly related to the overall quality of life of the world’s older population. Therefore,
it is necessary to have an understanding of the characteristics of China’s population ageing
and its policy response.
Over the past 40 years, China experienced such profound social transformations as rapid
economic growth, continuous decline of birth rate, shrinking size of families, endless
development in urbanization, frequent population flow, improving social security systems
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and so on. All these have made profound impacts on the pattern of China’s care services for
older persons, and issues of who is responsible for such care, of where should older persons
be cared for, and of how to care them are all to be changed greatly (Du, 2016). Since the new
century, the Chinese government has attached great importance to the course of ageing and
has defined the development of social care service for older persons as the major livelihood
issue that the government cares for, the society concerns and the people urge to solve.
Currently, the social care service system for older persons of the family serving as the
foundation, the community caring as the base, and institutions as the supplementation is
being followed.
As a developing country with its special governance systems, cultural traditions, and
intergenerational relations (e.g the realistic basis of ‘getting old before being rich’), China has
to develop a social care system based on the Chinese realities. In particular against the
background of China’s New Normal in population and economy (namely low fertility rate
and lower economic growth rate) (Li, 2015), measures of actively responding to the population
ageing should be continuously improved in practical exploration. In order to improve the
understanding of foreign scholars about China’s population ageing and its countermeasures,
this paper will discuss about the ageing issues and related ways of resolution on the basis of
talking about its features and development direction.
The features and the trend of China’s population ageing
Similar to the world’s population ageing process, China’s population ageing also benefits
from the decline of birth rates and extension of life expectancy. Meanwhile, the percentage of
the older persons is also increasing. Statistics show that the number of older persons aged 80
and above in 2010 has reached 21 million, which accounts for 11.82 per cent of the total ageing
population and is 2.59 per cent higher than that in 2000 (Research Center of the State Council,
2015).
The size of China’s older population is quite large and it is ageing rapidly
As mentioned earlier, the number of people aged 60 and above was 222 million at the end of
2015 which accounted for 24.64% of those in the whole world3 (United Nations, 2015). In order
to promote the balanced development of population and to improve the family planning
policy, Chinese government adjusted its population policy in October, 2015. The new policy
is that “a couple can have two children (abbreviated as ‘the universal two-child policy’)”, so
that action ended the “selective two-child”4 policy and “single-child” policy (Community
Party China - Central Government, 2015). Undoubtedly, this action will definitely influence
China’s population ageing. However, statistics show that after implementing the ‘the
3

According to statistics given by the United Nations (2015), the total number of old persons in the world was 901
million at the end of 2015. It could be calculated that China’s persons aged 60 and above accounts for 24.64 per
cent of the total older population in the world.

4

The ‘selective two-child policy’ refers to the possibility that a couple could have two children if either parent is
an only child. This policy was raised and implemented in 2013.
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universal two-child’ policy, the ageing proportion is only 2 per cent lower than that after
implementing the ‘the selective two-child’ policy, although it will be reaching 34 per cent by
2050. There will be more than 470 million older persons in China by 2050 and this number will
not be changed by the current new population policy. Figure 1 shows the development trends
of China’s population ageing under different fertility policies. Figure 2 shows the
development trends of the number of China’s ageing population in the years from 2016 to
2050 (Institute of Gerontology of Renmin University of China, 2016). The huge ageing
population and rapidity of ageing pose great challenges for China in addressing the
population ageing.

Figure 1: Development trend of population proportion (%) of persons aged 60 and over
under different fertility policies

Source: Institute of Gerontology of Renmin University of China, (2016).

The traditional family capabilities in caring for older persons have been weakened significantly
Traditionally, China depended on the family-based care model for older persons for a long
period of time. Family members (especially female ones) were deemed as the major caregivers
for older persons and the government was only responsible for those vulnerable older persons
without family members and the poor. However, with the implementation of the family
planning policy, the number of children for the families have been decreasing gradually. Also
with the improvement of living conditions, the family size began to shrink since the late 1970s,
more and more older persons choose to live separately with their children actively or
passively (Li, 2010; Zhang, 2012).
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Figure 2: The population size of older persons aged 60 and over in 2016-2050

Source: Institute of Gerontology of Renmin University of China, (2016).

Figure 3 shows the changes of average family sizes from 1953 to 2010. The shrinking family
size will unavoidably influence the supply of traditional elder care resources.

Figure 3: Changing trends of Average Family Sizes in 1953~2010

Source: Data calculated based on the 1953, 1964, 1982, 1990, 2000 and 2010 Censuses as
cited in Census Office of the State Council, National Bureau of Statistics, (2014).
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Meanwhile, because of the concept of gender equality and women empowerment movement,
the proportion of women participating in a job is now gradually increasing (Ma, 2013). Both
reasons have resulted in the weakening of China’s traditional elder care resources. Statistics
show that higher numbers of older persons are afraid that no one would look after them when
they need care. The Sampling Survey of the Ageing Population in Urban/Rural China
(SSAPURC) indicate that 39.88 per cent of older persons are worried about this, among whom
23.64 per cent are ‘somewhat worried’ and 16.24 per cent are ‘very worried’ (Wu, Guo & Miao,
2014). This concern serves as the fundamental driving force for the country and the society to
improve the elder care service policies.
The regional and rural-urban differences of China’s population ageing has been on expansion
The regional differences of China’s population ageing are quite large. When western China
(e.g. Xinjiang, Qinghai, Tibet) has not entered the ageing society (the proportion of older
persons aged 60-plus is lower than 10 per cent), central and eastern China (e.g. Shanghai,
Jiangsu, Hunan) has already entered the advanced stage of ageing (proportion over 14 per
cent). The differences are shown in Figure 4. Studies show that China’s ageing population
process gradually rises from the eastern coastal area to the western area (Wang, Sun & Li,
2013). Since the 21st Century, as China entered the rapid urbanization stage, the population
flow has become one prominent feature, with the flow ‘from rural to urban areas’ becoming
the major force in the floating population. The Population Census carried out in 2010 indicates
that China’s floating population has reached 221 million, rising to 253 million at in 2014
(National Health and Family Planning Commission Mobile Population Division, 2015).

Figure 4: The regional differences of China’s population ageing

Source: Drawn in accordance with the Sixth Census on 2010 (Census Office of the State Council,
National Bureau of Statistics, 2014)
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As higher numbers of younger people move from rural areas to cities, enhancing the ageing
degree in rural areas. Statistics show that the number of older persons who are left-behind in
rural areas has reached 50 million (National Bureau of Statistics, 2015), which means that
nearly one-fourth of China’s older persons have been left behind, and that many of them have
lost their place in the traditional elder care system. We can get a glimpse of this idea in Figure
5 which shows the trend of ageing degrees in urban and rural areas over the past 30 years.
How to make them being looked after properly is really a big challenge. Above all, China’s
population ageing is the result of the economic and social development. The development of
medical services and health technologies has prolonged the average life expectancy, resulting
in the ageing ‘on-top’; and the implementation of the family planning policy has lowered the
birth rate, resulting in the development of the ageing ‘at the bottom’ (Wu, Wang & Miao,
2003). The shrinking family sizes, the increasingly frequent population flow and the
modernization of living patterns cause the weakening of traditional family care capabilities.

Percent (%)

Figure 5: Proportions of Chinese municipal, town and rural older persons aged 60 and above
during 1982-2010

Municipal
Town
Rural

1982

1990

2000

2010

Year

Source: Data for 1982, 1990 and 2000 as cited in Wu and Du (2006). Data for 2010 as cited in
Census Office of the State Council, National Bureau of Statistics (2014).

Considering the realistic condition of ‘getting old before being rich’ in China, we hold the idea
that the change of China’s elder care pattern manifests itself as an effort in exploring a
dynamic equilibrium in the process of establishing the elder care pattern under the new social
supporting system after the weakening of family elder care capabilities (Du, 2016), so it has

45

Development of Social Care Service Systems for Older Persons in China

become a prominent strategic decision in actively addressing the population ageing to
develop and improve the elder social care service.
Challenges and strategies of China’s social service system for older persons
History of elder care service policies and the challenges
Since the founding of People’s Republic of China (in 1949) to the Reform and Opening-up
period in late 1970s, the elder care policy in China stipulated that in urban areas, the working
units should be responsible to support its retired workers; in rural areas, families and their
children should look after older relatives. The government was only responsible to ensure that
the rural ‘Five-Guarantee’ older persons and urban ‘Three Noes’ older persons have the basic
needs for food, clothing and care5. As the reform of economic and social systems was
deepening, the social welfare ideology changed accordingly and the State started to explore
the reform whereby ‘society should be responsible for social welfare’. Therefore, during the
years from 1978 to 2000, Chinese government, represented by the Ministry of Civil Affairs,
introduced a series of policies, laying the ideological foundation for social forces to take part
in ageing care.
Since 2000, the Chinese government began focusing on the best suited design for elder social
care service and the Communist Party of China’s Central Committee and the State Council
issued important documents such as Decision on Strengthening the Undertaking on Ageing,
Notification on Opinions About Speeding up the Development of Elderly Care Service, the 10th and 11th
Five-Year Plans for China’s Development of the Ageing Undertaking, and so on. In this period, the
improvement of elder care infrastructures and the avocation of its ideas have laid the
important foundation for the development of the service. During the years from 2010 to today,
China’s social care service system experienced substantial development, and more important
documents have been introduced, including the 12th Five-year Plan for Construction of System of
Social Services for the Elderly (2011-2015) issued in 2011, Some Suggestions of the State Council on
Speeding up the Development of Elderly Care Service issued in 2013, and Guidance on Promoting
the Combination of Health Care and Elderly Care issued in 2015. However, although China has
achieved a lot in developing elder social care, there still exist many problems, such as the
supply-demand imbalance of the elder care service, the difficulties in implementing the toplevel policies, the serious fragmentation of elder social care services, the imbalanced supply
of the service (such as the serious shortage in rural areas), the ambiguities of responsibilities
of all elder care providers (such as families, governments and the society) and so on. How to
solve these challenges remains to be a huge challenge for Chinese government.

