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Foreword

Abuse and neglect of the elderly is an emerging concern across many countries,
which have grave human rights implications. The book highlights different aspects
of this problem, suggesting means of preventing the social ills. The book uses data
from a number of population-based studies to describe the different dimensions of
elder abuse and neglect among different groups and sections in society. The book
also provides a background of socio-demographic characteristics to help understand
some of the key reasons that perpetuate this problem. It is a very relevant contri-
bution to understand the context in which elder abuse and neglect in India occurs
and it also contrasts the knowledge with global experiences. The book covers
current perspectives on elder abuse and neglect, at the household level, among
widows and among those residing in institutions. It covers rural and urban areas in
different states of India, some of which have populations with a high proportion of
older people. One of the relevant features of the book is presenting data which has
not been discussed in such detail before, which will be useful for policy and
programming for the well-being of the elderly population in India.

I am sure that this book will be of immense interest to researchers, academicians,
policy makers, civil society members, universities, research institutes, elder people
and the public at large. The book will also serve as a good reference material for the
courses in social gerontology, sociology, social work at graduation and
post-graduation and higher levels at universities.

I place on record my sincere appreciation to the editors of this book for their
valuable contribution.

New Delhi, India
Feburary 2017

Diego Palacios
Representative UNFPA India
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Chapter 1
Introduction

Mala Kapur Shankardass and S. Irudaya Rajan

The genesis of this volume was the 17th Biennial Conference of Association of
Gerontology, India and the International Conference on Engaging and Empowering
the Elderly held at the Centre for Development Studies in Thiruvananthapuram,
Kerala, India in September 2014. At this meeting many papers on the topic of abuse
and neglect of the elderly were presented, indicating the popularity of the theme and
the need to pay more theoretical and empirical attention to the topic. The editors,
both involved with the conference (Shankardass as a participant and session chair
on elder abuse, Rajan as the organizer in his capacity as the President of the
Association of Gerontology), joined together afterwards and decided to publish a
volume by inviting contributions from a few of the conference presenters and others
whose work has aided better understanding on the topic.

I

We start the chapter by presenting some socio-demographic data on ageing derived
by Rajan from the latest census of India, conducted in 2011, and the Kerala Ageing
Survey, 2013, conducted in the Indian state with the largest proportion of older
people, which needs to be considered and kept in mind as we reflect on the problem
of abuse and neglect of the elderly in India. The rapidly growing population of older
people, with state variations; the increasing proportion of older women compared to

Mala Kapur Shankardass (&)
Department of Sociology, Maitreyi College, South Campus, University of Delhi,
New Delhi, India
e-mail: mkshankardass@gmail.com

S. Irudaya Rajan
Centre for Development Studies, Trivandrum, Kerala, India
e-mail: rajancds@gmail.com

© Springer Nature Singapore Pte Ltd. 2018
Mala Kapur Shankardass and S. Irudaya Rajan (eds.), Abuse and Neglect
of the Elderly in India, https://doi.org/10.1007/978-981-10-6116-5_1

1



older men; more widows than widowers, with high levels of illiteracy; labour force
participation; living arrangements; migration of children, leaving older people alone
and lonely, with different types of disabilities and morbidities; failing mental health
status—all these issues set the tone for understanding the growing problem of abuse
and neglect of the elderly in India.

The change in people’s fertility behaviour and longer life expectancy whether in
a healthy or morbid condition affects the age structure of the population. The trend
in the elderly population is for their numbers to increase upwards as the younger
population is heading downwards. India experienced a situation as an ‘ageing
nation’ in 2001, when the proportion of elderly crossed 7% of India’s population of
1.02 billion. According to the 2011 Census, 8.6% (104.2 million) of the total
population constituted the elderly in India (Rajan and Sunitha 2015; see Fig. 1.1).
After 2021, there will be a tremendous increase in the number of elderly persons.

This will be true especially in the case of elderly people aged 70 and above. As a
proportion of the population they are expected to increase by 3.2 times from 2011
to 2051, and by 6.8 times by 2101. Similarly, the proportion of those aged 80 or
above is expected to increase by 2.7 times in 2051 and 8.2 times by 2101 (Fig. 1.2).

In 1961 the proportion of elderly was just 5.6% and after 100 years, it will reach
20.2% in 2061. By the end of the century, it is expected that a percentage of elderly
persons as high as 28.4% will be surviving in India.

Kerala has the highest proportion of elderly people (12.6%), and Dadra and
Nagar Haveli has the lowest proportion (4.0%). Rural areas have more elderly
people, especially female elderly ones, compared to urban areas.

In 2011, Uttar Pradesh led with the highest number of elderly people (15.4
million), followed by Maharashtra (11.1 million), West Bengal (7.7 million) and
Tamil Nadu (7.5 million).

19
61

19
71

19
81

19
91

20
01

20
11

20
21

20
31

20
41

20
51

20
61

20
71

20
81

20
91

21
01

Fig. 1.1 Number of elderly people (in millions). Source Compiled by the author from Census
1961–2001, Registrar General of India. Note Projected by the author based on Census 2011
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Growth Rate

The transition in the population age structure results in a progressive increase in
relative and absolute numbers of aged people in India. The aged population has
grown steadily from 1971 to 2011. After that there will be a steep decline towards
the year 2021 and an increase towards 2031. In future the average annual expo-
nential growth rate of the elderly is expected to decrease from 3.1% in 2031 to 0.3%
in 2101. This decline could be in line with the reduction in the current fertility rate.
Though there will be an increase in the absolute number of elderly people over the
years, the intercensal growth rate will reduce (Fig. 1.3).
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Fig. 1.2 Proportion of elderly people in India, 1961–2101 Source Compiled by the author from
Census 1961–2001, Registrar General of India
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Fig. 1.3 Exponential growth rate of elderly people in India, 1960–2101
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Current Scenario of the Elderly

There are 24 ‘ageing states and union territories’ in India according to the Census
2011. These are (with numbers in millions): Jammu and Kashmir (7.4), Himachal
Pradesh (10.2), Punjab (10.3), Uttarakhand (8.9), Haryana (8.7), Rajasthan (7.5),
Uttar Pradesh (7.7), Bihar (7.4), Manipur (7.0), Tripura (7.9), West Bengal (8.5),
Jharkhand (7.1), Odisha (9.5), Chhattisgarh (7.8), Madhya Pradesh (7.9), Gujarat
(7.9), Maharashtra (9.9), Andhra Pradesh (9.8), Karnataka (9.5), Goa (11.2),
Lakshadweep (8.2), Kerala (12.6), Tamil Nadu (10.4) and Puducherry (9.7). In
terms of the proportion of elderly people in the population, Kerala ranks first, with
Goa occupying the second largest position followed by Tamil Nadu, Punjab and
Himachal Pradesh.

The proportion of elderly people in 11 states seemed to be high in urban areas
compared to rural areas. In Kerala, this proportion was the same for both rural and
urban areas. The highest proportion can be seen among the southern parts of India
such as Kerala, Tamil Nadu, Andhra Pradesh, Karnataka and Goa. Kerala had the
highest proportion of very old people (aged 80+) followed by Himachal Pradesh
and Punjab, and was concentrated in rural areas (see Table 1.1).

Elderly People by Broad Age Group (Projected)

Elderly people are categorized into three age groups according to their longevity;
young old (aged 60–69), old old (aged 70–79) and very old (aged 80+). Normally,
young old form the highest proportion of the elderly. But we can see a gradual
decrease in the proportion of this younger group and a corresponding increase in the
other two age groups towards the end of this century. In the young old category, the
proportion of men is high compared to women, but in the other two age groups
there are more women. Thus, it can be specifically stated that female elderly persons
are living than their male counterparts (see Table 1.2).

Table 1.1 Current age
structure of elderly population
by sex and place of residence,
2011

India 60+ 70+ 80+

Total Total 8.6 3.3 0.9

Male 8.2 3.1 0.8

Female 9.0 3.5 1.0

Rural Total 8.8 3.4 0.9

Male 8.4 3.2 0.9

Female 9.2 3.5 1.0

Urban Total 8.1 3.1 0.9

Male 7.7 2.8 0.8

Female 8.5 3.3 1.0
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Compared to 2011 figures, there will be a 14% decrease in the proportion of
males among the young old by 2101, while an 8% increase will occur in the other
two age groups of the male elderly. The situation of the female elderly is not
different except in its percentage level. The decrease in the proportion of young old
female elderly persons between 2011 and 2101 is expected to be 18% while a 9%
increase in other two age groups will occur.

Sex Ratio

Like other parts of the world, India has an elderly sex ratio favourable to females.
Since the female life expectancy is higher at older ages, women comprise a sig-
nificant part of the elderly population. In Fig. 1.4, there is a fluctuation in the sex
ratio year by year but the female population is expected to be high in 2051. In other
words, by 2051, there will be only 896 male elderly people for every 1000 female
ones. The sex ratio is expected to have peaked this century in 2001.

Table 1.2 Percentage distribution of elderly people by broad age group, 2011–2101

60–69 70–79 80+

Total Male Female Total Male Female Total Male Female

2011 61.7 62.0 61.5 27.4 27.7 27.1 10.9 10.3 11.4

2021 58.2 59.9 56.6 33.1 31.9 34.2 8.7 8.2 9.2

2031 61.8 63.5 60.3 29.0 28.5 29.5 9.2 8.0 10.2

2041 59.0 60.1 58.0 32.2 32.1 32.4 8.7 7.8 9.6

2051 56.9 59.2 54.8 32.8 31.8 33.8 10.3 9.1 11.4

2061 55.1 58.0 52.5 33.4 32.4 34.4 11.5 9.7 13.2

2071 48.2 50.2 46.4 37.6 37.6 37.7 14.2 12.2 16.0

2081 50.6 52.7 48.8 32.8 32.5 33.0 16.6 14.8 18.2

2091 47.7 49.7 45.8 36.3 36.0 36.6 16.0 14.3 17.6

2101 45.7 47.6 43.9 35.8 35.6 36.0 18.5 16.8 20.0
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Fig. 1.4 Sex ratio (M/F � 1000) among the elderly in India, 1961–2101
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Marital Status

Among the total number of elderly persons, 3%were unmarried, and there were more
male elderly persons than female ones (Table 1.3). This is true among the currently
married elderly. The incidence of widowhood was very high among female elderly
people irrespective of their place of residence, but the percentage will increase in line
with the increase of age for both sexes. As they get older, elderly females, due to their
increasing life expectancy, are always likely to outnumber males as surviving
spouses. The percentage of widows were greatest in Tripura (60.5%) followed by
Kerala, and Daman and Diu. About 84% of the widows in Kerala are aged above
80 years particularly in urban areas, which have the highest concentration in India
followed by Tripura, Daman and Diu Puducherry. The frequency of widowhood
among elderly people has been increasing according to their age. Elderly widows are
more susceptible to abuse and neglect and, in some cultures, to ‘property grabbing’
and abandonment (WHO/INPEA 2002). In terms of socio-economic status as well,
elderly widows are severely lagging behind and many of them are susceptible to
crippling states of poverty (WHO/INPEA 2002; Sethi et al. 2011).

Living Arrangements

The living arrangements of the elderly are a significant dimension reflecting their
well-being at their dusk. Rapid changes in the socio-economic and demographic
circumstances have reshaped the structure of the family leading to the emerging
form of living arrangements.

As per the 2011 Census, the average size of Indian households is 4.5 and the
average number of elderly people in the household is 2.4. In other words, an
average Indian family has more than two elderly persons to look after. Of the 248.8

Table 1.3 Elderly people by marital status, 2011

India Never married Currently married Widowed

P M F P M F P M F

Total 60+ 2.5 2.9 2.0 65.6 82.1 49.6 31.5 14.6 47.8

70+ 3.0 3.7 2.4 53.4 73.8 33.9 43.1 22.1 63.2

80+ 5.9 7.5 4.5 42.9 62.0 26.1 50.8 30.1 69.0

Rural 60+ 2.2 2.7 1.7 65.7 81.5 50.4 31.7 15.4 47.4

70+ 2.7 3.4 2.0 53.6 73.4 34.3 43.3 22.9 63.2

80+ 5.3 6.8 4.0 43.3 61.9 26.3 51.0 30.9 69.4

Urban 60+ 3.1 3.3 2.9 65.4 83.6 47.7 31.0 12.7 48.8

70+ 3.9 4.4 3.4 52.9 75.0 32.7 42.8 20.3 63.4

80+ 7.3 9.4 5.6 42.0 62.1 25.7 50.3 28.1 68.3

P means persons
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million households in India, 31.3% have at least one elderly person, which is higher
in rural areas (32.5%) compared to urban areas (29%) (Rajan and Sunitha 2015).
Among these, rural areas count the most. Kerala had the highest percentage of
elderly people living in households, and Dadra and Nagar Haveli had the lowest. In
rural areas of Punjab, Goa and Kerala elderly people were living in more than 40%
of households (Table 1.4).

