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The Contribution of Creative Arts to the

Well-being of Older Residents of Long-
term Care Facilities

Sandi Hirst and Carole-Lynne LeNavenec
Faculty of Nursing, University of Calgary, Calgary, AB, Canada

ABSTRACT

Creative arts—including music, dance, visual arts,
drama, writing, and nature-based activities—are
increasingly recognised for enhancing the health and
well-being of older adults in long-term care. Research
shows consistent benefits across physical, cognitive,
emotional, and social domains: reducing loneliness and
depression, fostering self-esteem and identity,
supporting physical function, and strengthening
resident—caregiver relationships. For those living with
dementia, creative expression preserves dignity and a
sense of belonging. Despite international endorsement,
integration into care facilities remains limited due to
funding gaps, weak collaboration between health and
arts sectors, insufficient provider training, and
marginalisation in care planning. However, evidence
shows that the creative arts are cost-effective, low-risk,
and scalable.The paper calls for interdisciplinary
collaboration, culturally responsive programming,
education, evaluation, and sustained investment to
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embed the creative arts into person-centred care—

thereby promoting dignity, purpose, and quality of life

for older residents.
Keywords : Creative arts, Health and Well -being, Older adults,
Dementia, Long-term care, Creative arts, Health and Well -being,
Older adults, Dementia.

For many decades, discussion papers regarding the hope that
emphasis will be placed on creating connections between health care
and creative arts activities, which include singing, music, art, and
creative writing, including poetry, dance/movement, and drama
productions in various health care and community settings,
have emerged (LeNavenec & Bridges, 2005). This has helped to
stimulate growth in the body of research evidence on the contribution
of the creative arts to the health and well-being of older adults
(Sheppard & Broughton, 2020; De Witte ef al., 2021; Manyji et al.,
2024). Sripriya (2022), in describing a series of case studies of older
adults in India, wrote of the influence of creative activities in
promoting positive ageing. With the current emphasis on self-
management of health,including health promotion, creative arts
activities can provide an attractive and effective strategy to meet these
ends.

This growth in understanding of the potential of creative arts
to contribute to the health of older adults has been documented
in a scoping review of the role of the arts in improving health and
well-being, published by the World Health Organisationin 2019
(Fancourt & Finn, 2019). Moreover, supported in subsequent
reports released - Creative Health Kingdom All Party
Parliamentary Group on Creative Health (Gordon-Nesbitt &
Howarth, 2020) and, in 2021, with the publication of the Canadian
Arts report Canadians’ Arts Participation, Health, and Well-Being
(Hill, 2021). It has also been recognised by governmental funding,
for example, in India through the Scheme of Scholarship and
Fellowship for the Promotion of Arts and Culture (https://
www.indiaculture.gov.in/scheme-scholarship-and-fellowship-
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promotion-art-and-culture) and the Indira Gandhi National Centre
for the Arts (https://ignca.gov.in/).

Creative art activities offer a powerful means of engagement,
expression, and connection for residents in long-term care facilities.
Kapur (2024) although the exact number varies by definition. As older
adults transition into these settings, they often experience reduced
independence, social isolation, and cognitive decline. In this context,
creative arts can play a vital role in enhancing well-being, preserving
identity, and fostering a sense of community. Recognising and
supporting access to such activities is not just enriching; it is essential
to promoting dignity, purpose, and quality of life for older residents
in care.

Contribution of Creative Arts to the Well-being of Older
Residents

Let us review the empirical evidence on the contribution of the
creative arts, specifically regarding the benefits of community-based
research with older adults. Mishra and Shukla (2022) documented
the effect of Indian folk-dance therapy on physical performances and
quality of life in older adults. Participants, 40 healthy older adults,
were randomly divided into two groups : Group A : Indian folk-dance
therapy, Group B : conventional treatment. Both groups received a
one-hour session, five times a week over six weeks. They found that
the Indian folk-dance therapy group demonstrated significant
improvements in balance, reduced risk of falls, and cognitive and
physical functioning, as well as in quality of life, compared with the
conventional therapy group.

Within a long-term care facility context, Mishra and colleagues
(2021) demonstrated that older women in New Delhi who
participated in expressive arts therapy enhanced their subjective
happiness and reduced their feelings of loneliness. At the same time,
Boersma and colleagues (2021) sought to provide insight into how
art activities influenced the well-being of 46 residents, and how artists
and caregivers collaborate to offer these activities. In two long-term
care facilities for residents with dementia and one for those with
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chronic psychiatric disorders, an uncontrolled pre- and post-test study
was conducted using a mixed-method design. Three art activities
(dance, music, and movement) and the visual arts were co-created
with the residents, had a positive effect, increased social relationships,
and improved self-esteem among older residents. The collaboration
between artists and caregivers stimulated creativity, beauty, and mutual
learning and evoked emotions. Kontos e7 al. (2021) conducted a
qualitative study of Sharing Dance Seniors, a dance programme that
included a series of remotely streamed weekly dance sessions. Data
analysis focused on the participation of 67 residents living with
dementia in long-term care facilities and 15 family carers. Two themes,
playfulness and sociability, were identified. The former describes the
approaches participants used to let go of what was “real” and immerse
themselves in the narrative of a particular dance, often adding their
own style. Sociability encompasses how the Sharing Dance Seniors
programme’s narrative approach fostered connectivity among
participants. A quasi experimental study conducted by Ching-Teng
and colleagues (2019) used a purposive sampling strategy. Fifty-five
residents, aged 65 and over with intact cognitive functioning,
depression tendencies and who were living in nursing homes
participated. Approximately half of the participants were assigned
to the experimental group for the artistic activity. The other half
followed the facilities’ usual activities as the control group. Data were
obtained through structured questionnaires administered to the
creative group. Findings identified that the art therapy programmes
had promising effects in improving participants’ depression and
promoting their self-esteem.

The benefits of engagement in the creative arts for older
residents are also evident in other recent studies. Shryock and
Meeks (2022) conducted an integrated review and narrative
synthesis to examine the hypothesis that participation in activities
improves well-being among nursing home residents. They used the
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses guidelines and searched for research published between
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2006 and 2018. They included peer-reviewed, English-language
studies of nursing-home residents, with interventions focused on
activities and on well-being or affect outcomes. They found that
participation in activities may improve residents’ well-being. Tailored
activities were more likely to be superior compared to those
provided generically to all residents. Participating in creative arts,
such as group painting, storytelling circles, and folk-art workshops,
reduces social isolation. Manji ef al., (2024) conducted a scoping
review focused on the person hood of residents with dementia living
in facilities. Their review encompassed art, music, and theatre/drama
and comprised five studies. In these studies, art programmes
included water painting, an intergenerational art programme, live
music performances, and medical clowns. They reported that
personhood was promoted through activities that promoted self-
expression and creativity.

Magnussen and colleagues (2021) synthesised qualitative
research on residents’ experiences of gardens as another
opportunity for creativity. An interpretive meta-synthesis approach
was used. Six articles representing three continents and including
124 participants were included. Based on the data, the researchers
described “human flourishing with dignity” as an overarching
metaphor, suggesting it offers a deeper understanding of the garden’s
meaning for older residents.

Table 1 : Contribution of Creative Arts to the Well-being of
Older Residents

e Encourages self-expression

e Reduces social isolation and loneliness

e Promotes personhood, dignity, and self-esteem
e  May delay cognitive decline

e  Promotes physical health

e Promotes meaningful connections between professional
carers and older residents
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The Challenge

Unfortunately, the value of arts-based activities in long-term care
facilities can often be overlooked due to the need to meet the
functional requirements and health challenges of older residents, within
the limited resources of the health care system and facility. If the
premise is that participation in creative arts promotes well-being in
older residents, then the question must be asked: how to incorporate
it into long-term care facilities?

The expression and choice of creative arts activities for an older
adult are influenced by their preferences and values, which occur
within a context of cultural, economic, geographic, political, and social
considerations. Pandya (2014) wrote of the value of an arts
programme in India, “older adults who were financially comfortable,
had a history of training in art forms ... higher likelihood to perceive
positive influences of art” (p. 79). There’s a need for contextualising
the diverse older residents.

Sometimes the domains of health and art professionals do not
overlap. Synergy among arts practitioners, gerontologists,
psychologists, and other health care professionals working in long-
term care facilities exists but remains fragmented. An integrated
approach—sharing best practices across sectors—could boost scale
and sustainability.the contributions of creative arts practitioners to
quality care is a barrier to teamwork, which is essential for quality
health promotion interventions. Art activities appear to be mainly
organised as part of research or general projects, not as systematic
health or nursing care interventions, even though most art activity
types can be undertaken alone without any special skills and/or
significant material investments.

Committed funding is a primary challenge to offering and
sustaining creative ageing programming from and also apply to older
adults seeking creative arts opportunities within their local
communities. Accepting that engagement in creative art activities
promotes health and well-being among older adults, and that health
care resources are limited. The cost-effectiveness of arts therapy in
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promoting health and well-being among older adults is increasingly
supported by international evidence. While India-specific data is
limited, global studies and reviews indicate that creative arts
interventions can be a low-cost, high-impact strategy for promoting
mental, physical, and social health in older residents. Here is a
summary of key findings:

Table 1
Cost-Effectiveness Comparison
Outcome Impact of Creative Arts Activity | Cost Comparison
Mental health | Reduced depression, anxiety, Lower than
improves emotional resilience, psychotherapy or

delays onset of cognitive decline | medication(s)
(Uttleyet al., 2015; Masika et al.,
2020; Emblad & Mukaetova-
Ladinska, 2021; Bungay et al., 2022)

Physical health | Improved mobility, reduced falls | No special equipment

(McQuade & Sullivan, 2024, needed
Waugh ef al.,2024).
Social inclusion| Reduced isolation, more social Group programs are

engagement (Mshrai et al., 2021; | cost-effective.
Waugh ef al., 2024)
The healthcare | Fewer doctor visits and hospitalis- | Reduces burden on
system use ations (Cohen et al., 2006). the health care
system

Implementing Creative Arts into Long-term Care Facilities

Education about the opportunities for using the creative arts in
health promotion follows two paths. It is important to ensure that
health care providers are adequately educated. However, information
and training sessions could be offered to family members, perhaps
through local libraries or arts centres if available in their geographic
area. Health care professionals from diverse perspectives could
collaborate with informal care providers to integrate creative arts
activities to strengthen the mental health of older adults.

Health promotion and art professionals can learn from each other
through collaboration. Older adults need to join existing conversations
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among these two groups and other stakeholders. They might join a
care facility advisory committee. They might encourage their retiree
association to contact the arts department on their local campuses.

Health care professionals should be encouraged to use art
activities intentionally to get to know each older adult’s story, as the
meaning of a person’s experiences is an essential component of
evidence-based creative art activities and person-centred care.
Recognition of gender differences to develop best practices that are
person-centred. This might mean they need education in the creative
arts. Training art facilitators, social workers, and geriatric counsellors
in creative gerontology methods (visual arts, storytelling, folk forms)
would professionalise and stabilise quality delivery. Clinical guidelines,
such as those in the Indian Journal of Psychiatry, offer a starting
template.

Digital creative arts interventions are gaining attention in research,
though in long-term care facilities, specific initiatives are just beginning.
Tan et al., (2022) described the development of a digital app version
of the photo-activity within a user-participatory design and pilot-tested
it in co-creation with (in) formal carers and residents with dementia
in long-term care facilities.

Creative arts activities within long-term facilities often lack
rigorous evaluation. Funders and academic inertia favour the life
sciences over creative art interventions. Researchers should invest in
mixed-methods studies, that are culturally attuned to geographic
location, include control groups (e.g., tailored dance, digital
storytelling, therapeutic crafts), and measure outcomes such as
loneliness, happiness, cognition, and quality of life.

There is a pressing need for policymakers within the health care
system, supported by government legislation, to take a proactive role
in care planning that explicitly recognises and integrates the creative
arts into the care of older adults within long-term care facilities. Public
policy plays a critical role in ensuring that the health and well-being
benefits of the creative arts are embedded in health care strategies,
programmes, and funding decisions.
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Conclusion

Recommendations can be drawn from the literature to increase
the integration of creative art and health promotion initiatives for older
residents in long-term care facilities. There is promise in investing in
such initiatives for the ageing population, with the need for further
investigation into expanding these activities to address the changing
needs of older residents.
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ABSTRACT

This cross-sectional study aimed to evaluate the
relationship between multiple comorbidities and
depression in the elderly population. Elderly individuals
with two or more chronic illnesses attending the
Geriatrics Department of Shri B.M. Patil Medical
College Hospital and Research, Vijayapura, were
included in the study. The research involved 161
participants. A structured form was used to collect the
sociodemographic and clinical information, and
Depression was evaluated using the Geriatric
Depression Scale-15. The average age of the
participants was 68.5 + 5.9 years, with 59.6% being
male. Hypertension, diabetes mellitus, and osteoarthritis
were the most commonly seen comorbidities. 69.5% of
the participants in the study had depression. An
increasing number of comorbidities was found to be
significantly associated with depression in this study. The
high prevalence of depression among the elderly with
multiple comorbidities underscores the need for routine
depression screening in geriatric care. Encouraging
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proactive mental health management among clinicians
and researchors.

Keywords : Elderly, Multimorbidity, Depression

The world’s elderly population is increasing rapidly. By 2050,
those aged 60 and over are expected to constitute nearly 22 percent
of the world’s population. (World Health Organisation, 2017).
Similarly, in India, the elderly population will account for approximately
20 percent of the overall population by mid-century (International
Institute for Population Sciences & United Nations Population Fund,
2023). Recognising this trend underscores the importance of
understanding associated health challenges for healthcare professionals,
researchers, policymakers, and students committed to geriatric health.

Multimorbidity is ‘the coexistence of two or more chronic
conditions in an individual’. Over 50 percent ofthe elderly population
has multimorbidity, with comorbidities including diabetes mellitus,
hypertension, cardiovascular disease, arthritis, and chronicobstructive
pulmonary disease (Pati ez al., 2015). Depression is one of the most
common psychiatric disorders in the elderly, affecting 10 to 20 per
cent of this group. (Jalali A., et al., (2024)) Various research indicates
that 34.4 percent of the elderly in India experience depression (Pilania
M., et al., 2019). Highlighting this high prevalence aims to motivate
the heathcare professionals to prioritise mental health in geriatric
care.

Multimorbidity in the elderly increases the likelihood of
experiencing depression as a result of chronic pain, polypharmacy,
functional decline and psychosocial challenges. Depression not only
worsens chronic illnesses but also leads to poor treatment adherence,
decline in overall functional level, and increased hospitalisation (Ansari
S. et al,, 2022). Because symptoms of physical illnesses and
depression overlap, depression often remains undiagnosed and
untreated in elderly patients with multiple conditions. Understanding
this relationship is vital for advancing holistic geriatric care and improving
health outcomes.
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This study aimed to analyse the association between multiple
comorbidities and depression in the elderly population.

Method
Sample

This 18-month study involving 161 elderly patients demonstrates
a clear link between multimorbidity and depression, underscoring the
need for integrated screening approaches.

1ool Used

The 15-item Geriatric Depression Scale 15 (GDS-15), areliable
and validated instrument for assessing depression in the elderly, was
used to assess depression. The GDS-15 comprises 15 items with
dichotomous “Yes/No” responses; a “Yes” response indicates the
presence of a depressive symptom and is scored 1, while a “No”
response is scored 0. The validation process, including any cultural
adaptation or prior validation in the local language or setting, should be
detailed to support its appropriateness. A score of 0—4 was regarded
as no depression, 5—8 as mild depression, 9—11 as moderate depression,
and 12—15 as severe depression. The approximate sensitivity and
specificity of GDS-15 are 92 percent and 81 percent, respectively.

Statistical analysis

The data obtained are entered into a Microsoft Excel sheet, and
statistical analyses are performed using the Statistical Package for the
Social Sciences (SPSS) (Version 20). Results are presented as means,
standard deviations, counts, and percentages. For normally distributed
continuous variables, the two groups were compared using an
independent-samples t-test. Normality assumptions were checked
using the Shapiro-Wilk test; if violated, non-parametric tests were
considered. For categorical variables between the two groups, the
Chi-square test was used. If p<0.05, it will be considered statistically
significant.

The study received approval from the institutional ethics committee
(Committee number: BLDE(DU)/IEC/868/2022-23), underscoring
its adherence to ethical standards and respect for participants’ rights.
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Results
Age and Gender distribution

This study included 161 elderly individuals with multiple
comorbidities. The population under study was mostly composed of
people aged 60 to 74 (74.5%), accounting for over three-quarters of
the participants. Males (59.6%) were more frequently represented
than females (Table 1). This distribution indicates that the sample was
predominantly composed of young-old individuals with a higher
proportion of men.

Table 1
Demographic distribution

Variable Category n (%)
Age group (years) 60-74 120 (74.5)
75-84 38(23.6)

>85 3(1.9)
Sex Males 96 (59.6)
Females 65 (40.4)

Comorbidities

Hypertension (68.9%) was the most common comorbidity,
followed by diabetes mellitus(51.5%). Osteoarthritis in 38.5%,
cardiovascular diseasesin 29.2% were present. Respiratory (19.3%),
renal (16.1%), and cerebrovascular (11.2%) conditions were
comparatively less common (Table 2). All participants had overlapping
comorbidities as per the inclusion criteria.

Table 2
Comorbidities distribution

Comorbidity n (%)

Hypertension 111 (68.9)
Diabetes mellitus 83(51.5)
Osteoarthritis 62 (38.5)
Coronary artery discase 47(29.2)
Chronic obstructive pulmonary disease 31(19.3)
Chronic kidney disease 26 (16.1)
Cerebrovascular discase 18 (11.2)
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Multimorbidity distribution

In this study population, the majority of patients (69.6%) had
two to three comorbidities, 25.5 percent had four to five, and 5% had
six or more. (Table 3)

Table 3
Number of comorbidities distribution
Number of Comorbidities n (%)
2-3 112(69.6)
4-5 41(25.5)
>6 8(5.0)

Depression distribution

Based on the GDS-15 assessment, nearly one-third of the
participants (30.4%) had no depression. Mild depression (39.1%)
was the most commonly identified category, while 26.7 percent

had moderate depression and 3.7 percent had severe depression.
(Table 4)

Table 4
Distribution of severity of Depression
GDS-15" Category n (%)
Normal (0-4) 49(30.4)
Mild (5-8) 63 (39.1)
Moderate (9-11) 43(26.7)
Severe (12-15) 6(3.7)

*Geriatric Depression Scale-15

Association of multimorbidity and depression

Among the elderlywith two to three comorbidities, 40.2 percent
had no depression, while mild depression was found in 38.4 percent,
20.5 percent had moderate depression, and 0.9% had severe
depression. Among those with four to five comorbidities, 9.8 percent
had no depression, 46.3 percent had mild depression, 36.6 percent
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had moderate depression, and 7.3 percent had severe depression. All
the patients with more than 6 comorbidities had depression, with mild
depression in 12.5 percent, moderate depression in 62.5 percent,
and severe depression in 25 percent. This association between
multimorbidity and depression was statistically significant (P<0.001)
(Table 5)

Table S
Number of Comorbidities and Depression Severity
No. of No Mild Moderate Severe
Comorbidities | Depression | Depression | Depression | Depression
(%) (%) (%) (%)
23 45(40.2%) | 43(384%) | 23(20.5%) | 1(0.9%)
4-5 4(9.8%) 19463%) | 15(36.6%) | 3(7.3%)
>6 0 1(12.5%) 562.5%) | 2(25.0%)
P-Value : <0.001
Discussion

The majority of the study population (74.5%) were in the 60-74
age group, a key demographic for elderly health research, with a mean
age of 68.5 £ 5.9 years. A higher percentage of participants (59.6%)
were men. A study by You L ez al., (2019) found that males had a
greater prevalence of multimorbidity than females, and the majority of
the study group fell into the young-old age category. According to
Sharma et al., (2025), the elderly who were independent in their daily
activities were more likely to be included. In contrast, the oldest
individuals are under represented due to frailty, mobility challenges,
and reduced access to health care.

The current research found that the three most common chronic
conditions were hypertension (69%), diabetes mellitus (51.5%), and
osteoarthritis (38.5%), reflecting typical health issues in elderly
populations. Similarly, research conducted in rural India by Muralidhar
MK et al., (2014) found hypertension (56.8%), diabetes mellitus
(27.4%), and osteoarthritis (16.2%) to be the most common
comorbidities among the elderly population. Similar results were
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reported by Al-Modeer M. A. ef al. (2013), who also found that
hypertension (59.1%), diabetes mellitus (57.3%), and osteoarthritis
(24.2%) were the predominant health issues.

The distribution of comorbidities in the present study showed
that most participants had 2-3 comorbidities, highlighting the
commonality of multimorbidity. The result ofthe study by GlynnL.. G
etal. (2011) also indicated that most elderly individuals (31.8%) had
2 chronic health conditions, while 15.5 percent had 3. This shows that
most elderly people with multimorbidity have 2 or 3 comorbidities.
The study by Guisado-Clavaro et al. (2018) identified 6 patterns of
multimorbidity among elderly patients, depending on the number of
comorbidities, and found that most patients had 2-3 comorbidities.

The present study shows that in the elderly population, an increasing
number of comorbidities is significantly associated with depression
(P<0.001). The multi-cohort study by Du Q e al. (2025) also
concluded that the elderly with more than or equal to 3 comorbidities
had higher prevalence rates of depression when compared to the elderly
with less than 2 comorbid conditions. The research by Agustini B
etal. (2020) also concluded that the incidence of depression in the
elderly population increases with the increasing number of co-
morbidities.

Conclusion

The current study shows that the elderly presenting with multiple
comorbidities have an increased risk of depression. Therefore, all
elderly individuals with multimorbidity should be evaluated for
depression regularly. Appropriate early intervention measures, through
a holistic approach, can significantly improve the well-being ofthe
elderly.
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ABSTRACT

This systematic review explores the integration of
traditional and modern mental health practices in
managing mental health issues among the elderly in
India. A comprehensive literature search was conducted
across PubMed, PsycINFO, Scopus, and Web of Science
Jor studies from January 2014 to September 2024. The
30 selected studies focused on elderly populations in
India and included empirical research on mental health
outcomes using traditional and/or modern interventions.
The review identified effective interventions that
integrate traditional practices, such as yoga and
Ayurveda, with modern therapies, such as CBI.
Integrated approaches have the potential to
significantly improve mental health outcomes,
underscoring the crucial role of policymakers and
healthcare providers in shaping effective strategies.
However, stigma and workforce shortages remain
critical barriers. In conclusion, this review underscores



Integrating Traditional and Modern Mental Health Practices for... 157

the importance of culturally sensitive, integrated care
models that address the unique needs of India’s elderly
population. Findings can inform policymakers,
healthcare providers, and researchers in developing
effective mental health strategies for older adults.