5

Urban “Three Noes” older persons refer to those who don’t have labor capacity, source of income and supporters,
or their relatives having no supporting capacity. Rural “Five-Guarantee” older persons refer to those whose eating,
clothing, housing, medical treatment and funeral services are provided by the Government.
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Key points of Chinese government’s work in the ageing undertaking
To address the above challenges more effectively, Chinese government, observing the
principles of population ageing, has made great efforts, not only to solve the current problems
but also to make preparations for the future advanced and even serious ageing society.
Currently, the key points of Chinese government’s work can be summarized as follows.
…focus on the reconstruction and consolidation of elder family care capabilities.
In China, families are still the important subjects of responsibilities of elder care, which could
be seen from the stipulation of ‘the fundamental position of family elder care’ in the Elderly
Rights Law in 2012. And policies stipulate that over 90 per cent of older persons should be
looked after by their families.
On one hand, the government pays much attention to the birth number of families. It is
mentioned in the beginning of the article that Chinese government adjusted the population
policies in 2013 and 2015 respectively and implemented ‘the universal two-child’ policy in
2015 to promote the sustainable development of the population. Though the implementation
of the new policy can hardly change the rapid development of ageing, it can obviously delay
its process (Zhai, Zhang & Jin, 2014). The birth of more young people will definitely improve
family elderly care capabilities in several years.
On the other hand, the government cares about the construction of elder family care
capabilities. In recent years, Beijing, Shanghai, Nanjing and Hangzhou have made useful
attempts in respite services, economic subsidies, and social system supports and these efforts
have achieved good results. In the newly issued 13th Five-year Plan on National Economic and
Social Development, it is clearly pointed out that ‘we should perfect the reward, assistance and
special assistance system for family planning families in rural areas and enhance the care and
help for families which lose their single child’. And the government started to explore flexible
work system, elder care vacation system and other methods to improve family capabilities.
However, the implementation of the new population policy would increase the burden of
raising children, which will influence the families’ capabilities in caring for older relatives to
some extent. How to construct the families’ elder care capabilities in the new situation is still
the work direction for both the government and the scholars.
…focus on the responsibilities of governments and social subject.
Since the beginning of the 13th Five-year Plan, namely 2016, the Chinese government began to
focus more on the quality and efficiency of social elder care service system by
- Adjusting the role of care homes for older persons. During the 12th Five-year Plan, Chinese
government proposed to establish the system of families serving as the foundation,
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communities as the base, and institutions as the support and raised the pattern of ‘9073’6.
After many explorations and practices, the government changed it into the system of
families serving as the foundation, communities as the base, and institutions as the
supplementation, weakening the role of institutions.
- Defining the government’s responsibilities in elder care. The government and scholars
begin to realize that if they want to motivate social forces to participate in the elder care,
they should first know what the government should do. Due to the ambiguity of the
separation of duties, especially that in what the government should do, the efficiency of
this system is low. Currently, the scholars have reached a common consensus that the
government should ensure that elder care should not only cover the ‘Three Noes’ and ‘Five
Guarantees’, but also include the ‘old-old’ and older persons with disability and dementia.
- Enhancing the construction of assessment standards to standardize the development of
elder care service. Though the national standards have not been established, Shanghai took
the lead to establish the assessment system for their demands and compiled local standards
such as Assessment Requirements on the Grade of Elderly Care. And Beijing has also finished
the preliminary investigation on the comprehensive assessment. In 2013, Ministry of Civil
Affairs issued Licensing Procedures for Establishing Elderly Care Institutions and Management
Methods for Elderly Care Institutions and began to standardize and enhance the regulation
for these institutions; in 2016, the Ministry introduced the industrial standard of Service
Guide for Social Work on Older Persons and began to specify the working standard.
Meanwhile, the construction of infrastructures for the service is changing from being
driven by investment to demands and actual demands of older persons to attract more
attention (Wang, 2016).
…focus on the development of long-term care insurance system and related services.
Chinese government and scholars pay high attention to the establishment of the long-term
care insurance system and regard it as the necessary way to respond to the elder care in the
advanced society of ageing. Due to the condition of ‘getting old before getting rich’, whether
the economic development level could support the system has always been the focus of
academic argument. Currently, scholars think that China does not have the conditions to
establish the welfare, inclusive, and mandatory system and China will not establish the
national Long Term Care insurance system in the next five years.
However, Beijing, Qingdao and other cities have started to explore pilots of this system,
making preparations for establishing the national system. What lies in contrast is the
development of the elder care service. Chinese government has always been proposing the
pattern of government being the leading force for and multi-entities participating in the
service. Researches also show that Public-Private-Partnership (PPP) pattern could help
improve the supply efficiency of elder family care service (Gao, 2015). Therefore, the 13th Five6

‘9073’ means that 90 per cent of all older persons shall be cared in their home, seven per cent be cared in
communities using social service, and three per cent be cared in the institutions.
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year Plan for National Economic and Social Development (2016-2020) clearly points out that under
the conditions of ‘overall planning the construction of public elderly care service market’ and
‘improving the welfare and charity systems adapting to ageing’, and that China should
‘completely open up the elder care service market and support market entities to increase the
supply of the service and goods through buying services by government, equity corporations
and other methods’.
…focus on the equalization of elder social care services
The development of China’s elder social care service is in disproportion and there are huge
regional and rural-urban differences. From the perspective of rural-urban differences, though
the ageing degree in rural areas is higher than that in urban areas (the ageing degree in urban
areas in 2014 was 13.9 per cent and that in rural areas was 17.6 per cent) (National Bureau of
Statistics, 2015), its service resources fall far behind those in urban areas in both quantities and
qualities (Ding & Wang, 2011). Statistics in 2015 showed that the number of community
service centers including the elder care in rural areas, accounting for 34.8 per cent of the total
number, was only half of that in urban areas (Ministry of Civil Affairs, 2015). In recent years,
the government’s work for older persons begins to tilt toward rural areas. For example, Li
Liguo, Minister of the Ministry of Civil Affairs, pointed out that the elder social care industry
in rural areas will be our key work point and the tilting direction. We should develop the
service in rural areas by enhancing the construction of day care infrastructures in
communities, giving full play of the role of market resource allocation, and depending on the
mode of ‘Internet plus’ (see http://shfl.mca.gov.cn/article/ldjh/201603 /20160300881739.shtml).
From the perspective of regional differences, the elder social care service in eastern China
develops fast while the elder care infrastructures and services in central-western China
develop slowly. For example, statistics show that the average index of public elder care service
in eastern regions such as Shanghai, Beijing and Jiangsu has reached about 2.0, while that in
central-western regions such as Shaanxi, Yunnan and Guizhou is only about 0.46 (Chen &
Man, 2013). In recent years, governments and scholars begin to realize that elder care
resources should be inclined to central-western regions and late-starting advantage should be
made use of to develop social elder care service in accordance with local ageing features (Shi
& Tang, 2015).
…focus on the integrated development of the elder care service.
Due to lacking of theoretical knowledge of the elder care service, the development of China’s
elder care service is in ‘fragmentation’. The most typical situation is the separation of medical
care and daily nursing care – that is, one cannot enjoy elder care in places where they can see
a doctor and one cannot see a doctor in places where they can enjoy the service. After many
years of exploration and practice, the government and scholars begin to think about what on
earth is the connotation of ‘elder care’? In recent years, the concept of ‘integrated care’ began
to be recognized by China’s scholars (Du, Li & Li, 2014). In 2015, the concept of ‘new healthy
ageing’ was raised in World Report on Ageing and Health, issued by World Health Organization
(2015) - namely, that countries should work hard to help improve the physical and mental
capacities of older individuals and enable them to perform their functions in the interaction
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with favorable external environment (including such micro environment as families, homes
and interpersonal relationships and such macro ones as social ideas and public policies). Both
concepts of ‘integrated care’ and ‘new healthy ageing’ serve for an integrated development of
elder care resources. In 2015, the State Council introduced the Instructions for Promoting the
Combination of Health Care and Elderly Care Service and clearly put forward the idea that ‘we
should promote the combination of health care and elder care service’ in the newly issued 13th
Five-year Plan for National Economic and Social Development. The integration of service resources
is also manifested in interdisciplinary cooperation. For example, the Smart Ageing, trying to
apply technological achievement in the service, develops rapidly in recent years. The National
Committee on Ageing (CNCA) also set up the ‘National Committee of Experts of Smart
Ageing’ in 2013, guiding the Smart Ageing of China. In 2014, the ‘Informational People-Benefit
Project for Elderly Care Service’ was included in 11 projects started by the
Ministry of Industry and Information Technology. It means that the government will spend
great efforts to promote the integrated development of elder care, health care and medical
service. The multi-disciplinary, multi-sector, and multi-resource coordination will definitely
improve the quality and efficiency of China’s elder care service.
…and at last, the government will begin to focus on constructing an age-friendly livable environment
(e.g. livable communities)
Just as what is mentioned in the concept of ‘new healthy ageing’, a favourable external
environment could help improve the self-care ability of older persons. It is precisely the
recognition of the importance of the environment that the government discussed ‘livable
environment’ in a single chapter in the revised edition of the Law on Protecting the Rights and
Benefits of Older Persons in 2013. Indeed, China is the first country in the world that includes
the livable environment for older persons into its laws. Many places, such as Shanghai,
Hangzhou, Qingdao, and Qiqihar, have started to implement the construction of the livable
environment. Besides, the national Instruction on Promoting the Construction of Livable
Environment for the Elderly is going to be issued soon.
Coda
With the largest population in the world, China has entered the rapid ageing stage. Compared
with the population structure with more young people before the end of last century, the
population ageing has influenced China in many ways and poses as a serious challenge to the
elder care capability to this big developing country. The biased word of ‘Chinese style elderly
care’, which makes people feel helpless, has caused heated discussion in Chinese and foreign
academic world. And many people believe that according to the current development
situation in China, it would be very hard (at least be stretched) to address the issue of elder
care for so many older persons. Many problems would be unavoidable to happen, including
‘children could not support their parents after they grow old’, ‘imbalance of resource
allocation’, ‘a lack of service staff’, and ‘rapid landslide of economy’ and so on.
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However, due to China’s distinct features and advantages in its development stages, cultural
traditions, family relations between generations, and governance systems, China must
embark on ‘an elderly care road with Chinese features’ (Du, 2016). First, because of the
fundamental realities that China is still a developing economy, China is doomed to integrate
the elder care into the economic development, and China’s economy is now changing from
being led by industry into service. Chinese government grasps the opportunity to propose the
suggestion to strive to develop elder care service and to integrate the challenge of addressing
population ageing into economic transformation. Second, Chinese people used to emphasize
the reciprocal support among family members. This cultural tradition of elder family care
provides cultural foundation for the ‘elderly care road with Chinese features’. The
fundamental status of elder family care is also made clear in laws and the elder social care
plays the role of ‘helping families achieve elderly care’. In this way, the content and pattern
of elder social care service would definitely have Chinese features. And finally, ‘promoting
the all-round development of people’ is the core value of the governance of Chinese
government. What’s more, to re-understand the social value of older persons, to encourage
them to participate in social activities, and to realize their all-round development have also
naturally become the connotation of the ‘elderly care road with Chinese features’. And greater
longevity bonus would be generated as a result.
With the adjustment of population policies, the population ageing in China will develop
further whilst the number of elder families with no children will increase. With the
urbanization, the population begins to move in a larger scale. These conditions which have
weakened the function of elder family care are challenging the wisdom of Chinese
government and the society. And much more efforts are needed for the development of
China’s elder social care in the future.
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State of widowhood in Iran:
Challenges of ageing spouses
Mohammad Taghi Sheykhi1
Abstract. The article represents how ageing, widowhood, and loneliness are surging
in Iran. To conduct the research, Tehran City was chosen as the empirical universe of
study. Due to rise in longevity in Iran in recent years _ 76 years for women and 72 years
for men - women are very likely to lose their spouse than ever before, and become
widows albeit under the lack of adequate infrastructures. This emerging state of affairs
leads to demographic challenges within in later life. Shortages of social security and
pensions in the third age make the remaining spouse very vulnerable which is
sociologically worth studying. Similarly, their social links and relations are impaired
under such circumstances. The article indicates how the loss of interactions within the
ageing people become problematic and demoralizing. Many remaining spouses
experience poverty in this stage of life. Such ageing citizens need planned supports
and services, and also effective projections for the years to come.
Keywords: ageing, longevity, widowhood, Iran, familial relations