Table 1.4 Percentage of
households with elderly
people by place of residence,
2011

Total Rural Urban

India 31.3 32.5 28.8

Jammu and Kashmir 32.1 31.1 34.9

Himachal Pradesh 35.6 37.2 23.7

Punjab 36.5 40.2 30.7

Chandigarh 20.2 11.7 20.5

Uttarakhand 33.3 36.1 26.8

Haryana 31.8 34.6 27.2

NCT of Delhi 24.5 24.6 24.5

Rajasthan 29.4 30.1 27.1

Uttar Pradesh 33.3 34.7 28.6

Bihar 29.6 29.5 30.3

Sikkim 24.6 27.5 17.0

Arunachal Pradesh 18.8 22.2 9.0

Nagaland 19.9 22.1 14.6

Manipur 26.9 25.5 30.1

Mizoram 23.7 23.6 23.7

Tripura 27.6 27.0 29.0

Meghalaya 20.7 20.9 20.3

Assam 26.7 26.6 27.5

West Bengal 30.4 28.8 33.9

Jharkhand 28.6 29.3 26.3

Odisha 31.8 32.7 27.4

Chhattisgarh 27.0 27.7 24.4

Madhya Pradesh 27.9 27.7 28.3

Gujarat 28.8 31.1 25.9

Daman and Diu 14.7 22.0 12.7

Dadra and Nagar Haveli 14.0 18.3 10.2

Maharashtra 33.4 37.9 28.0

Andhra Pradesh 30.8 33.3 25.5

Karnataka 33.8 38.0 27.6

Goa 36.8 40.4 34.7

Lakshadweep 35.3 33.0 36.0

Kerala 41.1 40.6 41.7

Tamil Nadu 32.1 33.7 30.3

Puducherry 31.3 30.8 31.5

Andaman and Nicobar Islands 21.9 24.6 17.3
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More than half of the total elderly persons live in single elderly households, and
another 45% live in pairs. After the death or separation of the spouse, or after the
flight of their children on their own wings, some elderly people live alone. In India,
7% of elderly females live alone whereas are only 2.7% of elderly males do so.
More elderly females who live alone in rural areas (7.5%) compared to urban areas
(5.3%). The state with the most elderly people living alone is Tamil Nadu (14.1%),
followed by Andhra Pradesh (13.2%), Chhattisgarh (11.7%), Daman and Diu
(10.8%) and Puducherry (8.8%). In these states, there are more elderly females
living alone than in other Indian states and union territories. That is, less than 5% of
elderly males persons live alone in these states. The percentages of elderly females
who live alone in these states are: Chhattisgarh (12.7%), Daman and Diu (13.2%),
Andhra Pradesh (14.9%), Tamil Nadu (17.0%) and Puducherry (11.6%); see
Table 1.5.

Again, we can state that the elderly people living with a spouse are similar to the
elderly people living alone in that they have no access to their children or any other
relatives. Thus, we find that about 18.7% (16 + 2.7%) of the elderly population live
alone.

Literacy Rate

Among the total number of elderly people, 56.5% were illiterate according to the
2011 Census. Among these, elderly females (71.5%) are in the most backward
position compared to elderly males (40.9%). Being illiterate increases the vulner-
ability of elderly persons. Illiteracy also exposes them more to dangers of financial
fraud.

Being susceptible to financial abuse is a general pattern seen in the maltreatment
of elderly persons in the world (Giordano and Giordano 1984; Sethi et al. 2011;
United Nations 2013). The gap between male and female elderly illiteracy is nar-
rowed as their age increases. Among the literates, most of the elderly people have
completed their primary level of education. About 11.6% of elderly females are
literate without having gone to school. Due to the nationwide programmes of
national literacy mission started in 1988 by the Government of India, some people
have become literate without schooling. Kerala achieved 100% literacy through the
programmes of this mission. About 14.3% of elderly males have completed their

Table 1.5 Percentage distribution of elderly people who live alone or in pairs

Living alone Living with one elderly partner

Total Male Female Total Male Female

Total 2.7 6.9 4.8 16.0 13.6 14.8

Rural 2.9 7.5 5.2 16.9 14.3 15.6

Urban 2.1 5.3 3.7 13.9 11.8 12.8
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secondary level of education, and another 11.6% have completed graduate-level
education. Among the very old elderly (80+), the gap is much less in achieving
various educational levels compared to other age groups. For example, at higher
secondary level, there was only a 1.9% gap between very old male and female
people’s levels of attainment. One-fifth of the female elderly in the very old cate-
gory have attained their matric/secondary and above educational level, while a
quarter of the young old females have done the same (see Table 1.6).

Table 1.6 Educational level of elderly people in India (%), 2011

60+ 60–69 70–79 80+

Illiterate Total 56.5 54.3 59.5 61.0

Males 40.9 38.5 44.3 46.5

Females 71.5 69.7 74.6 73.8

Literate Total 43.5 45.7 40.5 39.0

Males 59.1 61.5 55.7 53.5

Females 28.5 30.3 25.4 26.2

Literate without educational level Total 8.7 8.1 9.3 10.4

Males 7.2 6.8 7.6 8.6

Females 11.6 10.8 13.1 13.7

Below primary Total 20.3 18.6 23.2 24.1

Males 18.3 16.5 21.3 22.8

Females 24.3 22.8 27.5 26.6

Primary Total 26.2 26.0 26.7 26.5

Males 24.8 24.3 25.7 26.2

Females 29.1 29.5 28.8 27.1

Middle Total 12.6 13.2 11.4 12.0

Males 13.3 13.9 12.0 12.5

Females 11.4 11.9 10.1 11.2

Matric/secondary Total 12.4 13.2 11.1 10.2

Males 14.3 15.2 12.9 11.6

Females 8.7 9.4 7.3 7.6

Higher secondary/intermediate Total 7.7 8.1 7.0 6.7

Males 8.6 9.0 7.9 7.4

Females 6.0 6.4 5.1 5.5

Graduate and above Total 9.7 10.5 8.6 7.7

Males 11.4 12.2 10.2 8.9

Females 6.4 7.0 5.1 5.7
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Labour Force Participation of Elderly People

Elderly people today live longer and require more care and medical treatment for a
greater number of years than in the past. A significant number of elderly people in
Kerala who had earlier taken part in mainstream employment are expected to be
covered by pension and income security schemes to support themselves in old age.
However, this is still not the case in a large number of cases, forcing these elderly to
work in the informal sector even into their old age. In India, about 58% of the elderly
are out of the labour force. But 31.4% are still working in the mainstream, and
another 10.2% are marginal workers. There are comparatively more main and mar-
ginal workers among the elderly in rural areas compared to urban areas. Half of the
main workers are elderly males. Nagaland has the highest rate of elderly male par-
ticipation among the main workers (67.3%). This is followed by West Bengal
(63.9%), Arunachal Pradesh (62.8%) and Meghalaya (62.1%). Elderly female main
workers are also the highest in Nagaland (53.3%), followed by Arunachal Pradesh
(36.6%), Meghalaya (31.2%), Manipur (30.3%), Mizoram (29.4%) and Sikkim
(21.6%). The greatest proportion of elderly male marginal workers is in Jharkhand
(24.5%) followed by Himachal Pradesh (23.5%) and Bihar (21.9%). In Himachal
Pradesh (26.5%), Rajasthan (15.3%) and Sikkim (15.8%), elderly females are more
engaged as marginal workers than their male counterparts (Table 1.7). Overall,
elderly males have continued to participate in the labour force more than elderly
females, whereas the latter are more engaged in marginal work than are elderly males.

The figures for non-workers among the elderly suggest that more than half of
them may depend on others for their day-to-day care. The situation indicates vul-
nerability among elderly females (75%), especially those in urban areas. In rural
areas most of them are casual labourers. Financial dependency on others increases
the vulnerability of elderly persons (WHO/INPEA 2002). Summing up, in India a
high incidence of dependency can be observed where the system of social pro-
tection is insufficient.

Table 1.7 Percentage of elderly people by work status, 2011

India Main workers Marginal workers Non-workers

P M F P M F P M F

Total 60+ 31.4 49.4 14.0 10.2 11.0 9.4 58.4 39.6 76.6

70+ 22.1 36.2 8.6 7.4 9.0 5.9 70.5 54.9 85.5

80+ 16.4 27.7 6.4 5.7 7.2 4.5 77.9 65.1 89.1

Rural 60+ 34.3 53.0 16.3 12.8 13.5 12.1 52.9 33.6 71.6

70+ 24.3 39.1 10.0 9.2 10.9 7.5 66.5 50.0 82.5

80+ 17.4 28.5 7.3 7.0 8.5 5.6 75.6 62.9 87.2

Urban 60+ 24.4 41.0 8.3 4.0 5.1 3.0 71.5 53.9 88.7

70+ 16.6 28.9 5.4 3.1 4.2 2.2 80.2 66.9 92.4

80+ 14.0 25.6 4.7 2.8 3.9 2.0 83.1 70.5 93.3

P means persons
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Disabilities Among the Elderly

The proportion of elderly persons with multiple disabilities is higher in rural areas
(12.7%) than in urban ones (9.2%). The occurrence of multiple disabilities increases
with age and is highest among elderly people in Rajasthan (21%), followed by
Jammu and Kashmir (18.3%), Chhattisgarh (16.4%), Sikkim (16.3%), Himachal
Pradesh (16%), Assam (15.9%) and Nagaland (15.5%). These states need special
attention in the health care sector, especially in geriatric health. It is evident from
the table that elderly females are more vulnerable to these disabilities compared to
their male counterparts. One explanation for this phenomenon is the extra labour
undertaken by females; most female casual labourers are involved in back-breaking
work for most of the prime of their lives and after, along with household work.

Prevalence of disability is greater among female elderly persons than males and
is explained by the exposure to more risk factors and thus lower recovery rates
(Oman et al. 1999). Disability feels awkward and beyond remedy among elderly as
they grow older. The 2011 Census 2011 mainly examined four types of disabilities:
seeing, hearing, speaking and moving. A quarter of elderly people in India had
seeing and moving disabilities, a fifth had hearing disability. Less than 5% had
speech problems and about 12% had multiple disabilities (Table 1.8). About 30.5%
of the elderly in Karnataka had vision problems (which was 5.2% higher than the
national average), followed by Andhra Pradesh (28.4%). Hearing problems among
elderly people were highest in Dadra and Nagar Haveli (31.9%).

Dependency, disabilities, loss of spouse, and living alone; concerns related to
ageing have not ended, especially among the elderly females in India. According to

Table 1.8 Elderly people (%) by disabilities, 2011

Total Rural Urban

60+ 70+ 80+ 60+ 70+ 80+ 60+ 70+ 80+

Seeing Total 25.3 25.4 23.7 26.2 26.3 24.5 22.3 22.1 20.8

Male 23.5 24.1 23.0 24.3 25.0 23.8 20.8 21.0 20.0

Female 27.1 26.6 24.2 28.1 27.6 25.1 23.8 23.1 21.3

Hearing Total 19.0 19.5 19.8 18.7 18.9 18.9 20.2 21.6 22.7

Male 18.7 19.8 20.7 18.4 19.3 19.8 19.5 21.7 24.0

Female 19.4 19.2 19.0 18.9 18.6 18.1 20.9 21.4 21.8

Speech Total 3.8 2.9 2.3 3.3 2.4 1.9 5.5 4.4 3.7

Male 4.2 3.2 2.6 3.6 2.8 2.2 6.0 4.9 4.2

Female 3.4 2.5 2.1 2.9 2.1 1.7 5.0 3.9 3.3

Movement Total 25.3 24.9 23.8 25.5 25.0 23.9 24.6 24.6 23.3

Male 27.6 26.5 24.5 27.9 26.7 24.8 26.6 25.7 23.3

Female 23.0 23.5 23.1 23.1 23.5 23.1 22.5 23.6 23.2

Multiple disabilities Total 11.8 15.5 20.2 12.7 16.5 21.5 9.2 12.1 15.9

Male 10.7 13.9 18.2 11.4 14.8 19.4 8.4 10.8 13.9

Female 13.0 17.0 21.9 13.9 18.1 23.3 10.1 13.3 17.4
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the Census 2011, elderly females are more vulnerable to these issues. It has been
observed that women are more likely to be victims of sexual, mental and financial
abuse, whereas men are more vulnerable to neglect (Sethi et al. 2011). Though the
proportion of elderly people in Kerala is the highest in India, the issues related to
ageing are not a risk here compared to other parts of the country.

Kerala Ageing Survey 2013

The Kerala Ageing Survey (KAS) undertaken in 2013 by the Centre for
Development Studies (based in Thiruvananthapuram, Kerala) was based on infor-
mation about the elderly collected in the Kerala Migration Survey of 2011. Of the
total 15,000 households throughout Kerala, 5708 were identified as elderly ones in
which 7768 elderly people were living. The basic pattern of the elderly in Kerala,
according to the survey, was that females outnumbered males. In other words, as in
general, with increased age, the share of elderly males shows a decline.

Mental Health

The change in the family structure along with the transformation of finance man-
agement in the family results in elderly people losing their relevance and signifi-
cance in their own house, and increased feelings of loneliness sweeping over
them. This has a detrimental influence on their psychological health and can lead to
depression. Mental health is also affected by psychological abuse: threat of physical
harm, humiliation and generally making the elderly person feel unwanted and
demeaned them [Saltzman et al. (2002), cited in United Nations (2013)]. According
to the KAS survey, one out of 10 elderly people had depression, and it was high
among the very old and females (Table 1.9).

It is interesting to note that the rate of depression was high among the elderly
people who have no living children, and the rate was low among those who had two
living children. Those who had one living child also had stress in their life. If there
were more children, the psychological stress among elderly people was reduced
because of the sharing of care, and vice versa.

Table 1.9 Geriatric
depression level among the
elderly in Kerala, 2013

60–69 70–79 80+ 60+

Low 56.2 48.9 46.2 52.5

Medium 34.9 39.4 38.2 36.8

High 8.9 11.8 15.6 10.7

Total 100.0 100.0 100.0 100.0
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Disability

Nowadays in Kerala, elderly people have many roles when they live with their
children. Most families include educated and employed women. The grandparents
act as care-givers to their grandchildren while the parents are at work. They play a
very important role within the household by being support bases for grandchildren,
and in turn they receive support from their own children. For this, good health is a
necessary precondition which has to be ensured through their active daily living.
Most of these care-givers are females.

Table 1.10 describes the extent of elderly people’s limitation in physical
mobility. About 87.1% of them have no physical immobility. They can carry out
their routines without others’ help. Only 3% of the elderly are bedridden or
physically immobile. They cannot do their daily activities without the help of
others. One in 10 very old people need assistance for everything.

Currently the non-communicable diseases such as diabetes, high blood pressure,
cardiovascular diseases etc. are common in India, especially so in Kerala. These
diseases are also common among elderly people. Around half of the diseased
elderly people surveyed in the sample were suffering with high blood pressure
(Table 1.11). One in four had diabetes and arthritis. The diseases with disabilities
are risk factors to the elderly at their dusk of life.