Keywords : Elderly care, Mental health, Traditional practices,
Modern therapy, India.

Context of Geriatric Mental Health in India

India is experiencing a significant demographic shift, with its
elderly population growing rapidly. By 2050, nearly 20 percent of
India’s population will be aged 60 and above, a substantial increase
from 8.6 percent in 2011 (Census of India, 2011; United Nations
Population Fund, 2017). This demographic transition is accompanied
by a rise in mental health challenges among the elderly, creating a
pressing public health concern. Studies on the elderly population have
reported high rates of depression (21.9%), anxiety (10.7%), and
dementia (8.5%) in this population (Alzheimer’s and Related
Disorders Society of India, 2010; Pilania ef al., 2019). Loneliness
is also a significant concern, with up to 36.4 percent of elderly Indians
reporting feelings of loneliness (Tiwari ef al., 2013). In India, where
a significant portion of the elderly live in rural areas with limited access
to mental health services, the public health challenge is exacerbated
(Sriram et al., 2020). Moreover, Geriatric mental health is often
neglected, especially in the absence of a robust healthcare
infrastructure.

The traditional joint family system is undergoing rapid changes
due to urbanisation and modernisation (Chadha, 2012). This shift
towards nuclear families has potentially reduced social support for
older adults, leaving many vulnerable to mental health issues.
Additionally, over 40 percent of India’s elderly population falls in the
poorest wealth quintile, with 18.7 percent living without income,
further impacting their mental well-being (Ministry of Statistics and
Programme Implementation, 2016). India’s healthcare system faces
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significant challenges in addressing geriatric mental health needs. There
is a severe shortage of mental health professionals, with only 0.3
psychiatrists per 100,000 population (World Health Organisation,
2017). Furthermore, there is a lack of specialised geriatric mental
health services in many parts of the country, particularly in rural areas
where approximately 75 percent of the elderly reside (Census of
India, 2011).

Traditional vs. Modern Mental Health Practices

Cultural factors play a crucial role in shaping mental health
outcomes for the elderly in India. While traditional values emphasise
respect for elders, stigma surrounding mental health issues can prevent
many from seeking help (Patel ef al., 2021). Additionally, the
integration of traditional healing practices with modern psychiatric
treatments presents opportunities and challenges in addressing
geriatric mental health (Thirthalli e a/., 2016).

Traditional mental health practices have played a significant role
in elderly care in India for centuries. Ayurveda, one of the oldest
holistic healing systems, emphasises balance between mind, body, and
spirit to promote mental well-being (Rao e al., 2015). Yoga and
meditation, deeply rooted in Indian culture, have been shown to
reduce stress, anxiety, and depression in older adults (Ramanathan
et al., 2017). Spiritual healing practices, often involving rituals and
prayers, provide comfort and meaning to many elderly individuals
facing mental health challenges (Thirthalli ez a/., 2016).

In recent decades, modern psychological interventions have
gained traction in India’s mental health landscape. Cognitive
Behavioural Therapy (CBT) has shown promising results in treating
depression and anxiety among older adults (Patel e7 al., 2017).
Psychotherapy, adapted to cultural contexts, has been effective in
addressing complex mental health issues in the elderly population
(Grover et al., 2015). Pharmacological treatments, while sometimes
met with hesitation, have become increasingly accepted in managing
severe mental health conditions in older adults (Avasthi e7 al., 2018).
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The growing recognition of an integrative approach aims to
combine the cultural acceptability and holistic nature of traditional
practices with the evidence-based efficacy of modern
interventions. For instance, mindfulness-based cognitive therapy,
which blends meditation techniques with CBT principles, has
shown promising results in treating depression in older adults
(Kuyken ef al., 2016).

Jain and colleagues (2019), in their comprehensive review of
geriatric mental health in India, note: “There is a growing recognition
of the need to integrate traditional healing practices with modern
psychiatric interventions. This approach not only provides comfort
to elderly patients familiar with traditional methods but also enhances
the cultural acceptability and effectiveness of mental health care”
(Ibid.). This observation reflects the emerging trend towards a more
holistic approach to geriatric mental health in India, acknowledging
the value of both traditional wisdom and modern scientific
advancements.

Rationale for the review

The complex landscape of geriatric mental health in India
necessitates an integrative approach that combines traditional and
modern practices. Traditional approaches yield significant results but
often lack rigorous empirical validation and may be insufficient for
treating severe clinical disorders. There is also a risk of delayed
diagnosis and treatment if individuals rely solely on traditional
methods for serious mental health conditions. Similarly, modern
psychological interventions like CBT/psychotherapy have
demonstrated efficacy but face significant challenges in the Indian
context. Additionally, stigma and lack of awareness often prevent
elderly individuals from seeking professional help (Pilania ez al.,
2019). Hence, the promise of well-being for the elderly lies in the
integrative approach. By leveraging the strengths of both systems,
an integrative approach can potentially improve access, cultural
acceptability, and effectiveness of mental healthcare for the elderly
in India. This review aims to explore the potential benefits,
challenges, and strategies for implementing such an integrative
approach in the Indian context.
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Significance of the study

Public health implications : Poor mental health among older adults
is associated with increased healthcare costs, caregiver burden, and
a significant decline in the quality of life (World Health Organization,
2017).

Policy Implications : Understanding the integration of traditional
and modern mental health practices can have significant implications
for public health policy and program development.

Objectives of the Systematic Review

This systematic review aims to examine the existing literature on
traditional and modern mental health practices for elderly care in India
and to evaluate how these practices can be integrated to enhance
mental health outcomes.

Specifically, this review seeks to address the following questions:

e  What traditional mental health practices are used for elderly

care in India?

e  What modern psychological interventions are effective for

addressing geriatric mental health issues in India?

e How can traditional and modern practices be integrated to

optimise mental health outcomes for the elderly in India?

By answering these questions, this review will provide valuable
insights into the development of a more effective and culturally
sensitive model of care for India’s ageing population.

Research Hypothesis : This systematic review posits that an
integrated care model can provide accessible mental health services,
particularly in underserved rural and semi-urban areas in India.
Scope of the Review:

Geographic and Population Focus : This review focuses on
elderly populations in India, emphasising how mental health interventions
are implemented across diverse cultural and geographic contexts.

Bpes of Interventions : The review will examine a wide range
of mental health interventions, including traditional approaches such
as Ayurveda, yoga, meditation, and spiritual healing, as well as
modern psychological treatments like CBT, psychotherapy, and
pharmacological interventions.
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Time Frame and Types of Studies : This review will focus on
studies conducted within the past 10 years (2014 — 2024) to ensure
that the data reflects the most current practices and trends in geriatric
mental health care in India. It will include randomised controlled trials,
observational studies, qualitative research, and systematic reviews to
provide a comprehensive analysis of the available evidence.
Method

Search strategy : This systematic review followed the PRISMA
guidelines for study selection and reporting. We conducted a
comprehensive literature search in PubMed, PsycINFO, Scopus, and
Web of Science for studies published from January 2014 to
September 2024. The search strategy employed the following key
terms and their variations: (“elderly” OR “older adults” OR “geriatric”)
AND (“mental health” OR “depression” OR “anxiety”) AND
(“traditional medicine” OR “Ayurveda” OR “yoga” OR “meditation”)
AND (“psychotherapy” OR “cognitive behavioural therapy” OR
“pharmacotherapy”) AND (“India”) We supplemented this with a
manual search of relevant journals and reference lists of included
studies to ensure comprehensive coverage.

Inclusion and Exclusion Criteria:

Studies were included if they met all of the following criteria:

1. Focused on adults aged 60 years or older in India

2. Addressed mental health outcomes (e.g., depression,

anxiety)

3. Involved traditional Indian practices and/or modern

psychological interventions

4. Were empirical studies (quantitative, qualitative, or mixed

methods)

5. Published in English or Hindi

Studies were excluded if they:
1. Focused solely on physical health outcomes
2. Tt included only adults under 60 years old
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3. Where conducted outside of India
4. Were reviews, editorials, or opinion pieces

Data Extraction and Quality Assessment : Two independent
reviewers extracted data using standardised forms to capture study
characteristics, sample size, interventions, and outcomes. Quality was
assessed using the Joanna Briggs Institute (JBI) and CASP tools.
Discrepancies were resolved through discussion. The overall quality
of evidence was determined using the Grading of Recommendations,
Assessment, Development, and Evaluations (GRADE) approach. We
evaluated each study for risk of bias in key areas, including
randomisation, allocation concealment, blinding, incomplete outcome
data, and selective reporting.

Results:
Search Strategy : Fig. 1. PRISMA Flowchart
Studies identified Studies removed
— | from databases | — | before screening:
(n= 4248) (n=806)
3
Studies screened | — | Studies excluded
(n=3478) (n=2800)
3
Screening | — | Studies sought for | — [Studies not retrieved
retrieval (n=678) (n=35)

\

Studies assessed for
eligibility (n=643)

%

Studies excluded:
(n=613)

\

Included -

Studies included in
review (n=30)
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The PRISMA flow diagram in Figure 1 illustrates our study
selection process. Our initial database searches yielded 4,284
records. After removing 806 duplicates, 3,478 records remained for
title and abstract screening. Of these, 2,800 were excluded based
on title and abstract review. We sought to retrieve 678 full-text
articles for further assessment, but 35 could not be retrieved. Of the
643 full-text articles assessed for eligibility, 613 were excluded for
not meeting the inclusion criteria. Ultimately, 30 studies met all
inclusion criteria and were included in the final review.

Descriptive Summary of included studies : The 30 included
studies comprised 12 studies on traditional approaches (Table 1),

11 on modern interventions (Table 2), and 7 on integrative approaches
(Table 3).
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Quality Assessment . The quality of the included studies varied:
08 studies were rated as high quality, 15 as moderate, and 07 as
low quality. Common limitations included small sample sizes, lack of
control groups, and short follow-up periods. The risk of bias was
particularly high regarding blinding and allocation concealment in many
studies.
Findings

Diversity of Interventions : The inclusion of a wide range of
studies (30 in total) demonstrates a wide variety of interventions being
explored. This diversity is a strength, as it showcases the multifaceted
approaches available for addressing mental health issues among the
elderly.

Positive Qutcomes : The findings indicate that both traditional
practices (like yoga and Ayurveda) and modern therapies (such as
CBT and pharmacotherapy) yield significant benefits. This highlights
the potential for integrating these methods to improve mental health
outcomes, underscoring the necessity for holistic care models.

Integrated Approaches : ldentifying effective integrative
interventions is particularly noteworthy. Studies combining traditional
and modern practices showed promising results in enhancing mental
health and accessibility, supporting the review’s hypothesis about the
benefits of integration.

Quality Assessment : The included studies exhibit a mix of
strong-, moderate-, and low-quality evidence. While the majority of
studies were of moderate to high quality, the presence of low-quality
studies suggests that caution is warranted in interpreting some findings.
This highlights the need for more rigorous research in this area.

Gaps and Limitations - The review effectively identifies existing
gaps in the literature, particularly regarding the integration of traditional
and modem approaches. Future research should aim to address these
methodological limitations and explore the long-term effects of
integrated care models.
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Discussion

This systematic review highlights the promising integration of
traditional and modern mental health practices for elderly care in India.
The findings reveal that both approaches offer unique strengths that,
when combined, can enhance mental health outcomes for older adults.

Traditional interventions such as yoga, Ayurveda, and meditation
have shown significant benefits in reducing symptoms of depression
and anxiety. These practices resonate culturally, making them more
acceptable to elderly populations, particularly in rural areas. The
holistic nature of traditional methods addresses not only psychological
symptoms but also fosters social support and community engagement,
which are vital for mental well-being in later life.

Modern psychological therapies, including CBT and
pharmacotherapy, demonstrate effectiveness in treating specific mental
health disorders. Their structured, evidence-based approach offers
targeted symptom relief, crucial for managing severe conditions.
However, challenges like stigma and limited accessibility often hinder
their utilisation among the elderly.

The integrated care models provide a holistic framework that
can improve accessibility, cultural acceptability, and overall
effectiveness of mental health care. Studies suggest that integrated
models lead to better treatment adherence and patient satisfaction,
as they blend the familiarity of traditional practices with the scientific
rigour of modern therapies.

Despite the benefits, barriers remain, including the stigma
surrounding mental health, workforce shortages, and the need for
culturally sensitive training for healthcare providers. Addressing these
challenges requires a collaborative effort among policymakers,
healthcare professionals, and community organisations to develop
comprehensive, culturally appropriate mental health strategies.

In conclusion, integrating traditional and modern practices holds
significant potential for improving the mental health landscape for
India’s elderly population. Future research should focus on
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implementing and evaluating these integrated models to ensure they
are scalable and sustainable within India’s diverse healthcare system.
Strengths and Limitations of the study

Strengths : Comprehensive search strategy, Transparent
methodology, Quality assessment, and diverse study inclusion of
traditional, modern, and integrated approaches, providing a
comprehensive view of the current landscape of elderly mental health
interventions in India.

Limitations : Language restrictions, Heterogeneity of studies,
Publication bias, Quality of primary studies, Limited long-term follow-
up, and Potential for reviewer bias.

Implications

The findings from this systematic review have several important
implications for various stakeholders involved in elderly mental health
care in India:

Policy Development : Policymakers should prioritise integrating
traditional and modern mental health practices into healthcare
systems. This approach can enhance service delivery, making mental
health care more accessible and culturally acceptable for older adults.

Healthcare Practices : Mental health professionals must be
trained to incorporate traditional healing methods alongside modern
therapies. Developing culturally competent care strategies can help
reduce stigma and encourage elderly individuals to seek help.

Community Engagement : Community-based programmes that
promote traditional practices, such as yoga and Ayurveda, should be
established. These initiatives can foster social support networks, reduce
loneliness, and improve overall mental health outcomes for the elderly.

Research and Evaluation : Further research is needed to evaluate
the effectiveness and feasibility of integrated care models in diverse
settings. Longitudinal studies can provide insights into the long-term
benefits of these approaches and guide future interventions.

Awareness and Education : Increasing awareness of the
importance of mental health among ageing populations is crucial.
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Educational programmes targeting families and caregivers can help
demystify mental health issues and promote early intervention.

By addressing these implications, stakeholders can work
collaboratively to create a more effective, holistic, and culturally
sensitive mental health care framework for India’s elderly
population.

Suggested areas for future research

Longitudinal studies on integrated care models to assess temporal
associations between social environment and mental health in older
adults.

Randomised Controlled Trials (RCTs) on combined interventions
to provide robust evidence on the potential synergistic effects of
integrated care.

Technology-enhanced integrated care that aligns with the
growing emphasis on digital health solutions for elderly care.

Community-based participatory research highlighting the
importance of community-oriented care in primary mental healthcare
for older people in India.

These research directions would address current gaps in the
literature and provide valuable insights for developing effective,
culturally sensitive, and integrated mental health care models for the
elderly in India.

Final Thoughts

The integration of traditional and modern approaches in geriatric
mental health care has the potential to significantly impact health
outcomes, accessibility, and cultural acceptance in India’s elderly
population. The integration represents a promising path forward for
India, offering a unique opportunity to address the complex mental
health needs of its rapidly ageing population in a manner that is
culturally appropriate, potentially more effective, and more accessible.
As India continues to develop its healthcare infrastructure, this
integrated approach could serve as a model for other developing
countries facing similar challenges in elderly care.
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ABSTRACT

Cognitive decline significantly impacts memory
performance, underscoring the importance of
understanding verbal recall abilities for clinicians and
researchers working with individuals experiencing
pathological ageing. This study explores verbal recall
abilities in persons with cognitive impairment due to
neurodegeneration compared with neurologically healthy
age-matched controls. Ten individuals with cognitive
impairment (age > 50 years) and ten neurologically
healthy paired controls were assessed using language-
sensitive immediate and delayed recall tasks for digits,
words of varying syllable lengths, semantically related /
unrelatedwords, and non-words. The Montreal Cognitive
Assessment (MoCA) was administered for cognitive
screening. Results revealed that individuals with
cognitive impairment performed significantly worse than
controls on all recall tasks. Digit recall performance
showed marked deficits in both immediate and delayed
conditions. Word recall performance declined with
increasing syllable complexity in both groups, with
significant differences between groups across all word
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types. Qualitative analysis indicated greater reliance on
recency effects during immediate recall and primacy
effects during delayed recall in the impaired group,
alongside omission, transposition, repetition, and
intrusion errors. These findings underscore the integral
relationship between language and memory processes
and suggest that recall abilities, when measured with
linguistically sensitive materials, serve as sensitive
indicators of cognitive decline. Implications include the
development of language-based assessment protocols
and targeted intervention strategies for individuals with
cognitive-linguistic deficits secondary to neuro-
degeneration.

Keywords : Verbal recall, Cognitive impairment, Neurodegeneration,
Language, Memory, Ageing

Cognition comprises the dynamic processes through which
sensory inputs are received, transformed, stored, and subsequently
retrieved for meaningful use (Neisser, 1967). These processes,
including perception, attention, memory, knowledge representation,
language processing, reasoning, and problem-solving, operate
interdependently, both utilising existing knowledge and generating
novel understanding while simultaneously regulating human behaviour
(Kolb & Whishaw, 1996). Memory emerges as a foundational
cognitive domain, defined as the mechanism through which
experiences and learned information become established and
maintained in the central nervous system, with varying degrees of
permanence, enabling later recollection and retrieval as needed (Ibid.).
The successful execution of memory processes depends on
differential cognitive demands; some retrieval attempts require
minimal effort given the nature of the information, while others demand
considerable cognitive resources to successfully recover stored data
(Ibid.). Following linguistic analysis, information undergoes
elaboration and associative integration within existing cognitive
networks.
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Recall and recognition represent two distinct but related
processes within the memory system. Recall involves active retrieval,
the conscious reimagining of perceptions, emotions, and cognitions
associated with an event or object. This process constitutes one of
three core memory mechanisms, requiring individuals to access and
retrieve information that is not currently perceptually available and to
deliberately uncover previously stored representations (Abhishek &
Prema 2015). Two primary recall forms exist: immediate recall, in
which information is retrieved directly after stimulus presentation, and
delayed recall, in which information is retrieved after a temporal interval.
In contrast, recognition involves identifying and matching previously
encountered information with stored memory representations, thereby
producing neural signals indicating correspondence between current
perception and experience (Ibid.).

The relationship between language and cognition remains
fundamental to understanding communicative behaviour. Language
comprehension and expression constitute complex cognitive operations
requiring intact recall mechanisms, which are vital for effective clinical
assessment and intervention. Difficulty in recalling information poses
one of the most significant cognitive-communicative challenges humans
encounter. Successful lexical access depends upon robust activation
of semantic networks, which occurs only when intact recall ability
supports this activation (Gunter et al., 1998). Research demonstrates
that recall proficiency substantially influences naming performance and
verbal fluency (Jones, 2015). Computational models of sentence
processing emphasise the necessity of intact recall for accurate linguistic
processing and comprehension (Lewis ef al., 20006).

Ageing represents a universal biological process encompassing
progressive maturational changes throughout the lifespan. Cognitive
ageing, specifically, involves age-related decline in mental functions
critical for independent living, including memory, executive functioning,
processing speed, reasoning capacity, and multitasking ability (Elias,
1995). Normal ageing occurs through natural developmental processes;
however, pathological ageing results from non-normative factors,
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including disease or cerebral trauma (Reese ez al., 2000). Diseases
underlying pathological ageing may be classified as degenerative or
non-degenerative (Kempler, 2005). Neuroimaging findings in
pathological ageing typically reveal rapid progression of cerebral
atrophy, ventricular enlargement, and hippocampal atrophy (Reese
et al., 2000). Consequently, individuals experiencing pathological
ageing confront more severe and intractable cognitive impairment—
particularly in memory function—compared with individuals
undergoing normal ageing, creating substantial barriers to independent
functioning and overall health and well-being (Elias, 1995). Impaired
cognitive abilities constitute a primary source of language deficits in
these individuals, including anomia, verbal disfluency, and perseveratory
errors (Jones, 2015). Recognising these patterns can inform your clinical
assessments and interventions.

Recall is a fundamental memory process that is frequently
compromised in individuals with impaired cognitive function. Memory
disturbances in cognitive impairment may manifest at any stage of the
memory system: encoding, storage, or retrieval (Atkinson & Shiffrin,
1968). Research consistently implicates recall processes as a principal
source of memory decline during ageing (Ibid.). Multiple memory
modalities may be impaired in individuals experiencing cognitive decline
secondary to pathological ageing. Previous investigations have
examined episodic and semantic memory in neurological conditions.
In one study assessing individuals with Alzheimer’s dementia,
Huntington’s disease, and Korsakoft’s syndrome, episodic memory
tasks requiring recall of auditorily presented passages revealed severe
and equivalent impairment across all diagnostic groups (Butters et al.,
1987). Semantic memory assessment using word-generation tasks
demonstrated similarly pronounced deficits (Ibid.). Research examining
cognitive decline patterns in multiple sclerosis followed 150 consecutive
patients at a specialised centre using the Spatial Recall Test (SPART
724), which measures visuospatial learning, interference susceptibility,
and delayed recall, and the Paced Auditory Serial Addition Test
(PASAT), assessing sustained attention and processing speed (Achiron
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etal., 2005). Results indicated that verbal fluency and verbal memory
demonstrate the earliest compromise in multiple sclerosis, followed
by a subsequent decline in visuospatial learning, delayed recall deficits,
and finally attention and processing speed impairment (Crowder 1979).
Collectively, these findings establish that recall ability is a sensitive
indicator of cognitive compromise in pathological ageing,

Cognitive impairment rates demonstrate progressive escalation
with advancing age, creating a pressing need to comprehend memory
alterations and their communicative consequences. Previous
investigations of cognitive impairment have predominantly focused
on volumetric brain analysis, characterisation of memory
disturbances, prediction of cognitive decline via neuroimaging,
cognitive profiling using standardised assessment tools, identification
of correlations between cognitive measures and disease progression,
or biomarker identification for cognitive decline. Notably, many
cognitive assessment instruments employed in previous research lack
language specificity. Given that recall functions demonstrate unique
and intimate connections to language processing, systematic
examination of how varied recall mechanisms support linguistic
function remains essential. Performance on recall tasks provides
insights into other memory stages, including encoding and storage.
While digit recall tasks have been widely used in research, relatively
few investigations have employed language-sensitive materials to
assess verbal recall in cognitively impaired populations. This gap
necessitates the present investigation.