Introduction
The present demographic window reflects various aspects of the quality of life of women and
men after the death of a partner2. Loneliness as a social reality happens to women and men
mostly in later ages. Such events are recognized as disasters by those who are concerned. The
research will also uncover some of the commonalities and similarities of such loneliness in
Tehran City as a metropolitan composed of various social classes, races, and social
backgrounds. It provides an overview of the theoretical perspectives concerning such women
and men after a death. It will also reflect on relevant key themes and issues. Though the body
of literature and research in sociology has touched various subject-matters, the pathological
situations of such loneliness has been ignored. The paper also tries to cite the identifiable
stages/phases of human development and the quality of life of such people. It aims to reflect
1
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The term ‘quality of life’ describes a social atmosphere in which standard of living lies in economic progress of a
given society. Quality of life also denotes to the manner in which an individual or group lives. It is currently used
in a variety of contexts such as sociology, family, economics etc. The notion of quality of life among its other
applications, is used to describe and distinguish between rural and urban, married and widowed life. Quality of
life also arises as a social manifestation has constitutive socio-economic elements.
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loneliness and death event in life cycle by portraying the period as a time of loss, and as a life
condition which stands in isolation from the rest of couples' lives3. The study explores the
loneliness transition in terms of new roles and the lost roles. However, loneliness as a potential
beginning and a new experience will be explored and elicited. This research also tries to reflect
a perspective of how to make later years of life worthwhile and successful for current and
future cohorts of isolated women and men.
The background context
Traditional Iran was profoundly influenced by the ideas of respect for elder that endured for
thousands of years. Since the past few decades with the increasing of urban life, the nuclear
families and fewer children in the families, care and respect for the elders have diminished.
Similarly, the introduction of one child or two children for the majority of families, means far
fewer adult children available in the future to care for older people. For example in early 1980s
the total fertility rate (TFR) was above 6 children for a woman, whereas it has been estimated
to be 1.9 in 2014. Likewise, while the percentage of age groups under 15 was over 40 per cent
in early 1980s, it was declared 25 per cent in 2014 (World Population Data Sheet, 2014). In
urban areas it is less and less possible for multi-generational households to exist. In rural
areas, pressing poverty means that few people are able to save for retirement. Women in
particular face increased risk of poverty in old age. Not only Iran, but many other developing
countries are facing such demographic disasters in modern time. In addition, both women
and men usually face memory loss in old age which is problematic.
Iran's population is rapidly changing. Change is reflected in every aspect of our lives, from
norms and values to technology. Change has become such a prevalent element that we
frequently it for granted. Predicting future socio-demographic changes on the basic of existing
trends is called extrapolation which is sociologically of great importance to avoid risks in the
future. Nevertheless, some attempts at social forecasting are necessary in order to plan more
effectively for the future, and to develop appropriate solutions for problems that may arise
with change. Technological change is a major source of social change. Changes in technology
usually precede changes in other areas of the culture and, in turn, this situation results in
cultural lag - a concept introduced by William Ogburn (1922). Cultural lag is the time, between
the introduction of a change and society's adaptation to it. For example, recent advances in
medical technology have made it possible to prolong life by extending end-of-life care through
the use of assistive technologies. But, there is a lag in the cultural ideas that regulated how we
use this new technology (Kornablum, 1988). Another source of social change is a change in
the demographic structure of the population. The rapid growth of our older population
3

The life cycle is the process of personal change from infancy through to old age and death, brought about as a
result of the interaction between ‘biological events’ and ‘societal events’. The sociological concept of life cycle
does not refer to the purely biological process of maturation, but to the transitions of an individual through
socially constructed categories of age, and to the variations in social experiences of ageing. For example, while
men and women have very different social experiences of biological ageing, the length and importance of
‘childhood’ varies among cultures. In alternative sense, the life cycle of a family is a process which includes
courtship, marriage, child-rearing, children leaving home, widow(er)hood, and finally, the dissolution of the
family unit.
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provides an example. The social institutions in the society have not yet adjusted to the change
in the size of older population, thus resulting in cultural lag. Iran is currently in the process of
changing from a young nation to an ageing nation. This transformation is the result of a
declining younger population and a growing older population (Pifer & Bronte, 1986). Living
longer also means of deterioration in health, especially among the oldest-old, their losing
spouse and their loneliness in old age. Consequently, a large number of people in this age
group now require of will require long-term care, and the absence of which will be
problematic.
Loneliness appears as an effect of marital dissolution or death of a partner worldwide; in some
cases it happens due to divorce, and in most cases, and as a natural event, it appears because
of the death of spouse. Research shows that in both cases, women tend to suffer long-term
negative social and economic consequences while men do not (Neubeck & Glasberg, 1996).
While marital dissolution tends to improve men’s standard of living, the income of women
drops considerably in later life. Moreover, the widows' social relations drop since they are
mostly left in an isolated atmosphere. So far as Iran and many other developing societies are
concerned, the extent of lonely women's decline in economic status is quite considerable. The
greatest decline following the death of a partner occurs for women whose pre-widowhood
family incomes were high. Under such conditions, women suffered a 71 per cent drop in
income in the United States (Weitzman, 1985, 251). Research has also demonstrated that in
many countries including Iran, the economic effects of widowhood are just as
disadvantageous for women as divorce - that is, their poverty rate tends to increase as
compared to their pre-widowhood status, and before the death of their husbands (Hurd &
Wise, 1989). While many husband-lost women in developing countries such as Iran do not
have any social security/pensions at all, in the developed world like the United States, widows
under the age of 60 are more likely to fall into poverty. That is because in many insurance
policies, greater benefits accrue to an older widow (Holden, 1991(.
Upon losing their husband, women may experience a whole range of emotions including
chaos, anger, resentment, denial and disbelief. This may be followed by intense grief, and a
search for the lost person, and that usually happens in every society. Eventual acceptance of
the death of one’s partner can lead to depression and apathy. To successfully survive, the
lonely woman or man has to recognize her/his life in an entirely new and unexpected way
(Bernardes, 1997). Under the hard social and economic conditions, many especially women
fall into deep poverty and disasters from which the only escape is one’s own death. Such a
status may be more severe even in the industrial societies where the network of family
relations does not function in a strong manner. As a social phenomenon, loneliness must have
been in existence as long as socially- regulated marriage. The consequences of loneliness are
many and grave. Between birth and death of a person, the most important event in life being
marriage, it changes the personalities, the attitudes and lifestyle of women and men. Marriage
is entered into with great hopes and expectations. On the contrary, family dissolution due to
the death of a partner, and the failure of marital life, has serious repercussions on the
individual, family and the community. Many researches and observations have shown the
negative results of loneliness after the death a partner. In a way, dissolution of marriage in the
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form of loneliness brings about personal, familial and social disorganization, and the effects
of which are more severe for women (Pothen, 1996).
On the basis of existent research, as a result of the emotional crises to which lonely women
have been subjected, many of whom develop symptoms of personality disorganization4.
These psycho-social manifestations include suppressions, repressions, regressions,
ambivalent motivations, loss of self confidence, doubts, indecisions, and nightmares, amongst
others. As a whole, loneliness for both women and men is nearly always a tragedy. In the
present article, the author tries to find out the socio-economic background of the partner-lost
women and men, and know as to how far the age, education, income etc. affect their new life
course. Likewise, through the research, the author hopes to trace the adjustment process of
the widows in starting a new life. Loneliness as an institutionalized way of compulsory ending
of a marriage, is demonstrated differently in various cultures and societies (Devir, 1998).
However, losing one’s husband is the largest social and emotional loss which the women face
and suffer it in the course of their ordinary life. It is initially an experience which we must live
with that, and secondly, it is a social condition which we should get used to, and put up with
that (Sadrusadat, Minaei & Sadrusadat, 1999). Assuming that widowhood is such a major

feature of later life, it is surprising to discover that research on the lives of older widows is so
scarce (Bernard, 2000). Under such conditions, the author was motivated to demonstrate a
sociological perspective of the lonely women and men in Tehran. However, loss and
bereavement felt by such lonely women and men, though problematic, are worth probing.
The vast quantity of problems as faced by the widows in the society, convincingly portrays
widowhood as an experience fraught with poverty, ill-health, loneliness, grief and
readjustment. However, poverty has many causes and manifestations, making it difficult to
describe with a single indicator with reference to partner-lost women and men (Jaiyebo, 2003).
To better understand and identify the problem, the whole scenario needs scientific
sociological research.
Literature review
The theoretical context
It is often thought that loneliness is a common problem everywhere regardless of race,
religion, poverty or affluence, and geographical position, amongst other differences. One of
the main constraints of the lonely women and men especially in countries like Iran, is their

4

The term ‘emotional crises’ is used for emotional behaviour in disconformity with, that expected from an
individual’s age level within a given society. Emotional crises may be any disruptive life events, possibly
entailing the loss of important relationships and social status, which may threaten the integrity of the self and its
social relationships. An indicative list is bereavement, divorce, marriage, widowhood, job loss or change,
disability, retirement, migration etc. which may involve stress and anxiety, are implicated in the causation of
some diseases and emotional crises. They form an important area of study for sociology of health and medicine.
It is also counted as a central factor for consideration in the fields of counselling and psychotherapy.
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social isolation which highly stems from cultural norms and values prevalent in the society5.
Loneliness is also reflected as a psycho-social transition in which the phenomenon is seen as
a disruption to an accustomed way of life. Individuals will cope differently, depending on
their personality, culture, education and social status (Kimmel, 1995). Research on older lonely
women and men is increasingly beginning to consider issues of reciprocity and/or exchange.
In this model, older women are not seen as powerless victims. Social exchange theory
(Antonucci, 1985) identifies loss of reciprocity as a condition under which social support may
have negative consequences. For example, the support given to older partner- lost women,
particularly by family, often leaves them in the role of passive recipients, or patients receiving
treatment, and can leave them feeling powerless and dependent. Other social scientists - such
as Watanabe, Green and Field (1989) who looked at the wellbeing of older partner - also found
that too much support and lack of reciprocity had a negative effect on the women, perhaps
because they felt they had less control. Such a focus on reciprocity allows us to see older
widows as active participants in their social world, and thus builds in them the possibility of
growth.
From a demographic perspective, the process of ageing is often confounded with other
associated factors, such as, deteriorating physical health, poor nutrition, bereavement, social
isolation and depression (Kuper & Kuper, 1996) - all likely plus memory loss at the stage of
losing a partner. That is to say, all the above situations are mostly experienced by the older
lonely women and men in any society. To better elaborate the subject-matter, sociologists
discuss the social changes brought about as successive generations of people pass through
life’s stages – that is, one of them being widowhood. Widowhood and the solitude caused by
that is also a period of change and new challenges. It is a crisis for many women and men. It
is a time for reevaluating what has been accomplished so far, and for deciding what can
realistically be achieved in the years remaining.
To further discuss the theoretical perspectives of late life widowhood, (Blau, 1973) identified
widowhood as a ‘role-less status’’, lacking any culturally prescribed rights and duties towards
others in the social system. On the other hand, Ferraro (1984) identified some changes within
family roles in the early stages of widowhood, particularly between mothers and daughters,
when the daughter might take on the ‘’mothering’’ role for a period of time. However, the
effects of ‘role loss’ in widowhood as Ferraro found, were not consistent, but were more likely
to be the result of other factors surrounding widowhood, such as poverty, ill health, and/or
very old age, rather than widowhood per se. Nevertheless, older women, though losing the
role of ‘wife’, but they compensate for this loss by adopting to other roles. By using these
theoretical ideas, we can explore the cause-and-effect reflections of change in later life
widowhood. Finally, life-cycle theory rests on the belief that normal families go through
5