Table 1.10 Elderly people and activities of daily living, 2013

Normal ADL Need limited assistance Need complete assistance Total

60–69 93.0 5.9 1.0 100.0

70–79 87.0 9.7 3.3 100.0

80+ 61.3 27.6 11.1 100.0

All 87.1 9.9 3.0 100.0

Table 1.11 Major diseases
among elderly people, 2013

% with diseases

High blood pressure 49.0

Diabetes 27.0

Arthritis 23.7

High cholesterol 16.2

Cataracts 14.0

Cardiovascular illnesses 11.2

Other illness 10.8
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II

Current socio-demographic data detailed above portray the risk factors and vul-
nerabilities which elderly people face. In India, as many studies indicate, the abuse
and neglect of the elderly (mostly by their relatives and care-givers, people whom
they know and trust) affect their quality of life as well as violating their rights to
dignity and respect. This emerging tendency is a serious concern. The topic requires
deeper and intense academic focus, conceptual clarity, deliberations on the role of
professionals in mitigating the problem, and understanding of interventional
strategies to combat the issue. This book, the first of its kind, discusses all these
parameters and presents a comprehensive work on the topic relevant for a
cross-section of the population. We hope it will generate more interest in the field
and promote large-scale national study on the issue of abuse and neglect of the
elderly.

Of the 14 chapters in this volume, including this introduction, all are from
well-known researchers working in the field with many publications on ageing to
their credit. Their contributions make this a very special publication as this is the
first time the topic of abuse and neglect of elderly people has been dealt with in
such breadth and length, covering many different dimensions. Comprehensive
academic focus on this subject has so far been given limited coverage in India,
mainly because it is still hidden, concealed by the victims, with only a few cases
coming to light because of media coverage and a few (generally small-scale with a
limited population base) research studies. However, gradually, the issue is being
recognized by society at large, with some professionals and administrators in recent
years identifying the problem, looking at its incidence and prevalence, and seeking
solutions to combat it and minimize its adverse consequences. They are attempting
to provide definitional and conceptual clarity on the topic, and as a result more
understanding about the victims and perpetrators is emerging. In the last 5 or
6 years, two important surveys on understanding the problem of abuse and neglect
of the elderly have appeared in the public domain: one by HelpAge India based on
data from various cities in the period 2012–2014; the second by the United Nations
Population Fund (UNFPA) as part of its study published as a Report in 2011 on the
Status of the Elderly in select states of India.

In recent times, special issues related to abuse and neglect of the elderly, with
international and specific national focus, have been published and read in many
parts of the world. This timely publication on India puts together current per-
spectives on the subject for wider readership across sections of the population in
this country and abroad. India (with its ageing population being one of the largest,
next to China’s, in the world) can contribute in many ways to enhancing our
understanding of the concept of abuse and neglect of the elderly, and provide useful
insights to gerontological discourses. The various chapters provide rich material to
further our comprehension of the extent of the problem (who the victims and
perpetrators are, among which segments of the population the problem exists, what
constitute effective strategies of intervention).
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As societies are ageing rapidly and socio-economic changes are taking place
(United States Census Bureau 2016), research indicates that elderly people face
different forms of mistreatment, including abuse and neglect which encompass any
type of behaviour towards them leading to physical aggression, psychological
damage, financial or material ill-use, chronic verbal abuse and aggression, neglect
and violation of rights (Shankardass 2003). Abuse and neglect of the elderly has
been the subject of research in the developed countries for approximately 40 years,
with specific country variations, and India and other Asian countries following
these have brought the problem to public attention mainly from the turn of the
twenty-first century (United Nations 2002; Shankardass 2013).

Changing socio-demographics of India, as outlined above in the first section of
this chapter, indicates that with rising numbers of older people in almost all states of
India their vulnerabilities and problems are likely to increase. Ageing women and
widows are more vulnerable to abuse and neglect and the abusers are mainly
caregivers from the family. Migration patterns which leave older people alone in
towns and villages also make them vulnerable to abuse and neglect. Further lack of
social security and onset of disabilities put the elderly at greater risk. As Mala
Kapur Shankardass outlines in Chap. 2, the realities of a rapidly ageing population,
along with prevailing ageism, individualism and the breakdown of traditional
support systems suggest that older adults will continue to be at risk of abuse and
neglect, and potentially at younger ages than in previous generations. To combat
the problem, many initiatives by the government and non-governmental organi-
zations are taking a rights-based approach to improving the living conditions of the
elderly. In Chap. 3, Khan, theorizing on the issue, indicates the different forms of
abuse as seen in the Indian context and further discusses need to conceptualize the
problem and understand its intensity. It is time for the country to develop inter-
vention strategies to overcome the problem.

India is generally perceived as a country with a strong tradition of family that
nurtures, protects and respects its ‘dependent members’, including children, women
and the elderly. However, in modern times this tradition seems to be weakening
with increasing incidence of family violence against all these three types of family
member. Anupama Datta (based on inferences drawn from data collected by
HelpAge India in various cities across the country in the period 2012–2014) out-
lines in Chap. 4 the components of elder abuse, its rate of prevalence and most
prevalent types. The elderly in the survey express their personal as well as general
experiences of abuse and reporting of abuse, and suggest effective measures and
sources of information to deal it. In Chap. 5, Varughese and Jamuna in presenting
the anatomy of elder abuse describe its occurrence at all economic levels and
among families, communities and institutions. Abuse and neglect may be inten-
tional or unintentional, and assessment of abuse becomes difficult if the victim has
cognitive impairments and is unable to describe the experience. The authors put the
onus for reporting abuse and neglect in institutions and the community on the
care-providers, who must be proficient at assessing the situation. Through case
studies the authors discuss the epidemiology off elder abuse and strategies for
assessment, evaluation and early intervention.
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Irudaya Rajan and Arya in Chap. 6 discuss forms of abuse and neglect of the
elderly by families based on the KAS. They examine the risk factors for it hap-
pening within the family, and explain the relationship of the abuser to the abused
elderly person. As they explain, there are not only visible signs of abuse and neglect
but many (generally lifelong) invisible ones in the form of pain, mental torture and
distress. In Chap. 7, by S. Siva Raju and Nidhi Gupta, the authors reflect on the
problem in Maharashtra and attribute its rising incidence to the changing social,
familial and economic context caused by demographic transition in India. They
explore the phenomenon of elder abuse, its forms and extent, the role of perpe-
trators, and policy and programmatic implications for minimizing it.

Chapter 8 by Muthuvenkatachalam Srinivasan and Sandhya Gupta on the
prevalence of elder mistreatment in Uttarakhand state in Northern India depicts
neglect and exploitation as the most common type of mistreatment, and finds these
are positively associated with psychological distress and being aged over 80. They
are negatively associated with social support availability. Kumari and Sekher in
Chap. 9 highlight the case of widows in the rural areas of Jharkhand state, who are
seen as a burden on families and become vulnerable to abuse and neglect.
Illustrating their chapter by empirical evidence, the authors reveal the extent of
deprivation and isolation faced by the widows, showing various dimensions of
abuse and neglect. Sebastian and Sekher in Chap. 10 make use of data from the
UNFPA survey done in 2011 in seven states of India which have comparatively
large proportions of older people. These data reveal a disturbing situation in India
where about 10% of older people indicate they are victims of abuse and neglect,
with verbal abuse and disrespect being the most frequent forms and the main
perpetrators being sons (41%) and daughters-in-law (32%). The authors raise
doubts about families in particular, and Indian society in general, as safe places for
older people.

Chapter 11 by Selim Jahangir, Nikhil P. N., Ajay Bailey and Anindita Datta,
while focusing on abuse and neglect of the elderly in homes, looks also at insti-
tutions, a growing concern especially in urban areas. Based on their qualitative
studies conducted in Delhi, Kolkatta and Kerala, they highlight different forms of
abuse which have affected the living arrangements and everyday care of older men
and women. Goel, Koolwal and Jain in Chap. 12 discuss yet another aspect of elder
abuse and neglect, the growing incidence of it among HIV-positive people. As
outlined by the authors, numerous such cases remain unspoken of and unnoticed,
perhaps because victims tend to refrain from complaining or resist help due to their
dependence.

Asha Banu Soletti and Pankhuri Bhatia in Chap. 13 take the reader in another
important direction; that of interventions, which are essential to combat the prob-
lem. Given the paucity of care services for elderly people in India, it is imperative
that existing professionals (such as counsellors, doctors and social workers) who
interface with the elderly in different contexts be trained to handle cases of abuse
and neglect. Outlining the role that social care and health professionals currently
play to mitigate elder abuse, the authors argue for investment in building the
capacity of existing professionals to identify, screen and refer cases in order to
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improve intervention. Certain recommendations for strategies to build mechanisms
for creating conducive spaces for the elderly within the existing system are sug-
gested. In Chap. 14 Kuba emphasizes prevention and management of elder abuse
and neglect in society. Elucidating a few strategies to be adopted, she sees simi-
larities in them across different parts of the world as principles of prevention and
management founded on a rights-based approach. Strong policy and an appropriate
framework for implementation of laws and programmes to prevent and manage
abuse and neglect of elderly people are necessary in societies. Training of pro-
fessionals to deal with such cases is required immediately, along with creating
awareness of the problem in society. Research is another component required to
understand the problem in its multi-dimensional perspectives.

III

The first section of this chapter examined the demographic, socio-economic and
health patterns of elderly people in India and Kerala by using the respective data
from 2011 Census and the Kerala Ageing Survey 2013. The second section focused
on elder abuse and neglect among different segments of the population, and both
sections together have indicated the seriousness of the problem, incidence of which
is growing in the face of few mitigating interventions and policy responses. From the
socio-demographic picture given above we can generalize the main issues related to
the elderly population. The basic problem in Indian society is the lack of security at
three major levels (financial, well-being and psychological) with lengthened years of
life and particularly life-style diseases amplifying morbidity along with the cost of
living. Some pertinent questions arise as to what responsibility the country has for
taking care of these elderly people. How do we equip families to care for the elderly
from a rights-based and humane approach? What kind of training should be given to
social and health-care professionals to minimize the risk of abuse and neglect of the
elderly? What kind of policies and programmes should the government develop to
make the later years of men and women more meaningful, more productive in all
aspects and provide a better quality of life? How do we achieve a sound system
which offers multiple solutions to the problems of old age?

In India, universal coverage of social security for the elderly may not be practical.
So it is based on a targeted approach such that old people fall under no income or
low-income group. The targeted group of elderly are benefited from the scheme,
though it is inadequate for their daily living. But the elderly are not a homogenous
group. They include young old people (aged 60–69), old old people (70–79), very old
people (80 and over), widows, disabled and bedridden people etc. All need different
kinds of help and support according to their requirements. One of the basic solutions
to the problem of elder care, including minimizing the risk of abuse and neglect, is to
make older people emotionally and financially secure, protected and healthy.
Government, civil-society members and professionals with an interest in the welfare
of older people need to join together to improve their well-being across the country.
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Chapter 2
Perspectives on Abuse and Neglect
of the Elderly in India

Mala Kapur Shankardass

Contextualizing the Issue

Elder abuse and neglect as social, legal and public health problems have now been
recognized all over the world for more than four decades, though it is only at the
turn of the twenty-first century that they emerged as a serious, pervasive problem to
confront and combat. Today, nearly all international conferences, academic meet-
ings and civil society members involved with ageing issues and gerontological
discourses are holding discussions and symposia on the theme, and much new
research providing deeper understanding of the problem and interventional strate-
gies are being shared at these forums. Many nations are developing tools for
detection and screening, and are building resources to prevent and manage the
problems. The paucity of data on the topic which was a feature of the twentieth
century is being overcome. The Journal of Elder Abuse and Neglect, published in
the USA, is becoming popular all over the world, and new scientific journals (like
the UK-based Journal of Adult Protection, which emphasizes evidence-based
practice in relation to safeguarding adults) are increasing their readership across
countries. In India, too, elder abuse and neglect have caught the attention of
researchers, social workers, academicians and policymakers, and in recent years
there have been responses from various quarters attempting to understand the
problems, prevent and manage them. Since the adoption of the United Nations’
(UN) Madrid International Plan of Action on Ageing by the World Assembly in
2002, many UN member countries have shown a growing interest in policy
response and interventions to elder abuse and neglect, even though incidence and
prevalence of elder abuse varies in them. Since then, many more studies in different
countries, including India, have been initiated to understand the problems and
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capture their various dimensions as the number of older people increases. It is
assumed that with population ageing, occurrence of elder abuse and neglect will
also rise.

In 2002, the World Health Organisation (WHO) published the Toronto
Declaration, which offers the most consensual definition of elder abuse, and it has
been used in a number of countries since then:

a single, or repeated act, or lack of appropriate action, occurring within any relationship
where there is an expectation of trust which causes harm or distress to an older person.
(WHO 2002)

However, this definition is still discussed and contested, and a few countries
have come out with their own understandings of elder abuse and neglect. For
instance in Quebec in Canada, the term ‘elder abuse and neglect’ has been replaced
with ‘mistreatment of older adults’ and it includes violence and neglect. In the
USA, too, ‘elder mistreatment’ as a term is often referred to in cases of elder abuse
and neglect. Many studies conducted in the Indian context, typically classify elder
abuse in five broad categories, and refer to actions against elders perpetrated by
someone who is trusted. These categories include physical abuse, emotional or
psychological abuse, financial abuse or exploitation, neglect, and sexual abuse. In
many societies, especially those with a substantial ageing population, a category
recognized as self-neglect (where elders are unable to provide for their own health
and safety and for which no perpetrator has been identified) is also being recog-
nized, but in India this remains an unrecognized field. A universal definition of
elder abuse and neglect acceptable to a cross-section of the population is also
missing and besides the above-mentioned five categories, abandonment, isolation,
intimidation, fiduciary abuse, extortion, unreasonable confinement, active versus
passive neglect and coercion are also identified as forms of elder abuse. More
recently, intimate partner violence (i.e. domestic abuse of older women) is catching
the attention of professionals and the lay public (Winterstein and Eisikovits 2014).
Lack of mandatory reporting laws, which require certain individuals and profes-
sionals to report instances of abuse to an official agency or to the police also add to
the lack of clarity on an acceptable, universal definition of elder abuse and neglect
in the country.