This research aims to investigate verbal recall abilities in ageing
individuals with cognitive impairment secondary to neurodegeneration
and in neurologically healthy controls, examining both immediate and
delayed verbal recall performance for linguistic and non-linguistic
stimuli.

Objectives of the Study
1. Tocompare immediate and delayed digit recall performance
between ageing individuals with cognitive impairment and
age-, gender-, and education-matched controls
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2. To compare immediate and delayed recall performance for
word lists encompassing varying syllable lengths, semantically
related words, semantically unrelated words, and non-words
between impaired and healthy control groups

Method
Participants

The study sample consisted of two groups. Group 1 included 10
individuals aged 50 or older with cognitive impairment secondary to
neurodegeneration, identified using cutoff scores on the Montreal
Cognitive Assessment (MoCA) (Nasreddine ef al., 2005). The
MoCA, which has been standardised in multiple Indian languages,
including Kannada, demonstrates discriminatory capability in
distinguishing normal cognition from mild cognitive impairment and
dementia (Ibid.). Participant sub-grouping within Group 1 occurred
subsequently based on availability. Group 2 comprised 10
neurologically healthy individuals matched to Group 1 participants for
age, gender, and educational attainment. All participants were native
Kannada speakers. Informed consent was obtained from all
participants.

Inclusion Criteria for Group 1: Medical diagnosis of cognitive
impairment secondary to neurodegeneration without a history of
traumatic brain injury or cerebrovascular pathology; MoCA
administration to assess cognitive functioning level.

Inclusion Criteria for Group 2: Absence of cognitive impairment
symptoms and no reported speech-language difficulties; MoCA
administration to exclude cognitive impairment; regular hearing
screening using Ling’s six sounds.

Procedure

Testing occurred in a quiet, non-distracting environment.
Following two practice trial blocks presented in auditory mode for
each condition (immediate and delayed recall), participants received
test items. Stimulus presentation employed auditory modality. A
sequence of eight units presented serially with 2-second inter-stimulus
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intervals served as the test stimulus. Sony Voice Recorder captured
all participant responses.

Test Conditions and Protocol

The test protocol, adapted from previous dissertation research
on verbal recall abilities in younger and older adults (Veena & Abhishek,
2016), served as the stimulus framework for this investigation.

Test conditions included:
e Immediate Recall : Digit Recall; Word Recall
e Delayed Recall : Digit Recall; Word Recall

Description of Test Conditions : During immediate recall,
participants were instructed to retrieve units immediately after stimulus
presentation, in any order. During delayed recall, participants retrieved
information following a 2-minute interval during which they verbally
repeated the digits “1234” to prevent rehearsal. In word recall tasks,
participants used a similar verbal rehearsal prevention strategy,
repeating the sequence “jacbd.” The task sequence was
counterbalanced to minimise practice effects. Sony Voice Recorder
documented all responses.

Analysis and Scoring

Quantitative Analysis : Each accurately recalled set received
a maximum score of 1, with zero assigned for inaccurate recall at any
level. Scoring was conducted separately for the immediate and delayed
conditions.

Statistical Analysis : SPSS version 21.0 was used to perform
appropriate statistical analyses. Given a non-normal data distribution,
a non-parametric Mann-Whitney U test was used to assess between-
group differences.

Results and Discussion

To address the first objective, mean scores, standard deviations
(SD), and medians were calculated for digit recall across immediate
and delayed conditions (Table 1).
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Table 1
Performance of Group 1 and Group 2 across two conditions of
the digit recall task

Task Group 1 Group 2

(Cognitive (Neurologically

Impairment) Healthy)

Mean SD | Median Mean SD | Median

Immediate Recall 93 343 10 124 117 125
Delayed Recall 48 358 55 98 147 10

Group 1 demonstrated notably poorer performance than Group
2 on both immediate and delayed digit recall. Mann-Whitney U analysis
revealed significant between-group differences for both immediate
(Z2=3.203, p<0.05) and delayed (Z=3.377, p <0.05) digit recall.
These findings indicate that verbal digit recall abilities were significantly
superior in neurologically healthy individuals. Previous research similarly
documented substantially reduced digit recall performance in aged
individuals with memory impairment compared with cognitively intact
older adults (Thomas et al., 1977). The pattern has been attributed to
short-term memory strength, which relies upon uncoded stimulus
representation (Dallet, 2014).

To address the second objective, mean, median, and SD scores
for Group 1 and Group 2 onimmediate and delayed recall of 3-, 4-,
and 5-syllable words were calculated (Tables 2 and 3).

Table 2
Immediate recall performance for words of varying syllable
length
Task Group 1 Group 2
Mean | SD |Median | Mean SD | Median

3-Syllable Words 6.5 347 7 96 0.84 10
4-Syllable Words 44 275 45 92 1.93

5-Syllable Words 35 2.99 35 78 1.22
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Table 3
Delayed recall performance for words of varying syllable length
Task Group 1 Group 2
Mean | SD |Median | Mean SD | Median
3-Syllable Words 39 233 45 71 1.19 7
4-Syllable Words 23 231 2 6.9 119 7
5-Syllable Words 1.9 2.33 1 6.2 1.03 6

Group 1 demonstrated lower mean scores than Group 2 across
all word conditions. Mann-Whitney U analysis revealed significant
between-group differences: 3-syllable words immediate recall
(Z=2.351, p<0.05), 4-syllable words immediate recall (Z =3.354,
p <0.05), 5-syllable words immediate recall (Z=3.130, p <0.05),
3-syllable words delayed recall (Z = 3.211, p < 0.05), 4-syllable
words delayed recall (Z =3.591, p <0.05), and 5-syllable words
delayed recall (Z = 3.468, p < 0.05). Performance decline with
increasing word complexity replicates previous findings documenting
reduced word recall in cognitively impaired individuals compared with
normally ageing individuals (Achiron e7 a/., 2005). Morphological
changes, including rapid brain volume decline, cortical thinning, grey
matter atrophy, and medial temporal lobe atrophy, account for
observed verbal recall deficits (Raz ez a/., 2001). Within both groups,
performance declined with increasing word length, suggesting
heightened working memory demands for retaining and retrieving
phonologically complex stimuli (Baddeley, 1986).

Mean, median, and SD scores for immediate and delayed recall of
semantically related and unrelated words were calculated (Tables 4 and 5).

Table 4
Immediate recall performance for semantically related and
unrelated words
Task Group 1 Group 2
Mean SD |Median | Mean | SD | Median
Semantically Related 8 492 9 125 1.26 13
Semantically Unrelated | 5.2 2.52 55 98 1.03 10
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Table S
Delayed recall performance for semantically related and
unrelated words
Task Group 1 Group 2

Mean SD | Median | Mean | SD | Median
Semantically Related 54 3.50 55 11.1 202 | 105
Semantically Unrelated | 2.9 2.18 80 77 1.33 8

Group 1 consistently obtained lower mean scores than Group 2.
Mann-Whitney U analysis revealed significant between-group
differences for semantically related words’ immediate recall (Z =2.388,
p <0.05), semantically unrelated words immediate recall (Z =3.729,
p < 0.05), semantically related words delayed recall (Z = 3.463,
p <0.05), and semantically unrelated words delayed recall (Z=3.653,
p <0.05). Poor performance in cognitively impaired individuals reflects
rapid degradation of stored semantic networks and impaired semantic
retrieval (Rogers & Friedman, 2008). Both groups demonstrated
superior performance with semantically related words compared to
unrelated words, attributable to lexical category contributions that
facilitate item retrieval through categorical organisation or enhanced
long-term associative activation (Crowder, 1979; Poirier & Saint-
Aubin, 1995; Saint-Aubin & Poirier, 1999).

Mean, median, and SD scores for immediate and delayed non-
word recall were calculated (Table 6).

Table 6

Immediate and delayed recall performance for non-words

Task Group 1 Group 2

Mean SD | Median | Mean | SD | Median
Immediate Recall 06 1.07 0 2.5 1.58 3
Delayed Recall 0.10 0.31 0 2 1.56 2

Performance : Both immediate and delayed non-word recall
proved markedly poorer in both groups relative to word conditions.
Mann-Whitney U testing revealed significant between-group
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differences for immediate (Z = 2.62, p < 0.05) and delayed (Z =
2.867, p <0.05) non-word recall. Wilcoxon Signed Rank testing
within Group 1 demonstrated statistically significant differences
between 4-syllable word and non-word performance for both
immediate (Z =2.536, p <0.05) and delayed conditions (Z =2.232,
p <0.05). Markedly reduced non-word recall across groups reflects
phonological processing demands. Individuals with cognitive
impairment demonstrate heightened sensitivity to phonological features,
including phoneme length and familiarity (Reilly e7 o/, 2012). Impaired
phonological encoding and compromised phonological short-term
memory systems render these individuals unable to effectively retain
and retrieve non-words—phonologically complex, meaningless
sequences (Crowder 1978).

Qualitative analysis of Group 1 data revealed notable patterns in
recall error types and sequence effects. Individuals with cognitive
impairment demonstrated pronounced recency effects in immediate
recall, showing a greater tendency to retrieve terminal list items initially.
During delayed recall, recency effects diminished, while primacy effects
became salient. Participants exhibited omission, transposition, repetition,
and intrusion errors during recall attempts. Intrusion errors likely reflect
impaired inhibitory control, wherein irrelevant information inadvertently
enters awareness during retrieval attempts. Transposition errors indicate
difficulties maintaining accurate serial-order information (Cabeza ef
al., 1997). Frontal and medial temporal lobe atrophy may account
for observed repetition errors.

Conclusion

This investigation revealed that recall abilities, like other cognitive
processes, decline with advancing age, with a more pronounced decline
evident in pathological ageing and neurodegeneration. Individuals with
cognitive impairment experience substantial memory disturbances,
particularly affecting recall and retrieval processes. Recall performance
varies with linguistic stimulus characteristics, supporting the established
interdependence between language and memory systems. The study
demonstrates that linguistically loaded assessment materials provide a



Verbal Recall in Individuals with Cognitive Impairment 189

sensitive measure of cognitive decline and yield clinically meaningful
data on cognitive-linguistic functioning.
Implications of the Study

This investigation documented marked recall deficits in cognitively
impaired individuals compared to neurologically healthy age-matched
controls, with performance declining as a function of stimulus linguistic
complexity. Results underscore the intimate relationship between
linguistic and memory processes. Findings provide a foundation for
developing language-sensitive assessment protocols for cognitive-
linguistic evaluation in individuals with neurodegeneration and for
designing targeted intervention strategies to address cognitive-linguistic
deficits.
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ABSTRACT

The study aimed to investigate associations among
nutritional status, dietary patterns, nutrient intake,
socio-economic status, and physical activity in older
Bengali adults. The cross-sectional community-based
study was conducted among 346 Bengali older adults
aged 60-90 years, including 174 females and 172 males.
Nutritional status was assessed using the Mini
Nutritional Assessment-Short Form. Dietary patterns
and nutrient intake were collected and estimated using
the 24-hour recall method and analysed against the
Indian recommended diatary allowances. Data on
physical activity and socio-economic conditions were
collected using a standard questionnaire and calculated.
1o assess possible associations between the variables,
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Pearson chi-square tests were performed in SPSS 20.
However, the cross-sectional design limits causal
inferences, and findings may not be generalizable
beyond the specific population studied. The results
showed that the nutrient intake of Bengali older adults
is lower than the ICMR recommendations, that a higher
percentage of them are malnourished, and that
significant (P<0.05) associations exist between
nutritional status and some test variables. Cultural
dietary patterns and physical activity influence nutrient
intake and nutritional status, yet region-specific
evidence among older adults is limited. The coexistence
of undernutrition and potential metabolic risk
underscores the dual burden of malnutrition in this
group. These insights provide evidence to inform the
development of culturally sensitive policies and
programmes to enhance dietary quality, encourage
regular physical activity, and promote healthy ageing
among Bengali older adults.

Keywords : Bengali older adults, Nutritional status, Dietary pattern,
Nutrient intake, Physical activity

The global demographic shift toward an ageing population has
profound implications for health care and public health (WHO, 2024).
In India, including West Bengal, the proportion of older adults (>60
years) is steadily increasing (Gol, 2021). This demographic transition
is accompanied by a higher burden of non-communicable diseases
(NCDs), functional declines, and malnutrition (IIPS, 2020; Bardhan
et al., 2024a; Mondal et al., 2024a). Nutritional status in older adults
plays a crucial role in maintaining immunity, reducing disease risk, and
promoting healthy ageing (Shlisky et al., 2017; Cristina & Lucia,
2021). Older adults are especially vulnerable to malnutrition due to
physiological changes (loss of appetite, reduced taste and smell, poor
dentition), chronic illnesses, reduced mobility, and socioeconomic
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limitations (Norman ef al., 2021; Mukherjee ef al., 2023; Mondal
et al., 2025a). The World Health Organisation recommends a diet
rich in fruits, vegetables, legumes, lean proteins, and whole grains to
promote healthy ageing (WHO, 2020). However, evidence from
various national surveys, including the National Sample Survey
(NSSO) and the National Family Health Survey (NFHS), indicates
that older Indians, including those in West Bengal, often consume diets
deficient in protein, vitamins, and minerals. Over-reliance on rice,
inadequate intake of pulses, and low consumption of milk and fruits
remain persistent issues (Mahendra Dev et al., 2022; Jain et al.,
2023).

In the Bengali community, cultural food practices such as reliance
on rice as the primary staple, frequent fish consumption, mustard oil
as a cooking medium, and high intake of traditional sweets create
unique dietary patterns that may influence nutrient adequacy and
overall health outcomes (Bardhan ef al., 2024b; Mondal ef al.,
2024b; Mukhopadhyay et al., 2025). Simultaneously, low levels of
structured physical activity, particularly in urban areas, further
compound health risks (Bardhan e al., 2025; Mondal et al., 2025b).
Despite these challenges, limited research has examined how dietary
patterns, nutrient intake, and physical activity jointly influence nutritional
status among older Bengali adults. While global and national studies
have highlighted associations between diet, activity, and malnutrition,
context-specific insights are lacking for this population. Understanding
these associations is essential to designing adequate community-based
nutrition and lifestyle interventions tailored to cultural preferences.
Against this backdrop, the study aimed to investigate associations
among nutritional status, dietary patterns, nutrient intake, socio-
economic status, and physical activity in older Bengali adults.

Method

The study was conducted on 346 Bengali older adults of both
sexes, aged between 60 and 90 years, and self-reported as belonging
to the Bengali ethnicity, speaking the Bengali language and residing
in the selected southern districts (Howrah, Hooghly, Kolkata, North
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24 Parganas, South 24 Parganas, Burdwan and Nadia) of West
Bengal over 20 years. The study used a multistage, stratified, simple
random sampling procedure. After obtaining informed consent,
anthropometric measurements, including body height (cm), body
weight (kg), waist circumference (cm), and hip circumference (cm),
were obtained using an anthropometric measurement set, a weighing
scale, and a non-stretchable measuring tape, following the
recommended procedures (Sanchez-Garcia et al., 2007). Body Mass
Index was calculated. Waist-to-hip ratio was calculated and
categorised as “normal” and “at risk of increased metabolic
complication” (WHO, 2008).

Data on nutritional status were collected using the Mini-
Nutritional Assessment- short form (MNA-SF) questionnaire and,
depending on the calculated scores, categorised as “malnourished”,
“normal” and “at risk of malnutrition”. Information on socio-economic
status was collected using updated Kuppuswamy scales and
categorised according to the classification of Mandal & Hossain
(2024, 2025). Physical activity among Bengali older adults was
assessed using the International Physical Activity Questionnaire (short
form) and categorised into “sedentary”, “moderate”, or “heavy”
levels. Data on dietary patterns and nutrient intake were collected
using a 24-hour recall questionnaire, and the collected data were
converted to nutrient values. The following standard reference values
were calculated (Gopalan ef al., 2023). The dietary pattern was
categorised as “vegetarian” and “non-vegetarian”, and the consumed
nutrients were then compared with the Indian Council of Medical
Research-recommended daily dietary allowances for older adults and
categorised as “normal” (including higher intakes) and “low” (ICMR,
2024).

Inclusion criteria

Individuals aged 60 to 90 years, self-reported as belonging to
the Bengali ethnicity, speaking the Bengali language and residing for
over 20 years in the selected regions, and not having any diagnosed
neurodegenerative diseases were included for the present study.
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FExclusion criteria

Individuals aged <60 years or >90 years, not of Bengali ethnicity,
and unable to complete all tests were excluded from the present study.

Statistical analysis

Statistical analyses were performed by IBM SPSS 20.
Descriptive statistics, including the arithmetic mean and standard
deviation, were computed. To examine the bivariate association of
nutritional status (assessed by MNA-SF) with the dietary pattern,
nutrient intake, socio-economic condition and physical activity levels,
Pearson chi-square tests were performed.

The IHEC of the University approved the study protocol.
Results

The study was conducted among 346 Bengali older adults, of
whom 194 (56.1%) were female and 152 (43.9%) were male. The
average age of the females was 69.2 + 7.72 years (presented in
AM =+ SD form) for females and 68.2 + 6.92 years for males. The

anthropometric variables of the older adults have been presented in
Table 1.

Table 1

The anthropometric variables of the older adults

Variables Values (AM + SD)
Female Male

Body height (cm) 1472+ 6.64 162.0+7.28
Body weight (kg) 51.1+11.88 59.1+12.51
Body Mass Index (kg.m?) 23.5+4.86 224 +£4.09
Waist circumference (cm) 89.6 £13.00 88.5+12.68
Hip circumference (cm) 90.8+10.07 88.8+8.05
Waist to hip ratio 0.98 £0.079 1.10 £0.425

[AM: Arithmetic Mean; SD: Standard Deviation]

The average nutrient intake of Bengali older adults, compared
with the Indian Council of Medical Research (ICMR)
recommendations, is presented in Table 2.
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The nutrient consumption of the Bengali older adults
compared with ICMR recommendations.

Nutrients Female Male
Consumption| EAR |RDA | Consumption EAR |RDA
(AM + SD) (AM + SD)
Protein (g) 315+ 1396 | 363 46 426 +17.20 43 54
Fat (g) 193 + 6.88 | 33.3* 24.0 +£9.13 37.8%
Carbohydrate 176.8 + 100-130" 225.3 + 84.38 |100-1307
() 75.59
Energy (keal) | 1006.5 + 1500 - 12794 + 379.49| 1700 -
376.27
Calcium (mg) 3404 + 1000 |1200 |4454 +279.57| 1000 1200
277.76
Iron (mg) 11.4 + 8.08 11 19 12.5 + 7.33 11 19

*minimum 20% of total energy, “minimum intake required for brain glucose utilisation
[EAR: Estimated Average Requirement, RDA: Recommended Dietary Allowances]

The association between nutritional status (assessed by the
MNA-SF) and test variables, including sex, indicators of increased
risk of metabolic diseases, socioeconomic status, physical activity
levels, dietary patterns, and dietary nutrient intake, is presented in
Table 3.

Table 3

The association between nutritional status and test variables
Test Variables Female Male ¥ P Value
Sex 194 (56.1%) | 152 (43.9%) | 1202 | 0548
WHR 26.001 | 0.000
Normal 13 (6.7%) | 23 (15.1%)
At risk of metabolic
complications 181 (93.3%) | 129 (84.9%)
BMI 126.668 | 0.000
Undernourished 32 (16.6%) | 23 (15.1%)
Normal 64 (33.0%) | 61 (40.1%)
At risk of obesity 22 (11.3%) | 27 (17.8%)
Obese-I 61 (31.4%) | 34 (22.4%)
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Obese-11 15 (7.7%) 7 (4.6%)

Socio-economic class 22235 | 0004
Lower 78 (40.2%) 9(5.9%)

Upper lower 94 (48.5%) | 63 (41.5%)

Lower middle 12 (6.2%) | 37 (24.3%)

Upper middle 10 (5.1%) 41 (27%)

Upper 0 (0%) 2 (3.3%)

Physical activity level 2822 | 0588
(MET-minutes/week)

Sedentary 188 (96.9%) | 131 (86.2%)

Moderate 6 (3.1%) 21 (13.8%)

Heavy 0 (0%) 0 (0%)

Dietary pattern 12240 | 0.057
Vegetarian 41 (21.1%) | 17 (11.2%)

Non-vegetarian 153 (78.9%) | 135 (88.8%)

Nutrient intake:Protein (g) 399 | 0.136
Normal 74 (38.1%) | 66 (43.4%)

Low 120 (61.9%) | 86 (56.6%)

Fat (g) 4166 | 0.125
Normal 3 (1.5%) 16 (10.5%)

Low 191 (98.5%) | 136 (89.5%)

Carbohydrate (g) 14.833 | 0.001
Normal 161 (83.0%) | 145 (95.4%)

Low 33 (17.0%) 7 (4.6%)

Energy (kcal) 4792 | 0091
Normal 15(7.7%) | 18 (11.8%)

Low 179 (92.3%) | 134 (88.2%)

Calcium (cm) 0409 | 0815
Normal 3 (1.5%) 5(3.3%)

Low 191 (98.5%) | 147 (96.7%)

Iron (mg) 0677 | 0713
Normal 79 (40.7%) | 74 (48.7%)

Low 115 (59.3%) 78 (51.3%)

Discussion

The present study explored the associations among nutritional
status, dietary patterns, nutrient intake, and physical activity among
Bengali older adults. Findings revealed sex differences in
anthropometric indicators: males exhibited higher height and body
weight, while females had slightly higher BMI. However, no significant
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sex difference in overall nutritional status was detected. This aligns
with previous Indian geriatric studies that reported comparable
malnutrition rates between older men and women, though with
differing underlying causes such as widowhood, social isolation, or
health conditions (IIPS, 2020; Mondal et al., 2025c¢).

The study also demonstrates that malnutrition and risk of
malnutrition remain prevalent in this population, highlighting significant
nutritional inadequacies and lifestyle imbalances that may predispose
individuals to health complications, especially the development of
metabolic complications. These findings are consistent with national
and international reports emphasising that older adults are particularly
vulnerable to nutritional deficiencies and functional decline (Shlisky
etal., 2017, Norman ef al., 2021, Mondal ef al., 2025d).