Cultural norms and values are essential for the survival of any society. Cultural norms are the prescriptions
which are serving as guidelines for social action. Human behaviour is the product of adherence to common
expectations or norms. While deviation from norms is punished by sanctions, norms are acquired by
internalization and socialization. The concept is central theories of social order. On the other hand, social order
and cultural survival depend on the existence of general and shared values which are regarded as legitimate and
binding, and act as a standard by the means of which the ends of action are selected. The linkage between norms
and values is achieved through the process of socialization.
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normal stages of birth, growth, and decline. Marriage initiates the family, the arrival of
children develops and expands it, their departure contracts it, and it ends with the death of
one of the spouses (Bilton et al., 2002).
The empirical context
Historical literature on widowhood denoted that in earlier centuries in the Western world,
widows dominated the category of women without husbands, and death was a major source
of instability in marriage. Estimates assert that, from medieval times to the mid-19th century,
about half of those who married in their mid-twenties had lost their partner before they
reached 60, and another view suggests that marriages in the last century were as fragile as
those today: in the 1960s, a third of all marriages dissolved with the death of a partner within
twenty years of being formed (Chandler, 1991). However, widows are seen as a historically
vulnerable group, with varied position due to their socio-economic structure. Widowhood in
its radical context could be found and followed in ancient India in the form of Sati wherein
widows were obliged to burn themselves on the cremation ceremony/funeral of their
husbands6. Though not practiced in modern era, yet, it could be sought among the very
religious Hindus.
Most of the research on late-life loneliness was conducted in developed world in 1970s and
1980s. The focus of the research has mainly been on the problems of loneliness and the support
systems available for the lonely elders, and in many cases, studies were conducted within
three years of the death of a spouse (Chambers, 1994). However, much of the literature on
lonely women and men in the 1980s would be better construed as literature on ‘widows in
bereavement’. The overall review of the literature indicates that lonely elders are a
homogeneous group; and widowhood is synonymous with the acute state of bereavement.
Older widows are not presented as self-determining, but as lonely and isolated. Generally
speaking, late-life loneliness has been typified as a period of decline. Consequent research
(e.g. Pickard, 1994) focused on the fact that loneliness in later life is a major stressful life event.
On the other hand, Martin-Matthews (1991) reports that a major characteristic of the Canadian
widowhood research is its stress-related nature, with a focus on the event of becoming a
widow. However, widowhood is referred to, as the loss of a spouse, namely, a life event which
requires most adjustment. Jones-Porter (1994) suggested that when it is assumed that the
death of a spouse is a stressful event, researchers are more likely to frame data collection in
terms of grieving and coping. When one listens to older lonely women and men talking about
their present lives, they first express the difference that older women face in later life, and
second, how their experience is shaped both by their own life expectation and the expectations
of others. However, the challenges faced by the partner-lost women and men may include:
6

‘Sati’ or ‘Suttee’ is a Hindu custom known as a solution to widowhood was found in ancient India. In that, Hindu
women who had lost their husbands were obliged to commit suicide on the funeral pyres of their dead husbands.
There are a number of explanations for this practice. Sati has an economic basis. It was customary in India for a
husband’s property to be distributed between his mother and his sons. The widow, not having any means to live
on, and no support, her only option was suicide. Another explanation express Sati as a part of Hindu culture,
and the caste system. It is an act of self-sacrifice to assist the spiritual progress of the husband after death, and
was practised more by higher caste women (Chandler, 1991).
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family ties, friendship, residence, social interests, financial issues, loneliness, poor health,
solo/alone living, and sometimes lack of confidence.
Although the lonely women and men used to comprise the largest group of the elderly people
in the industrial world in the last three decades, many Asian countries including Iran are
appearing the same in recent years. However, while the industrial societies have developed
their social security systems to protect and handle the elderly widows and widowers, the
developing societies including Iran, yet, have a long way to go, to be able to handle these
people favourably. Indeed, it is remarkable that although the number of the widows is
increasing more due to the socio-demographic changes occurred, yet, very little information
of these vulnerable people is within reach (Kinsella, 1996, 26). Therefore, to obtain a picture
of the myths and realities of the widows, one must search a number of different sources of
medical profession, researches done by sociologists, psychologists, social workers, and many
other different viewpoints. However, in modern time, due to increasing socio-economic
developments, governments have compulsorily intervened in the private affairs of families
such as birth control etc. Though they compassionately try to promote social welfare, health
and food standards, and quality of life of the families (Ezazi, 2002), yet, the problems of the
widows are not well recognized and touched, especially in Iran.
Gender and marital status
One of the most paining and key social problems that has long preoccupied sociologists of
gender and mental health is that women have higher rates of depressive disorders than men
due to the death of a partner. Recent studies indicate that women are twice as likely as men
to experience such mental health (Kessler, 2003). Similarly, in most studies conducted, from
the 1970s to the present, women report significantly more symptoms of depression than men
(Rosenfield & Mouzon, 2013). The present study revolves around the vulnerability
hypothesis, with respect to the etiology of women's greater emotional distress after the death
of one's husband. They usually express more emotional upset relative to men. By vulnerability
hypothesis is meant that women are more vulnerable than men to the impact of the death of
one's spouse. However, while women tend to be more reactive to family-related stress, men
tend to be more reactive to employment-related stress (Simon & Lively, 2010). Several
longitudinal studies find that becoming married (and remarried) results in a significant
decrease in symptoms of depression, whereas becoming divorced, widowed and losing
spouse result in a significant increase in these symptoms of distress (Barrett, 2000). However,
socio-structural, socio-psychological and socio-cultural factors contribute to persistent
gender, marital status and quality-of-life differences in emotional well-being of women and
men after the death of one of the partners. Loneliness after the death of one of the two spouses
has also been described as a social pain - it is meant to alert an individual of isolation, and
motivate her/him to seek social connections (Cacioppo, 2008).
Gender differences in loneliness
Women in the developed countries generally live to seven to eight years longer on average
than men. This is becoming even apparent in developing societies, and such a gap is widening
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further and further for the Iranian elderly lonely women too. This simple fact has many
implications for the society’s social structure. For example, there are five times as many
widowed women in the U.S. as there are widowed men. Likewise, since women tend to marry
older men in Iran as in many other societies, they are much more likely to be widowed during
a large portion of their old age. As investigated in countries like the United States, by their
65th birthday, about 25 per cent of married women will be widowed; and half of the remaining
ones will be widowed by age 75. Only one man in five will lose his wife during the same time
span (Clausen, 1986). Putting it another way, for people aged 65 or older, 75 per cent of men,
but only 40 per cent of the women were living with their spouse (United States Bureau of the
Census, 1990).
The experience of loneliness itself is different for women and men. Either of the partners after
separation, i.e. loss of one spouse, will begin a difficult life, especially at the initial stages, and
either woman or man will experience different phases/aspects, depending on one’s social,
familial and cultural conditions )Asgari, 2001). In some ways, it is more difficult for men to
adjust to, for they, not only lose their wives, but a system of domestic support is impaired as
well; one that they have always taken for granted. As many men currently in their sixties and
seventies tend to be unfamiliar with cooking and household chores, so partner-lost lonely men
may experience physical decline due to skipped meals and poor nutrition. Loneliness also
clashes with men’s self-definitions as independent and resourceful. They are not accustomed
to asking for help, so they may get less assistance than they need from relatives and friends,
because they are not seen as ‘needy’. Among those over the age of 65, rates of suicide are much
higher for widowed men than for those whose wives are still alive (Keller, Light & Calhoun,
1994). Though in this regard, there is not a clear statistical evidence in Iran, but the case is very
close to that of an industrial society with special reference to Tehran. At the same time,
however, remarriage is a predominantly male prerogative, for both demographic and cultural
reasons, in 1981, there were only twenty-three unmarried men aged 65 and older for every
one-hundred unmarried women in an industrial society like the United States which could be
generalized to other developing societies like Iran. In addition, older men still have further
option of marrying younger women. As a result, men aged 65 and older are eight times more
likely to remarry than women at this age (Horn, 1987). Interestingly, social status affects
remarriage rates among the widows and widowers in opposite ways. The more education a
woman has, and the higher her income, the less likely she is to remarry, while the reverse is
true for men.
Research design
The research techniques used in the present survey for specific fact-finding, and operations to
yield the required social data, have been of a mixed-method strategy of investigation. While
the main technique of study in this research is administering questionnaires, the author used
interview method where necessary as well. Documents and books as major sources of
evidence were used too, as primary source materials. While so far lesser attention has been
paid to the loneliness studies and the disasters followed, in Iran, in the theoretical section, the
author has referred to various theories and approaches, literature review and so forth. The
survey based on questionnaire- design, attitude measurement and question wording, were as
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well accompanied by face to face interviews where necessary. In completing the research,
lonely women and men were randomly selected, and for whom the questionnaires were filled
in. Eventually, 584 questionnaires were elicited and extracted. However, in completing the
present research, and to produce a reliable and valid work, the procedure of research was
followed through the fundamental methods mentioned.
Findings
The respondents included 395 females and 189 males, 67.6 and 32.4 per cent respectively. The
distribution of their age is found in Table 1.
Amongst respondents, 52 widows (8 per cent) declared that they had lost their husbands for
less than one year, and 15 (2 per cent) widows asserted that they had lost their spouses for
more than 30 years. As regards men, 40 widows (6 per cent) declared that they had lost their
wives for less than one year, and 3 (0.3 per cent) asserted that they had lost their spouses for
more than 30 years.

Table 1: Respondents by gender and age in Tehran City
Females

Age

No.
8
16
38
77
115
96
43
2
395

<30
30-39
40-49
50-59
60-69
70-79
80-89
90+
Total

Males

Per cent
1.37
2.74
6.51
13.18
19.69
16.44
7.36
0.34
67.64

No.
0
4
7
23
48
61
33
13
189

Per cent
0
0.68
1.2
3.94
8.22
10.45
5.65
2.23
32.37

The remaining range of distributions are found in Table 2. The high rate of maternal death
and other health-related issues are responsible for the relatively high frequency of loss of
wives among the widows.

Table 2: Classification of widowhood by gender and time of event
<1

1-5

6-10

11-15

16-20

21-25

26-30

30>

Age
(years)

No

%

No

%

No

%

No

%

No

%

No

%

No

%

No

%

Total
Females
Males

92
52
40

15
8
6

178
107
71

30
18
12

130
87
43

22
14
7

67
47
20

11
8
3

51
42
9

3
7
1

32
30
2

5
5
0.3

16
15
1

2
2
0

18
15
3

3
2
0

62

Mohammad Taghi Sheyki

Tables 3 to 5 attempt to classify widowhood with (i) the state of monthly pensions, (ii)
safety/illness, and (iii), medical insurance. Results revealed that 80 widows (13.7 per cent) and
145 widowers (24.83 per cent) held ‘self-pensions’, 218 widows (37.33 per cent) and 4
widowers (0.68 per cent) held a ‘pension from ex-spouse’, and 97 widows (16.61 per cent) and
40 widowers (6.85 per cent) held no pension.