In India, there has been a limited political response to this social problem even
though the 1999 policy on older persons and the revised 2011 draft policy (which
has still to be approved by the Cabinet) mention the concern (MoSJ&E 2011). The
Maintenance and Welfare of Parents and Senior Citizens Act, 2007 takes care of the
neglect of older persons in the country. The Act has been adopted by many states
and is also being implemented in some of them, but not all states have yet taken the
five steps required for its implementation; namely, they must notify the Act, frame
rules for the Act, appoint maintenance tribunals, appoint maintenance officers, and
appoint appellate tribunals (Shankardass 2012). Further, very few older people use
this legislation to seek justice for themselves and when they do, the legislation has
provisions only to provide maintenance, financial help and social security. It does
not pay adequate attention to social care aspects. It overlooks the need for emotional
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support and love as well as at times physical care from the family. The Act also
ignores the abuse and neglect of senior citizens in other than family circumstances.
This Adult Protection Legislation in India, as in other countries (namely Britain,
Canada and the USA) has been critically reviewed, being seen more as an ageist
response to a complex problem (Shankardass 2007).

Across the country, for the last few years various non-governmental organiza-
tions (NGOs) and professional groups consisting of researchers, academicians,
practitioners and advocates have come up with ways to prevent elder abuse. As in
many other countries, these organizations work as small grass-roots initiatives
concerned with occurrence of elder abuse in the community and finding ways to
protect the safety, security and dignity of older persons. They try to provide support
to victims of elder abuse but are often hindered by withdrawal of complaints by
older people themselves. However, there is no major group or organization which is
committed solely to handling elder abuse cases. The International Network for
Prevention of Elder Abuse (INPEA) with its regional and national representatives as
an advocacy organization has raised awareness on the issue in the country as well as
64 other countries. The INPEA India chapter, active since 2002, has been raising
awareness among professional groups, service providers, and the lay public on the
need to recognize elder abuse in society, to make it visible, and to support victims
of abuse and neglect. INPEA in 2006 declared 15 June as the date on which to
observe World Elder Abuse Awareness Day (WEAAD) every year. Since then, the
INPEA India chapter has focused on the prevention, detection and management of
elder abuse and neglect. Various programmes to prevent and manage elder abuse
and neglect are organized by different groups in many parts of the country to
support the INPEA initiative. For the last few years the government, under the aegis
of the Ministry of Social Justice and Empowerment (the nodal agency concerned
with care of older people), has used 15 June to take out advertisements in the
national newspapers asserting the need for dignity and social security of older
people. In 2011 the trend was set for the first time by the Delhi Government when it
took out a half-page advertisement in newspapers clearly stating the announcement
of the World Elder Abuse Awareness Day and its commitment to the health and
well-being of all senior citizens, and promising to continue improving and
expanding its services to make older people’s golden years happier and dignified.
Significantly, the government has announced the neglect and abandonment of
senior citizens as a cognizable offence punishable with a fine of Indian Rupees 5000
or 3 month’s imprisonment or both. The government now has a slogan ‘A society
that cares for its elderly, is a caring and loving society’. Since the inception of
WEAAD, police, NGOs and other civil society members have participated in
marking their concern for prevention and management of elder abuse.

Across the world it is now recognized that while efforts to address elder abuse
and neglect are increasing and more resources are being invested as a societal
response, the realities of rapidly growing older population, along with prevailing
attendant ageism, individualism and breakdown of traditional support systems,
suggests that older adults will continue to be at risk of abuse and neglect, and
potentially at younger ages than in previous generations (Lachs 2010). With
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feminization of ageing taking place in most countries, older women (living longer
and more numerous) are more vulnerable to abuse. Especially ageing widows and
frail as well as disabled older people are at greater risk of abuse and neglect, not
only by family members but also by non-family members and unknown people.
Initially, research on elder abuse and neglect by family members indicated
care-giver stress as the cause for the problems, but later studies revealed many other
characteristics of perpetrators, such as mental health and behavioural problems,
drug abuse, family disputes, intimate partner abuse, etc. With regard to non-family
abusers, untrained and unscrupulous care-givers, financial tricksters and exploiters,
and petty criminals are recognized as people of whom older people have to be
careful. At the community level, prevailing ageism is seen to devalue and exploit
older people leading to their abuse in various situations and circumstances.

In India, as in other countries greater attention is being paid to abuse and neglect
of older people residing in the community, either living with others or alone, and to
those residing in institutions such as old-age homes or assisted-living facilities.
However, there is still no emphasis on measurement scales and indexes for
elder-abuse instances and episodes. Although some attention to this is being paid in
some developed countries, internationally accepted, standardized measurements
require further development. While families are held responsible for mistreatment
and neglect, there is still hesitation in suing institutions such as old-age homes for
non-compliance of their liability and obligation to take care of their older residents.
However, through the Indian Contract Act 1872 and the Law of ‘Torts’, any
mistreatment and failure in caring can result in a civil suit being filed against the
management of the institution for breach in contract to care, even in the absence of
a written contract, and damages can be claimed for the wrong done (Bakshi 2000a).
There is a need to take seriously the provision in the Indian Penal Code under which
breach of contract may attract criminal liability against old-age homes and
senior-citizens housing complexes, which are fast growing in all the towns and
cities of the country. However, institutions for meeting the needs of older persons
have not so far been brought under legal purview in order to alleviate elder abuse.

Since the independence of the country, government care of old parents by
children has been a crucial issue. For a long time, The Hindu Adoption and
Maintenance Act, 1956 secured the rights of care for the parents by the children,
being applicable to both, sons and daughters, married or unmarried. The law
relating to Muslims and other religious groups is not codified in India but the
position regarding them is substantially the same. It is contained in the Code of
Criminal Procedure, 1973 (even though the provision is really of a civil nature) in
Section 125 (1) (2) which recognizes the right of parents without any means to be
supported by their children having sufficient means (Bakshi 2000b). Thus, there is a
comprehensive statutory provision as to maintenance which is not confined to
persons of any particular community. However, ‘maintenance’ under Section 125
of the Code of Criminal Procedure, 1973 has not been defined, which gives leeway
to the ‘fair’ completion of the case and suitable grant of maintenance for main-
taining an adequate and appropriate standard of living as per the status of the old
parent. While in settlement of some disputes liberal interpretation of maintenance
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has been adopted in the courts (Bakshi 2000b), it not being confined to food,
clothing and shelter only, but including expenses for medical attendance also, the
questions of justice and equity remain disputed even though the provision is
intended to exclude destitution and vagrancy. In addition there are the issues of
complex, delayed and lengthy procedures which get in the way of giving relief and
combating abuse (Shankardass 2010). In the recent past, in cases of old parents
being deserted by children or being ill treated, the Maintenance and Welfare of
Parents and Senior Citizens Act, 2007 has been used as a legislative measure.

There is a need for more attention to adult protection legislation, along with
advances in the creation of protocols for detection, intervention and programming.
It is observed that while on the one hand awareness about legislations in place to
protect the interests of older persons is low, on the other hand there are difficulties
being experienced in using legal measures for relief from abuse. There is hesitation
on the part of older persons to sue their family members and institutional managers
for breach of contract in caring. Empowering the older persons to demand and have
their needs fulfilled within the human rights framework is a challenge not only in
India but also in the rest of the world. Elder abuse and neglect needs more visibility
and media attention and awareness among the families and communities, and only
then can they be stopped, prevented and managed.

Research Orientations

In India, there has been no national prevalence study so far to assess the magnitude
of elder abuse and neglect, but there have been small-scale studies which indicate
certain aspects of the problems but not the frequency and types of abuse, nor the
characteristics of perpetrators. Systematic data on this would help to identify gaps
in the detection of abuse and the need for various types of support systems. More
precisely, the need for services, and the types of services that would be most
helpful, could be ascertained in part by determining both the incidence of abuse—
how many new cases are there over a period of time, such as a year—as well as the
prevalence of abuse, including not only new cases but those that are still ongoing
and have not been resolved. It would be helpful, but unrealistic because of the cost,
to have such information available not only at the national level but also for specific
states and localities. However, prevalence studies are actually crucial to solving the
problem of elder abuse. A rigorous and representative prevalence study has huge
implications for policy, practice, the law and further research.

UNFPA, India—as part of its programmatic exercise on ‘Building knowledge
base on population ageing in India (BKPAI) in 2011’, in collaboration with the
Institute of Social and Economic Change (ISEC), Bangalore, the Institute of
Economic Growth, Delhi and the Tata Institute of Social Sciences (TISS), Mumbai
—conducted a seven-state study which also documents the incidence of elder abuse
and neglect by family and non-family members. This provided some of the first
population-based data from rural and urban areas to throw light on the various
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dimensions of the problem with state comparisons. Some 9852 older people aged
60 years and above were interviewed from 8960 households across states which
have comparatively high proportions of older people, namely Himachal Pradesh,
Kerala, Maharashtra, Odisha, Punjab, Tamil Nadu and West Bengal (UNFPA 2012).

Besides this, HelpAge India, a national-level NGO, has conducted yearly studies
since 2013 which also reveal the different aspects of abuse and neglect of older people
in the different states of the country. While through the various studies we are able to
recognize the perpetrators of abuse and neglect and also to some extent the impact on
the victims, and certain interventional strategies, there is no emphasis on standardized
intervention approaches and on tools which can support these tasks. If there are
adequate protocols for prevention, detection and management of elder abuse and
neglect, as there are in some developed countries, it would help various stakeholders
in addressing the problem. For instance, issues related to elder abuse, including
research, prevention, detection and treatment are addressed in the USA at the state
level, by several federal agencies, by non-profit organizations and various ad hoc
coalitions dealing with specific topics, and in over 3000 counties across the 50 states
(Thomas 2018, forthcoming). But, such a response in India has yet to be geared
up. Not enough has been done to prevent elder abuse and neglect and to establish
appropriate response services to manage the problem. It is hoped that with the
forthcoming. full. national-scale. longitudinal ageing study in India (LASI)—being
coordinated by the International Institute for Population Sciences in collaboration
with Harvard School of Public Health and the University of Southern California,
USA—aspects of elder abuse and neglect will also be scientifically highlighted with
sound methodological rigor while studying health, economic, social dimensions and
determinants and consequences of population ageing in the country.

Missing Links

In India there is no national strategy for the response to and prevention of elder
abuse and neglect. Nor are the problems addressed from a practice-delivery stance.
There are no increased efforts to improve education among professionals and ser-
vice providers about what constitutes elder abuse, how to act on it and how to
support at-risk older people. We need to focus attention on proactive outreach
services to meet the needs of vulnerable older people—no one agency currently has
a coordination role. We also need improved community awareness for older people
about their rights and legal options in situations of harm or abuse to ensure they live
free from violence. In general, developing a comprehensive service system to deal
with victims of abuse and neglect and strengthening public policy for combating
elder abuse and neglect are the needs of the hour. Pillemer et al. (2015) have
identified another important challenge for improving research knowledge to prevent
elder abuse and neglect and to support victims. This requires an interdisciplinary
response, the importance of which has yet to gain recognition in the country.
Developing sound research methodology for identifying and screening cases of
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abuse and neglect by different members of the family and by non-family members
is a foremost requirement. Further, theorizing the concepts requires developing
theoretical orientations for conceptual clarity. In achieving a comprehensive theo-
retical framework, many difficulties arise from the use of varying definitions of
elder abuse, variations in methodologies used to study elder abuse and neglect, and
different measurement instruments.

Much research into elder abuse and neglect in India deals with the family
violence model with little attention being paid to abuse in residential and institu-
tional settings. This is a growing area of interest as the number of old-age homes,
care homes and residential complexes for older people is fast increasing in the
country, with no proper guidelines for the management and organization of these
places. Research on elder abuse and neglect in residential settings in developed
countries (namely the USA, Britain and Canada, including stay provisions in
hospitals, nursing homes, residential care homes and long-stay homes) indicates
that since the later part of the last century factors of quality care, health, hygiene
and nutrition along with concerns related to over- and under-medication are gaining
relevance (Glendenning and Kingston 1999). In India this is an emerging field
requiring theoretical and empirical understanding and research tools to assess the
situation. There is a need to move away from anecdotes to scientific evidence to
understand resident and patient abuse of older people in institutional settings, which
seems to be becoming widespread in different parts of the world including India.
Increasing incidents of physical and psychological abuse, mistreatment, assault and
neglect in residential settings merits concern and requires working at the policy
level for an ‘abuse-free environment’. We need deeper, intensive and extensive
studies of elder abuse and neglect in residential as well as in domestic settings.

In many Indian states police have played an active role in preventing elder abuse
and neglect, but not much has been documented. Police have intervened with
families to protect and safeguard older people’s right to life with dignity. Police also
make regular visits to older persons’ homes, especially those living alone, and
interact with them in order to keep an eye on their interactions and activities.
Police’s contribution as an intervening agency to prevent elder abuse and neglect
has been recognized in a few countries. For example, in the Canadian province of
Montreal especially, police, in synergy with their partners, are required to play a
crucial role in countering mistreatment of older adults (Beaulieu et al. 2018). This
requires a national approach with increased collaboration between service provi-
ders, research organizations, legal services, health-care providers, and anyone
involved with the care and well-being of older people within our communities.