A key finding of the study was the significant association between
nutritional status and socio-economic class. Older adults in lower-
and upper-lower socio-economic groups had higher rates of
malnutrition or risk of malnutrition, indicating the continued influence
of financial constraints and limited food diversity. Similar patterns were
observed in previous Indian studies, in which low income, limited
food-related knowledge, and limited dietary diversity strongly
predicted undernutrition and can also affect body composition in older
adults (Banerjee et al., 2022a; Yadav ef al., 2024; Mondal et al.,
2025e). This underscores the need for targeted nutrition assistance
programmes and social support systems for low-income older
populations. Several studies emphasised the beneficial role of physical
activity in maintaining adequate nutritional status and metabolic health,
and preventing functional decline in the Bengali population, even in
early years (Milanovic ef al., 2013; Banerjee ef al., 2022b; Bardhan
et al., 2024c; Mondal et al., 2024c¢);but, the results of the present
study is not tallying with those findings.

Although no significant association between nutritional status
and dietary pattern, in terms of vegetarian and non-vegetarian
groups, was observed, the analysis of nutrient intake highlighted
notable inadequacies in protein, calcium, and energy intake among
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both sexes compared to ICMR recommendations. Average protein
intake in females (31.5 + 13.96 g/day) and males (42.6 = 17.20
g/day) was below the ICMR-recommendedvalues, suggesting
insufficient dietary quality. Similar findings have been documented
in studies among the Bengali adult population (Bardhan ef al.,
2024c; Mukhopadhyay ef al., 2025). In the Bengali context,
reliance on rice and limited intake of pulses, milk, and fruits may
contribute to the observed protein and micronutrient deficits. This
is partly reflected in our study, as carbohydrate consumption is
higher in both males and females.

Furthermore, calcium intake was markedly lower than
recommended levels, potentially increasing the risk of osteoporosis
and frailty. These outcomes align with previous research showing
inadequate calcium and vitamin D intake among Indian older adults
(Voulgaridou et al., 2023). The observed low fat consumption—
below 20 percent of total energy intake—also indicates possible
deficiencies in essential fatty acids, which are vital for cognitive and
cardiovascular health (Liu ef al., 2017). Such dietary insufficiencies
could reflect changes in appetite, chewing difficulties, or age-related
changes in food preferences.

Collectively, these results emphasise the complex interplay
between socio-economic status, lifestyle, and diet in determining
nutritional well-being among Bengali older adults. The findings suggest
that malnutrition in this group is not solely due to inadequate food
availability, but also to dietary monotony and cultural practices that
emphasise high-carbohydrate intake. Community-based nutritional
education, dietary diversification, and promotion of age-appropriate
physical activity could serve as effective interventions.

Conclusion

In summary, the study demonstrates that the nutritional status
of Bengali older adults is significantly (P<0.05) influenced by
socioeconomic status and indicators of increased risk of
metabolic complications, rather than by physical activity or nutrient
intake.
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ABSTRACT

India’s ageing population has heightened concerns
about elderly healthcare, yet national prepairedness
remains limited to address their needs. The health
condition of the elderly people living in old age homes
in India is still worse. To address this, implementing
models such as regular on-site medical clinics or
telemedicine consultations could significantly improve
health outcomes. The objective of the present study was
to determine the health profile, facilities, and
satisfaction of elderly inmates in old-age homes. A
quantitative research approach and descriptive research
design were used. The study covered all 11 old-age
homes in Himachal Pradesh. The sample of 183 elderly
inmates was selected using a nonprobability purposive
sampling technique. Approval was obtained from the
Directorate of Social Welfare. Data were collected using
structured interview schedules and analysed in SPSS.
The results of the study revealed that the majority of
the elders were aged 60-79 years, and the primary
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reason for entry into old age homes was a lack of
caregiver support. The majority of elders received
emotional support from religion or God during stress
and had one or more health problems. The majority
were suffering from one or the other common health
problems, including joint or locomotive issues,
hypertension and vision problems. None of the old age
homes had full-time doctors. They relied on part-time
or on-call doctors and nearby hospitals. Regular check-
ups were rare, ambulance services were limited, and only
one home had nursing staff. Hence, there is a need for
improved healthcare facilities in old old-age homes to
ensure a better quality of life for the elderly.

Keywords : Old Age Homes, Elderly, Institutionalised Care, Health
Problems, Health Facilities.

Old age and its related issues are increasingly becoming major
social concerns in the twenty-first century, highlighting the importance
of understanding elderly health and social dynamics to inform policy
and care strategies. It is often seen as an unavoidable and sometimes
undesirable phase of life. Problems related to ageing usually appear
after age 60. Elderly persons are an important but vulnerable group
who often face many physical and mental health problems (Shah &
Prabhakar, 1997; Sanya et al., 2020).

A study in Hassan city of Karnataka found that elderly inmates in
institutional care commonly faced physical ailments such as arthritis,
hypertension and breathing problems along with sadness, feelings of
hopelessness and a sense of waiting for death. In Rajasthan, elderly
women reported high levels of depression due to stressful family
relations and lack of family care (Mughal & Fatma, 2015). Similarly,
in Ahmedabad, elderly inmates frequently suffered from hypertension,
vision, hearing loss, neurological issues and diabetes, with females
being more affected and some avoiding treatment due to financial
constraints or acceptance of ageing (Rao et al., 2019). In South
Gujarat, men commonly faced blood pressure and diabetes issues,
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while women experienced gynaecological problems and often required
medical care (Mishra & Mishra, 2016). Loneliness, negligence and
less importance, illness due to ageing, and lack of treatment are the
most common problems that the elderly are facing. Hence, it is
imperative to address the needs ofthe elderly and provide them with
better care (Akbar, 2021).

The WHO (2025) report on ‘ Ageing and Health’ states that ageing
naturally leads to a decline in physical and mental capacities, increasing
the risk of diseases and death. However, healthy habits and supportive
environments can improve their quality oflife, aligning with global efforts
such as WHO initiatives and the UN Decade of Healthy Ageing (2021—
2030). The UN Progress Report emphasises that improving age-
friendly environments, providing better care and combating ageism
are essential for supporting elderly people (United Nations, 2023).
Research on the physical and mental health of elderly persons living in
old age homes remains limited. Understanding these issues is essential
for improving the care and quality of life of elderly inmates.

The parallel forces of industrialisation and modernisation are the
primary cause of the elderly losing power and influence in society. The
upward mobility ofthe young, accompanied by the downward mobility
of'the elders in their families, is the result of societal modernisation. In
modernising societies, the new family form is the nuclear family, and
both social and spatial distance increase between the young and the
old, changing intergenerational relations (Cowgill & Holmes, 1972).
According to modernisation theory, the elderly lost their respect, care,
power, authority, and dignity in the family and the community or society
after modernisation. This situation forced the elderly to enter old-age
homes against their will. This is dueto the devalued status of the elderly
within the family.

The present paper has examined the physical and mental health
challenges faced by elderly inmates, along with the healthcare facilities
provided and their satisfaction in old age homes of Himachal Pradesh.
Further, an effort has been made to examine the socio-economic status of
elderly inmates and to identify the reasons for their shift to old-age homes.



210 Indian Journal of Gerontology

Method
Sample

183 elderly people living in all 11 old-age homes in Himachal
Pradesh, run by NGOs and the Himachal Government, constituted
the research population. These elderly inmates were carefully selected
from a total of 211 inmates in the old-age homes, highlighting the
importance of their participation. Twenty-eight elderly inmates were
not selected due to their physical and mental conditions, underscoring
the consideration given to ethical and health factors.

Thedata were collected using interview schedules after obtaining
verbal consent from the elderly people, and permission for the study
was obtained from the managers of all old-age homes and the State
Social Welfare Department. In this study, two interview schedules
were used: one for the old-age home authorities and the other for the
elderly inmates. Data entry and analysis were performed using
Microsoft Excel and SPSS, ensuring a systematic and reliable approach
to data handling.

Findings and Discussion

To comprehend the problems and needs of the elderly, it is
essential to understand their profile, as presented in Table 1. Of the
183 respondents, the majority (60.7 per cent) were male. Regarding
age, about 71.0 per cent of the elderly fell into the young to middle-
old age group (60-79), while very few reached the extreme old age
category (100 years and above). About education, the majority (77.6
per cent) were illiterate, which has significant implications for designing
accessible health and social services tailored to their literacy levels. In
terms of area, the majority of the elderly (80.9 per cent) hailed from
villages. The high percentage of elderly inmates from rural areas could
be attributed to the state’s predominantly rural population, where about
90 per cent of residents live in rural areas. Regarding their previous
occupation, the majority of elders in nursing homes had held non-
prestigious jobs and had been employed in the unorganised or informal



Health Status of Institutionalised Elderly : A Study of Old Age... 211

sectors. About 30.1 per cent were homemakers before entering the
old-age homes, followed by 25.8 per cent who worked as labourers.
As for marital status, most elders (44.8%) were widows or widowers,
followed by unmarried elders (36.6%). Only 12.0 per cent of elders
were married. Children are a primary caregiver for their aged parents,
but it was found that the majority of the elders (66.7 per cent) had no
children.

Table 1
Socio-Economic Profile of OAH Inmates
Indicators Number of | Percentage
Respondents
Gender Male 111 60.7
Female 72 393
Total 183 100.0
Age 60-79 130 71.0
30-99 51 279
100 & Above 2 1.1
Total 183 100.0
Educational Illiterate 142 77.6
Status Primary 9 49
Middle 19 104
Matriculation 2 1.1
Intermediate 2 1.1
Graduate 8 44
Post-Graduation 1 0.5
and above
Total 183 100.0
Marital Status| Married 22 12.0
Unmarried 67 36.6
Widowed 82 448
Divorced 2 1.1
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Separated 10 55
Total 183 100.0
Previous Laborers 47 25.8
Occupation Housewife 55 30.1
Private Job/Business 15 8.2
Unemployed 24 13.1
Petty Jobs 10 54
Agriculture 21 11.4
Government Job 11 6.0
Total 183 100.0
Area Urban 12 6.5
Village 148 30.9
Tribe 23 12.6
Total 183 100.0
Having Yes 61 333
Children No 122 66.7
Total 183 100.0

The elderly Alternatively, in old-age homes, as shown in Table
2, the study revealed that the lack of caregivers (62.3 per cent) was
the primary reason for the elderly’s entry into old-age homes. The
second most prevalent reason for the elderly to seek accommodation
in old age homes was a lack of financial resources to sustain
themselves (51.4 per cent). Homeless (33.3 per cent), the loss of
their life partner (20.2 per cent) and poor health (19.7 per cent)
emerged as another prominent reason. Some of'the elderly mentioned
reasons such as physical and verbal abuse by son, daughter-in-law
and family members, verbal abuse and insult by daughter-in-law,
children’s death, alcoholic son and husband, economic abuse and
property grabbing, property dispute, spiritual reasons and favourable
climatic conditions.
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Table 2
Circumstances Leading the Elderly to Join the Old Age Home

Response Numberof | Percentage
Respondents

No money to support oneself 94 514
No caregiver 114 623
Spouse death 37 20.2
Poor health 36 19.7
Family conflict, lack of care and respect 33 180
within the family

Lacking sons, they refused to live with 13 7.1
married daughters

Homeless or no place to live 61 333
Others 38 20.8

Note: The number of responses shown in the table exceeds 183 because this
was a multiple-choice question, and one respondent provided more than one
response.

The psychological health status of elderly inmates residing in old-
age homes presented in Table 3. Loneliness and sadness, though common
in old age, were less prevalent among the inmates. About 91.3 per cent
reported no loneliness, and 84.2 per cent reported no sadness. Elderly
persons used to feel less lonely in old-age homes because there were
many other elderly inmates with whom to converse. They had the
opportunity to interact with peers their age. They also experienced less
sadness by accepting their life situation and choosing to spend their
remaining years in peace and comfort rather than in sorrow. About 37.2
per cent of the elderly reported experiencing sleeplessness and expressed
high dissatisfaction with their sleep, likely due to age, health issues, or
medications. Death and the loss of loved ones, along with declining
health, can increase emotional stress among the elderly. However, the
majority of respondents (99.5 per cent) reported no suicidal thoughts.
While there are numerous challenges in the lives of the elderly, and they
do feel troubled by them, they may wish for death, but they are not so
fragile as to resort to suicide. With advancing age, individuals often seek
various coping mechanisms to manage stress. Inthe Indian socio-cultural
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context, many older adults rely on religion as a significant source of
comfort during stressful situations. In the present study, a majority of
respondents (78.7%) reported deriving emotional support from religion
or faith in God during periods of stress in their old age. Satisfaction with
present life among elderly inmates is shaped by factors such as health,
family, social relations, financial stability and respect from staffand peers.
The study found that more than half of the elders (57.4 per cent) in old-
age homes reported just passing the time and being unsatisfied with their
present lives.

Table 3
Psychological Health of OAH Inmates
Indicators Number of |Percentage
Respondents
Feeling of Yes 16 8.7
Loneliness No 167 913
Total 183 100.0
Feeling of Yes 29 15.8
Sadness No 154 84.2
Total 183 100.0
Sleeplessness | Yes 68 372
Problem No 115 62.8
Total 183 100.0
Suicidal Yes 1 0.5
Feelings No 182 99.5
Total 183 100.0
Emotional From Religion or God 144 78.7
Support during | From Hobbies 5 2.7
Stress Nothing Particular 34 18.6
Total 183 100.0
Satisfaction Satisfied 78 42.6
with Present | Not satisfied 12 6.5
Life Just passing time 93 509
Total 183 100.0
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In old age, people commonly experience health problems that
can impact their quality of Life. Health is essential for giving a Long
and happy life. Active ageing positively affects healthy ageing,
contributing to a more vibrant and fulfilling life in one is later years.
Therefore, the elderly were asked whether they were experiencing
any health-related problems. In the present study, it was found that
the majority of the elder inmates (86.9 per cent) have health problems.
Further, it was also observed that mostly health problems among elderly
inmates belong to the age group of 70-79 years old, i.e. the middle-
aged category. On the other hand, in the age group of 90-99 years
elderly, i.e., the oldest old category and the age group of 100 & above
years elderly, 1.e., the extreme old category, almost all of these are
facing health problems, and nobody is completely healthy [(see Table

4(a)].

Table 4 (a)
Elderly Inmates Having Health Problems

Age (in years) With Health Problems Without Health Problems

Number of | Percentage Number of | Percentage

Respondents Respondents
60-69 (Young-old) 50 273 15 8.2
70-79 (Middle-old) 58 31.7 7 3.8
80-89 (Old-old) 41 224 2 1.1
90-99 (Oldest-old) 8 44 0 0.0
100 & above 2 1.1 0 0.0
(Extreme-old)
Total 159 86.9 24 13.1

A Range of physical ailments and health challenges commonly
accompany old age. In this study, they were also asked about the
types of health problems elderly inmates face. It was found that major
health problems among elderly inmates include (29.5 per cent)
experiencing joint and leg pain, (27.6 per cent) suffering from
hypertension, followed by vision problems (27.0 per cent). These
health conditions are intrinsically associated with ageing Regarding the
other health concerns among elderly inmates, the study also found
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that 22.6 per cent of inmates are grappling with various issues. These
include heart problems, kidney complications, thyroid disorders, stone-
related ailments, anaemia, urinary troubles, skin problems, asthma,
epilepsy, hernias, arthritis, paralysis, tuberculosis and neurological
disorders. The analysis of the health problems of elders strongly
suggests that they experienced a significant burden of'illness in the
later years of life, and they need care and assistance, apart from a
small proportion of elderly inmates (13.1 per cent), who were strong
and remained free from health issues.

Table 4 (b)
Health Problems of the Elderly Inmates

Type of Health Problems Number of Respondents | Percentage
Hypertension 4 276
Vision Problem 43 270
Hearing Problem 18 11.3
Joint/Locomotive Problem 47 29.5
Pain in the Body 15 94
Diabetes 7 44

Respiratory Problem 9 56
Gastric Problem 15 94
Other Health Problems 36 226

Note: The number of responses shown in the table is more than one fifty-
nine, as this was a multiple-choice question, and one respondent gave more
than one response.

As people grow older, their bodies become more susceptible
to a range of health problems that can affect various systems and
functions. Multiple health issues often arise with ageing. Thus, an
effort was also made to understand the number of health issues
experienced by elderly inmates. As illustrated in Table 4(c), more
than half of the respondents (53.0 per cent) are facing one health
issue. It was also found that one-third of the respondents (33.9
per cent) are facing two or multiple health issues. Very few
respondents reported not facing any health issues. Thus, the study
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shows that elderly inmates were suffering from one or the other
common health problems, while only a few reported being
completely healthy.

Table 4 (¢)
Number of Health Issues of the Elderly Inmates
Response Number of Respondents | Percentage
One Health Issue 97 53.0
Two and Three Health Issues 4 29.5
Multiple Health Issues 8 44
Having No Health Issues 24 13.1
Total 183 100.0

Being healthy is an important part of a happy life. Healthy people
do not need help with daily tasks and enjoy life. However, people
who have undergone major surgeries might find it harder to enjoy
life fully. Thus, health status affects a person’s quality of life. Physical
mobility may decline, leading to difficulties with daily activities, and
an older person may become dependent on others. Further, when
inquired about surgical operations among elderly inmates, the study
found that some had undergone procedures for the stomach, kidney
stones, breast cancer, hernia, eyes, back and legs. Among these, eye
surgery was the most common. However, the majority of respondents
reported not having undergone any surgical procedures [see Table

4(d)].

Table 4 (d)
Elderly Inmates’ Details of Surgical Operations
Response Number of Percentage
Respondents
Undergone Surgical Operation 13 7.1
Not undergone any Surgical Operation 170 929
Total 183 100.0

Table 5 presents the Distribution of elderly inmates who have
difficulty performing daily routine activities due to health problems.
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Elders often face health challenges. These health problems can
impact their ability to carry out daily routine activities and manage
self-care responsibilities. The findings revealed that about one-third
experience limitations due to health-related issues, while the majority
(66.7 per cent) of the elderly inmates maintain independence in
routine tasks. Regarding the extent of performing daily activities,
10.4 per cent managed without assistance, 7.1 per cent performed
with great difficulty, and 15.8 per cent required help from others.
These elders stated that they feel helpless due to their health
problems.

Table S
Difficulties Faced by Elderly Inmates in Daily Activities
Indicators Number of | Percentage
Respondents
Facing Difficulties due | Yes 61 333
to Health Problems |No 122 66.7
Total 183 100.0
Extent of Performing | Without Assistance 19 104
Daily Activities With Great Difficulty 13 7.1
With the Help of Others 29 15.8
Non-Applicable 122 66.7
Total 183 100.0

Table Figure 6 shows the Self-reported heart. The status of
elderly inmates is categorised as ‘Good’, ‘Average’, ‘Poor, and
‘Extremely Poor’. ‘Good’ and ‘Average’ include the minor or no
health issues, while ‘Poor’ and ‘Extremely Poor’ include elderly
inmates with limited mobility or chronic illnesses. In this study,
42.1 per cent of elders rated their health as ‘Average’ and 10.9
per cent as ‘Extremely Poor’, showing differences in self-
perceived health.
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Table 6
Elderly Inmates’ Details of Self-Related Health Status
Response Number of Respondents Percentage
Good 42 229
Average 77 421
Poor 4 241
Extremely Poor 20 10.9
Total 183 1000

Table 7 shows the health facilities provided by the Old Age
Homes. The study revealed that none of the old age homes had a
full-time resident doctor, though 100% had part-time or on-call
doctors and relied on nearby hospitals. Regular medical check-ups
were largely absent, contrary to the Department of Social Justice
& Empowerment’s guidelines, which recommend four doctor visits
per week. One of the two government old age homes provided
better facilities, including visits from a part-time doctor for both
general and mentally ill elders, a pharmacist available three days a
week, an ayurvedic doctor attending twice a week, collaboration
with Help Age India for weekly medical checkups and medicine
distribution ambulance vans and monthly visits from a dispensary
doctor. The overwhelming majority (90.9 per cent) of old-age
homes offered free medical treatment, but ambulance services were
scarce. The majority of nursing homes rely on hiring transport
vehicles for health emergencies, and very few have established fixed
transportation contracts for such situations. Only one home
employed nursing staff showed a lack of specialised care for
bedridden, disabled, or mentally ill elderly persons. While 81.9 per
cent of the old age homes had caretakers and provided mobility
aids (walking sticks, walkers, hearing aids, wheelchairs), medical
rooms were mainly absent, and only one old age home had a
revolving bed for bedridden inmates. Yoga and meditation were
commonly conducted, but counselling services were completely
lacking.
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Table 7
Health/Medical Facilities provided by Old Age Homes
Indicators Number of Old | Percentage
Age Homes
Full-time resident doctor facility 0 00
Regular medical health checkups 0 00
Treatment is free of cost 10 9.9
Own Ambulance facility 1 9.1
Arrangement for yoga/meditation 7 63.7
Counseling services 0 00
Provision of a nurse 1 9.1
Availability of a taker 9 819
Provided mobility aids for special needs 9 819

The quality of healthcare facilities in old-age homes is directly
linked to the health outcomes and satisfaction levels of the elderly,
as shown in Table 8. The study found that 79.8 per cent of the elderly
inmates were satisfied with the health facilities. They reported that
during illness or emergencies, the old-age homes provided medicines,
arranged periodic doctor visits, and referred severe cases to hospitals.
However, one-fifth of the elderly inmates were dissatisfied, citing
inadequate health check-ups, infrequent doctor consultations,
ineffective medications, poor emergency transport, difficulties
accessing medications and financial burdens related to medical
treatment and transportation.

Table 8
Satisfaction of Elderly Inmates regarding Medical or
Health Facilities
Response Number of Respondents Percentage
Satisfied 146 79.8
Not Satisfied 37 20.2
Total 183 100.0
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The elderly are an integral part of any society and deserve the
same respect, care and attention as any other segment of the
population. In today’s developing world, their health is a critical
concern, as age-related illnesses and lack of proper treatment remain
significant challenges. The present study found that the majority of
nursing home inmates were male, a finding similar to that of
Gnanakumar ef al. (2021). Regarding education, the majority of
elders in old-age homes were illiterate, a finding similar to that
reported in a previous study by Achappa ef al. (2016). Most elders
fall into the widow/widower category, and similar results were
reported in a study by Akbar ez al. (2014). The majority of elders
in old-age homes were homemakers or labourers and had no
children. These findings are supported by Kumar ef al. (2020), who
conducted a study in old-age homes in Himachal Pradesh. In terms
of area, the majority of elderly inmates belong to rural areas. A similar
study conducted in Manipur’s old-age homes found that the majority
of elders were from rural areas (Rajkumari & Shahani, 2021).