Table 3: Widowhood by gender and the state of monthly pensions in Tehran City
Total
Age
No.
Total
Females
Males

584
395
189

Self-pension

per
cent
100
67.64
32.36

No.
225
80
145

per
cent
38.53
13.7
24.83

Pension from
ex-spouse
per
No.
cent
222
38.01
218
37.33
4
0.68

Without
pension
No.

per cent

137
97
40

23.46
16.61
6.85

As far as safety/illness were concerned, 131 widows and 85 widowers considered themselves
to be ‘safe’, 144 widows and 58 widowers held ‘1 illness’, 66 widows and 26 widowers held ‘2
illnesses’, and 54 widows and 19 widowers held ‘3 illness or more’ (Table 4).

Table 4: Widowhood by gender and safety/illness in Tehran City
Total

Age
Total
Females
Males

No.
584
395
189

Having 1
illness

Safe
%

100
67.64
32.36

No.
216
131
85

%

36.99
22.43
14.55

No.
202
144
58

%

34.59
24.66
9.93

Having 2
illnesses
No.
93
66
27

%

15.92
11.3
4.62

Having 3
illnesses and
more
%
No.
73
12.5
54
9.25
19
3.25

With respect to medical insurance, 309 widows (68 per cent) and 136 widows (32 per cent)
were in possession of ‘medical insurance’, 86 widows (15 per cent) and 53 widowers (9 per
cent) held no ‘medical insurance’ (Table 5).

Table 5: Widowhood by gender and medical insurance in Tehran City
Total

Age
Total
Females
Males

No.
584
395
189

%

100
67.64
32.36

With medical
insurance
%
No.
445
76.2
309
52.91
136
23.29

Without medical
insurance
%
No.
139
23.3
86
14.73
53
9.08
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The study also focused on the extent of the problems experienced by respondents. As much
as 177 (30.31 per cent) of widows stated they experienced serious problem as the result of their
marital status, with 76 (13.01 per cent) declaring their key problem as lack of income, 79 (13.53
per cent) highlighting their illness as their key concern, and finally, 63 (10.79 per cent) widows
underling their problems as ‘others’. With respect to widowers, 111 (19.01 per cent) declared
that they experienced serious difficulties following the loss of their wives, with 32 (5.48 per
cent) pointing to inadequate income, 25 (4.28 per cent) highlighting illness, and 21 (3.6 per
cent) declaring their problems as ‘others’. With respect to quality of life, findings reveal 141
(24.14 per cent) widows suffered from ‘social isolation’, 148 (25.34 per cent) widows
experienced material poverty, 35 (5.99 per cent) widows had limited relationships with
friends, and finally, 71 (12.16 per cent) widows expressed to have limited relationships with
the relatives. On the other hand, 92 (15.75 per cent) widowers suffered from social isolation,
17 (2.91 per cent) widowers suffered from material poverty, 27 (4.62 per cent) widowers had
limited relationships with friends, and 53 (9.08 per cent) widowers stated to have limited
relationships with relatives.
The study also questioned living arrangements (Table 7). On one hand, only 10 (1.71 per cent)
widows were positive to residing in nursing homes, whereas 367 (62.84 per cent) widows did
not appreciate living in nursing homes, and finally, 18 (3.08 per cent) widows stated that they
like to stay in care homes ‘only to an extent’. Only 19 (3.25 per cent) widowers were positive
to living in care homes, 149 (25.51 per cent) widowers did not appreciate living in care homes,
and finally, 21 (3.6 per cent) widowers professed that they like to stay in care homes ‘only to
an extent’.

Table 7: Widowhood by age, gender and their state of accommodation in Tehran City
Total

Age
Total
Females
Males

No.
584
395
189

per cent
100
67.64
32.36

Owning private
residence
No.
per cent
479
82.02
315
53.94
164
28.08

Tenant
No.
108
80
25

per cent
17.98
13.7
4.28

Leisure time patterns was another focus of the study, with 133 (22.77 per cent) widows stating
that most of their leisure involved participating in religious meetings. Similarly, the same
number of widows enjoying spending their leisure time visiting their children, whilst 26 (4.45
per cent) widows took care of their grandchildren, and 39 (6.68 per cent) widows spent their
leisure time by visiting their family relatives. As far as widowers were concerned, 30 (5.14 per
cent) widowers spent their leisure time in religious meetings, 67 (11.47 per cent) widowers
stated that they spent their leisure time by visiting their children, 12 (2.05 per cent) widowers
took care of their grandchildren, and 14 (2.4 per cent) widowers enjoyed visiting family
relatives. Finally, the study found that 183 (31.34 per cent) widows asserted to feel ‘isolated
and lonely’, 32 (5.48 per cent) widows felt ‘poor’, 107 (18.32 per cent) widows felt ‘dependent’,
and finally, 73 (12.5 per cent) widows stated to feel ‘fortunate and happy’. With respect to the
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men, 120 (20.55 per cent) widowers stated they experienced ‘isolation and loneliness’, 15 (2.57
per cent) widowers felt ‘poor’, 35 (5.99 per cent) widowers experienced ‘dependence’, and
finally, 19 (3.25 per cent) widowers, perceived themselves to be ‘fortunate and happy’.
Conclusion
Not only China and India have their population-related problems, and their disasters caused
by large populations in the form of air population, environmental issues, other countries such
as Iran is also facing new disasters stemming from ageing, widowhood, shortage of social
security in old age, increasing marriage age for the youth, decline in fertility rations and other
such issues. However, Iran needs farther infrastructures to be able to respond to the increasing
demands of its surging ageing population, and if not, Iranian society will not be able to meet
the challenges of population ageing. As a result of the death of one of the spouses, the
remaining other spouse, particularly if female, faces various social, economic, psychological
and emotional constraints/disasters. Therefore, widowhood is strongly associated with poor
mental health (Das, Friedman & McKenzie, 2008). The state of having lost one's spouse to
death could leave the wife with increasing problems regardless of where it happens. If we go
back in history, widows in many cultures used to wear black for the rest of their lives to signify
their mourning. Though it has been loosened in many societies and cultures, yet many
widows comply with that. In the meantime, and as far as the remaining female spouses are
concerned, their social networks are severely and negatively affected. Such invisible group of
women are usually excluded _ they are painfully absent from the statistics of many developing
countries. In such countries the exact number of such women (widows), their ages and other
social and economic aspects of their lives are unknown.
Widows comprise a significant proportion of all women; ranging from 7 to 16 per cent of all
adult women (United Nations, 2001). However, older women are far more likely than older
men to be widowed. The proportion of which in Western Asia where Iran also is situated, is
48 per cent for women aged 60-plus as compared to 8 per cent for their male peers in the
period 1985 to 1997 (ibid.). As far as women are concerned, the maximum proportion is 59 per
cent for women in Northern Africa and 39 per cent in developed regions of the world similarly, as far as men are concerned, the lowest proportion is 7 per cent in Africa and 14 per
cent in Eastern Europe (ibid.). Yet, in order to achieve real advancements, women who have
lost their husbands need support to get organised. A low-fertility combined with increased
life expectancy has led to a population structure that is increasingly weighted towards older
members of society in Iran in the past few years. Similarly, the current middle-aged generation
of Iran has failed to replace itself. Various studies of demographic change in Iran have linked
declining fertility to other changing social factors as increased education, delayed marriage
age, aspirations to get economic opportunities for women, and the expense of raising children
in modern urban societies. All these have played role in reducing fertility over the past few
decades, i.e. leading to surging ageing population, more widows and widowers over the age
of 65 and the like facing increasing socio-economic disasters with special reference to women.
Not only in Iran, but across the globe, the women who have lost their husbands share two
common experiences: a loss of social status and reduced economic circumstances. Even in
developed countries the older generation of widows, those now over 60, may suffer a
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dramatic, but subtle change in their social position. Similarly, the monetary value of widows'
pensions is a continuing source of grievance, since the value often does not keep up with
fluctuations in the ever-changing cost-of-living indices. A global overview indicates that
countries like India has the largest recorded number of widows in the world - 33 million (10
per cent of the female population, compared to only 3 per cent of men), creating increasing
problems for such women (ibid.). Iran too, is in the same position relative to its population.
The data collected in this study reflects different dimensions of the quality of life of those who
lost their partners in Tehran, could help plan their lives in a better way; particularly under the
circumstances that life expectancy is ever increasing, and women in their later life get the
chance to remain alone for a longer course of time. As a result, many of the lonely women
expressed satisfaction with their quality of life, and challenged the view that widowhood is a
period of decline. They acknowledged that many changes had occurred in their lives. Many
of them also acknowledged that they often were alone and isolated. Most of the widows
studied, recognized that there had been changes from their married lives, adjusting to the new
phase of life, network of friends, relatives, and neighbours. The study found that they had
undergone a transition to another phase in their lives with new values and standards - some,
however, reflected positive aspects of their lives, although some dimensions caused them
distress. Further research about such silent groups of elder women needs to be carried out, to
listen to their voices and their needs in order to improve their quality of life and so forth.
References
Antonucci, T.C. (1985). Personal characteristics, social support, and social behavior. In R.H.,
Binstock & E., Shanas (Eds.), Handbook of aging and the social sciences (pp. 94-128). New
York: Van Nostrand Reinhold.
Asgari, H. (2001). Role of mental health in marriage, marital life, and divorce. Tehran: Gofteman
Publishers.
Barrett, A.E. (2000). Marital trajectories and mental health. Journal of Health and Social Behavior,
41 (4), 451-464.
Bernard, M., Phillips, J., Machin, L., & Davies, V.H. (2000) (Eds.) Women ageing: Changing
identities, challenging myths. London: Routledge.
Bernardes, J. (1997). Family studies. New York: Routledge.
Bilton, T., Bonnett, K., Jones, P., Lawson, T., Skinner, D., Stanworth, M., & Webster, A. (2002).
Introductory sociology. New York: Macmillan.
Blau, Z. (1973). Old age in a changing society. New York: Franklin Watts.
Cacioppo, J., & William, P. (2003). Loneliness: Human nature and the need for social connection.
New York: W.W. Norton and Co.
Chandler, J. (1991). Women without husbands. London: Macmillan Education Ltd.
Chambers, P. (1994). A biographical approach to widowhood. Generation Review, 3 (4), 8-12.
Clausen, J.A. (1986). The life course: A sociological perspective. Englewood Cliffs, NJ: PrenticeHall.
Das, J., Friedman, J., & Mackenzie, D. (2008). Mental health patterns and consequence: Results
from survey data in five developing countries. World Bank Economic Review, 23 (1), 3155.
66