Concluding Comments

Elder abuse all over the world is a multi-layered, multi-dimensional concept still
requiring clarity of definition, tools for detection and measurement, adequate
diverse interventional approaches which protect and support people in their later
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years. Variations in gender, economic position and physical condition, which make
different older people vulnerable and at risk of elder abuse and neglect are now
recognized (Berkman et al. 2012) but much more needs to be done to prevent and
combat it. There is sufficient research information to demonstrate that the study of
elder abuse and neglect needs to embrace not only the family violence model, and
strategies to stop it in domestic settings, but also the paramount need to better train
care-givers, reduce their stress levels, and improve home and institutional condi-
tions. This requires an inter-disciplinary response, cross-national understanding of
social, legal and public-health aspects of the problems from a human-rights per-
spective. Older people have a right to a life of dignity, respect and esteem and this
in no way can be denied to them. Rightly, the Human Rights Commission has
identified that older persons have a right to have their human rights protected.
Governments and civil-society agencies at both micro and macro levels have to and
must develop services and have provisions to combat elder abuse and neglect.
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Chapter 3
Theorizing Elder Abuse in the Indian
Context

A.M. Khan and Nasir Ahmad Bhat

The greatest challenge of the twenty-first century is an increasing number of older
persons and their social security, emotional health, psychological, economic sup-
ports and general care to safeguard their basic needs and uphold the dignity of
human life. It would be shameful to any family, society and nation if people blessed
with longevity were bedridden and left to breathe without quality care. It would be a
black spot on the glory of economic and technological breakthroughs if millions of
families were left to struggle with the miseries of longevity and fail to cope with
daily essential activities of life. The real challenge is to provide space and basic
facilities to millions of people living lives marred by abuses of various kinds. The
trivial challenge is to provide adequate social, emotional, economic and health-care
support to the elderly. The much greater challenge concerns older women who are
culturally care-centric regardless of their own health status. They need enormous
resources for general, medical and nursing care. The most difficult challenge is how
to retain and restore the ‘traditional culture of elderly care’ when market forces are
pushing self-centric, pleasure-seeking tendencies amongst younger generations and
slowly reducing their concern for people other than themselves. In the absence of
meeting such challenges for the growing population of older people, the occurrence
of elder abuse is an inevitable reality; we simply must use scientific tools to acquire
data in order for us to assess the quantum of these problems (Khan 2004).

Elder abuse dates back to ancient times, but it came to notice only after the
concepts of child abuse and family violence were developed in the USA during the
last quarter of the twentieth century. Before that ‘it remained a private matter,
hidden from public view; it was seen as a social welfare issue and subsequently a
problem of age difference’ Burston (1975). Nowadays, elder abuse is recognized as
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constituting public health and criminal justice issues in some of the developed
nations. In recent years, worldwide concern about human rights, gender equality,
domestic violence and population ageing is evident everywhere, in both developed
and developing nations. The research is being undertaken globally on abuse.
However there are many grey areas for exploration and innovations. So,
cross-cultural research studies provide an impression that the nature and types of
elder abuse are specific to country and culture. Some forms of abuse are found
across the countries. For example, neglect, emotional abuse, and mistreatment are
mentioned in many studies. Elder abuse was first described in the British Scientific
Journal using the term ‘granny battering’ (Baker 1975; Burston 1975), during the
1980s. Some scientific research and government actions in Australia, Canada,
China, Norway, Sweden and the USA (and later in Brazil, Chile, India, Israel,
Japan, South Africa, the UK and European countries) has been initiated.

‘Abuse’ is a generic term which is used as a verb as well as a noun. It means
improper use of something. It also includes regular or repeated cruelty in treatment.
Different terms are used for abuse. These are: misuse, ill-treatment/maltreatment,
and mass misuse of anything: country, person, places both living and non-living
like country abuse, animal abuse, law abuse, office abuse, or generation abuse, etc.
When ill-treatment/maltreatment is given to an older person, it is termed abuse. It
represents ‘all types of mistreatments, abuse and behavior towards older adults’
(Wolf 1996). Wolf defined elder abuse as acts of commission (intentional beha-
viour) and omission (failure to act), Elder abuse is harm to older adults. In the
literature, several forms of abuse are found: physical, medical, psychological,
sexual, abandonment, neglect (material, self-neglect), violation of rights.

In every society there are social and cultural beliefs and practices regarding the
roles of family members towards each other. The life of each member in the family
is embedded into different types of concern, care practices and expectations of each
other, which over the years have been socially and culturally transmitted in the
minds of people in the society with socio-political transitions and development of
human rights. Under the influence of industrialization, urbanization and modern-
ization, the nucleus of relationships has changed rapidly. Community-centric
society has gradually been replaced, partially and fully, by individualistic society.
The dynamics of relationships in the family determine the various profiles of elder
abuse. Different terms evolved defining elder abuse. Chronological development of
terminology can be seen in: granny battering, elder abuse, elder mistreatment,
battered elder syndrome, elder maltreatment, granny beating, inadequate care of
elderly, granny abuse. Whether behaviour is termed abusive, neglectful, or
exploitative probably depends on how frequently the mistreatment occurs, how
long and how severe it is determine the nature of abuse. For example, in the Navajo
community in the USA it is regarded as a cultural duty to share material belongings
among the family, something which a researcher conceptualized as economic
exploitation. Native American tribes in the USA view elder abuse as a community
problem rather than an individual one.

A review of the literature reveals considerable cross-cultural differences in the
definition of abuse. The common point is any verbal or non-verbal gesture which
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harms old adults. Ideas or ideologies which hurt the elderly and provide suffering
are considered elder abuse. One of the most commonly accepted conceptual defi-
nitions of elder abuse was proposed by Johnson (1995): ‘It is state of self or other
inflicted suffering unnecessary to the maintenance of the quality of life of elder
persons’. The suffering is defined as intense, sustained pain and anguish. This
definition focuses on whether the older person has experienced pain and suffering to
determine? Whether mistreatment has occurred? The culture differences are built
into it because what is normal behaviour in one culture is considered abuse in
another. For example: in the Native American set-up, in slum areas where use of
abusive language is common, people living there may or may not consider it elder
abuse, unless suffering is inflicted. But use of the same language in a higher-class
area may be considered a serious form of elder abuse. The Council of Europe
Report recommends that consideration should be given to the fact that the differ-
ences between acceptable and abusive actions are questions of conscience. The
definition depends on the subjective value judgment of researchers, the complexity
in conceptualizing, elder abuse multipurpose definitions were proposed by Aber
and Zingler (1981).

Conceptualizing Elder Abuse

Elder abuse looks is a social and cultural phenomenon. Human behaviours are
shaped differently in different societies. In an individualistic society where people
lead independent lives, the elderly may not report abusive behaviour unless they
suffer physically. The concepts of loneliness and marginalization in such a society
may not be the same as those in developing countries where elderly care is rec-
ognized as a social and cultural ethos. And if children don’t pay attention, the
elderly person may become emotional and take it to heart, gradually becoming
negative about their own ability to manage the problem. If for example, an old
person develops a cataract, and if children fail to provide treatment from the rec-
ognized places/persons, it is taken as ignorance and indifference on the part of the
children and older adults react to it. Similarly, social interaction is an equally
important need. If elders are deprived of it, they develop emotional problems. In
Indian culture, it is essential to make elderly people feel that they are part of the
mainstream of family decisions; they are part of all activities and ceremonies in the
family. Respect for them by everybody in the family is one of the prominent
expectations amongst elderly people. The following statements are illustrations
intended to work towards a comprehensive understanding of elder abuse.

• If nagging, commenting, condemning are done to elder adults, it is abuse.
• If elderly people are not served a meal in time, if meals are not according to their

choice and interest, and are served erratically, it may be abuse.
• If elderly people are forced to live outside the house, if they are rebuked,

compelled to change their habits and way of living, it may be abuse.
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• If economic security and health-care are not provided despite repeated requests,
it may be abuse.

• If persons are suffering with Alzheimer’s, memory loss, forgetfulness and they
are made mockery of, it may be severe abuse.

• If elderly people are compelled to carry out activities and hold responsibilities of
their own, and are put into a strict discipline of living, eating, dressing, sleeping,
walking and talking which they don’t like, it is abuse.

• If they are consciously blackmailed, or cajoled for ulterior motives, it may be
abuse.

• In the hospital, if the services are not designed to maintain the functional
physical status of elderly, and if old persons are not assisted in making frequent,
necessary trips to hospital and medical care providers, it is abuse.

Abuse can occur within the family, in an old-age home, in a geriatric hospital or
in terminal care institutions like hospices, Elder abuse can be of different types—
physical, social, emotional and economic. Neglect/abandonment is also a major
form of abuse, though some agencies, including the United Nations would like to
consider this as separate because it needs to be considered ion its own merits.
Perhaps the most violent and extreme form of elder abuse comprises
atrocities/criminal assaults. All the forms of elder abuse are on the increase and
therefore should be a matter of concern to the academicians, administrators and
policymakers. The problem is very much pertinent in the present world where life
expectancy and the proportion of elderly people in the population are both
increasing (Nayar 2004). Abuse, neglect and violence against elderly people are
quite common. They often go unreported and there are not relevant statistical
figures to bring out the nature and extent of abuse. Even where human-rights reports
are becoming more explicit, senior citizens do not feel safe and secure as a result of
increasing and varied (social, psychological and financial) crimes against them.

The changing value and norms of society are making the problem worse, and the
police and law find it very difficult to combat the abuse of elderly people (Gokhale
2006). Elder abuse is a social problem and care-giving should become a social
action programme. Gokhale gave several accounts of older men and women who
made adjustment in the last phase of their lives. Bhoite (2004) examined how the
elderly are marginalized into a category that is unwanted. Society makes them
succumb to a state of meaninglessness and emptiness. Family relationships become
strained. Chakravarthy (2004) opined that elder abuse occurs when older people
have nothing to offer. They possess coping mechanisms, but when the stress
increases they cannot adjust to the fast-changing situation and thus abuse becomes
covert. Vadakumcherry (2004) noticed an inevitable decline in life dignity, honour
and respect during old age. He identified several areas in which the elderly were
abused. Some of them as members of a nuclear family consider old age as a burden;
and they seek to avoid responsibility; nobody wants to talk to the elderly and
consequently they feel very lonely; they do not get the food they like, are not
consulted in decision making, are ridiculed, mocked and made a laughing stock or
considered a nuisance. Elderly people were not greeted with respect. There were
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restrictions in the home, and when one took responsibility for something it was
permitted as a charity which others lamented.

The atrocities against elderly people are due to economic reasons; migration of
the young to distant places for jobs whilst the elderly remain behind alone in their
homes. The number of crimes relating to them has increased. People lead a selfish
life and there is a thorough disregard for older people. As a result of liberalization,
privatization and globalization the consumption pattern is changing. Joint family is
disintegrating, so there is no support for the grandparents. Loneliness sand frus-
tration are making matters worse. The daughter-in-law has become too busy to
provide adequate help to the elderly. As age increases, old people’s status declines,
their independence is curtailed and they lose self-esteem. Love, care and attention
are what the elderly need most. Mohanan (2003) found that all elderly people in her
study experienced one or other form of abuse in the family as well as in the old-age
home. The most common forms of abuse experienced by them were neglect, lack of
attention and denial of freedom, food and health care. Gender and employment
status of the aged have a relationship with abuse. Elderly males and pensioners are
least subject to abuse. Greethanand (2004) revealed that for the 60–65-year-old age
group abused inside the house, the majority of incidents occurred during the day.
She found several reasons for abuse such as financial difficulties, low health status,
decrease in family support, failing moral values, urbanization, modernization and
heavy traffic. Geethanjali (2004) explained how widows resident in old-age homes
become very lonely and lose their economic support. The most important reason for
staying in an old-age home is that there is no-one to take care of them in their own
homes. The different types of abuse which they experienced in the old-age homes
were verbal abuse, disrespect, displacement and no care during sickness, and no
visits by their children. Saritha (2004) in her study found the most common form of
violence against elderly people was committed by the care-givers within or outside
the family. The plight of tribal widows is more pitiable because after the death of
the spouse they depend on children and as such lose their status in the family. The
elderly tribal widows face different types of abuse. The abuse is mainly from
members of their own family, whereas they get more support from the members of
their community. Soneja (2000), using the focus group discussion technique, found
respondents aged 58–60 from higher and lower strata of society suffering abuse
reported emotional problems, lack of emotional support, neglect, loss of dignity,
maltreatment and disrespect by family members. Bambawale (2004) identified
several abuses such as verbal abuse, emotional abuse, psychological abuse,
exploitation, harassment, ill-treatment, deprivation and neglect. The majority of
respondents reported that they didn’t get respect from their family members and
society. Some 25% of respondents mentioned that family members did not devote
adequate time for them; 36.6% had tension related to the generation gap; 25% were
stressed by their children’s misdeeds. Kumar (2000), in a study on people aged over
60, found that 35% suffered from physical and psychological distress, Prakash
(1999) found loneliness (21.05%) and neglect (27.3%) in a study in Udaipur.

Balambal (2004) has observed that abuse, neglect and violence could be seen in
all the three strata of society, varying in each one. He found that elder abuse takes
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place within the four walls of the family and not much about it leaked out due to
certain obvious reasons. There is not much physical abuse in the upper strata. But
among the lower class, most elderly people are abused and neglected and face
physical violence, too. The nature of abuse differs with different socio-economic
cultural dimensions. As we go down the social ladder, the abuses are bold, open,
ruthless and of the nature of personal intimidation. As we go higher up in the social
ladder, more subtle abuses are evident. There exist young and old categories in
society, with youngsters enjoying all the privileges of life while at the same time
there is social denial for the old. Economic and social cultural aspects of society
combine to push the elderly to the margins, and here lies the origin of abuse.
Chakravorty (2004) in her Kolkata study on elder abuse found that poor elderly
people are more vulnerable to physical abuse and abandonment, whereas psycho-
logical abuse, financial abuse and deprivation of love and care are experienced by
elderly people belonging to the middle and higher classes. Pandey (2004) studied
neglect and violation of elderly people in India by using primary and secondary
methods. A large number of elderly people live with their offspring or close rela-
tives. The abuse in most cases and in most of the incidents is habitual, chromic,
verbal aggression and neglect. Physical violence is infrequent although not care,
especially among the female elderly. Men are abused physically more than women
when they live with their children.