The shortage of caregivers is the primary reason the elderly enter
old-age homes. Studies conducted by Dixit ef al. (2015) and Jadhao
et al. (2017), examining old-age homes in Madhya Pradesh and
Mabharashtra, respectively, have yielded similar findings: the majority
of the elderly entered old-age homes because no one was available
to care for them. Akbar ef al. (2014) also observed that the most
prevalent reason for the elderly to seek accommodation in old-age
homes was a lack of financial resources to sustain themselves.

The psychological health status among elderly inmates, related
to loneliness, showed that the majority (91.3 per cent) did not feel
lonely. A study conducted in Chhattisgarh on old-age homes also
reported similar results, showing that most institutionalised elderly
individuals do not experience loneliness (Singh & Mishra, 2022).
About 62.8 per cent of elders had no sleep problems, similar to a
Tehran study that found nearly 61 per cent had none (Haghshenas
et al., 2012). Overwhelmingly, 99.5 per cent of elders had no suicidal
feelings, consistent with a study in Punjab where 87 per cent reported
no suicidal thoughts (Maheshwari et al., 2021). Regarding emotional
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support during stress, the majority of elderly inmates (78.7 per cent)
received support from religion or God. Similar findings were reported
in a study by Regmi and Poudel (2022).

Regarding health status and facilities, the main problems
among elderly inmates were joint or movement issues and
hypertension, similar to findings from Karnataka old age homes
(Viveki ef al., 2013). About half of the respondents had one
health problem, and only a few had none, a pattern similar to that
in the Udipi District study, where most elders had one or more
health problems (Assadulah, 2012). Most elders rated their health
as average, similar to observations at the Kathmandu
Briddaashram (Mishra & Chalise, 2019). None of the old-age
homes had a full-time doctor; the majority relied on part-time or
on-call doctors and nearby hospitals. Regular check-ups were
rare, ambulance services were limited, and only one home had
nursing staff. Similar results align with those of Goodman et al.
(2012), who surveyed care homes in England and found wide
variability in doctor visits, staffing, and emergency care.
Conclusion

Thus, the findings of the study show the vulnerable circumstances
of elderly persons in nursing homes, as many of them are illiterate,
have lost their spouses and have no children. The absence of
caregivers and limited financial resources often drives their admissions.
Despite their health problems and the limited healthcare available, the
elderly express satisfaction with the care provided to them elderly
and show regard for the institution, rarely making complaints. Old-
age homes provide better healthcare and support services to ensure
the elderly maintain good physical and mental health. It is, therefore,
essential to address the needs of the elderly and provide them with
better care and attention.
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ABSTRACT

The rapid ageing of the population highlights the
importance of understanding how digital technologies,
such as mobile phones, social media, and health apps,
are transforming connections, access to services, and
autonomy among senior citizens. This qualitative research
study, involving 60 participants, aims to inform
researchers and policymakers about how older adults in
rural, peri-urban, and urban areas of West Bengal adapt
fo these digital changes, emphasising the crucial role of
these changes in shaping inclusive policies. Thematic
analysis, as described by Braun and Clarke (2006), was
employed in this research. Barriers, including gender role
expectations and technology-related stress, evoke
concern, underscoring the need for supportive policies
that address silent exclusion and family dynamics
affecting older adults. This multi-layered model,
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integrating structural, relational, pedagogical, and
adaptive layers, aims to inspire curiosity and appreciation
Jor the complex nature of digital ageing in the Global
South among researchers and policymakers.

Keywords : Digital Ageing, Selective Adoption, Relational Dynamics,
Older Adults, West Bengal

Global research on digital ageing increasingly emphasises older
adults’ emotional and relational experiences with technology (Peek
et al., 2016). Recognising the cultural context of West Bengal can
foster respect and validation for the older adults’ understanding of
local nuances. However, most Indian studies have focused
predominantly on access to and adoption of technology. This paper
aims to investigate how older adults in rural, peri-urban, and urban
West Bengal interact with or disengage from digital technologies, and
how these practices impact their well-being, autonomy, and social
connectedness. This study integrates structural, relational, pedagogical,
and adaptive lenses through an Onion Model approach to illuminate
the culturally specific interplay of ageing and digital life.

Theoretical Framework

The paper employs the Onion Model of theories to explore how
older adults in West Bengal engage with digital technology across
multiple dimensions, highlighting the complex interplay of sociocultural
factors that influence their experiences.

First or Structural layer : The Unified Theory of Acceptance and
Use of Technology 2 (Venkatesh ef al., 2012; Palas et al., 2022)
explains how structural conditions—performance and effort
expectancy, facilitating conditions (e.g., infrastructure affordability),
and social influence shape technology acceptance. This framework
helps us understand the varied engagement across rural, peri-urban,
and urban India, highlighting the importance of infrastructure and social
factors in fostering digital inclusion.

Second or Relational layer : Starting from Social Exchange
Theory (SET, Blau, 1964), digital engagements are conceptualised
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as a cost-benefit calculus where perceived emotional costs due to a
loss of authority, embarrassment, or dependency may outweigh
benefits such as autonomy and recognition, especially in unequal family
power dynamics.

Third or Pedagogical layer : Knowles’ (1984) Adult Learning
Theory positions older adults as experiential learners who need
explanations that are patient, meaningful, and contextnally relevant
to the context,rather than the hurried, gendered nature of
intergenerational care, which undermines confidence and self-efficacy.

Core or Adaptive Layer : The model for Selection, Optimisation,
and Compensation by Baltes & Baltes (1990) maintains well-being
by selecting important technologies, optimising by developing habits
or providing assistance, or compensating with simpler means, such
as voice messages.

Taken together, these lenses conceptualise digital ageing as a
culturally situated negotiation, bounded by external structures, filtered
through relationships and learning opportunities, and performed
through adaptive self-regulation in response to evolving family and
cultural landscapes.
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Figure 1. Multi-Layered Theoretical Model of Digital Engagement among
Older Adults in West Bengal
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Method
Research Design

A qualitative, interpretive design was used in this research to
demonstrate a thorough approach, aiming to reassure the readers that
the study’s depth would capture the lived experiences of older adults
and their negotiations with digital technologies in everyday life, while
considering cultural, relational, and contextual influences on wellbeing.

Sample

A total of 60 participants aged 60—85 years were purposively
recruited from Kolkata (urban), Siuri (peri-urban), and Nabadwip
(rural)of West Bengal, reflecting diverse contexts. Sampling through
community organisations, older adult groups, and snowballing
continued until thematic saturation was reached, emphasising the
study’s comprehensive scope.

Data Collection

Semi-structured interviews (each lasting 45—60 minutes and
conducted between November 2023 and April 2024) were
conducted in Bengali by the first author at participants’ homes or
community venues. The themes of the interviews included experience
of everyday digital exposure, perceived benefits and risks,
intergenerational support, autonomy, confidence, and experiences of
exclusion. Non-verbal cues and relational dynamics were recorded
in field notes, demonstrating meticulous data collection. The study
design was reviewed and approved by the Institutional Ethics
Committee, ensuring ethical rigour.

Data Analysis

The interviews were recorded and transcribed verbatim in
Bengali, then translated into English. To ensure cultural accuracy,
validation was done. Thematic analysis was conducted using the six-
step process proposed by Braun & Clarke (2006) and manual
coding. Rigour was enhanced through independent review of
transcripts and codes by the second author, triangulation (transcripts,
field notes, checklists), and peer debriefing.
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The first author occupied a dual position: culturally and
linguistically an insider, yet an outsider by age and digital expertise,
often positioned by participants as a ‘knowledgeable younger’ figure,
facilitating the disclosure of digital anxieties within gendered elder
hierarchies. Reflexive journaling systematically documents influences
on rapport, disclosure, and interpretation.

Findings
Table 1
Socio-demographic characteristics of the Study Participants
Variables (%)
Age
60-69 35.0
70-79 56.7
80+ 8.3
Gender
Male 46.3
Female 56.7
Living arrangements
Alone 15.0
With spouse 433
With family 41.7
Educational status
Nonliterate 21.7
Primary 30.0
Secondary 21.7
Higher secondary 133
Graduation and above 133
Household Income (per Capita/month)
T <5000 41.7
Z5001-10000 233
7 10001-15000 11.7
7 15001-20000 8.3
720001 15.0
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Most participants were aged 70—79 years (56.7%), with a slight
predominance of females (56.7%); approximately 40 percent lived
with spouses or other family members, and 15.0 percent were alone,
reflecting gradients of support and potentially digital dependence.
Educational attainment and income levels of the participants were
uneven; 21.7% had no formal schooling, and only a minority had
education beyond the secondary level, while about 42 percent
reported a per capita income of less than ¥ 5000. These socio-
demographic details provide rich information that can be related to
and contextualised within the observed behaviour of technological use
and well-being.

Table 2
Average Frequency of Technology Use Among Participants
Across Rural, Peri-Urban, and Urban Areas (%)

Device Type |Examples Frequency of Rural | Peri- | Urban
Use urban
Entertainment | TV, cameras, video |Everyday 100 100 100
appliances recorders, and Once a week 10 0 60
entertainment Once a month 30
apps Stopped using / 0
never used
Home and Microwave, Everyday 85 65 100
personal care |washing machine, |Once a week 0 25
appliances fridge, induction, |Once a month 0 0
etc. Stopped using / 25 20
never used
ICT devices |Computers, tablets, | Everyday 0 10 60
printers Once a week 0 15 30
Once a month 0 10 10
Stopped using / 0 70 0
never used
Everyday 100 100 100
Communication Landline, feature |Once a week 5
devices phones, smart- |Once a month 5
phones (calls, Stopped using / 0
messages) never used
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Table 2 presents the frequency of use of various devices by type
and region. Almost all respondents use basic devices for entertainment
(TV) and communication (phones) every day. There are
discrepancies in the use of advanced domestic appliances and
Information and Communication Technologies across the regions
within the rural group.These patterns suggest selective rather than
blanket exclusion, strongly mediated by literacy.

Thematic analysis identified four main themes portraying digital
technology as a relational and emotional terrain beyond mere access
issues. The themes, subthemes, and participant voices highlight the
active negotiation of identity, dignity, and belonging amid structural
constraints and adaptive agency across rural, peri-urban, and urban
West Bengal.

Theme 1: Negotiating Structural, Relational, and Linguistic
Barriers

The participants experienced structural, relational, linguistic and
emotional barriers that extended beyond access or skills, viewing
technology as a site where “ageing, power, and ‘the self” are in a
constant state of renegotiation.” These dynamics emerged across the
following sub-themes.

a. Age-Inclusive Design Challenges

Many participants found advanced devices incompatible with
age-related decline in sensory, motor, or cognitive. Small-sized text,
fast screen transitions, and highly sensitive touch-screen interfaces
caused frustration and highlighted diminishing competence:

“I try to read what is on the screen, but the letters are
very small.”” 78-year-old woman, peri-urban

These difficulties were deeply symbolic, representing broader
late-life vulnerability and loss of control. Particularly, hand and finger
issues underscored threats to autonomy and self-sufficiency.

b. Relational Barriers to Technology Support
Barriers also emerged from intergenerational relationships. While
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a device was often a gift from younger family members, patient and
sustained support were rare. Dismissive or hurried support shut down
further learning;

“My son showed me an application for once. If I forget,
he says, ‘You are hopeless.’ Furthermore, that hurts.”
— 74-year-old man, urban

For others, digital interactions resembled learning a ‘Foreign
Language’, an experience characterised by little empathy from those
around them, as expressed by one participant:

“I feel ashamed of asking repeatedly. Better to leave it
alone.”— 66-year-old woman, peri-urban

These scenarios support how intergenerational hierarchies are
inverted, relocatingolder adults from authoritative advisors to
dependent learners. For this reason, technology withdrawal serves
as a self-protective measure to preserve subjective well-being and
avoid embarrassment.

c¢. Linguistic and Literacy Barriers

Limitations and barriers like English-dominant interfaces,
symbolic icons, and unfamiliar vocabulary created major obstacles,
particularly for rural and less-educated participants, turning even basic
navigation into a foreign experience:

“My son has given me a smartphone on which there
are various applications, and what shall I do with them?
Most apps run on English commands. I cannot read
them.” — 72-year-old woman, rural.

Thus, language becomes a frontier separating digital insiders from
outsiders, deepening class and literacy gaps and making the digital
world socially and culturally unreachable.

These sub-themes represent a multitude of interconnected,
layered barriersfaced by older adults—design incompatibility,
relational dynamics, learning hurdles, and strategic withdrawal. This
situation is based on a profound struggle with digital exclusion and
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an attempt to preserve autonomy, dignity, and self-respect amid rapid,
often inattentive technological and social change.

Theme 2: Digital Stress and Silent Exclusion

Even with device access, technology often generates quiet
tension, unease, and emotional withdrawal, driven not only by
unfamiliar mechanics but also by the symbolic erosion of autonomy
as essential services shifted online. Exclusion thus became a private,
internalised burden, fostering feelings of invisibility and marginalisation.

a. Anxiety and Exclusion in High-Stakes Digital Tasks

Even with device access, high-stakes digital tasks generated
significant anxiety and silent exclusion. Participants feared irreversible
errors in activities such as bill payments, online banking, Unified
Payment Interface (UPI) transactions, or government documentation,
viewing mistakes as catastrophic—not only financially but as symbols
of lost control and impending dependency:

“They say UPI is easy, but I do not trust it. What if 1

press something wrong? I would rather go to the bank
and stand in line. At least someone talks to me there.”
69-year-old man, peri-urban.

As the essential public and private services are availableonline,
many found themselves unable to perform routine tasks independently:

“I could not register at the hospital last week. They told
me it is online now. I felt so helpless... like I did not
belong anymore.” 67-year-old woman, urban

These experiences reconfigured digitalisation from source of
convenience to a source of marginalisation, entrenching a sense of
powerlessness, obsolescence, and lost autonomy. The pursuit of
universal competence in digital literacy, therefore, paradoxically
increased dependence on others in old age and heightened emotional
vulnerability in later life.

b. Dependency and Role Reversal
Many participants report discomfort with increasing dependence
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on younger family members. The ownership of the role of guidance
and authority in the household switched from the aged to the young:

“I taught my children everything, but now I depend on
them even for a message. It does not feel good.” —
65-year-old woman, peri-urban

For older adults accustomed to the authority of knowledge,
such role reversals are daunting. The use of digital communication
broke the conventional generation hierarchy, placing the younger
generation in a subordinate position and silencing displacement
within the family.

These sub-themes indicate that technology-related anxieties and
fears extend far beyond knowledge gaps, constituting complex
emotional engagements, and clearly show that technology is a place
to preserve autonomy, dignity, and self-identity rather than just a
technological place.

Theme 3: Selective Adoption: Curating Emotional and Cultural
Benefits

Despite the described barriers, most participants selectively
engaged technology—using tools only to sustain valued family, faith,
and self-care rhythms rather than abandoning digital life entirely.

a. Digital Family Connectivity

The most significant benefit of digital resources is the ability to
maintain contact with children and grandchildren living in distant places.
Video calls and photo sharing provided a precious, practical
connection that heightened meaning and dissipated isolation:

“When my granddaughter video-calls me to show her
drawing, 1 feel involved and like I am still part of them.”
— 68-year-old woman, urban

This intergenerational engagement is the basis for staying
connected at a distance. For those who are widows or single, it often
mitigates isolation and lonely life experiences. Older adults felt that
digital relationships were an effective part of family life.
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b. Leisure and Digital Spirituality

Participants also engaged in online devotional materials and
entertainment, blending culture with digital formats. Listening to
bhajans, watching sermons or old Bengali movies using a digital
platform formed an integral everyday ritual, not justpastimes:

“[ listen to the Ramayan in the morning. It calms me
more than any medicine.” — 75-year-old man, rural

These practices provided comfort, nostalgia, and cultural
continuity, enabling valued traditions to be sustained for older adults
through modern tools in safe, meaningful ways. Leisure and spirituality
thus became key sites where technology supported identity and
emotional well-being,

c. Digital Health Self-Management

A smaller but significant group used technology for managing and
monitoring health—often with kin support—including vital sign
monitoring, online yoga, and medication reminder apps:

“I monitor my BP every evening and note the reading
in my diary. I learnt it from a health video online
programme.” — 64-year-old woman, peri-urban

Thus, with the limited use of technology, such as self-
managementof health, symbolised regained control and proactive self-
care, reinforcing participants’ sense of agency in everyday routines.

These sub-themes reveal selective adoption as an active, self-
protective strategy: participants purposefully engaged with emotionally
safe and meaningful technologies (family contact, devotional content,
health tools) while avoiding risky or demanding ones. This deliberate
curation sustained wellbeing by prioritising relational value and enabling
agentic navigation of digital life.

Theme 4: Cautious Negotiation and Strategies for Self-
Protection

The participants not only adopted or rejected digital technology,
but also chose a more cautious strategy—weighing the advantages
against the risks of error, embarrassment, and family dependence. It
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seemed that older adults used such strategies to preserve their dignity
and independence with certain digital features whenever they realised
their importance, need, or value.

a. Controlled Engagement and Strategic Limitation

Many participants exercised agency by deliberately controlling
their digital engagement, ranging from minimalist use to complete
disengagement, as a form of emotional self-protection. They restricted
practices to low-risk, familiar activities—such as making calls,
viewing family photos, or listening to devotional music—while
avoiding complex apps involving finances or bureaucracy:

“Too many options confuse me. I stick only to calling.”
66-year-old woman, urban

Others chose fuller avoidance despite having access:

“I have never touched a smartphone ... I would rather
stay away.” 75-year-old woman, peri-urban

These choices—observed across rural, peri-urban, and urban
settings—were not signs of inability or passive resistance but proactive
strategies to preserve dignity and self-esteem. By limiting exposure,
participants shielded themselves from potential errors, ridicule,
dependency, and associated stress, maintaining comfort and
confidence in the face of rapid digital change.

b. Gendered Digital Preferences

Clear gendered patterns emerged in technology use. Urban men
more frequently used news sites, mobile banking facilities, and
government services, while rural and peri-urban women primarily used
technology for their family communications and to access content of
religious/entertainment:

“My husband reads online news and sends messages,
videos and photos on WhatsApp. I call my daughter or

listen to songs.” — 66-year-old woman, urban
Digital technology can replicate the existing gendered family
patterns. Even if women had smartphones, their use is often
characterised as less important than men’s. Thus, digital technologies
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do not disrupt but rather sustain and reproduce traditional patriarchal
hierarchies. This places women as peripheral users despite their
access to devices.

c. Self-Reliance Strategies

For older adults, cautious negotiation involves the development
of personal strategies to maintain independence without
embarrassment, which includes writing down step-by-step instructions,
rehearsing privately, or using voice messages instead of typing to retain
control:

“I record voice messages because I cannot type fast.
That is my trick.” — 69-year-old woman, peri-urban

Participants reported that they were‘acting confident’in front
ofthe younger generation to avoid embarrassment, revealing that even
limited digital engagement takes significant emotional labour to
preserve dignity, competence, and social standing.

Theme 4 reflected strongly controlled digital participation, in
which older adults deliberately weighed emotional and practical risks
against benefits. These cautious strategies—ranging from minimalist
engagement to self-reliance workaround served as mechanisms to
protect self-esteem and dignity amid potential embarrassment or
dependency:.

Overall, the findings portray digital ageing as far more than a
matter of access or competence. Emotional struggles, relational
inversions, gendered expectations, and structural inequalities
profoundly shaped experiences, transforming technology into a site
of negotiated autonomy, exclusion, and resilience within rural, peri-
urban, and urban West Bengal.

Discussion

Findings from some studies reveal that digital engagement in older
age is a highly contextualised, emotionalised, and negotiated process
within family and cultural contexts (Lamb, 2011; Robbins-Panko,
2020). Highlighting these emotional aspects can help researchers and
policymakers appreciate the personal significance and emotional
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challenges older adults face, fostering empathy and understanding.

Regional, gender, and socioeconomic differences exacerbate
difficulties for rural women (illiteracy, English-language interfaces,
non-supportive relatives), illustrating UTAUT2’s constructs of effort
expectancy and facilitating conditions (Venkatesh ef al., 2012).
Disengagement can then be viewed as a ‘self-preservation’ strategy
in which emotional embarrassment and loss of authority are seen to
outweigh benefits, aligning with Social Exchange Theory (Blau, 1964;
Neves et al., 2019). Evidence from around the globe prioritises
‘dignity’ (Mitzner ef al., 2010). On the other hand, literate, urban
users showed guarded, task-oriented use targeted at communication,
healthcare, aligning with performance expectancy and social influence
(Peek et al., 2016).

The gender patterns revealthe traditional hierarchical order.
Urban male participants accessed news sites, government sites, and
financial services, whereas rural or peri-urban women were limited
to communication and religious content (Tsai ef al., 2015; IAMALI
& Kantar IMRB, 2022). This tension between dependency and
authority should prompt policymakers and social workers to consider
how digital access influences societal norms and individual dignity.

Participants adopted selective strategies that align with the SOC
model (Baltes & Baltes, 1990): they focused on significant activities,
optimised limited digital skills with support, and compensated for
shortcomings through practical workarounds. Participants’ frustration
with rushed intergenerational help underscored the value of slow,
experiential ‘learning by doing’ emphasised in Adult Learning Theory
(Knowles, 1984; Jena & Paltasingh, 2024).

Most importantly, technology inverted the household hierarchies,
making older adults move from being knowledge authorities to
dependent learners, which had been emotionally devastating in the
Indian filial household power structure (Pink et al., 2016; Help Age
India, 2024), becoming a site where ageing, power, and belonging
are reconstituted (Pink ef al., 2016). However, relational rewards
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motivated adoption, validating SET’s cost-benefit logic (Neves ef al.,
2019).

Implications for Policy and Practice

“Digital inclusion needs to shift its focus from infrastructure to
address linguistic, emotional, and relational barriers with a culturally
responsive approach” (Schulz ef al., 2015; Tsai et al., 2015,
Marston & van Hoof, 2019). This can be achieved by following these
recommendations:

e Region-specific, Bengali interfaces with age-friendly designs.

e Engaging in peer-guided and empathetic intergenerational
learning,

e Integrating digital literacy in senior care services.

¢ Encouraging patient teaching by younger family members.

This will further strengthen schemes such as ‘Digital India” and
PMGDISHA in their focus on relational empathy rather than just
access (IAMAI & Kantar IMRB, 2022; HelpAge India, 2024).