Mohammad Taghi Sheyki

Devir, U. (1998). Divorced women. New Delhi: APH Publishing Corporation.
Ezazi, S. (2002). Family violence (battered women). Tehran: Sali Publishers.
Ferraro, K. (1984). Widowhood and social participation in later life. Research on Ageing, 6 (4):
451-68.
Green, W., & Field, S. (1989). Social support coverage and wellbeing of the elderly widows
and married women. Journal of Family Issues, 1 (10), 33–51.
Holden, K. (1991). The economic costs of marital dissolution. Annual Review of Sociology, 17,
51–78.
Horn, J.C., & J. Meer. (1987). The vintage years. Psychology Today, 21 (5), 76–90.
Hurd, M., & Wise, D.A. (1989). The wealth and poverty of widows: Assets before and after the
husband's death. Chicago, IL: University of Chicago Press.
Jaiyebo, O. (2003). Women and household sustenance: Changing livelihoods and survival
strategies in peri-urban areas of Ibadan. Environment and Urbanization, 15 (1), 111-120.
Jones-Porter, E. (1994). The life world of older widows: The context of lived experience. Journal
of Women and Ageing, 7 (4), 31-46.
Keller, S., Light, D., & Calhoun, C. (1994). Sociology. Colombus, OH: McGraw Hill.
Kessler, R.C. (2003). Epidemiology of women and depression. Journal Affective Disorders, 74
(1), 3-15.
Kimmel, D. (1995). Adulthood and ageing. London: John Wiley.
Kinsella, K. (1996). Demographic aspects. In S., Ebrahim & A., Kalache (Eds.). Epidemiology in
old age (pp. 32-40). London: BMJ Publishing Group.
Kornblum, W. (1988). Sociology in a changing world. New York: Holy, Rinehart and Winston.
Kuper, A. & J. Kuper (1996). Social science encyclopaedia. London: Routledge.
Martin-Mathews, A. (1991). Widowhood in Later Life, P.30, Toronto, Butterworths.
Neubeck, K. J., & Glasberg, D.S. (1996). Sociology. New York: McGraw-Hill Inc.
Ogburn, W.F. (1922). Social change. New York: Viking.
Pickard, S. (1994). Life after a death: The experience of bereavement in South Wales. Ageing
and Society, 14 (2), 191–214.
Pifer, A., & Bronte, L. (1986). Introduction: Squaring the pyramid. In A., Pifer & L., Bronte
(Eds.), Our ageing society (pp.3-13). New York: W.W. Norton.
Pothen, S. (1996). Divorce. Bombay: Vikas Publishing House.
Rosenfield, S. & Mouzin, D. (2013). Gender and mental health. In C.S. Aneshnsel, J.C. Phelan,
& A. Bierman (Eds.), Handbook of sociology of mental health (2nd ed.) (pp. 277-298). New
York: Kluwer.
Sadrusadat, S.J., Minaei, A., & Sadrusadat, L. (1999). Familial life, retirement, and the years of
later old age. Paper presented at the First International Conference on Ageing, Tehran,
October 1999.
Simon, R. W., & Lively, K. (2010). Sex, anger, and depression. Social Forces, 88 (4), 1543-1568.
United Nations. (2001). World population ageing: 1950-2050. New York: United Nations
United States Bureau of Census. (1990). Current Population Reports: Series. Washington, DC:
United States Government Printing Office.
Weitzman, L. (1985). The divorce revolution: The unexpected social and economic consequences for
women and children in America. New York: Free Press.

67

International Journal on Ageing in Developing Countries, 2016, 1 (1): 68-81

Elder abuse, depression, relationships and
attachments: Determinants of mental
health in later life.
Ritu Sharma1 and Rupinder Kaur2
Abstract. The purpose of this research was to explore the issue of elder abuse and
depression among older persons. In addition, relationship and attachment with relevant
others, and its effect on positive mental health of older persons were also examined. Data
was collected from 200 older persons living either with their families or in care homes for
older persons. Schedules of social support, socialization, depression and elder abuse were
used. Immediate support system, relationship with relevant others, mental health and
abuse were assessed, using both quantitative and qualitative methods. The study revealed
that depression was prevalent among both groups, with incidents of elder abuse least
admitted by people living with their families. People living in care homes for older persons
affirmed experiencing abuses of several types. Lack of social support and socialization
were found to be the key factors behind abuse and depression.
Keywords: elder abuse, depression, India, mental health, attachments.

Introduction
Population ageing is a world phenomenon that is progressing fastest in the developing
countries (United Nations Population Fund & HelpAge International, 2012). Although ageing
is a clear indicator of advancements in health care, improved nutrition, better socio-economic
and educational opportunities, it also has its unique challenges depending on the age, socioeconomic status, health, and living arrangements to mention some (Siva Raju, 2002; Alam,
2006). Older people, through their socio-economic contribution, caregiving and passage of
traditions and cultural values, are an asset for the society. Nevertheless, old age in itself can
often be a very vulnerable phase. As the physical and emotional health in later life declines,
the increasing dependency on the caregivers, results in older persons being exposed to the
risk of being mistreated, neglected and abused. According to the World Health Organization
(2002 : 126), “elder abuse is as an act of commission or of omission (neglect) that may be
intentional or unintentional, and that may be of a physical nature, psychological (involving
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emotional or verbal aggression), financial or material, inflicting unnecessary suffering, injury
or pain”. Older persons who face abuse often live in silent desperation, denial and avoid
seeking assistance. They do not want to speak about such experiences because it threatens to
shatter the honour of the family and self or they are ashamed at being subjected to violence
and exploitation by their own children, relatives and people from the community. Older
persons might also fear further retaliation from their abusers. Many remain silent to protect
abusive family members from the legal consequences of their crimes. It is a sensitive and a
taboo subject. Thus, it may take the courage of a caring family member, friend or caregiver to
take action when the victim may be reluctant. Several theories exist to understand various
causes of elder abuse, ranging from situational theory, exchange theory, psychopathology
(mental and emotional of caregiver), social learning theory, feminist theory, to political
economic theory. The tapestry of theoretical viewpoints presents the complexity of the issue
of elder abuse. It is difficult to identify the dominance of one factor over the other. The causes
of elder abuse change with the socio-economic, cultural and political scenario. Therefore, elder
abuse is contextual and cannot be generalized. In India, the older population (aged 60 years
or above) accounted for 7.4 per cent of total population in 2001. For males it was marginally
lower at 7.1 per cent, while for females it was 7.8 per cent. The old-age dependency ratio
climbed from 10.9 per cent in 1961 to 13.1 per cent in 2001 for India as a whole. For females
and males the value of the ratio was 13.8 per cent and 12.5 per cent in 2001 respectively.
Different types of elder abuse
Elder abuse can take place at the victims own home and is termed domestic elder abuse. It refers
to a maltreatment of an older person by someone who has a special relationship with the elder
(e.g. spouse, sibling, child, friend, daughter-in-law and caregiver). It can also take place at
professional care settings and is termed as institutional elder abuse, that is, abuse that occurs in
care homes for older persons (e.g. nursing homes, foster homes, group homes, board and care
facilities), wherein abusers are persons who have legal or contractual obligation to provide
elder victims with care and protection (e.g. staff, professionals, paid caregivers). Elder abuse
can take place in various different forms. Familiar types of elder abuse include (Callaghan,
1998; Nerenberg, 2000):










Physical - e.g. hitting, pushing, slapping, punching, restraining, pinching, force-feeding;
Psychological - e.g. verbal aggression, intimidation, threats, humiliation;
Sexual - e.g. any kind of non-consensual sexual contact;
Material - e.g. theft of cash or personal property, forced contracts, misuse of income;
Violation of rights - e.g. deprivation of rights such as voting, assembly, speech, privacy;
Medical - e.g. withholding medication or overmedicating;
Abandonment - e.g. desertion of an older person for whom one has agreed to care for
Neglect - e.g. failure to provide necessary physical or mental care of an older person;
Self-neglect - behavior that threatens one’s own health or safety.

According to the HelpAge India (2014), the most common form of abuse nationally
experienced by older persons was disrespect (79 per cent) followed by verbal abuse (76 per
cent) and neglect (69 per cent), and a disturbing (39 per cent) older persons faced beating or
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slapping. Among the cities, Madurai in Tamil Nadu recorded the highest incidence of elder
abuse (63 per cent) followed by Kanpur in Uttar Pradesh where (60 per cent) of older persons
reported experiencing abuse. About 20 per cent of older persons faced abuse in the national
capital (Delhi). Almost all cases of elder abuse go unreported in Jammu, Kashmir and
Rajasthan. Among the cases of elder abuse, a shocking 16.19 per cent in Rajasthan, and 13.67
per cent in Andhra Pradesh faced beating or slapping. This report, more than focusing on the
number of elders who chose to come out and speak about their trauma, revealed how an
astonishing number of such cases goes unreported every year (ibid.). On the other hand,
Bhatia who chose to come out in the open with 70 per cent of the respondents admitting that
they were abused but did not report the matter.
Methodology
The purpose of this research study was to understand the prevalence and the probable causes
of elder abuse in Delhi. An attempt was also made to find out the possible ways to overcome
the vastly increasing problem of elder abuse in our society. Therefore, the objectives included
(i) to explore the relationship between ages, marital status, education and living arrangement
on elder abuse and (ii) to explore the causes of elder abuse among older people living in Delhi.
Sample. A total sample of100 older persons from the community and 100 older persons
residing in care homes participated in the study. People aged 60 years and above were included
from all socioeconomic classes. People below the age of 60 years, older persons who came to Delhi
to spend holidays with their children at the time of data collection and non- permanent residents
of Delhi, were excluded from the study.
Variables. Variables were selected on the basis of the review of available literature.
Independent variables included age, gender, education, marital status, living arrangement,
depression and social support. The dependent variable was elder abuse.
Design. The study consisted in a cross-sectional study assessing elder abuse among residents
of Delhi. Out of the total sample of 200, 100 participants were randomly selected from the
community in the central and north-west regions of Delhi. Ten care homes were selected at
random from a list of care homes for older persons provided by HelpAge India. Hundred
participants were randomly selected from the 10 care homes previously selected. Permission
for data collection and informed consent was taken from the care homes and from all the
participants. In-depth interviews were conducted with 20 older people depending upon the
severity of elder abuse and willingness to respond. Prevalence rates of elder abuse was
calculated using descriptive statistics using the 11.0 version of the Statistical Package for the
Social Sciences. Factors were compared between groups using independent samples t-test,
and one way ANOVA wherever applicable. A simple linear regression analysis was used to
determine association between elder abuse scores and the variable being studied. The indepth interviews were analyzed using thematic analysis.
Tools used. Personal information schedule was used to collect the demographic information
from the participants of the research. It included information such as name, gender, age,
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address, phone number, name and address of the old age home, duration of stay in old age
home, marital status, living arrangement, financial status, occupation and education. A tailormade social support schedule, geriatric depression scale (Yesavage et al. 1982), elder abuse
screening test (Hwalek & Sengstock, 1986) and an inventory for general assessment of elder
abuse were used to assess state of mental health, elder abuse and socialization.
Analysis and discussion
Gender. Respondents comprised 35 and 65 per cent male and females, respectively. 24.4 per
cent of respondents were in the 60-65 age-bracket, 24.4 per cent were in the 66-71 age bracket,
13.4 per cent were in the 72-77 age bracket and 23.4 per cent were aged 78-plus. Whilst 21.5
and 13.5 per cent of males were living in the community and in care homes respectively, 28.5
and 36.5 per cent of females were living in the community and residential homes respectively.
Marital Status. The study revealed that the percentage of respondents who were married and
widowed was 43.5 and 56.5 per cent respectively. The percentage of respondents who were
married and widowed and living in care homes was found to be 11.5 and 38.5 per cent
respectively. Moreover, it was also found that care homes included a higher number of
widowed females than widowed males and older family couples. Amongst those living in the
community, 43.5 per cent were married, 46 per cent were widowed, 5 per cent were single and
2.5 per cent were divorced. In the case of care homes, 11.5 per cent were married, 29 per cent
were widowed, 10 per cent were single, and 6 per cent ‘never married’.
Living arrangement. Amongst those living in the community, 8 per cent were living with
spouse, 23 per cent were in joint family households and 15.5 per cent lived alone. As far as
married couples were concerned, 11.5 lived in residential homes and 38.5 per cent of widowed
older persons were living in care homes.
Dependency ratio. The study revealed that 58.5 per cent were economically dependent on others
for their livelihood, 24 per cent were partially dependent, and 17.5 per cent were independent.
It was also found that 2.5 per cent of dependents lived with spouse, 5.5 per cent lived in joint
family households, while 5.5 per cent lived alone. Most respondents were financially reliant.
Education. As much as 18.5 per cent of respondents were illiterate, whilst 7 per cent had five
years of schooling, 44 per cent had 10 years of schooling, 10.5 per cent had 12.5 years of
schooling, and 7.5 per cent had 17 years of schooling. Results indicated that the education
levels of respondents living in care homes for older persons were as follows: 14 per cent
illiterates, 12 per cent had 5 years of schooling, 19.5 per cent had 10 years of schooling, two
per cent had 12 years of schooling, six per cent had 15 years of schooling, and three per cent
had 17 years of schooling. It therefore resulted that people with lower levels of education are
at higher risk of taking residence in care homes for older people.
Table 1 reveals that females and widowed participants are at more risk of experiencing elder
abuse than their male peers. The same is for persons living in care homes who reported higher
levels of abuse.
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Table 1: T-test comparison on the basis of gender, marital status and living arrangement
Male (N=70)
Mean (SD)