Desertion is another form of abuse, as found in a study by Reddy (2004). It was
found that family members had deserted 16% of elderly females, and desertion was
more than three times higher among widows. As the elderly become old and
disabled, the family members abuse or pay scant attention. Giri (2004) in a study on
abuse, violence and neglect against elderly males revealed that a few of them lead
solitary and destitute lives. They spend their remaining time in miserable condi-
tions. An ICMR study in Tamil Nadu in 2002 revealed that the attitudes of family
members towards older people varied: neutral (10%); rejected unwanted, just tol-
erated (38%); loved, respected but having no control over the family. Old people
are sent to old-age homes even when families could take care of them, found
Chandana (2004). Sometimes, children divide parents amongst themselves for
providing care during old age, against the latter’s will. Jamuna (1988) has found
physical dependency, care-givers’ stress and load, personality factor of care-givers,
and inadequate support in family networks are major potential sources of elder
abuse. Abuse amongst widows has been studied by many scholars, for example
Jamuna (1988), Reddy (1992), Ramamurthi (1989). ‘[W]omanhood, widowhood
and old age’ are found to be risk factors for elder abuse. Abuse of the elderly has
been studied amongst persons living with various diseases. Alzheimer’s Disease
sufferers are more vulnerable to mistreatment or abuse, says Malik (2000). Many
entered old-age homes out of desperation at their treatment within the family. Most
of the elderly people living in old-age homes suffer from one or other form of
abuse: be it neglect, lack of attention, denial of freedom, food, health-care
(Mohanan 2003). Bambawale in Pune found 40% of respondents felt totally
neglected and the elderly women interpreted this as abuse. Neglect was felt due to
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non-inclusion of elderly people in important family matters and also less
inter-personal communication among family members and the elderly.

In brief, from the review of literature it becomes evident that the abuse may vary
from mild to severe; and it may be specific to culture and class. Abuse may be direct
and indirect. Indirect abuse generally hurts elderly people emotionally and psy-
chologically; and its occurrence appears as a common phenomenon. Direct abuse
may occur rarely, depending on varied situations of family life. Judicial abuse
occurs when elderly people’s legal cases are dragged on for long periods, to the
extent that the old person dies before justice is delivered. ‘Abuse’ looks to be a
generic term. It refers to behaviours towards elderly people which: deprive them of
essential basic necessities; force them against their genuine desires and needs;
assault them; ignore them; neglect and marginalize them; and expect them to do
what they can’t do (Khan 2004).

Elderly people, with or without a spouse, living alone are a sociological reality
of modern life. The number of such people will multiply enormously. The great
challenges for them include:

• How to provide security?
• How to safeguard them from robbers, murderers and thieves, or even from some

family or family-related persons who harm them in a disguised form?
• How can health care be provided when they are suffering with diseases and

multiple disabilities?
• How to find people to look after them when family members are not available?

Ignoring these issues on the part of family, society, and country and leaving
elderly people to live the life of highest insecurity and disease in home life are most
severe form of abuse. But who is really abuser is a main issue (Khan 2004). All
these give an impression that if the oldest old or very old are deprived of basic
general care, health care, specialized health care, basic social security, food
clothing, place of living and not provided services according to their body func-
tioning, and if they are left uncared, unattended for their basic need by the care
provider and if they are contrary condemned, criticized, rebuked, nagged, neglec-
ted, hurt abuse (Khan 2004). Depriving them of due rights, not creating and pro-
viding legal support to those suffering various atrocities committed at family and
community level speaks of a social form of abuse which carries generic and specific
meaning as well. Studies conducted by Khan (2006) and Khan and Smita (2006)
have brought out different forms of elder abuse across different sections of society.
In the lower class, the prominent forms of abuse are economic and physical,
whereas in the upper class/strata of society the prominent abuse is emotional and
social. The medical care abuse is almost the same in upper and middle classes. The
medical care abuse in the lower class is not intentional. Through this study, authors
have developed a scale for measuring the degree of abuse with a high degree of
reliability and construct validity.

In the Indian context, most researchers in the area of ageing have tried to explore
physical condition, social, emotional, economic and health conditions, health-seeking
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behaviours, inter-generation gap, attitudes towards the elderly etc. Research studies
provide a very clear picture that the life of elderly people is full of problems of
different kinds. And these problems are not individualistic, but rather deeply rooted
into social systems, and transitions changing family structure, migration and
mind-set. Over the years, elderly people in India have grown up without old age
planning in the strong expectation that family would be the foundation of their
old-age care. There is an absence of research into the dynamics of inter-personal
relations among family members. When we try to understand elder abuse as a
concept and as a social phenomenon, the situation is dice. Medical care, health care,
health well-being, quality of inter-personal interaction, and elderly people’s
expectations of family members are absolutely crucial for understanding elder abuse
and developing measures. Measuring elder abuse needs conceptual clarity and
consensus which at the moment is missing.

Theorizing Elderly Abuse

Changing Sense of Worth Regarding the Elderly

An impersonal approach to life, unlike that in the past, has been accentuated by
contemporary social, cultural, political and economic realities along with global-
ization. The dichotomy between individuality and collectivity is becoming more
apparent. It appears that society as a whole, particularly in the urban areas, is
becoming self-centric. The concern for others, as a glorious feature of Indian
society, is decaying. This new development in society poses enormous danger at all
levels. First, it affects the family as a potential unit of society; elderly persons suffer.
India is a developing country, struggling with population problems, and with scarce
resources which are insufficient to match the basic needs of a large section living
below the poverty line. It overlooks the significance of “care for others” as a core
value; most trivial conditions in the society are inevitable. Quite a lot of elderly
persons are gradually being deprived from the nucleus of family care. There is a
continuous breakdown of the family system, structurally and functionally. Such
transitions are occurring under the influence of a growing culture of consumerism.
The transition is not congenial to the care of elderly persons, among whom more
vulnerability will emerge in the future. Tim Dyson, Professor of Population Studies
at the London School of Economics has said that demographic expansion will pose
many serious challenges.

Ancient literature in India is replete with reverent references to the elderly. Long
life was cherished, old age was viewed with deference and the elderly used to play
an important role as advisors and counsellors; and the family and community
looked after them regardless of their productive capacity. In the twenty-first cen-
tury, however, all the positive values attached to the elderly people and their care
are bound to change since the social, cultural and family value systems in which
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elderly care values are embedded are in the process of fast erosion. Depleting
emotional bonds in the new interaction pattern within the family, abysmal provision
of health-care facility for the elderly, economic insecurity, growing scarcity of
care-givers—all these provide clues that modern Indian society is heading towards
vulnerability as far as the care of elderly people is concerned.

Growing Scarcity of Care-Givers

The scenario of care-givers is changing due to the rapid migration of young people,
who are leaving the majority of older persons at the mercy of neighbours and in a
culture of money order economy (MOE). Changing roles and expectations of
women, their concepts of privacy, career, ambition and employment outside home
imply considerably reduced time for care-giving. Millions of older persons are left
in the rural areas without essential care (Khan 2001).

Imbalance Between Rural and Urban Areas

The majority of the population is shifting from rural to urban areas. The percentage
of population in rural areas has declined from 82.75% in 1950 and is expected to
come closer to 46.40% in 2025. Over the same period, the urban population has
increased from 17.25% in 1950 to a projected 53.6% in 2025. Will the urban
population maintain essential health facilities to keep its balance? Or will it tilt
towards a catastrophic situation? Other features of this transition are that the
country will have more literate elders than illiterate ones in years to come, and more
females than men. The demand profile of needs will be different and more difficult
than what we find today.

Scarcity of Space and Needs

Those who migrated to the larger cities years ago and settled down have now
entered old age. The limited space in the house and increased number of family
members over the decades have given rise to a new need pattern (NNP) amongst
elderly people. The need could be broadly classified into six categories: nutritional;
psychological; social needs; needs of special groups; economic needs; health; safety
and security; and spiritual. All these areas represent a broader category, under
which headings there are many further needs to be taken up for the care of elderly
people. The perception of the elderly regarding their contribution to society’s living
arrangement, family life, programmes, and expectations from the family, society
and government and the life preparatory measures are also vital reflection of needs.
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Other needs are: protection against outliving one’s savings; protection against being
financially devastated by medical and other emergencies; protection against infla-
tion; development and maintenance of a social support network; provision of
opportunities for increased productive activity in a variety of ways; provision of
opportunities for social and economic interaction in community control over some
indoor and outdoor activities; and protection against illness and being physically
assaulted. These are likely to be major factors in determining the quality of elderly
care. The need profile of elderly people would also include addressing insecure
feelings, counselling, consultation with a specialist, care by an attendant, physical
aids, recreational needs, participation in cultural events, interaction inside and
outside home, participation in religions activities outside home, desire to make a
contribution to society, need to get respect, recognition, social support, and
awareness about saving schemes and nutritional need (Khan 2001). Healthy ageing
will depend a lot on meeting these needs.

Denial of the Naturalness of Ageing

Age-specific behavioural dispositions are primarily natural and universal. But the
perception of such dispositions is culturally and socially learnt. Individuals’ dis-
positions are always judged by society, and the individual learns, relearns and
unlearns within the frame of society’s normative behaviours. In the process of
learning and unlearning, individuals generally extinguish those behaviours that do
not serve their motive for gain and reinforce those that serve them. The behavioural
disposition of children, youths and old people in society is determined by the gain
and loss continuum. Why do societies deny the vulnerability of natural ageing and
regard it as burden, unlike the vulnerability of the child? Why is the naturalness of
ageing not construed in its real perspective? Why is the truth of ageing denied for
elderly people? Why can the elderly themselves not take up ageing as a natural part
of life, and nurture the art of living in proximity to naturalness? Why cannot society
engineer and design systems that facilitate the process of healthy ageing? Why
cannot economist calculate the economic requirement of vulnerable sections of
society in order to address the issue of elderly care by family, community and
government?

Although there is not authentic data revealing changes in the dynamics of family
interaction, their attitudes and behaviour towards each other, nevertheless, scanning
national newspapers, magazines and based on impressions derived from discussion
with people, it appears that the crisis of old age is not only a demographic crisis but
a value crisis, also. Inter-generational studies reflect on this issue. The influence of
market forces and consumerism encroach upon society and gradually affect people
regardless of their social, economic and cultural belongingness (Khan 2004).
Elderly people across all sections of society are facing problems of disrespect,
indifference and other emotional problems, though the nature of their problems may
not be the same.
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Transition in the Family

The joint family as a traditional care-taker of older people in India is a dying
institution. The argument and advocacy to design quality care of elderly on the
shoulders of the joint family is as hopeless as working against the tide. The nuclear
family is the reality of the twenty-first century, and this too will further break into
the ‘micro nuclear family’ in years to come as husband and wife reside separately
due to employment opportunities. In fact, the micro family is already with us (Khan
2004). The pace and direction of developmental forces under this model, which
primarily saturates the satisfaction of material needs, cannot be altered. So other
basic needs—such as social, emotional, loving and caring ones—are gradually
tilting towards a deprived condition for elderly care. The major changes in the
future will be scarcity of family care (SCOFCA) for elderly people because of
fast-growing globalization and industrialization, and it will accelerate the migration
of earning members resulting in a peculiar situation whereby elderly persons are left
alone. Scarcity in the migrated-from place, both physically and psychologically,
will be a common phenomenon. The spell of ongoing transition in the institution of
the family is being experienced in every section of society. The most visible impact
of such inevitable transition due to globalization, industrialization and modern-
ization has come in the life of older persons. The problem of isolation, alienation
and loneliness leading to depression amongst these people is becoming more per-
ceptible. Different forms of elder abuse are surfacing nowadays. Old-age insecurity
is a new dimension for law enforcement agencies.

The ingredients of the traditional family system are changing fast, and perhaps
the process cannot be reversed. So, nuclear and micro nuclear families
(micro-family) are going to be the reality of modernization and globalization in the
entire continent of Asia. In view of the rapid changes in the family, structurally and
functionally, the need for institutional care is becoming more prominent in the big
cities, particularly in cosmopolitan ones, which are relatively more urbanized and
greatly affected by consumers culture and various market forces. The joint family as
the best place of elderly cares looks like an outdated reality closely linked to the
older values and morality of concern for the care and coordination of others. It is a
major driving force of human behaviour. But such values are challenged under new
emerging forces in society. Based on some inherent changes in the dynamics of
relationships, the family could be classified into ‘traditional family’ and ‘modern
family’. These are somewhat like joint and nuclear family but not the same.
Because psychological changes among the people towards the care of and concern
for each other are occurring in both joint as well as nuclear families. Comparing the
special features of these families can reveal the subtle differences across different
dimensions; and these are very important for studying the basis of elder abuse.

Traditional Family In the traditional family, all family members don’t assert
themselves equally. Sometime one member is identified and recognized as the
authority for taking decisions. As a head of the house, he/she commands authority
in the family. Greater responsibility revolves around authority. The slightest
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favouritism shown to any member by the authority is likely to vitiate the emotional
environment. Individual freedom and choice get least preference. Freedom for a
free style of living is completely restricted. There is an absence of free-flowing
emotions. Adjustment as a basic feature in the traditional family is most essential.
Mutual care and concern are essential. Adherence to the family traditions is
stronger, joint kitchen; joint celebration and joint action are highly desirable. An
argument on every matter is not desired. These characteristics along with others
(which are not listed here) are the main features of the traditional family.

Modern Family In the modern family, everybody asserts themselves equally and
justifies individual standing on several family issues. No-one is recognized as the
authority. Individual freedom and choice are key characteristics. There used to be a
tendency of imposing authority on each other. It hampers the essence of adjustment.
Highest priority is given to self-care, self-concern and an individualized style of
living. Sharing with each other does not get due recognition. There is a complete
flow of emotions, full argument and fewer of the consensus characteristics of the
traditional family because of ongoing crises in the value system. Spontaneity in the
expression of emotions without caring for the feelings of others is becoming a very
common feature in society. It is quite possible that the members living in the joint
family possess some important characteristics of the modern family and vice versa.
But they may depend more on some features of the modern family. It appears that
structural changes in the family per say are perhaps a secondary issue. The main
issue is whether the nuclear family encourages some of the healthy features of the
traditional family? Or does it completely embrace the value of the modern family.
The care of older people may remain intact if some of the healthy characteristics of
both survive as a value in the family. This issue requires future research to develop
some suitable plan of intervention.