Limitations and Future Directions

Results are region-specific to West Bengal and cannot be
generalised to the broader Indian context and its varied cultural and
social landscape. The various unexplored aspects of caste, class, and
disability need to be studied or incorporated into future research on
this topic. Participatory studies designed together with older adults
could shed more light on overcoming digital anxiety while increasing
relationship autonomy.

Conclusion

Digital well-being in later life emerges from the complex interplay
among technology, structural constraints, emotional experiences,
relational dynamics, cultural meanings, and individual adaptations.
Both technology use and abandonment reflect active agency, helping
regain dignity amid rapid digital advancements. The theoretical
framework revealed that technology is not neutral: UTAUT2 and SET
focus on effort, benefits, and emotional costs; SOC and Adult
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Learning Theory focuson adaptive strategies and respectful pedagogy.
Digital tools thus become sites for negotiating autonomy, respect, and
belonging. Building on relational ageing perspectives (Lamb, 2011,
Robbins-Panko, 2020), this study shows how technology reshapes
kinship, care, and authority in Indian families, highlighting its profound
social and cultural impact.
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ABSTRACT

This article critically examines the social impacts of the
Government s old-age pension scheme on elderly well-
being, intra-familial relationships, and social networks,
highlighting its broader implications for social policy.
30 respondents, 14 males and 16 females, ages varying
from 60 to 80 years and above. They were interviewed
using an interview schedule, and group discussions were
also held. Respondents’ family members were also asked
for their views on the Government s pension scheme for
elderly persons. The respondents reported that, rather
than making older adults financially independent,
pensions result in the withdrawal of filial piety, the
rupture of neighbourhood solidarity, conflicts, and
household vulnerability. However, the researchers also
find that pensioners exhibit resilience to counter social
challenges in post-retirement life. The paper concludes
by suggesting that the State take greater responsibility
for older adults’ social protection, and not limit it to
cash transfers.
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India’s pension landscape sits at the intersection of social security
and fiscal policy, with reforms such as the shift from the traditional
Defined Benefit “Old Pension Scheme” (OPS) to the Defined
Contribution National Pension System (NPS) in 2004 significantly
affecting social security. This major policy realignment aimed to reduce
government expenditure while creating a new framework for financial
security in old age, highlighting the social implications of pension
restructuring,

Empirical work comparing pensioners and non-pensioners in India
finds that resilience and life satisfaction are key predictors of well-
being in later life. Access to pensions supports a more secure lifestyle,
but large segments of older adults lack pension entitlements, magnifying
vulnerabilities. The study underlines that psychological resilience
functions as a buffer against stressors associated with retirement and
financial uncertainty, while life satisfaction mediates the relationship
between security and subjective well-being.

Research on retirement scenarios across sectors indicates
heterogeneity in policies regarding continued employment, role
transition support, and post-retirement engagement. Appreciating this
diversity can motivate policymakers and social scientists to develop
nuanced, sector-specific approaches that foster a sense of agency
and continuity for retirees.

While “retribution” is less directly theorised in Indian retirement
literature, the policy shift from OPS to NPS has catalysed grievance
discourses among pensioners concerned with fairness, promises, and
the moral economy of state obligations. Legal-analytic accounts of
pension schemes indirectly map the terrain of perceived justice,
entitlement, and trust—key ethnographic themes likely to surface as
retirees narrate experiences of delayed disbursals, bureaucratic friction,
and contested reforms. In an ethnographic frame, retribution may
emerge as narratives of redress-seeking, protest, and moral claims
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against institutions, situated within the lived texture of policy change.
Method
Sample

A purposive sampling method was used to select 30 older adults
(14 males and 16 females) aged 60 and above from villages in Purulia

district, West Bengal, who have received government pensions for
over 5 years, to provide a detailed context for the study.

Table 1

General profile of the Primary Respondents
No. of Respondent (N) 30
Male 14
Female 16
Age (in years)
60-69 13
70-79 12
80+ 5
Marital Status
Married 10
Unmarried 4
Widow/Widower 16
Family status
Joint 12
Living with spouse 10
Alone 4
Caste
General 9
OBC 14
Schedule Caste 7
Schedule Tribe
Religion
Hindu 26
Muslim 4
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Level of education

Below 10% std. 16
101 12% Std. 10
Above 12% std. 4
Family annual income (INR)

<27000 20
>27000 10

The older people, who were the primary focus of this study, usually
lived in multi-generational households, with few living alone or with their
spouse, but in the same courtyard as their married children. However,
with the changing times, the breakdown of traditional multi-generational
families into nuclear units was clearly evident across the study area.

Primary data was collected through semi-structured interviews,
observation, and several rounds of group discussions. Interviews were
conducted in the local language and later transcribed and translated
into English. A subject expert did reverse translation to verify the
content. Field notes included daily reflections on community
interactions, caregiving, and their spending behaviour. The triangulation
of data sources enhanced the credibility and richness of the findings.

The fieldwork was conducted over three months, from December
[2024] to February [2025], during which researchers observed social
interactions, conducted interviews, and gathered stories of hope and
despair from community members.

In addition to older adults, the investigators (Bappa Hazra and
Priya Dhibar) met with family members to gather their experiences
and opinions on the old-age pension scheme. In addition, they
conveniently met with older people, who were respondents'
neighbours. They shared their opinion about the pensioners. Information
from family members not only provided substantial information but
also triangulated data collection.

Analysis of the data

The data were analysed using the six-step thematic analysis
framework developed by Naeem ef al. (2023). Schematically, the
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process involved the following steps:

Step 1 : Transcription, familiarisation with the data, and selection
of quotations.

Step 2 : Selection of keywords.
Step 3 : Coding of the data.
Step 4 : Development of themes.

Step 5 : Conceptualisation through interpretation of keywords,
codes, and themes.

Step 6 : Development of a conceptual model.

Figure 1 depicts a schematic representation of the steps taken to
generate themes.

Transcription
familiarization with the data and >
selection of quotations

selection Coding
of keywords of the data

4

Conceptualization
<«—— through interpretation of |«
keywords, codes, and themes

Development
of a conceptual model

Development
of themes

Fig,1: The Schematic Representation of the Data Coding and Thematic
Analysis
Findings
Two-fold paths of old-age pension: Empowerment and
Disenchantment

In general, all the older adults reported feeling a sense of fulfilment
when they contributed financially to the family. Even a frugal amount
of money played a crucial role in maintaining their dignity, independence,
and recognition within the family, especially for widows. A 68-year-
old woman shared her experience:

“I could give my elder son the entire pension that I saved
in the bank for several months to help him renovate the
floors of our house and paint it. It is my responsibility to
support him as much as possible. Considering that the
money would eventually belong to him in the event of
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my passing away, 1 thought it would be best to gift him
now for immediate use.”

Her case is typical of the role of a benefactor that many other
respondents prefer to play in their families. Unanimously, the older
parents said, “‘feel good fo contribute fo the family”’. Older women,
who experience domination, do not have financial capacity, but
especially feel elated to regain dignity, freedom, and social recognition
in the family.

The provision of old-age pension also instilled in recipients a sense
of financial independence and a freedom to choose resources for well-
being. For example, 68 68-year-old man named Rakhal (name
changed) said:

“I have been living separately from my children since
the onset of the COVID-19 pandemic. I have developed
a penchant for austerity, which has changed my food
habits and life course. Initially, my daughter-in-law used
to serve me food. However, I did not like her cooking.
She does not prepare food the way I prefer, so I cook my
own meals. I also use my pension money to buy things
Jfor myself. Now, I am enjoying the freedom.”

This case is not unique. Many others have reported enjoying
financial independence and the autonomy to shape their life courses.

However, older adults felt upset to realise they had been accepted
into the family only for the pension money. In some cases, when older
adults stopped contributing pension money to family expenses and
instead began spending it on personal needs, family outrage ensued.
For instance, Janaki Kumar (name changed) (female; age 65 years)
narrated an incident when she decided not to “waste” her pension on
her sons and their families, who hardly look after her. From that moment
on, the family’s fury runs amok. Abusive words are hurled at her,
regular servings of meals are stopped, and finally, she is forced out of
her room to occupy a small corner of the courtyard that barely has
any privacy or protection.
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Some family members also raised the question, “The pension
amount helps our older parent to cover their personal needs like
medical expenses during illness. What do we get out of that? Why
should we waste our time in caring for them?” as Asish (name changed),
ayoung adult son and carer to his older parents, asked the researchers.
It leaves one to ponder whether it is a diminution in the moral standards
of family members or whether the caregivers truly need to be
compensated.

Building up Resilience

In light of Robert J. Havighurst’s activity theory (1961), the
researcher found that a breath of activity has been breathed into the
beneficiaries’ mundane lives since they began receiving pensions.
Pensioners, especially widows, have adapted to the new life course
of visiting banks at the beginning of every month. They fill out the
withdrawal slips, stand at the counter to receive the money, count the
currency notes, and update their passbook at the automated passbook-
updating kiosk. From time to time, they even update their personal
information digitally with assistance from the bank staff. While many
of them initially felt shaky and fumbled through the banking procedure,
they can now manage on their own. Moreover, when their grandchildren
refuse to accompany them to the bank, some of them form a smaller
group of women pensioners and hire a vehicle to take them there. In
other words, the pension made many of the older women independent
and resilient intheir lives. It also helped them learn a new skill in handling
banking transactions, making them feel happy and empowered and
fostering a sense of achievement and confidence in their daily lives.

From Independence to Self-obsession to Repression

Pension instilled a sense of autonomy among the respondents.
Older men are said to spend part of their pensions on tea and tobacco
at the market. They felt the pension money enabled them to buy things
of'their choice for daily necessities and luxuries without burdening
their children. Older women (mostly widows) do not spend money on
their personal needs; instead, they save it or use it to cover basic
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family expenses. Nonetheless, both men and women feel satisfied and
fulfilled when they give small gifts to their grandchildren. However,
family members worry when the generosity of the older members
changes to dominance and repression. Malati (name changed), the
daughter-in-law of Manoj (a 70-year-old man), said he used to eat
with the family until one day (at the onset of Covid-19, when he was
home-quarantined), when he frowned at the food that was served.
The very next day, he let us know about his new meal preferences. It
is tough for our family, living thriftily, to manage and serve him a separate
meal. At this, he felt disgusted and made his separate arrangement. In
another case shared by Sishupal (name changed), a 45-year-old man
shared:

“My parents are now in their early 70s. My father receives
an old-age pension. His contribution to the family is more
than I can do with my earnings. Over time, I find them
to be demanding and nagging. Over minor issues, he
throws tantrums, verbally abuses my wife, and mocks
our poverty. His acrimony is often unbearable and leaves
us helpless—we neither can stay nor have enough money
fo move out.”

These insights reflect how pension schemes create a power
imbalance within poverty-stricken households and can stir familial
conflicts, underscoring the importance of maintaining family harmony
and understanding the emotional impact of financial changes.

While the old-age pension financially empowered beneficiaries,
it also led to the withdrawal of filial support, underscoring the elderly’s
vulnerability and the need for ongoing family care and attention.

While the old-age pension financially empowered beneficiaries,
it also led to the withdrawal of'filial support. It was observed that the
breakdown of traditional families into smaller nuclear units had already
set inrural Bengal. During fieldwork, it was common to find married
children living separately from their parents, even though they shared
the same courtyard with separate kitchen arrangements. The provision
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of'a pension made adult children less likely to care for their parents,
who felt the pension would suffice for their needs. In general, adult
children think that older people need to renounce materialistic desires
and curtail their needs. They should set off for a pilgrimage. As one of
the Kumar families in the Satra village stated:

“What should my mother-in-law do with all her savings?
She should give them to us so we can run the family. At this
age, she should chant Hari’s name and pray the rosary. What
more does she want at this age? But look! She keeps piling
up her savings.”

In another case, Tarapada (40 years), the son of Ashalata (name
changed), a mid-septuagenarian lady, expressed a dismissive attitude
towards his ageing mother. He said:

“My mother is now quite old. She largely depends on our
assistance. She should trust us; she needs to accept whatever
living and meal arrangements we make for her, or else she
can go out to make her own living”.

Tarapada’s statement clearly shows his apathy towards his poor,
ageing mother. Even after taking away all her pension money, Tarapada
is reluctant to meet her changing needs as she ages.

On the other hand, the older parents felt helpless. They worried
that the frugal amount would barely cover the rising healthcare costs,
square meals, electricity, cooking gas, and other household expenses.
Some older people had dependent children and physically impaired
spouses to look after. For instance, Suvashi (Female;, 64 years)
mentioned that she has been rolling bidis to eke out some extra money
to cover her daily household expenses ever since her children stopped
providing financial support. Suvashi feels it is an additional burden,
but she is compelled to take up the side job.

In another instance, Parbati (67 years) shared her situation:

“I have three sons, and one of them is physically challenged,;
his left hand is stiffened to make it immobile. He is alone,
unmarried, and none of his brothers wishes to take his
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responsibility. While they could be dispassionate toward him
and wash their hands of their responsibility, I could never do
that. After all, I am his mother. No matter what happens, I
will stand by him for as long as I live. However, I do not
know what will happen to him after my death. My days are
counted. Whatever pension I get is spent to run the
household. So I have taken up a side job as daily labour to
earn extra money to care for my son.”

Nilkomol, too, shared his personal story with the researchers.
“He (69 years old) used to work as a daily wage earner until early
2024, when he survived a massive cardiac arrest. The myocardial
infarction left him bound to a wheelchair. A significantportion of his
pension goes toward his regular medical expenses. Unfortunately, his
three sons live separately and refuse to take care of their ailing father.
To cover daily expenses, Nilkomol’s ageing wife is forced to take a
job as a domestic helper. When she overheard our conversation, she
added, “As long as I live, I will have to take care of my husband.”

Pension Extension and withdrawal of filial support.

While the old-age pension empowered beneficiaries, it may
raise concerns among the audience about its potential to weaken
filial support, prompting reflection on social responsibilities in rural
Bengal.

While the old-age pension financially empowered beneficiaries,
it also led to the withdrawal of'filial support. It was observed that the
breakdown of traditional families into smaller nuclear units had already
set inrural Bengal. During fieldwork, it was common to find married
children living separately from their parents, even though they shared
the same courtyard with separate kitchen arrangements. The provision
of'a pension made adult children less likely to care for their parents,
who felt the pension would suffice for their needs. In general, adult
children think that older people need to renounce materialistic desires
and curtail their needs. They should set off for a pilgrimage. As one of
the Kumar families in the Satra village stated:
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“What should my mother-in-law do with all her savings?
She should give them to us so we can run the family. At this
age, she should chant Hari’s name and pray the rosary. What
more does she want at this age? But look! She keeps piling
up her savings.” Such attitudes may evoke empathy in the
audience, highlighting how perceptions of injustice and social
inequalities can develop around pension distribution”.

In another case, Tarapada (40 years), the son of Ashalata (name

changed), a mid-septuagenarian lady, expressed a dismissive attitude
towards his ageing mother. He said:

“My mother is now quite old. She largely depends on our
assistance. She should trust us; she needs to accept whatever
living and meal arrangements we make for her, or else she
can go out to make her own living”. Tarapada’s dismissive
attitude may raise concerns about how shifting family
responsibilities threatens social cohesion and care for the
elderly.”

Tarapada’s statement clearly shows his apathy towards his poor,

ageing mother. Even after taking away all her pension money, Tarapada
is reluctant to meet her changing needs as she ages.

On the other hand, the older parents felt helpless. They worried

that the frugal amount would barely cover the rising healthcare costs,
square meals, electricity, cooking gas, and other household expenses.
Women like Suvashi, who take up side jobs, exemplify how pension
schemes influence gendered caregiving roles and household decision-
making, which warrants further investigation.

In another instance, Parbati (67 years) shared her situation:

“I have three sons, and one of them is physically challenged,;
his left hand is stiffened to make it immobile. He is alone,
unmarried, and none of his brothers wishes to take his
responsibility. While they could be dispassionate toward him
and wash their hands of their responsibility, I could never do
that. After all, I am his mother. No matter what happens, I
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will stand by him for as long as I live. However, I do not
know what will happen to him after my death. My days are
counted. Whatever pension I get is spent to run the
household. So I have taken up a side job as daily labour to
earn extra money to care for my son.”

Nilkomol, too, shared his personal story with the researchers.
He (69 years old) used to work as a daily wage earner until early
2024, when he survived a massive cardiac arrest. The myocardial
infarction left him bound to a wheelchair. A significantportion of his
pension goes toward his regular medical expenses. Unfortunately,
his three sons live separately and refuse to take care of their ailing
father. To cover daily expenses, Nilkomol’s ageing wife is forced to
take a job as a domestic helper. When she overheard our
conversation, she added, “As long as I live, I will have to take care
of my husband.”

Fractured neighbourhood solidarity

If pensions enhanced beneficiaries’ personal well-being, they also
ruptured neighbourhood solidarity, leading to grievance and dissent.
The researchers came across stories of close neighbourhood bonding,
in which families helped each other exchange gifts and share money
during hardships. However, since some people have become entitled
to the pension scheme, this has created a rift in neighbourhood
relationships. During the fieldwork, the researchers met a few villagers
who complained ofbeing “disqualified”. They were turned down by
the local administration office for the pension, while their neighbours
had received it. Some even complained that they had waited too long
after submitting their applications to the village office, whereas their
neighbour had already started receiving money. Mistaking the
researchers for staff from the local administrative office, one of the
senior residents kept insisting on us:

“[officers] can you please record [manipulate] my age older
by a year or two to make me eligible to get the pension? |
know some people in my village, younger than sixty [years],
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are getting a pension because they bribed the officers to
fake their age”

In other words, the pension has sparked speculation and disbelief,
fraying social relations. It also fostered a sense of inequality and systemic
injustice in the public psyche.

Discussion

The study reveals that the old-age pension scheme has created a
rough terrain in the social lives of older adults, primarily affecting
marginalised groups. Although the scheme certainly enhanced the quality
of life of the respondents, in parity with other empirical research studies
(Jothi et al., 2016), it also created isolation, disenchantment, and
inequality. The cases of Gita, Parbati, Suvashi, and Nilkomol in the
study corroborate this. Their lived experiences suggest that older
people are valued in the family only when they can contribute to the
family’s earnings. The case of Shishupal’s father reveals yet another
acrid aspect of the pension system, which sometimes leads to older
people dominating other family members—a power dynamic.

However, notwithstanding the diverse reactions from pensioners
(and non-pensioners), ranging from feelings of fulfilment and
empowerment to resentment and vengeance, we argue that they are
actually at the brink ofthe abyss. While family members have withdrawn
filial support, feeling that the pension would suffice for the basic needs
of older parents, in reality, the amount is so paltry that it hardly covers
their healthcare costs and the cost of buying nutritious food. The amount
of 1000 per month ($ 11.64) is too low to let older people barely
cross the poverty line, with a monthly income of 2250 ($26.20), a
cut-off set by the Union cabinet ministry in India to determine whether
a household is living below the poverty line (BPL). Moreover, the
general notion that ageing naturally leads to disengagement from
materialistic desires, as the Kumar family thinks, results in younger
family members being indifferent to the bare essentials of older adults.
Neighbourhood solidarity is affected, too. A feeling of inequality (or
relative poverty) permeates throughout the rural community. People
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who do not meet the criteria for being a pensioner, or who are waiting
along time in the queue, often cast doubt on those who qualify. Thus,
the pension is heightening the interpersonal barrier in the low-resource
setting. In short, while on the one hand the pension amount is too low
to cover the basic survival needs of the ageing people, the pensioners
are losing the support of family members and the affability of
neighbours. It seems the policy-makers are oblivious to the multiple
consequences of old-age pensions for the social lives of pensioners,
especially for rural residents, where social relations matter greatly during
ageing and old age.

The present article aims only to present the social situations that
arise after receiving a pension. It thus averts giving categorical
suggestions to ameliorate social predicaments. Nonetheless, our humble
submission is to revise the pension amount to aligon with the poverty
estimate and cover healthcare, food, and other essential costs for older
people. Furthermore, the nomenclature of ‘social security scheme’,
as used across developed countries, should replace the term ‘old-age
pension scheme’ to reflect greater inclusivity for older people and to
guarantee their holistic well-being, rather than just financial benefits.
Second, issuing a general directive on pension expenditure can help
pensioners spend more judiciously and savefor themselves. Without a
directive, they often feel clueless and spend wastefully, sometimes on
buying tobacco at the cost of neglecting healthcare. Finally, family
carers who care for bed-bound relatives often feel discouraged and
lack incentives. Caregivers’ burden is a grave issue in many countries.
The full-time task of caring for older people often leads to health and
emotional breakdown, especially for women carers and those who,
too, are ageing in a low-resource context (Tsai ef al., 2021; Wahab
etal.,2024). Either direct cash transfer or any form of support services
may help them. Appropriate compensation for the care work will not
only validate the contributions of family caregivers - mostly women -
but will also strengthen and sustain the care system around ailing older
people. Overall, the pension can only benefit older people in the
ecology of equality.
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ABSTRACT

This study aimed to explore the factors affecting the
utilisation of institutional care homes in the Abuja
Municipal Area Council, Abuja, Nigeria. An in-depth
interview was used to collect data from 30 males and
females. The study’s findings revealed that a lack of
awareness, poverty, cultural influence, and a lack of
willingness, among others, are factors behind the poor
utilisation of institutional care homes for the elderly.
Therefore, there is a need for government intervention
to subsidise the costs of these institutions. In addition,
social worker interventions are needed to sensitise
people to institutional care homes for the elderly and
create awareness of their utilisation.
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In the twenty-first century, older people’s homes have become
a standard form of care for the most aged in Nigeria and across sub-
Saharan Africa. However, nearly 6 per cent of older adults are
sheltered in residential facilities that provide a wide range of care.
These institutions have existed only at times; their history and
development reflect relatively recent demographic and political realities
that shape the experience of growing old (Oyinlola & Folaranmi,
2016). Despite the variety of services institutional care homes for the
elderly provide to assist older adults and their households, most older
adults prefer to age in their homes rather than in these facilities, often
due to cultural perceptions, fears, and misconceptions about them
(Farber, 2011). Understanding these perceptions and barriers is
essential to improving utilisation rates and elderly care strategies in
Nigeria.