Females
(N=130)
Mean (SD)

Married
(N=87) Mean
(SD)

Widowed
(N=113)
Mean (SD)

Community
(N=100)
Mean (SD)

44.62
(±7.65)

42.81
(± 8.82)

45.74
(±7.62)

41.68
(±8.67)**

42.98
(±8.57)

Care
homes
(N=100)
Mean (SD)
43.92
(±8.36)

19.35
(±3.25)

22.25
(±3.70)**

20.78
(±3.66)

21.59
(±3.89)

20.90
(±4.21)

21.58
(±3.33)

Elder Abuse

18.62
(±3.47)

20.18
(±3.71)**

18.83
(±3.06)

20.25
(±4.03)**

18.57
(±3.66)

20.71
(±3.43)**

General
assessment
of elder
abuse

24.85
(±15.09)

25.02
(±15.59)

20.79
(±10.89)

28.17
(±17.47)**

19.37
(±8.51)

30.56
(±18.43)**

Variables
Social
Support
Geriatric
Depression
Scale

Notes: The variable marked (*) indicate that the result is statistically significant through one way
ANOVA, Bonferroni Post Hoc test, with p<0.5, and (**) when p<0.1.

Marital status and gender is significant in the context of care in old age as those who are
married seems to fare better in all economic and social aspects than those who are single. Table
1 shows that older females tend to be depressed and at higher risk of elder abuse when
compared with their male peers. Similarly, widowed respondents tend to profess lesser levels
of social support and at higher risk to experience elder abuse, especially in terms of frequent
fractures, burn marks, and cuts. The feminization of widowhood tends to make older females
highly vulnerable to elder abuse in Indian society and by 2050 the population of older women
will exceed 18.4 million compared to the male older population (Chakrabarti & Sarkar, 2011;
Prakash, 1997). Indeed, a major concern relates to the increasing proportion of older women,
especially widows in the population. Two reasons are given for the marked gender disparity
in widowhood in India, namely (i) longer life span of women compared to men, (ii) the general
tendency for women to marry men older than themselves (Gulati & Irudaya, 1999). Besides,
widowers are more likely to remarry and thus restore their earlier status but same is not true
for female older persons. Remarriage of female widows is not encouraged in Indian society.
Though the relationship between the well-being of older persons and their marital status
cannot be spelt out precisely, any change in the marital status of older persons deserves careful
examination (Chadha et al, 2006). Loss of spouse is a major calamity in old age and widows
deserve suitable and adequate social safety nets irrespective of gender (Sharma, 2013).
Designing policies to protect older females, particularly widows, should form a major welfare
programme in the country. Table 2 shows further comparisons indicating that that social
support was significantly high among the age group of 72-77 years, so that elder abuse was
significantly higher among the age group of 66-71 years. Young-old people found it difficult
to cope up with the circumstantial changes occurs after retirement from work. It is the
challenging phase of the life-cycle during which they have to deal with loss of job, loss of
partner, loss of health and status. These losses can be traumatic, leading to emotional and
relationship conflicts (Carter & McGoldrick, 1980; United Nations, 1987), and thus, further
vulnerability to abuse.
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Table 2: T- test comparison on the basis of Age
Variables
Social Support
Geriatric
Depression Scale
Elder Abuse
Hygiene

60-65 (N=72)
Mean (SD)
43.98
(±8.76)
21.93
(±3.74)
19.33
(±3.54)
27.94
(±18.55)

66-71 (N=51)
Mean (SD)
41.20
(±8.84)
21.39
(±4.23)
20.56
(±4.72)*
29.66
(±18.05)

72-77 (N=28)
Mean (SD)
48.00
(±6.39)*
20.17
(±2.86)
17.62
(±1.80)
20.35
(±6.24)

78 and above (N=49)
Mean (SD)
41.98
(±7.63)
20.67
(±3.78)
20.24
(±3.04)
18.32
(±4.03)*

Notes: The variable marked (*) indicate that the result is statistically significant through one
way ANOVA, Bonferroni Post Hoc test, with p<0.5, and (**) when p<0.1.

Table 3 shows that the number of years of education was found to have an impact on the wellbeing of older persons. The results indicated that the longer the length of education, the higher
is the social support. Depression and elder abuse was found to be high among the illiterate
group. This could be attributed to the fact that higher education can equip a person with more
knowledge and awareness of the life-cycle changes, the challenges and entitlements. Thus,
education plays an important role in providing a vision to an individual to plan his/her life
and decide on the way in which s/he wants to spend it. Some five or 10 years of education can
only make him/her capable of understanding the basics to read and write> However, longer
years of education opens the gateway to creativity and innovation to handle the challenges of
life (Sharma, 2014).

Table 3: T-test comparison on the basis of level of education

Variables
Social
Support
Geriatric
Depression
Scale
Elder
Abuse
Hygiene

38.00
(±5.78)

5 years of
schooling
(N=14)
Mean (SD)
46.28
(±6.15)

10 years of
schooling
(N=88)
Mean (SD)
45.37
(±8.70)

12 years of
schooling
(N=21)
Mean (SD)
39.57
(±12.14)

15 years of
schooling
(N=25)
Mean (SD)
44.48
(±5.30)

17 years of
schooling
(N=15)
Mean (SD)
46.66
(±4.67)*

23.83
(±4.03)*

21.50
(±2.27)

20.75
(±3.58)

21.80
(±4.21)

20.56
(±3.29)

17.80
(±1.37)

21.35
(±4.44)*
20.93
(±7.50)

21.14
(±2.65)
24.78
(±6.87)

18.97
(±2.90)
22.27
(±15.05)

20.38
(±4.96)
21.85
(±8.87)

20.08
(±3.61)
36.60
(±20.00)*

16.13
(±0.35)
35.73
(±22.33)

Illiterate
(N=37)
Mean (SD)

Notes: The variable marked (*) indicate that the result is statistically significant through one way
ANOVA, Bonferroni Post Hoc test, with p<0.5, and (**) when p<0.1.

Further analysis, as shown in Table 4, indicates that older people living alone had high
depression and elder abuse. In addition, older persons who lived in care homes for older
persons reported being abused as well. The term ‘living arrangement’ is used to refer to one’s
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household structure (Palloni, 2001). Irudaya, Mishra, & Sharma (1995) explained living
arrangements in terms of the type of family in which older persons live, the headship they
enjoy, the place they stay in and the people they stay with. The kind of relationship they
maintain in living arrangements, family structure and mode of retirement affect older persons
(D’Souza, 1989), influencing psychological wellbeing, depression, leisure time activity and life
style. People who live in families, as compared to care homes for older people, were found to
be more active when compared with those living alone (Sharma, 2014).

Table 4: T-test comparison on the basis of living arrangement
Variables

Spouse (N=16)
Mean (SD)

Care homes
(N=107)
Mean (SD)
43.91 (±8.18)

20.86 (±4.06)

21.70 (±4.54)

21.26 (±3.44)

17.18 (±1.42)

18.15 (±2.82)

20.22 (±5.14)

20.47 (±3.44)*

15.50 (±0.89)

18.71 (±9.99)

21.87 (±8.52)

29.96 (±17.96)*

43.00 (±7.41)

Geriatric
Depression
Scale

21.25 (±4.07)

Hygiene

Alone (N=31)
Mean (SD)
39.96 (±9.54)

Social Support

Elder Abuse

Joint family
(N=46)
Mean (SD)
44.87 (±8.29)

Notes: The variable marked (*) indicate that the result is statistically significant through one
way ANOVA, Bonferroni Post Hoc test, with p<0.5, and (**) when p<0.1.

There exist several living patterns for older persons such as living with the spouse, living with
children and living in care homes for older persons. Living alone or with the spouse is the
most stable living arrangement for people who are not too old yet, whereas for the oldest-old,
living with a child or grandchild is the most stable arrangement (Wilmoth, 1998). Researchers
have put a lot of effort to investigate the determinants leading to a specific living arrangement.
Living arrangements are influenced by a variety of factors including the number and
availability of children and other relatives, kinship patterns of society, location of household,
marital status, financial status, availability of services and physical and mental well-being of
older persons (Kan, et al, 2001; Schafer, 1999). Attitude towards and perception about the
living place is another important component that decides where they should live (Chen, 1998).
In Indian society, parents are majorly the responsibility of their son and not the daughter.
Therefore, the sole responsibility of taking care of parents comes onto the shoulders of son
and daughter-in-law (Jamuna, 1995). If they have loving bonds, then life becomes easier for
the dependent parent. There is social stigma in Indian society against disclosing the internal
family matters in public. That is why most of the time children take their parents for granted
because they know that they will not say anything wrong about them in front of others. The
changes in the traditional Indian norms related to the living arrangements and family
constitution, wherein, older persons live with their children, specifically the son, has had an
impact on the well-being of older persons. There is a general trend towards living in nuclear
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families, whereby children live far away due to studies, work and personal preferences
(Palloni, 2001). Besides living arrangements, housing conditions of older persons are a
prominent research area, as everyday environment has a direct impact on the well-being of
individuals (Knodel & Auh, 2002; Gaymu, 2003).
As can be seen in Table 5, older persons who were more dependent on others for their financial
needs had low social support system and high prevalence of elder abuse. Siva Raju (2011)
reported that since a major percentage of workforce in India is employed in an unorganised
sector, most often than not, older people do not get the benefits of retirement in terms of a
reasonable pension. As a result, in later life persons become increasingly dependent and poor,
relying mostly on the support from their children. The situation can be harder for women due
to higher life expectancy and cultural dependency on men (Chadha et al, 2006). Similar results
were found in a Ministry of Statistics Report published by the National Sample Survey
Organization in its 52nd round (July 1995-June 1996) (Government of India, 1998). According
to this survey, the most vulnerable group consists of older females in urban areas; 64 per cent
of them are dependent on others for food, clothing and health care.