Productivity in Old Age

Perceptions of positivity and negativity towards old age are deeply embedded in
productivity. In every society, individuals from childhood to old age are defined
within a frame of productiveness of older persons in present as well as in future. For
example, children’s productivity is seen in career building to ensure productivity in
future. The expectations and hopes for them are set out accordingly in the family.
The moment hopes are lost and expectations are shattered, the definition about
individuals also changes. And sometime the parents disown some grown-up chil-
dren when their hopes and expectations are lost and vice versa. Quite often, family
breakdown takes place due to such reasons and grown-up children (e.g. married or
unmarried) opt for separate living. Sometimes, sons themselves disown their par-
ents and demand partisan distribution of property as per social and legal practices
prevailing in the society. The phenomenon of productivity, therefore, is a key to
determining the status of the individuals, group and society. For example, a lot of
negligence and discriminatory practices are followed in the case of girl child. This
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too appears to be closely associated with productivity and non-productivity.
Discriminatory treatments are followed simply out of feeling of loss in productivity.
The girls are generally perceived as a ‘source of draining the resources’ of the
family. In other words, the family and society do not perceive the productivity of
girls. Loss of expectations and productivity in society not only reinforces the
psychology of indifference; it rather aggravates indifferent behaviours, and
unwanted social evils such as family violence, gender bias, brutality towards the
elderly, neglected care of older persons and female feticide etc.

Managing Loss of Productivity

Young old and old old classification fully justifies loss in productivity, which cuts
the happiness of older persons. It needs serious discussion and we have to think
how much the issue of loss can be successfully managed. Loss of productivity
(LOPRO) in society cuts the happiness of older persons. Can elderly people’s
potential to remain productive up to the last breath of life be realized and recog-
nized? The answer is yes, it is possible to mould the perception of society towards
older persons. Society could be prepared to accept old age as a distinctive by older
people is as an indicator of productivity. The characteristics of old age need to be
positively reciprocated in the society. It would require multipronged strategies to
the build futuristic policy and programmed.

Taking the above challenges into account, it looks as if the elderly themselves
have to fight their own battle and win the war of ageing by establishing a new
model of healthy ageing. They have to liberate themselves from the concept of
negativity and non-productivity, and take up a proactive role with a new mind-set.
They need to realize that they are capable of managing themselves and their sur-
roundings provided they develop the capacity of knowing themselves and accepting
their hidden potentiality. The issues of how ‘they are old’ or how ‘they are made an
old person’ need to be carefully examined in the context of the global reality of
older people (Khan 2011).

In every society, individuals over three main stages of life (i.e. child, youth and
old person) are driven socially and culturally to define themselves distinctly and
differently. As a child, the individual is expected to bubble with positivity and hope
for a brighter future. As a youth, he or she is expected to be productive and earn
resources. However, when that same individual becomes old, he/she is perceived as
a symbol of negativity. This denotes a complexity of relationships and reciprocity
amongst family members which is mainly determined by societal expectations. It
also speaks to selfishness as an inherent characteristic of the society which values
positively those whom it perceives as productive either in the present or in the
future, and views negatively those whom it perceives as non-productive. Due to
this. the image of old age in society is portrayed as a burden, helpless, dependent,
vulnerable powerless, passive, pessimistic and depressive etc., suffering with a host
of emotional conflicts, physical and psychological problems. Negativity associated
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with old age abuse as such is a result of social definition; that is, the way society
images elderly people. As Julia Tavarez de Alvarez (1996) said, ‘People in youth
oriented societies perceive aging as a mitigated process of decline. People think that
old age is necessarily a story of illness, poverty, desolation, and depression. Such
attitudes lead people to accept as inevitable circumscribed roles in later life’. The
crux of healthy ageing lies more in the transformation of images of old age in the
light of longevity and increasing involvement of young old people into
productivity.
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Chapter 4
Family Violence: Reflections on Elder
Abuse in India

Anupama Datta

Background

‘Family violence’ is an all-encompassing term that includes aggressive behaviour of
members towards one another. The behaviour could be in the form of abuse,
mistreatment, neglect suffered by the weaker, vulnerable and or dependent member;
that is, sibling, spouse, child, parent. The victims are more often women, children
and elderly. Child and wife abuse were the first to emerge in public discourse. The
problem of elder abuse (which was initially called ‘granny battering’) was first
talked about in a British journal in the 1970s. It is abuse perpetrated particularly by
the care-giver/s with a risk or vulnerability model. So, it can happen in the home or
in an institution. In the USA, this issue was viewed as a socio-political concern, and
legislative action was taken. It is still a concern of the developed countries, though
United Nations has recognized this as a growing menace and specified ‘elimination
of all forms of neglect, abuse and violence against older persons’ as one of the
objective of the Madrid International Plan of Action on Ageing (MIPAA) in 2002.

Family, as defined by sociologists, is the basic group where members are related to
each other by birth or by marriage and mutuality is the guiding principle. This ideal
family has undergone changes due to postponement of partnering and parenting; and
an increasing trend, inmany countries, of cohabiting unionswhich are often less stable
than married ones. Increasing longevity and decreasing fertility have led to a move-
ment from a ‘bottom heavy’ to a ‘top heavy’ family structure. The increase in life
expectancy also leads to a remarkable increase in the years of shared lives across
generations. This trend has significant implications for members of all generations,
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whowill share more years of life together than ever before in history. It will also affect
the consensus on beliefs and attitudes, where the younger generations are more likely
to subscribe to post-materialistic values like freedom of choice and self-fulfilment.
This process of individualization is likely to result in less control of individual
behaviour by family, community and religion. Religion, as we all know, has provided
the moral values that cement family bonds and discourage anti-family behaviour. It is
true that norms regarding filial obligations do not directly translate into care for the
older members of the family, but they certainly provide the motivation or generate the
intention to provide care.

Another related factor in this scenario of actual care provision is also conditioned
by personal circumstances and the ‘opportunity structure’ including the children’s
resources, whether they have competing obligations, and the extent to which there
are alternative sources of help. Last but not least, the expectations and norms of the
older parents themselves affect the inter-generational solidarity.

Elder abuse in the family,which is one of themost prevalent forms of violence against
older persons, is a complexphenomenonwhichoften has roots inmultiple factors: family
situations, care-giver issues, and cultural aspects. These factors may support, accept or
deter violence against older persons. In traditional societies, for example, most of the
older persons live in joint-families and, by common perception, still enjoy a high degree
of integration in terms of the level of contact between members of different generations,
the degree of positive feelings, the degree of consensus in beliefs and attitudes, the
exchanged help, the norms of ‘family-ism’ and geographical proximity. However, three
core aspects of solidarity (i.e. strength, nature and the direction of solidarity) may be
under threat due to fast-paced changes in demography and ethos.

In the family, elder abusemaystem from: previousmarital violencepersisting into old
age (spousal abuse); a continuation of violent relations between generations that existed
in the family over many years; resistance/retaliation of abused when the older person is
frail and dependent; stress at overcrowded living arrangementswith little personal space;
adult children being financially dependent on an ageing parent; economic hardships
where an elder is considered an additional burden; an older person with physical and
cognitive limitations leading to adjustment problems; care needs of the older member
increasing beyond the coping ability of the family, to the extent that care-givers find
themselves in an unfamiliar situation and unable to provide appropriate care.

Cultural factors associated with elder abuse include: the general devaluation of
older people as they are regarded as ‘tired and retired’; lack of respect for age;
considering home as a private domain and conversely keeping ‘family matters’
within the four walls; immigrants facing the challenges of unfamiliar language and
system to report abuse; treatment of older women, particularly of widows who some
countries may be branded as ‘witches’.

The characteristics of the abuser and abused are also important factors in violence
against the elderly. The care-giver’s personality and stress could also result in
mistreatment of the older person/s. Physical and or emotional problem of the
care-giver; substance abuse; financial dependence of care-giver on older person;
aggressive personality; low self-esteem of the care-giver; care-giver’s frustration at
his/her unfulfilled needs; care-giver’s lack of support/resources.
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The problem of elder abuse has become a worldwide phenomenon, but most of
the research and discussion have been conducted in developed countries, and there
is no universal terminology. There are currently three dominant theoretical
frameworks: social gerontology; older person protection informed by geriatrics;
intimate partner violence informed by the domestic violence movement. The dif-
fering understandings of these frameworks have resulted in differing research
findings and prevention and intervention methods.

The most commonly accepted definition of family violence against elderly
people is the one informed by social gerontology and sociology. The underlying
theoretical frameworks include social exchange, ecological theory, care-giver’s
stress, and cycle of violence and abuser’s impairment. The definition was proposed
in the Toronto Declaration on Elder Mistreatment. It was adopted in the year 2002
at a meeting of the International Expert Group on Elder Abuse from the
International Network for the Prevention of Elder Abuse (INPEA) and the World
Health Organization (WHO) in Toronto.

Elder abuse is defined as ‘… a single or repeated act, or lack of appropriate
action, occurring within any relationship where there is an expectation of trust
which causes harm or distress to an older person’. It can be of various forms:
physical, psychological, emotional, sexual, and financial or simply reflect inten-
tional or unintentional neglect.

Elders in the family may face: physical infliction of pain or injury (common
forms are beating, slapping, pushing, solitary confinement), threat, intimidation,
coercion, fear of abusive behaviour or psychological abuse, verbal abuse, financial
exploitation, fraud or coercion, undesirable sexual contact, neglect (intentional or
unintentional denials of genuine care needs) and abandonment. The degree of
severity may vary and have harmful consequences on the health and well-being of
the older person.

It is difficult to estimate the prevalence of family violence against the older
persons, mainly due to under or non-reporting by the victims and also differing
understanding and definitions. According to various estimates, between 2 and 10%
of older persons face abuse. In almost all cases, the perpetrator is a family member
and in the majority of cases it is either an adult child or spouse.

Advanced age, gender, marital status, social isolation, deteriorating health and
increasing dependence (physical/financial) on other family members are some of
the risk factors. In other words, the oldest old, women particularly widows, lonely,
poor, sick and dependent are more vulnerable to family violence. Depending on
these risk factors the type and degree of violence may vary; for example, advanced
age makes victims vulnerable to neglect and/or financial abuse; compared to men,
older women are more vulnerable to physical and psychological abuse.

It is difficult to uncover this form of violence as there is worldwide reticence
about it for various cultural and practical reasons: the older victims of family
violence are dependent on the abusers, financially and/or emotionally; there may be
cultural inhibitions in exposing the spouse or adult child’s abusive behaviour;
victims often lack viable alternatives forces; the victims continue to be in the
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relationship/house and desist from reporting. In many cases, victims start to blame
themselves for such mistreatment.

Family violence against the older person exists and is probably on the increase
due to changing demographic structure, longevity, structure and functions of the
family, individualistic ethos, immigration and may related factors. Different theo-
retical frameworks have different understandings of the issue and also recommend
different responses. However, the bottom-line is that something should be done to
protect the vulnerable.

The second review and appraisal of the MIPAA in 2012 showed clearly that
neglect, abuse and violence against older persons was acknowledged as a major
policy issue in all regions, regardless of level of development. In the same year, the
UN’s General Assembly pronounced 15 June as World Elder Abuse Awareness
Day, which has also become a main focus of the ongoing discussions of the General
Assembly Open-Ended Working Group on Ageing.

For prevention, universal and/or selective prevention strategies are adopted. The
former address the concerns of the general target group and the latter involve
specific strategies for the various sub-groups that are at high risk. National and state
governments, professional organizations, agencies and local voluntary groups have
developed innovative prevention programmes. Services like health, social services,
criminal justice and housing have been sensitized towards responding to the issues.
Some programmes and initiatives may target older people as part of a larger
campaign to prevent family violence, campaign against ageism, protect widows and
single women, and promote community health. They may also mandate the training
of workers in health centres to screen cases of abuse and promote the understanding
and prevention of neglect and abuse of older persons. In some countries there is
provision for mandatory reporting of such cases.

In the year 2006, INPEA designated 15 June as World Elder Abuse Awareness
Day, and in 2010 this was ratified as a United Nations Day by the General
Assembly. Governmental and non-governmental organizations (NGOs) around the
world use this as an opportunity to educate and raise awareness about violence
against older persons. In some countries, social service agencies register reported
cases of elder abuse, conduct training, provide information and advice to com-
munity residents, and train professionals and amateurs to increase awareness and
expertise.

Most of the developed countries of the world have laws against family violence
and the concerns of older persons are subsumed under it. There are no specific
provisions for the older persons in those laws, nor are there separate laws. In many
developing countries of Asia and Africa there are no laws even for dealing with
family violence. In some African countries, archaic laws criminalize witchcraft and
generally older women are accused of it.

If family violence against older persons is assumed to be a significant social
problem in future, the first step is to develop a sound understanding of its nature,
causes and prevalence. It is important to conduct academic research to unravel the
complex issue in its social and cultural context. It is also important to look at how it
affects the most disadvantaged and marginalized older persons such as the disabled,
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widows, single women, rural elderly people, oldest-old persons etc. It is also
important to understand the issue in less developed and developing countries so that
appropriate responses can be developed.

Situation in India

The traditional norms and values of Indian society laid stress on showing respect
and caring for the elderly. Consequently, elderly members of the family have
normally been taken care of in the family itself. The family, commonly the
joint-family type and related social networks have traditionally fulfilled the needs of
the elderly in respect to social, psychological and economic security. In turn the
elderly have known to contribute by dispensing their acquired wisdom, distributing
their wealth, and keeping the members of the family in union. In other words, this
relationship has been one of symbiosis and reciprocity.

Such a system of mutual support, however, is facing hardships in a modern,
industrial society. The elderly have to depend more on their own resources than on
group resources to fulfil their needs. Gore (1993) opined that in developed coun-
tries, population ageing resulted in a substantial shift in emphasis between social
programmes, causing a significant change in the share of social programmes going
to older age groups. But, in developing countries, these transfers take place
informally and are accompanied by high social and psychological costs by way of
intra-familial misunderstandings and strife. Assessing the impact of forthcoming
social change on the status of elderly people, D’Souza and Fernandes (1982)
apprehends that transition from agrarian to urbanized and industrialized society,
from joint family type to unitary family type, and increasing emphasis on the
individual as a unit would certainly deteriorate the position of elderly people. It is
on account of these changes that it can no longer be assumed that our elderly live
comfortably at home receiving care from family members willing to spare time and
perform services for them. Given this trend, the elderly face a number of problems
to adjust to in varying degrees. These problems range from absence of ensured and
sufficient income to support themselves and their dependents, to ill-health, absence
of social security, loss of social role and recognition, to the non-availability of
opportunities for creative use of free time.