In some parts of Nigeria, there are some unique cultures of
people that are against the institutionalisation of the elderly at care
homes, which emphasises the need for the elderly to be taken care
of at their homes rather than in institutional care homes, despite any
burden it has on the caregivers (Cadmus ef al., 2023). This
connotes that cultural beliefs adversely affect the utilisation of
institutional care homes for the elderly. There are assumptions that
an elderly care home is a facility for affluent people, an institution
that lacks love and care, smells terrible and is a place of isolation,
which subjects the elderly to abandonment (Oyinola, 2016).
Invariably, these assumptions have also to hindered the utilisation
of elderly care homes. People also perceive institutional care homes
as an abode meant for older adults who are mentally deranged,
sick, destitute and childless; these factors and many others have
dwindled the access and utilisation of institutional care homes for
the elderly (Ibid.).

Traditionally, in Nigeria and Africa more generally, caregiving for
the elderly has been the responsibility of family members; similarly,
in China, family values are highly regarded and embedded in a cultural
tradition of filial piety (Okigbo et al., 2025). However, the inception
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of modernisation, demographic shifts, and the massive outmigration
of young people to cities in search of greener pastures have weakened
the traditional African system of elderly care, thereby raising concerns
that the supportive functions of families have been weakened (Zhang,
2007). Furthermore, studies by Eboiyehi (2015) reveal that more than
70 per cent of people aged 60 and over perceive old age as a
nightmare, marked by uncertainty about the future and a period in
which they must depend on others for almost everything. Hence,
many elderly people will need assistance and care in a healthy and
safe environment (Demand Media, 2015). Furthermore, as the
population of older people continues to grow, the demographic
transition affects families and societies worldwide. Where a family
or community fails to provide care for the elderly who are frail and
or in ill health, institutional care is the best alternative (Sylvia, 2000;
United Nations, 2002).

Institutional care homes for the elderly are also known as “Elderly
people’s home”, “Home for the Elderly “, or an “Aged home.” These
names are often used interchangeably in the literature. The old
people’s home is always a good structure for providing formal long-
term care for older people with impairments in daily functioning, or
for those whose children are busy with the socioeconomic realities
of life, coupled with family stressors, and cannot meet the demands
of caring for their parents (Oyinlola, 2016). Elderly people’s homes
or long-term care facilities are multi-residence housing facilities for
senior citizens aged 60 years and above. Old people’s homes provide
a range of services that help meet the medical and non-medical needs
of people with chronic illnesses or disabilities who cannot care for
themselves for extended periods (Aboderin, 2016). However, African
traditional culture harbours the belief that, when a loved one needs
the care of an old people’s home, the result is guilt and sadness for
the family and the end of any joy in life for the patient (Oyinlola &
Opyinlola, 2017). This belief'is part of the factors that may hinder the
utilisation of institutional care for older adults in Nigeria. However,
this paper explores
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There is a gap in the literature on the utilisation of institutional
care homes for the elderly in Nigeria. This paper presents findings
from a qualitative study exploring the factors affecting the utilisation
of institutional care homes for the elderly in the Abuja Municipal Area
Council, Nigeria. The following research questions guided the study:
1) What are the perceptions and awareness of institutional care homes
for the elderly? 2) What is the level of utilisation of institutional care
homes? 3) What factors affect the utilisation level of institutional care
homes by older adults?

Methods

The study was conducted in the Abuja Municipal Area Council
(AMAC). Abuja is the Federal Capital Territory in Nigeria’s North
Central geopolitical zone. The geopolitical zone comprises Abuja
(FCT) and six states: Benue, Kogi, Kwara, Nasarawa, Niger and
Plateau. Abuja comprises six Area Councils: AMAC, Abaji, Bwari,
Gwagwalada, Kuje, and Kwali. According to the National Bureau
of Statistics (2015), the Federal Capital Territory had a projected
population of 3,564,126 in 2016. AMAC is located between the
latitudes 80401 and 90201 north of the equator and the longitude
60401 and 70401 east of the Greenwich meridian (the Federal
Republic of Nigeria Official Gazette, 2007).

Abuja Municipal Area Council (AMAC) is the largest and most
developed of the six FCT area councils. The bulk of AMAC’s built-
up area comprises the Federal Capital City (FCC). The FCC has
five main districts: Asokoro, Maitama, Garki, Wuse, and Central Area,
as well as other newly developed districts, namely Apo, Gaduwa,
Gudu, Lokugoma, Kaura, Durumi, Katampe, and Gwarimpa. In
addition, other Districts, such as Kagini, Karsana, and Karmo, have
shown recent development in the FCC (Okobia, 2011).

The researchers purposively selected three districts from
AMAC’s five main districts: Asokoro, Wuse, and Maitama. The three
districts were purposively selected because they are notable,
developed areas within AMAC, each with different functional
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institutional care homes for the elderly. Additionally, it comprises
separate residential areas with people of low, medium, and high socio-
economic status. This is solely to obtain data from people of different
socio-economic statuses, educational qualifications, religious
backgrounds and diverse cultural orientations. The In-depth Interview
(IDI) samples were collected using convenience sampling. This was
to get respondents to participate (Onalu ef al., 2022). With the help
of the research assistants, 10 adult males and 10 adult females were
selected from the 3 selected districts. A total of 60 respondents
participated in the interview.

To gather crucial data and deepenunderstanding of respondents’
viewpoints, IDIs were conducted with 60 respondents (Colorafi &
Evans, 2016). The in-depth interview was recorded with an electronic
recorder, with the respondents’ permission. The respondents were
notified that their responses would be kept confidential and used for
academic purposes. The researchers used English to communicate
with the respondents during the interview. The interviews with the
respondents were conducted in a serene, conducive environment to
ensure clarity, and each lasted 30 to 45 minutes. The lead researchers
carefully moderated the interview, and other researchers assisted with
recording and observation.

The researcher adopted inductive thematic analysis, as described
by Braun and Clarke (2006), to analyse the transcript. The audio-
recorded data from 60 respondents were first translated and
transcribed into English (Saldana, 2016). This was done to eliminate
ambiguity and ensure clarity. The respondents’ responses were further
divided into major themes and sub-themes for better understanding
and classification. The justification for adopting themes was to aid
response classification (Onalu ef al., 2022). The researchers coded
the theme to ensure that vital points from the respondents were noted.
The themes were aligned with the study objectives. Major themes
and sub-themes that emerged were perceptions and knowledge of
institutional care homes for the elderly; the existence of these
institutions; factors affecting the utilisation of institutional care homes;
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lack of awareness; poverty; cultural influences; and a lack of
willingness to utilisethem. Finally, the themes provided the background
for the study’s findings. Pseudonyms were used to represent the
respondents.

Results
Demographic characteristics of participants

The respondents comprised the three major tribes in Nigeria:
Igbo, Hausa, and Yoruba, aged 60 and above. 58 percent of the
respondents are civil servants, 20 percent are traders,and the
remaining are artisans. The respondents had different religious
backgrounds: 62 percent were Christians, 35 percent were Muslims,
and the remaining were from other religions. About 96 percent of
the respondents had a formal education.

Theme 1: Perception and awareness of institutional care homes
for the elderly

Institutional care homes are not a traditional mode of care for
the elderly in Nigeria, but were adopted as an alternative form of
care for older adults. People’s knowledge and perceptions of
institutional care homes depend on their exposure to then and how
often they hear about them. The analysis of the transcript shows that
a few respondents have a better, more profound understanding of
institutional care homes for the elderly. Mrs Hope, a 68-year-old,
explained that “It is a place where aged people are kept for better
care, especially in cases where their children or relatives cannot take
good care of them in a maximum way. So, they are taken there to
get the relevant health care.” Also, Mrs Fatima, a 60-year-old, who
is a trader, said;

“Institutional care homes serve the need for elderly care. It
is a place where the aged ones are kept for proper care,
just like day care homes or nursing homes, because the
moment they are old, they behave like children.

I know an institutional care home to be a place where older
adults who are helpless are taken to for care. Older adults
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who do not have any of their children to take care of them
have no choice but to use institutional care homes (Mr
Shagaya, 67-year-old).”

It is worth noting that institutional care homes provide older
adults with the opportunities to relate to and interact with their peers.
Old age comes with peculiar experiences, and most of the time, older
adults need each other to share them. In supporting the view, a
respondent stated thus;

“It provides older adults with the opportunity to interact
very well with one another. Most of the time, we older
adults feel lonely, especially when we are home alone. At
this point in our lives, we cherish communication,
companionship, and care, but unfortunately, our children are
not always around, so there is a need for such institutions
where older adults can stay together and share ideas and
experiences (Mr Charles, a 72-year-old).”

However, some of the respondents who shared their ideas and
knowledge of institutional care homes expressed it from the
perspective of institutions meant solely for older adults with health
challenges and terminal illness. Mrs Maryam, a 66-year-old woman,
explained,

“Most times, institutional care homes are occupied with
older adults who have a terminal illness to the extent that
their family members cannot take care of them any longer
at home. Most times, our health issues at this stage in life
are worrisome, and I am not an exception to that, but just
that my children have always been there for me.
Unfortunately, some older adults who have the same chronic
illness as me but do not have children to take adequate care
of them are admitted permanently to institutional care homes
(Mrs MaryAnn, 66-year-old).”

Our study revealed the respondents’ knowledge of where to
locate institutional care homes in AMAC. The limits of their
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knowledge were evident in their responses. Mrs Halima, a 64-year-
old woman and a civil servant, said, “I know of one in Gwarimpa
which our church women once visited, but I really cannot remember
the name of the institution. Apart from that one, I do not know of
any other.”

By implication, the above respondent has limited knowledge
of the existence of an institutional home in AMAC. In addition, Mr
Damian, a 68-year-old man, said, “Honestly, I do not know of any
institutional care home here in AMAC, but I know of one in
Kaduna.”

Similarly, Mrs Celestina, a 65-year-old woman, said, “There is
one that I know that is in Kado, although I have not entered, but I
usually pass through that place.”

“Another respondent, Mr Ikedi, a 61-year-old man and
a trader, expressed, “there is one that I am aware of which
is in Asokoro. I went there only to see my friend, who
was admitted, and ended up spending a few hours with
him. I really do not know about the institutions, nor do I
remember their names, but I can locate them.”

Theme 2: Factors affecting the utilisation of institutional care
homes for the elderly

Lack of awareness

In AMAC, there are various institutional care homes for the
elderly. We observed that some respondents had not heard of
institutional care homes, and those who had heard did not know where
to find them in AMAC. The respondents’ justification for their
ignorance was that awareness of institutional care homes was very
poor, which, in turn, led to their unwillingness to use them. The study’s
findings reveal a lack of awareness of institutional care homes. To
further explain this, a respondent stated thus;

“Lack of awareness is a major challenge, as most people
are unaware of these care homes. Even some who are
aware of it have an ill perception of it. Just like me, I still
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need someone who can explain it to me very well and
convince me of the reasons why I should use it or allow
my family member or relative to be admitted there (Mr
Samuel, 65 years).”

Further buttressing on this, Mrs Rifkatu stated thus: “Actually,
lack of awareness is a challenge because I never knew about the
existence of the elderly care homes if not recently”.

Poverty

According to respondents, financial challenges contribute to their
reluctance to use institutional care homes. Some of the respondents
see it as a barrier: even when they decide to use the institution, they
do not have enough money to cover the bills. A 63-year-old man
said,

“An institutional care home is a good idea, and I know its
services are not free. I might decide to be admitted there,
but when it comes to paying the bills, I know I am not too
poor to afford it. If I manage to pay for a few years, what
happens when I can no longer pay for the services?

Well, I might plead with my children to assist me with the
financial aspect of the institution, but I really do not want
to be a financial burden on them, because they already have
their own families to take care of (MrsOge, 65 years).”

Old age comes with dependency, and a lot of older adults do
not want to be a burden to their family; they try to curtail any form
of burden. In support of this, Mrs Kunle, a 65-year-old woman, said,
“Though I really do not want to be admitted to any institutional care
home, but if the services are given free to me or at a subsidised rate,
then I do not mind being admitted there.” Interestingly, another
respondent, Mr Kelvin, a 64-year-old man, said,

“I have to be honest. I believe that institutional care homes
for the elderly are not for people like me. How do I intend
to pay for the care when I am admitted? My children are
not financially buoyant enough to pay the bills for years. So
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even if they manage to pay for a year, it will be difficult for
them to continue making payments. I believe it is meant for
wealthy people who can afford that.”

Fear of the unknown

We realised there was a lack of willingness to use institutional
care homes in the study area. We explored further through the
responses from the respondents, and Mr Anthony, a 65-year-old man,
narrated,

“I cannot really say yes or no until that time comes. If I
were to be admitted, I would prefer daily care rather than
permanent admission. I prefer to be around my children in
case anything happens.”

Findings revealed that most respondents are reluctant to utilise
institutional care homes, except when they lack alternative care
option. To support this, Mrs Veronica, a 67-year-old woman,
explained,

“It depends on the circumstances I find myself in, because
when one is ageing, relations and children gradually depart
for many places in search of greener pastures; everyone has
their own business to attend to. Sometimes there is not much
care given to the elderly, but for me, I do not think I will
be willing to be admitted to an elderly care home since my
children are there, and I believe they can take care of me.
However, at worst, if there is nobody at all to take care of
me in my old age, I do not mind being admitted to elderly
care homes.”

Wrong perceptions

The results indicate that people’s misperceptions of
institutional care homes contribute to their reluctance to use them.
This is evident in the response of Mr Eze, a 70-year-old man;

“I would not like to go there, since I have enough children
and families to care for. Those who are taken there are
mostly people without children, and their family members
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cannot take care of them, and as a result, they feel
abandoned. So I should be able to be cared for by my own
children, not strangers.”

Similarly, Mrs Kate, a 64-year-old woman, said,

“My prayer has been to have children who can take care
of me at home when I am very old. It is not like elderly
care homes are not a good idea, but most times, those aged
people admitted to institutional care homes are ones who
do not have people to take care of them at home. If you
check, it is very common among the rich or the upper class.
I do not want to be admitted to an elderly care home at
my old age.”
Cultural influence/belief

We observed that cultural orientation was a constraint on the
utilisation of institutional care homes. The belief that institutional care
homes are opposed to the traditional form of elderly care has
contributed significantly to their limited utilisation. This is evident in
the response of Mrs Chinwe, a 65-year-old woman who said,

“An institutional care home might be good, but it is not for
me. At least I was able to take care of my aged parents at
home until they died. So, I do not see the reason why my
children should take me to an institutional care home to be
taken care of by strangers.

It is so unfortunate that many people have forgotten the
importance of family bonds. Initially, there was a sense of
bonding among extended families, where children cared for
their ageing parents, and they lived happy and fulfilling lives,
but this is hardly attainable now. I am very sure that is the
best way my children are supposed to care for me (Mr
Tayo, 61 years).

If my children should take me to an institutional care home,
that means they do not love me, because if they do, they
should see the reason why they ought to take care of me
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at home, because I never took or had the intention to take
my aged parents to care homes while they were alive (Mrs
Veronica, 62 years)”

Discussion

It is not just enough for institutional care homes for the elderly
to exist in society. So many questions have been asked about the
rate at which services are utilised in these care homes and how often
people patronise them. Generally, the utilisation of institutional care
homes for the elderly has been affected by some factors. The effects
of these factors are evident in the stunted growth of these institutions
in Nigeria and in their limited utilisation. The study investigates the
factors affecting the utilisation of institutional care homes for the
elderly, focusing on AMAC in North-central Nigeria. The study’s
findings revealed that a lack of awareness was a major challenge in
utilising institutional care homes and facilities. Some individuals cannot
spare time from their busy daily schedules to care for older adults
and, at the same time, are unaware of these institutions and the
services they offer. They have yet to understand the institution’s
purpose and how it can bridge the gap between their busy schedules
and the care needs of their older adults. The study’s findings are
consistent with those of Badmus e al. (2016), which revealed a lack
of awareness of institutional home care and, thus, its low utilisation.
Regarding the existence of institutional care homes in AMAC and
their utilisation, respondents raised many concerns. The respondents
indeed expressed limited knowledge of the existence of institutional
care homes in the study area. Some respondents made it clear that
they had heard of institutional care homes for the elderly, but honestly
did not know how or where to find any. Explaining further, some
respondents said they had attempted to locate any of them or to seek
the services offered by these institutions. However, few respondents
reported knowing of its existence, and their knowledge was limited.

Furthermore, it is important to note that institutional care homes
exist for the elderly in the study area. Unfortunately, there has been
limited knowledge of their existence and use. Interestingly, some
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respondents found it difficult to believe that institutional care homes
are in their residential areas. Thus, it calls for greater awareness to
ensure that the masses know where these institutions are located.
Therefore, social workers need to raise widespread awareness of
institutional care homes for the elderly. This can be achieved through
social media, mass media, conferences, rallies, and billboards.

In addition, misperceptions and limited financial resources are
major factors hindering the use of institutional care homes in Nigeria.
A good number of the respondents have the perception that
institutional care homes for the elderly are an establishment and
structure that admits and takes care of older adults. Some respondents
view it as providing older adults with shelter and basic needs. The
findings showed that respondents’ perceptions varied with their
knowledge. Some respondents said it is an institution for older adults
with terminal illnesses, while to some, it is an abode where older adults
are abandoned. Based on the findings, it was generally perceived that
institutional care homes for the elderly are intended for wealthy and
affluent citizens who can afford them, especially those without children
or whose children were not adequately trained or socialised; thus,
they lack the understanding and values necessary to care for their
parents independently. Hence, there is a need for proper sensitisation
to educate and enlighten people on what institutional care homes for
the elderly stand for and the services they render.

Similarly, Tadele & Birtukan (2016), Agbogidi (2010), and
Awoyemi, Obayelu & Opaluwa (2012) found that services rendered
at these institutions are usually unaffordable for the average citizen,
except with external financial assistance. Studies by Ka & Hao
(2014), Ma, Shi & Li1(2019) and National Committee on Aging
[CNCA] (2013) show how the government of China provided
nursing homes and a whole lot of community and home-based care
centers to ensure that Chinese elderly who are childless, without
relatives and no income to receive adequate health, emotional, material
and information support are taken care of. Unfortunately, there is no
such provision in Nigeria—institutional care homes have been
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observed to receive inadequate attention by the Nigerian government.
Poverty and insufficient government funding have contributed to the
poor utilisation of these institutions. Most of these institutions are
owned and managed by individuals, faith-based organisations, and
non-governmental organisations. The implication is that most of the
poor masses in Nigeria are financially incapacitated most times to
foot the bills at these care homes; this resonates with the study (Jidong
& Sanger, 2018; Asuquo, Etowa, &Adejumo, 2013) and, as such,
appears to be a burden to the family members. Amidst poverty in
Nigeria, there is a need for government assistance to support the
elderly in accessing these institutional care homes and other basic
facilities. According to a study by Lam (2021), government-funded
residential care facilities for the elderly outperform privately owned
facilities in terms of available space and staffing. Hence, there is a
need for government intervention to establish government-owned
institutions for the care needs of older adults, bring these institutional
care homes to the grassroots, and make them accessible and
affordable to the average Nigerian older adult.

Furthermore, the findings revealed that cultural beliefs had been
a factor affecting the utilisation of institutional care homes, in line with
those of Chou (2010), Chung (2008), and Deng (2008). Ahaddour
et al. (2016) found that institutional aged care services do not
address the cultural and religious needs of the elderly, leading to low
utilisation of these institutions. The cultural belief associated with the
guilt for family members when their older adults are admitted into
institutional care homes has shaped their mindset against care homes.
It has greatly affected the utilisation of care homes for the elderly.
Some respondents have wished and prayed that their children would
be able to care for them in old age, just as they did for their parents.
They can receive care from their children and other family members
at home. The study’s findings align with a previous study by Zhan,
Liu, and Guan (2006), which found that older adults without a spouse
or children were more likely to utilise institutional care homes than
their counterparts. Some respondents hold the belief that institutional
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care homes for the elderly are meant for older adults whom their
children abandon. Could this be true? Whether true or false, the fact
remains that this particular factor has affected people’s willingness
to utilise institutional care homes for the elderly. The better people
understand elderly care homes, the more likely they are to use them.
Further, the respondents’ willingness to use institutional care homes
depends on the circumstances they find themselves in. That is to say,
an institutional care home is a last resort for them.

At length, this study had limitations. The study was conducted
in AMAC and was limited to a small sample size, which remains a
limitation. Hence, it is commendable for similar research to be
conducted in other states and regions. Furthermore, this study could
not capture older adults in remote areas where institutional care
homes are scarce. Therefore, there is a need to extend further studies
to remote areas. Notwithstanding, the findings of this study are crucial
to Nigerian Senior Citizens’ Centres (NSCC), social workers,
institutional care homes, policymakers, and all individuals and
institutions concerned with the welfare of older adults in Nigeria.

In conclusion, the study explored perceptions and utilisation of
institutional care homes in AMAC, North-Central Nigeria. Care needs
are paramount to the elderly, and their lack of it harms their physical
and psychological well-being. In the absence of family care for older
adults, an institutional care home for the elderly bridges the gap and
provides adequate, professional care. Hence, eliminating negligence,
abuse, and loneliness and providing a sense of belonging to older
adults. However, the findings revealed that a lack of awareness,
misconceptions, financial constraint, and cultural beliefs hinder the
utilisation of institutional care homes in Nigeria. Therefore, there is a
need for wide spread awareness of institutional care homes for the
elderly and to enlighten the masses about the care services these
institutions provide, where to locate them, and how to access them.
There is a need for government action to build government-owned
facilities for the care needs of senior citizens, bring these facilities to
the local level, and make them accessible and affordable to a typical
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senior citizen in Nigeria. Social workers, as professionals, should be
at the forefront of achieving this; awareness could be increased
through various channels, such as mass and social media, billboard
adverts, and conferences. Also, social workers should lobby the
government to establish more institutional care homes, make them
affordable for the masses, and enact favourable policies that will
ensure the welfare of older adults. Ebimgbo e al. (2021a); (2021b);
Ebimgbo et al. (2019); Eboiyehi (2015); Shofoyeke & Amosun
(2014); Tanyi et al. (2018) aver that in the absence of inadequate
policies and lack of implementation of the existing policies on elderly
care, social workers, non-governmental organisations, churches, and
even families and communities tend to provide support in terms of
services to the elderly to address the gap in formal policy.
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ABSTRACT

Living arrangements in later life are a critical dimension
of ageing, particularly for women who are
disproportionately affected by widowhood, migration of
children, and weakening traditional support systems.