Table 5: T-test comparison on the basis of financial dependency
Variables
So Support
Depression
Elder Abuse
Hygiene

Dependent (N=117)
Mean (SD)
42.64(±8.69)
21.69(±3.75)
20.58(±3.74)*
27.10(±15.85)*

Partially dependent
(N=48) Mean (SD)
41.52(±7.22)
21.60(±3.90)
19.35(±3.66)
20.16(±11.18)

Independent (N=35)
Mean (SD)
48.80(±7.22)*
19.22(±3.25)
16.85(±1.61)
24.40(±17.47)

Notes: The variable marked (*) indicate that the result is statistically significant through one
way ANOVA, Bonferroni Post Hoc test, with p<0.5, and (**) when p<0.1.

Linear regression analysis showed that social support is highly correlated with living
arrangement (0.41), then financial condition (0.30) and then marital status (0.23) (Table 6).
Depression is correlated with marital status (r=0.51), living arrangement (r=0.46), age (r= 0.44),
education (r= 0.41) and gender (r=36). Results as shown in table 6 indicate that elder abuse is
correlated with Financial dependence (r=0.36), Living arrangement (r=0.31), education
(r=0.25). General assessment of elder abuse is correlated with living arrangement (r=0.35),
Social profile (r=0.35), education (r=0.29).

Table 6: Regression: Dependent variable - Elder abuse
GDS
Living arrangement
Hygiene
Age
Financial Dependence

R
0.62
0.69
0.71
0.73
0.75

R Square
0.39
0.47
0.51
0.54
0.56

Sig.
.00
.00
.00
.00
.00
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Care homes
Out of the total list of 12 care homes obtained from the HelpAge India, most had adequate
open spaces and staff quarters. Nearly half had a common room or dining hall and a medical
room. Only two out of the entire list had a library and three had appropriate facilities for older
persons with special needs. None of the care homes for older persons employed professionals
like a yoga instructor, a counsellor, social worker, psychiatrist or a dietician. It is also
important to note that there was a lack of recreational activities and essential professional
support that could have a positive impact on the physical and mental well-being of older
persons living in the care homes.
In order to develop a deeper understanding of the situation and experiences of older persons
and to add richness to the data elicited, the themes obtained during the in-depth interviews
are discussed in the following paragraphs. The purpose of the interviews was to explore the
dynamics in later life and what leads to the decision of moving into an old age home. The
study revealed that there are various socio-economic, cultural and situational factors which
can influence older persons’ decision to choose to live in an old age home. It was found that
some of older persons chose to live in a care home because they had no children to rely on as
they grew older and hence needed more support. In some cases, parents had only a daughter.
Traditionally it is not appropriate to seek help and/or to live with a daughter. It was found
that even if the daughter is caring, she is sometimes unable to stand for her parents as she
succumbs to pressures and expectations of her in-laws and society at large in a patriarchal
society. Other prominent reasons include property rows amongst family members and as a
result older persons were left homeless. An ever increasing problem in the metropolitans
today is the lack of space and tiny accommodations (Scommengna, 2012). Older persons are
almost forced and sometimes choose to live in an old age home in order to get some personal
space because of inadequate living space in their home or in their children’s home. Some other
reasons that emerged from the study were constant arguments between couples or between
older persons and their family due to differences in expectations, attitudes and inability to
adjust. However, some chose to maintain confidentiality and not discuss family matters.
When asked about abuse, it was revealed that in most cases the perpetrators of abuse were
mainly their son and/or daughter-in law (HelpAge India, 2014). The abuse could be
intentional or unintentional.
It was also found that many older persons considered themselves responsible for having been
abused by others. They felt that they had no capacity or skill to deal with or protect themselves
from any form of abuse. A majority of them were unaware of any socio-legal help that was
available and laws that could protect them. Only 14 per cent were aware of Maintenance and
welfare of parents and senior citizens act 2007, a recent law introduced by the Union Cabinet
in India aimed at serving older persons to maintain self-respect and live in peace. It includes
provisions to guard India's senior citizens and it also would specifically include the State’s
role in taking care of them. The Bill also places a legal responsibility on children and relatives
to maintain the senior citizen or parent in order to facilitate a good quality of life for older
persons. This obligation applies to all Indian citizens, including those who live abroad. The
offspring and relatives of seniors will be required to provide sufficient support for senior
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citizens. This bill is a ray of hope for many senior citizens because in a country like India which
has approximately 100 million populations of older people at present, institutionalization is
not the answer to provide care and support to senior citizens. The mindset of senior citizens
is such that they want to spend their old age in their home with their family and feel happy
with them in all situations. In this context, the best solution for the wellbeing of senior citizens
is that family should understand its role and responsibility towards older relatives by
providing them love and care. Care homes become the option for senior citizens when no
other option is left to them. They miss their grandchildren more than their children, becoming
emotional in the memories of time they spent with their grandchildren.
The study revealed also, that depression is high among females. This is not related to increase
in age and can effect a person in his/her 60s, 70s, 80s and 90s. Depression was found to be
directly correlated with education levels, the higher the education level, the lower depression
frequency. The data also indicated that depression was high among dependent people and
among those living alone. Elder abuse was found to be high among females and the widowed.
The study also elicited that abuse is experienced more by people living alone and by those
residing in care homes, other than by older persons still living in the community with family
(Sharma & Chadha, 2006). Incidences of abuse increases with age and decreases with
education and independence. Increasingly, as a result of abuse, more number of people taking
up residence in care homes (Government of India, 2007).
Conclusion
It was found that a combination of individual, relational, community and culture based factors
are responsible for occurrence and prevention of elder abuse. Old age is considered as an age
for practicing nirvana. In Indian culture, it is supposed that an older person has lived his/her
life, fulfilled all his/her duties and responsibilities and learnt a lot through life experiences.
During this period, one was mostly busy with family responsibilities, friends and society at
large. Old age is the time when one should move towards self-exploration, that which Maslow
(1943, 1954) and many humanists called self-actualization. According to Indian mythology
(Kriyananda, 1998; Rama, 1985), at this age, a person enters in Vanaprastha Ashram where one
devotes most of one’s energy and time in actualizing one’s own potential, whilst trying to
strengthen the pre-existing bond between the self and the Almighty. Therefore, in Indian
society, older persons’ needs and concerns are mostly ignored due to placing too much faith
in wisdom of older persons themselves and in the beliefs of their sacrificing nature. That is,
they do not need anything and are satisfied with whatever they have. It is believed that in old
age people should limit their needs, wishes and desires as these limitations will bring about
more life satisfaction and furthermore facilitates the connection with God (Kriyananda, 1998).
Another reason for neglecting older people in the society is the excessive belief in the
traditional family system, a belief which has been followed thousands of years in Indian
society. Family is considered to be the largest institution or the sole main provider of older
parents (Chadha & Sharma, 2006). As per traditional Indian value system, those who get the
opportunity to take care of older parents are considered to be fortunate because they will be
fulfilling seva (serve). It is believed that this will make up for their sins and holy deed and
good karmas are added in their fortune, which will further help when faced with critical
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situations throughout their life. Therefore, it is presumed by the society, that the care of older
parents and grandparents is the sole responsibility of the family (Sharma & Chadha, 2006). It
is considered shameful if the family fails to support its ageing members and the state has to
intervene.
Lack of knowledge and information about one’s rights, poor coping skills, emotional and
psychological problems, financial dependence (of the older person on the caregiver and vice
versa), inability to adapt, lack of social and formal support for older persons and sometimes
for the caregivers as well, along with the cultural and traditional expectations, negative beliefs
attached to ageing and a culture whereby people choose to silently endure suffering can all
contribute to the prevalence of elder abuse (Irudya, Mishra, & Sarma, 1999). In addition,
informal and formal caregivers, might benefit from specialized training regarding the needs
of older persons. Untrained and unprepared caregivers, whether informal or formal, might
feel overwhelmed. They may experience burnouts which in turn, would have negative impact
on the vulnerable older persons being cared for. Therefore, having strong and secure
relationships and attachments can help older persons to have good quality of life during later
life. This is particularly true in the Indian context where the family system is considered as
the primary source of support and care. A change in the attitude towards ageing in the wider
population could be the key towards a smooth transition between the different phases of the
life cycle. Ageing should be viewed as growing mature and wiser rather than a liability. This
could be attained through regular sessions of moral education in schools, intergenerational
programmes to sensitize young children and help them appreciate older people as a resource
in their lives and in the society at large. Furthermore, stringent laws against elder abuse and
prompt police intervention would facilitate protection of older persons from abuse in old age.
Policy recommendations and limitations
Contingent upon the results and analysis of data emerging from this research study, it arises
that the following ten policy recommendations are highly warranted: (i) there should be
special wards for treating older persons in general hospitals throughout the country; (ii) the
health status of older persons is very poor in India therefore some definite health intervention
measures are necessary to cater for specific diseases associated with old age - there is a need
for the establishment of special geriatric wards within public sector health facilities and
concessions in private hospitals through identity cards for poor older persons; (iii) most of
India’s older persons are economically dependent thus the cost of treatment is often a burden
on the household - this results in many older persons ignoring their ailments until it becomes
chronic and acute; hence, there is a great need for an appropriate insurance for older persons
to meet their medical expenses; (iv) a greater coordination among agencies that work for older
persons is needed to attain high efficacy; (v) trained professionals to support the needs of
older persons should be available at the care homes, not only for the benefit of the socialpsychological needs of older persons, but also to give support to the caregivers; (vi) training
centres should offer courses to adult illiterate women so as to help them to join the skilled
workforce if they wish; (vii) Awareness and education to all on the cultural mentality on
remarriage of widowed women - a national campaign regarding this awareness should be
promoted also by the media; (viii) a policy should be drafted and implemented by the
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government to allow people into the work environment after retirement, if they wish to do so;
(ix) educational programmes for all ages and awareness through the media on a national level
should be embarked upon in order to change the traditional reserved and egoist images of
males in an Indian society; and (x), awareness among the young generation to pursue higher
education since this is positively correlated with independence and good psychological
health.
Limitations of the research study included the fact that quantitative measurement does not
help much in tapping elder abuse. Moreover, qualitative analysis is required on a larger
sample size, and that separate investigations should be done on families recently migrated (10
years or less) from rural areas to Delhi and family settled in Delhi for the past 50-60 years.
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