This study explores the extent, characteristics, and well-
being outcomes of older women living alone in India,

drawing on data from the first wave of the Longitudinal
Ageing Study in India (LASI, 2017-18). From the
nationally representative LASI dataset of 72,250
individuals aged 45 years and above, a sub-sample of
1,722 women living alone was analysed to assess their
demographic profile, physical health, and mental well-
being.The findings reveal considerable regional
variation: Tamil Nadu (12.3%), Nagaland (12.2%,), and
Telangana (9.4%) reported the highest prevalence of
older women living alone, while union territories such
as Chandigarh (0.8%) and Delhi (1.0%) had the lowest.

The majority of these women were aged 60—69 years,
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lived in rural areas, and had limited or no formal
education. Widowhood was the predominant marital
status, highlighting their social vulnerability. The
socioeconomic distribution shows that a substantial
share belonged to the wealthiest quintile, though
nearly one-third were concentrated in the poorer
wealth categories.Health assessments indicated that
more than half (52%) reported at least one chronic
condition, with hypertension and cardiovascular
diseases being the most prevalent. Functional
limitations were significant: 22 per cent experienced
difficulties with Activities of Daily Living (ADLs), and
half reported limitations in Instrumental Activities of
Daily Living (IADLs), particularly in communication,
household chores, and financial management. Mental
health outcomes were equally concerning: nearly 40
per cent reported depressive symptoms, and over one-
third expressed loneliness. Furthermore, almost 45 per
cent reported low life satisfaction, underscoring
compromised psychological well-being.

Keywords : Living alone,Older women, Widowhood, Vulnerability,
Physical well-being, Psychological well-being, Activities of daily living

The living arrangements of the elderly have shifted notably due
to demographic, social and economic transformations. Mortality
rates, particularly among women, have declined significantly.
Traditional living patterns among the elderly have also undergone
considerable evolution, influenced by lower fertility rates and increased
life expectancy. The increase in solo living among the elderly in recent
decades is primarily attributed to the loss of a spouse and to older
adults and their grown children’s preference for maintaining
independent lifestyles (Victor ef al., 2000). Urbanisation and
migration are transforming traditional support systems, resulting in an
increasing number of older adults living alone (Sathyanarayana et al,
2014). Since older women often face greater challenges in maintaining
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independence, they require assistance and support in various aspects
of daily life.

Living alone often means shouldering the full responsibility for
one’s health and lifestyle choices. While some women find
empowerment in making these decisions independently, others may
face obstacles such as limited access to resources, reduced social
support, or emotional strain that can impact physical health.

Loneliness and social isolation are among the significant risk
factors contributing to poor mental health in older age. Studies on
this topic indicate that older adults living alone face a high risk of
experiencing loneliness (Park ef al., 2017). They are more likely to
report higher levels of depressive symptoms compared to those who
live with others (Chou et al., 20006).

With the rise in solo living among older women, it is crucial to
examine how living alone affects their physical and mental health,
considering the influence of loneliness on this relationship over time.
Objectives

® To explore the extent of living alone among older women

in India

® To analyse the background characteristics of older women

living alone in India

® To assess the physical and mental well-being of older

women living independently.
Method

This study was based on data from the first wave of the
Longitudinal Ageing Study in India (LASI), conducted in 2017-18,
a nationally representative longitudinal study involving people aged
45 and above in India. Households with at least one member aged
45 or above were considered the primary observation unit. The
baseline survey, which includes 72,250 older adults aged 45 and
above, represents all states (except Sikkim) and Union Territories
(UTs) across the country. The present study utilised data of women
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aged 45 and above in India. For the present study, a sample of 1,722
women aged 45 and above who live alone in India was selected to
further investigate the research objectives. The survey was approved
by the “Indian Council of Medical Research (ICMR) Ethics
Committee in January 2017, and the survey agencies obtained the
respondents’ prior consent before conducting the field survey for the
data collection.

Variables in the study

The following variables are used to analyse the demographic
and socioeconomic characteristics of the respondents: Age of the
respondents (45 to 75+years), (in this study we had considered
only women living alone), Residential place (Rural and Urban),
Education (No schooling, up to primary, up to secondary, higher
secondary, or above), Marital status (currently married, widowed),
Religion (Hindu, Christian, Muslim, and others), Caste (SC, ST,
OBC, General), MPCE Quintile (Poorest, Poorer, Middle, Richer,
Richest).

Physical well-being is assessed using the variables
a) Had any Chronic issues: Yes (1) and No (0)

b) Functional Limitation: Functional limitations in this study
were assessed based on respondents’ need for assistance with
activities of daily living (ADL) and instrumental activities of daily living
(IADL). For ADL, the participants were asked about difficulties with
tasks such as dressing, walking across the room, bathing, eating,
getting in or out of bed, and using the toilet. Those who reported
limitations in at least one of these activities were considered to have
a functional disability. Thus, independence in activities of daily living
is regarded as a sign of functional well-being. IADL questions aim
to determine the level of independence and the need for day-to-day
supervision or assistance.

Mental well-being is assessed using the variables.

a) Depressive Symptoms: The Centre for Epidemiologic
Studies Depression (CES-D) scale, designed as a screening tool
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for depressive symptoms in the general population, was used to
calculate the prevalence of depressive symptoms among older
people. The CES-D scale is a 20-item scale, whereas the LASI
used a shortened 10-item scale with four response categories. The
ten items included seven negative symptoms (trouble concentrating,
feeling depressed, low energy, fear of something, feeling alone,
bothered by things, and everything is an effort) and three positive
symptoms (feeling happy, hopeful, and satisfied). Response
options included ‘rarely or never’ (<1 day), ‘sometimes’ (1 or 2
days), ‘often’ (3 or 4 days), and ‘most or all of the time’ (5-7
days) in the week preceding the interview. For negative
symptoms, scores of rarely or never (<1 day) and sometimes (1
or 2 days) were assigned a value of 0, while scores of often (3
or 4 days) and most or all of the time (5-7 days) were assigned
a value of 1. Scoring was reversed for positive symptoms. The
overall score ranges from 0 to 10, and a score of 4 or more is
used to estimate the prevalence of depressive symptoms. Both
CESD20 and its shortened version, CESD10, are internationally
reliable and valid tools for measuring depressive symptomatology
in older adults, and their psychometric properties have been
established across diverse samples.

b) Life Satisfaction : In LASI, life satisfaction of the women
living alone is examined based on five statements: (a) In most ways,
my life is close to ideal; (b) the conditions of my life are excellent;
(c) I am satisfied with my life; (d) so far, I have got the important
things I want in life; and (e) if T could live my life again, I would change
almost nothing. The respondents were asked to give their responses
using seven categories of ‘strongly disagree’, ‘somewhat disagree’,
‘slightly disagree’, ‘neither agree nor disagree’, ‘slightly agree’,
‘somewhat agree’, © strongly agree’. Using the responses to the five
statements regarding life satisfaction, a scale was constructed. The
categories of the scale are ‘low satisfaction’ (score of 5-20), ‘medium
satisfaction’ (score of 21-25), and ‘high satisfaction’ (score of 26-
35).
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Findings
Table 1
State-wise Distribution of Older Women Living Alone
Percentage
Jammu & Kashmir 0.9
Himachal Pradesh 19
Punjab 14
Chandigarh 038
Uttarakhand 54
Haryana 2.0
Delhi 1.0
Rajasthan 3.1
Uttar Pradesh 2.8
Bihar 4.0
Arunachal Pradesh 55
Nagaland 12.2
Manipur 33
Mizoram 33
Tripura 4.1
Meghalaya 2.7
Assam 4.0
West Bengal 54
Jharkhand 35
Odisha 56
Chhattisgarh 6.0
Madhya Pradesh 438
Gujarat 44
Daman & Diu 8.9
Dadra & Nagar Haveli 2.5
Maharashtra 44
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Andhra Pradesh 92
Karnataka 52
Goa 43
Lakshadweep 1.8
Kerala 5.1
Tamil Nadu 12.3
Puducherry 7.6
Andaman & Nicobar Islands 34
Telangana 94
Total 1722 (4.9)

Figure 1 presents the percentage of older women living alone
across different states and union territories in India. According to LASI
(2017-18), approximately 1,722 women aged 45 and older live alone
in India. Tamil Nadu (12.3 per cent), Nagaland (12.2 per cent),
Telangana (9.4 per cent), and Andhra Pradesh (9.2 per cent) have
the highest proportions of older women living alone. States with the
lowest proportion of older women living alone (<2 per cent) include
Chandigarh, Jammu & Kashmir, Delhi, Punjab, Lakshadweep, and
Himachal Pradesh, which have strong family support systems.

Table 2

Demographic and Socioeconomic Characteristics of the
Women who are Living Alone in India, LASI

Variables Categories Percentage
Age 45-59 465 (27.0)
60-69 601 (34.9)
70-79 488 (28.3)
80+ 168 (9.8)
Place of Residence Urban 485 (28.2)
Rural 1237 (71.8)
Education Completed | No education 1231 (71.5)
Upto Primary 304 (17.7)
Middle/Secondary 139 (8.1)
Higher Secondary & above 48 (2.8)
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Marital Status Currently Married 553.2)
Widowed 1504 (87.3)
Divorced 22 (1.3)
Separated 42024
Deserted 40 (2.3)
Live-in relationship 2(0.1)
Never married 57 (3.3)
Religion Hindu 13111 (76.1)
Muslim 143 (8.3)
Christian 226 (13.1)
Others 42024
Caste General 376 (21.8)
SC 327 (19.0)
ST 287 (16.7)
OBC 732 (42.5)
Wealth Poorest 262 (15.2)
Poorer 218 (12.7)
Middle 294 (17.1)
Richer 381 (22.1)
Richest 567 (32.9)
Total 1722

Table 2 presents the demographic and socioeconomic profile of
a sample of 1,722 women living alone.

Most of the women in the sample were in the 60-69 age group
(35%). Only about one in ten is 80 years or older. The sample is
predominantly rural. More than 7 in 10 have no formal education, while
only a tiny proportion completed higher education. Most women are
widowed (almost 9 in 10), highlighting their vulnerable social position.
Very few currently remain married into older age. In the sample, Hindus
are the majority, followed by Christians and Muslims. Similarly, OBCs
form the largest share, followed by the General and SC communities.
About one-third belong to the richest wealth group, while just over
one-fourth are in the poorest and poorer categories combined.
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Women Alone and Physical Well-being

In the modern era, a growing number of women live alone due
to diverse circumstances, including delayed marriage, widowhood,
separation, divorce, or personal choice. While living alone can offer
autonomy, independence, and a sense of self-fulfilment, it also presents
unique challenges, particularly regarding physical well-being.

Women and Chronic Conditions

Table 3
Distribution of Older Women Living Alone by Chronic
Conditions
Chronic Condition Frequency & Percentage
No 833 (48.4)
Yes 889 (51.6)
Total 1722

Table 3 presents the prevalence of chronic health conditions
among older women living alone in the sample.

About 52 per cent of women reported having any one chronic
condition. Table 4 highlights the specific chronic conditions reported
among older women living alone. The most prevalent condition is
cardiovascular disease (35%), 12 per cent have diabetes, and 34
per cent have hypertension. Heart disease and stroke are relatively
less common, affecting about three per cent and one per cent of
women, respectively.

Table 4
Distribution of Women Living Alone with Various Chronic
Conditions
Chronic Conditions Frequency & Percentage
Diabetes 206 (12.0)
Hypertension 588 34.1)
Heart disease 49 (2.8)
Stroke 19 (1.1)
CVD 607 (35.2)
Total 1722




288 Indian Journal of Gerontology
Functional Limitation Assessment in ADL and IADL among
Older Women Living Alone in India
Activities of Daily Living
Table S

Distribution of Older Women Living Alone by
Limitation in ADL

Limitations in ADL Frequency | Percent
Yes 378 22.0
No 1344 78.0
Total 1722 100
Table 6

Specific ADL Limitations Among Women Living Alone
ADL Frequency & Percentage
Dressing 98 (5.7)
Walking 106 (6.2)
Bathing 105 (6.1)
Eating 129 (7.5)
Getting in and out of bed 184 (10.7)
Using the Toilet 259 (15.0)

Table 5 shows the prevalence of limitations in Activities of Daily
Living (ADLs) among older women living alone.

Among the total women, 22 per cent reported having
limitations in ADL, which means they face difficulties in performing
basic self-care tasks such as bathing, dressing, eating, toileting, or
moving around. Approximately 78 per cent reported no such
limitations, indicating that they are relatively independent in managing
daily activities. This implies that while a majority of these women
maintain functional independence, over one-fifth may require
assistance or support due to physical limitations. Among the various
ADL components (Table 6), the most commonly reported limitation
is using the toilet, reported by 15 per cent, indicating significant
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challenges with personal care and hygiene. About 11 per cent
reported issues with getting in and out of bed, followed by problems
with eating (around 8 per cent). Walking, bathing, and dressing have
slightly lower reported limitations, affecting around 5-6% of women.
Findings show that different types of limitations vary in severity and
prevalence.

Instrumental Activities of Daily Living

Table 7
Distribution of Older Women Living Alone by
Limitation in IADL
Limitations in IADL Frequency | Percent
Yes 367 503
No 855 497
Total 1722 100
Table 8
Specific IADL Limitations Among Women Living Alone
TADL Frequency & Percentage
Preparing a Hot meal 204 (11.8)
Shopping for Groceries 330 (19.2)
Using telephone 507(29.4)
Taking Medications 230 (13.4)
Doing work around the house 431 (25.0)
or garden
Managing Money 427 (24.8)

Instrumental activities of daily living encompass more complex
daily tasks necessary for independent living, such as managing
finances, cooking, using transportation, shopping, or administering
medications. The findings indicate that half of the older women living
alone experience difficulties with instrumental activities of dailyliving,
which may affect their quality of life and increase their need for
external support or caregiving services (Table 7).
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Among the listed tasks (Table 8), the most common difficulties
are using the telephone (29 per cent), followed by doing work around
the house or garden (25 per cent), and managing money (25 per
cent). The results show that communication, household chores,
andfinancial management are the areas most frequently affected, while
meal preparation and medication management are reported as less
frequently encountered difficulties.

Depression
Table 9
Depression among Older Women Living Alone in India
Depression Symptoms Frequency | Percent
Yes 685 39.8
No 1037 60.2
Total 1722 100

A significant proportion of the population (almost 40%) reported
symptoms of depression, while the majority did not. This means nearly
4 out of every 10 people in the study showed signs of depression
(Table 9).

Table 10
Distribution of Women by Depressive Symptoms
Symptoms Frequency & Percentage
Trouble concentration 289 (16.8)
Feeling depressed 324 (18.8)
Low energy 481 (27.9)
Fear of something 210 (12.2)
Fecling alone 588 (34.1)
Bothered by things 353 (20.5)
Everything is an effort 407 (23.6)
Not feeling satisfied 1193 (69.3)
Not feeling hopeful 1090 (63.3)
Not feeling happy 993 (57.7)
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Table 10 presents the distribution of psychological symptoms
experienced by individuals. Approximately 17% of respondents
reported difficulty concentrating. This indicates a moderate presence
of cognitive problems, often linked with stress, anxiety or depression.
Nearly 19 per cent reported feeling depressed. Around 28 per cent
complained of low energy or fatigue, indicating that physical and
mental exhaustion are relatively common. About 12 per cent felt
tearful. Over one-third (34 per cent) reported feeling lonely, making
it one of the most frequently reported symptoms, highlighting issues
of social isolation and emotional well-being. Around 21 per cent
reported being easily bothered or irritated. Almost one-fourth felt that
daily tasks were complex, a standard marker of depressive or fatigue-
related conditions. Nearly 70 per cent of respondents were dissatisfied
with their lives, making this the most prevalent symptom and strongly
pointing to poor well-being. Over 63 per cent lacked hope. Almost
58 per cent reported unhappiness, further highlighting the group’s high
burden of negative emotions.

Women and Life Satisfaction
Table 11
Distribution of Older Women Living Alone by Life Satisfaction

Life Satisfaction Percent
Low 448
Medium 19.7
High 355
Total 1722

Women’s life satisfaction tends to be influenced by a mix of
personal, family, social and economic factors. Table 11 shows the
distribution of life satisfaction levels among women living alone.
Nearly 45 per cent of respondents reported low life satisfaction,
indicating that a significant proportion of people are dissatisfied
with their life circumstances. Approximately 20 per cent fall into
the medium category. Around 36 per cent of people reported high
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life satisfaction, indicating that they are generally happy with their
lives.

Discussion

Families occupy a central position in collectivistic cultures, such
as those in Asia, where living alone can be especially challenging
and have significant implications for individual well-being and for
social welfare policies and systems. Living alone puts women at
any age in a perilous position, and the problems are compounded
in a patriarchal and gender unequal society that disciplines and
surveils women (Still, 2010). The present study aimed to examine
the prevalence of older women living alone in India, specifically
focusing on their background characteristics and physical and mental
well-being, utilising the secondary data from the Longitudinal Ageing
Survey of India (LASI).

The findings indicate that Tamil Nadu (12.3%) and Nagaland
(12.2%) have the highest proportion of women living alone in Indian
states. These regions may be experiencing social transitions, such as
urbanisation, the rise of nuclear families, child migration for work,
widowhood without remarriage, or changes in cultural and caregiving
norms. In comparison, the lowest percentages are observed in
Chandigarh (0.8%), Jammu & Kashmir (0.9%), and Delhi (1%).
Factors associated with women living alone in India include being
aged 60—69 (34.9%), residing in rural areas (71.8%), having no
formal education (71.5%), being widowed (87.3%), identifying as
Hindu (76.1%), belonging to the OBC caste (42.5%), and falling into
the richest category based on the Wealth Index. Except for the richest
category, the present study’s findings align with those of Dommaraju
(2016, 2019), who identified age, marital status, and migration as
the three most prominent factors influencing the likelihood of living
alone in Asian settings. Additionally, Dommaraju stated that a majority
of individuals living alone are women (58%), reside in rural areas,
have no formal education (50%), are widowed (55%), and come
from households classified as poor or the poorest based on the wealth
index.
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Examining physical well-being, it was found that more than
half (51.6%) of women living alone experienced a debilitating
condition, with cardiovascular diseases (35.2%) and hypertension
(34.1%) being the most prevalent. While a majority (78%)
remained independent in activities of daily living (ADL), functional
limitations were nearly equally distributed in instrumental activities
of daily living (IADL), with 50.3% experiencing difficulty and
49.7% maintaining functionality. Among personal care needs, the
highest rates of dysfunction were observed for tasks requiring
significant muscular control and coordination, such as using the
toilet (15%), getting in and out of bed (10.7%), and eating (7.5%).
In contrast, common TADL difficulties included using the
telephone (29.4%), performing garden work (25%), and managing
finances (24.8%).

According to the “ecological model of ageing” (Lawton &
Nahemow, 1973), an older person’s functioning is determined by
the “fit” between “personal competences” (such as physical,
psychological, and social functions) and “environmental
characteristics” (such as the immediate and wider environments).
Older persons try to reallocate their resources to find a sense of
comfort in their physical and social surroundings when one or both
of these change. According to our research, women who live alone
seek to preserve their vitality and agency by using their mental and
physical abilities and participating in IADL activities, despite their
limited mobility, thereby promoting a positive, healthy ageing
process.

Cummings (2002) noted that older women often experienced
increased functional impairments, declining self-reported health,
dissatisfaction with social interactions, perceived lack of social
support, and reduced participation in social activities. While these
factors collectively contribute to lowered levels of psychological
well-being among older women, the problems are compounded
in women living alone whose deteriorated physical health
decreases their sense of control to manage the events around
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them, thereby shortening fulfilling senescence. It is worth noting
that an individual’s emotional experience and life satisfaction are
positively correlated. When the latter is poor, mood and thinking
become paralysed, which in turn lowers life satisfaction and
increases depression.

Notably, 60.2% of women living alone did not exhibit
depressive symptoms. However, among those who manifested
depressive symptoms, the most commonly reported issues were
a lack of life satisfaction (69.3%), hope (63.3%), happiness
(57.7%), and feeling alone (34.1%). Nearly half of the women
living alone (44.8%) reported low life satisfaction. Living alone is
correlated with sarcopenia, depressogenic thoughts, and poor life
satisfaction, which aligns with the meta-analytic review of Yang
et al. (2023) that found a positive association between living
alone, frailty, and depression, with social isolation precipitating the
loss of muscle mass, strength and function among women living
alone.

Empirical studies on depression among widows conducted
in the West (Choi ef al.,2013; Subramanian ef al., 2008) and
East (Li et al., 2005; Jeon et al., 2013) have emphasised that
widows tend to be more depressed than non-widowed older
women. Moreover, the severity of their depression is directly
proportional to the extent of their social ties. However,
contradictory results were obtained by Infurna ef al. (2017) and
Wunsche ef al. (2020), who examined life satisfaction during
widowhood using German Socioeconomic panel data. They found
that ‘time spent alone,” rather than the nature or size of social
networks, differences in family structure, or proximity to children,
was the primary factor contributing to reduced life satisfaction
among widows.

Numerous research studies have consistently highlighted the
strong association between perceived social connectedness and
improved psychological and physical health outcomes. The PERMA
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model of psychological well-being (Positive emotion, Engagement,
Relationships, Meaning, and Accomplishment; Seligman, 2012), for
instance, emphasises that forming and maintaining healthy relationships
is a fundamental human need that contributes to a meaningful and
fulfilling life. Mishra, er al. (2023) observed lower psychological
well-being among elderly residents of old-age homes in India than
among those living with families. However, no significant gender
difference was identified. Similarly, Adena, ef al. (2023) confirmed
a dramatic decrease in mental health and life satisfaction of widowed
women compared to partnered older women, with a slow partial
recovery in well-being over 5 years.In short, the physical and
psychological well-beingof women living alone is deeply
interconnected with a multitude of emotional, social and environmental
factors.

Conclusion

One marker of successful ageing involves preserving a positive
outlook on life while embracing good health, functional well-being,
autonomy, self-acceptance, and a sense of purpose. Our study
suggests that women living alone in India, though functionally
competent to an extent, are vulnerable to physical and mental health
problems due to multiple factors such as demographic
characteristics, old age, widowhood, and poor education. Given
that engaging in positive social interactions can facilitate
psychological well-being by fostering strong physical and emotional
bonds, women living alone are at a disadvantage due to the
diminished quantity and quality of their social relationships, which
disrupts their emotional stability and overall life satisfaction.
Therefore, at the policy level, it is recommended that government
organisations incorporate depression screening into the health
check-ups of older women, hold health education seminars to raise
health literacy, and design targeted and personalised interventions.
These interventions have the potential to significantly improve the
social lives and life satisfaction of women living alone, offering hope
for a brighter future in elderly care in India.
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