In this context of changing demographic scene and social values, the situation of
the elderly in Indian society is becoming more critical, and of late abuse and neglect
of the elderly in the family context is emerging as a significant problem. In a recent
community study in a rural setting, an overall abuse rate of 48.2% was reported
with physical abuse at 9% during the preceding year (Devi Prasad et al. 2009).

The research on ageing in India up to now has primarily been focused on
socio-economic and demographic profiles, inter-personal relationships, problems
related to retirement etc. especially of the urban elderly. However, certain issues
related to the problems of elderly people have received insufficient attention from
scholars, and one such area is elder abuse.
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Elder Abuse in India

According to Devi Prasad, elder abuse warrants attention for three reasons: (a) se-
niors constitute a vulnerable group; (b) elder abuse, though not widely acknowl-
edged, exists; (c) the maltreatment of the elderly significantly undermines their
quality of life. Though there has been little work conducted in quantification of the
extent of elder abuse, studies have sought to establish a ratio; for example, Rao
(1995) looked at three villages in Andhra Pradesh and established that 40 out of
1000 elderly people had faced physical violence.

A review of the few studies focused on elder abuse indicates that the most likely
victim of this is a female of very advanced age, role-less, functionally impaired,
lonely and living at home with someone, primarily their adult child, spouse or other
relatives. Studies in India have indicated that more women than men complain of
maltreatment in terms of both physical and verbal abuse. The prevalent patterns of
elder abuse mainly include: psychological abuse in terms of verbal assaults, threats
and fear of isolation; physical violence; and financial exploitation. The health
profile of the elderly victims indicates that a person suffering from physical or
mental impairment and dependent on the care-takers for most of his or her daily
needs is more likely to be the victim of elder abuse.

Older individuals suffering from depression, poor health or physical impairments
were more at risk of being abused than those of similar age and normal health
status. This indicates that a dependent elderly person with physical or mental
impairments may be perceived as a burden by the care-givers, and the resulting
stressful situation may more likely lead to the abuse and neglect of the elderly
person. Though a large section of victims of elder abuse are less educated and have
no income of their own, old people with high educational backgrounds and
sufficient income are also found to be subject to abuse.

Coming to the profile of the abuser, it was reported that the son and
daughter-in-law together and the spouse were mentioned by the elderly respondents
as the most likely abusers (Siva Raju 2011). Besides the dependent position of the
older person as a risk factor, other factors such as perceived powerlessness, social
isolation, drug or alcohol addiction and anti-social behaviour of the abusers were
also related to elder abuse. Certain major and frequently cited explanations about
elder abuse are: cycle of abuse or inter-generational transmission of violence,
dependence because of impairments, intra-individual dynamics, stress, negative
attitudes towards the elderly and social-isolation. It is likely that abuse may occur
through the inter-play of several of these factors. However, as mentioned earlier,
studies conducted on abuse of the elderly have not been as extensive as desired. As
Devi Prasad (2000) reminds us, ‘there is little information either by way of
empirical data or official statistics on the phenomenon of elder abuse in the Indian
context. Even speculation about the nature of the problem has been difficult because
of invisibility and sensitiveness of the problem’. Furthermore, the studies on abuse
of the elderly conducted so far are related more to the Western world.
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The present study is an effort to explore a contentious and inadequately studied
issue in India, seeking to contribute to lessening the void in research that currently
exists in the area of elder abuse. The study is expected to facilitate in evolving a
suitable methodology to study the extent of abuse and forms of abuse faced by the
urban elderly.

Though other problems faced by the elderly are also of critical importance, the
incidence of elder abuse is highly associated with modernization, industrialization
and other such processes of social change. With phenomena such as urbanization
increasing rapidly, and given the trends in the population structure, it can be
expected that the problems of the elderly and especially abuse of the elderly will
rise. A Mumbai-based NGO received 200 calls about elder abuse in 2 weeks after it
made a newspaper appeal for information on this issue (Veedon 2001). Most
complaints related to problems with people’s residence and financial vulnerability.
Seniors living in slums reported instances of physical, emotional and economic
abuse (Vaswani 2001). An elders’ helpline in Bengaluru routinely receives calls
from older people about harassment they face from their tenants, from noisy
neighbours, and from cruel children (http://www.bcp.gov.in/Elders_Helpline.aspx).
The Nightingale Trust reported having received about 700 calls in just eight months
about harassment and abuse from older persons in the city of Bangalore (http://
timesofindia.indiatimes.com/life-style/relationships/man-woman/Old-abused-and-
harassed-the-story-of-Bangalores-elderly/articleshow/25261448.cms).

The incidence of elder abuse is empirically associated with modernization,
industrialization and other such processes of social change. With these phenomena
increasing, it is safe to expect that the problems of elder abuse will increase. A look
at the number of calls received at HelpAge India’s helplines across the country in
the year 2012–2013 gives some weight to this apprehension (Table 4.1).

Studies Conducted by HelpAge India

In order to explore the reality of elder abuse in our country, HelpAge India has been
conducting surveys on the subject from time to time. Different aspects and different
cities were the focus of these studies to understand the reality. The current article is
based on the results of the study conducted in the years 2013 and 2014. It was
designed to explore the perception, experience, reporting and redress of cases of
elder abuse in some selected Tier-I and Tier-II cities. In the year 2013, the selection
of the 24 sample cities was based on the operations of HelpAge India’s helplines. It
included five metro cities and 19 Tier II cities. The list is given in Table 4.2.

Two-stage cluster sampling technique was used to select the sample for the
research study. A commonly used two-stage cluster sampling scheme (the ‘30 � 7’
sample developed by the World Health Organization) was used as reference.
Instead, 20 � 40 formula was used; that is, 24 cities where HelpAge India runs
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elders’ helplines were selected. A list of localities in each city was selected as the
sampling frame. For each SEC, 10 localities were selected by systematic sampling
with a random start. A sampling interval was obtained by dividing the total number
of localities in a SEC by 10. The first locality was selected using a random number
and then the second one after adding the interval and so on. In each locality, seven
interviews—four men and three women—were carried out. The four men were
selected following the right-hand rule of field movement from a landmark/starting
point (e.g. school, temple, or some shop or any structure that was not a household)
and three women were selected using the left-hand rule. In case of more than one
eligible elderly person being in a household, the choice was made on the basis of
availability and the youngest elderly person above 60 years.

In the year 2014, the study included male and female elderly people aged 60 or
above, from all 12 cities across eight states. A sample of 100 elders per city was
taken, with equal representation of males and females. Ten localities were selected
by systematic sampling with a random start. The first locality was selected using a
random number and then the second one after adding the interval and so on. In each
locality, 10 interviews (five men and five women) were carried out. The five men

Table 4.1 City wise break
up of calls received by
HelpAge India’s helpline in
2012–13

Sl. No. Location Total

1 Ahmedabad 975

2 Bangalore 1391

3 Bhopal 1071

4 Bhubaneswar 1322

5 Chandigarh 511

6 Chennai 2155

7 Cuddalore 3804

8 Dehradun 924

9 Delhi 1063

10 Eluru 2152

11 Goa 742

12 Guwahati 913

13 Hyderabad 2568

14 Jaipur 1033

15 Jammu 815

16 Kochi 517

17 Kolkata 2841

18 Lucknow 880

19 Mumbai 2269

20 Patna 1430

21 Pondicherry 2543

22 Shimla 321

23 Vijayawada 2628

Total 34,868
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were selected following the right-hand rule of field movement (see above) and five
women were selected using the left-hand rule. In the case of more than one eligible
elderly person being in a household, the choice was made on the basis of avail-
ability and the youngest elderly person above 60 years. The states and cities are
listed in Table 4.3.

In both years, an interview schedule with closed-ended questions was designed
to collect data from the older persons to explore the reality of the following aspects
of elder abuse:

• perception of what constitutes elder abuse
• perception of prevalence and most prevalent type of abuse
• personal experience of abuse
• older persons’ reporting behaviour
• suggestions for effective measures to deal with elder abuse
• information about currently available intervention mechanisms.

Table 4.2 List of cities
included in HelpAge India’s
study on elder abuse in 2013

State Selected metro city

Andhra Pradesh Hyderabad

Delhi Delhi

Maharashtra Mumbai

Tamil Nadu Chennai

West Bengal Kolkata

State Selected Tier-II city

Andhra Pradesh Vizag

Assam Sibsagar

Chhattisgarh Raipur

Gujarat Surat

Haryana Faridabad

Himachal Pradesh Solan

Jammu & Kashmir Srinagar

Jharkhand Jamshedpur

Karnataka Mangalore

Kerala Thiruvananthapurum

Maharashtra Nagpur

Odisha Cuttack

Punjab Amritsar

Rajasthan Bikaner

Tamil Nadu Madurai

Tripura Agartala

Uttar Pradesh Kanpur

Uttarakhand Haridwar

West Bengal Durgapur
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Socio-economic Profile of the Respondents

In the year 2013, the majority of the respondents (69%) were in the age group of
young-old seniors (aged 61–69), 60% were currently married and 38% were
widows/widowers. Some 83% lived with the family, 11% lived with the spouse
only, and 6% lived alone. Some 73% owned the house in which they lived. Some
23% were retirees, 33% homemakers, 7% currently employed in private jobs, 10%
labourers, 4% skilled labour, 4% small traders and 5% in business. Some 21% were
illiterates, 53% had various levels of schooling from primary to senior secondary,
16% were graduates and 9% postgraduates.

In the year 2014, 79% of the respondents were in the age group of 60–69 years
(i.e. young-old) and 21% in the age group of 70–79 years (i.e. old-old). The mean
age of the elderly was 67 years for men and 66 years for women. Around 61% of
the elderly were ‘currently married’ and living with their spouse, 28% were widows
and 9% widowers. The percentage of currently married elders was higher among
males (79%) than among females (43%). The percentage of widows was greater
than that of widowers. About 26% of the elderly were illiterates, 5% graduates and
1% postgraduates. Around 26% had had up to primary education, 20% had middle
education and 15% completed secondary education, while 11% completed higher
secondary education. The literacy rate was higher among males. About 39% of the
elderly were homemakers, 13% had retired from state or central-government ser-
vice, 9% had retired from private companies and 13% were skilled/unskilled
workers, while 3% were casual labourers. Around 62% of the elders reported that
they owned their house, 31% reported that the house they resided in currently was
rented, and 7% of the elderly reported that their current residence was owned by
others. Some 77% of the elderly lived with their family compared to 14% who lived
with a spouse only. Some 7% reported living alone.

Table 4.3 List of cities included in HelpAge India’s study on elder abuse in 2014

Sl. No. State City

1 Karnataka Bengaluru

2 Karnataka Mangalore

3 Tamil Nadu Chennai

4 Tamil Nadu Madurai

5 Delhi Delhi

6 Assam Guwahati

7 Andhra Pradesh Hyderabad

8 Andhra Pradesh Vishakhapatnam

9 Uttar Pradesh Kanpur

10 West Bengal Kolkata

11 Maharashtra Mumbai

12 Maharashtra Nagpur
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Findings

Opinions of Elderly People on Elder Abuse

Disrespect, verbal abuse and neglect were identified as the major components of
abuse as understood by elderly people in the context of elder abuse. Neglect as a
sub-type of abuse was seen more among elderly people from Tier-II cities, while
disrespect and verbal abuse were seen more in the Tier-I (Metro) cities.

Some 72% of seniors from Tier-I (Metro) cities and 71% from Tier-II cities
opined that elder abuse was prevalent in our society. In Tier-I (Metro) cities, more
males agreed with the statement regarding prevalence of elder abuse, while in
Tier-II more females agreed. Out of those who agreed, 48% thought that it was
moderately prevalent, while 31% thought that its prevalence was high and 21%
thought it was low.

According to seniors, disrespect (76% in Tier-I [Metro] cities and 69% in Tier-II
cities) was the most prevalent form of abuse followed by verbal abuse (61 and 72%
respectively), and neglect (54 and 63% respectively). However in cities in Andhra
Pradesh, Rajasthan, Maharashtra and Tamil Nadu a high percentage of seniors
reported beating/slapping as a prevalent form of abuse.

In the year 2014 also, most seniors associated elder abuse with disrespect, verbal
abuse and neglect. Verbal abuse ranked the highest, followed by neglect and dis-
respect respectively.

Some 83% of the elderly said that elder abuse was prevalent in society, only
17% of elderly felt that it does not exist. Out of those who opined that elder abuse
was prevalent in society, 34% thought that the prevalence was high, while 56%
thought that it was moderately prevalent and only 10% thought it had low preva-
lence. More elderly people in Tier-II cities compared to those in Tier-I cities
thought that elder abuse was prevalent in society.

According to the elderly, verbal abuse (32%) was the most common form of
abuse followed by disrespect (27%) and neglect (22%). In Kanpur, Mumbai,
Visakhapatnam, Chennai and Madurai, higher percentages of seniors reported
beating/slapping as a prevalent form of abuse. Economic exploitation was reported
by many as a prevalent form of abuse in Mumbai, Visakhapatnam, Chennai and
Bengaluru.

Personal Experience of Elder Abuse

Some 23% reported personal experience of elder abuse. Among the Tier-I cities
Hyderabad and Kolkata reported rate of abuse as more than the national average at
37.5 and 28%. Delhi was closer to the national average with 20% followed by
Mumbai (11%) and Chennai (10%). Among the Tier-II cities, Madurai recorded the
highest incidence of elder abuse (63%) followed by Kanpur (60%). Amritsar
reported the lowest experience of elder abuse, below 1%.
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In Tier-I cities, 22% males compared to 29% females experienced abuse, while
in Tier-II cities, 21.5% males compared to 25% females reported experiencing
abuse. About 72% of those who experienced abuse belonged to the age group of
60–70 years while 19% belonged to the age group of 71–80 years.

In the year 2014, across the cities, 50% of the seniors admitted to personal
experience of abuse. The above stated 50% is a quantum jump from the previous
year’s average of 23% admitting to personal experience of abuse. A higher per-
centage of females (53%) reported abuse, as against males (48%).

About 72% of those who experienced abuse were in the age group 60–69 years
while 25% belonged to the 70–79 years group. Facing abuse was reported more by
females (53%) than males (48%).

The actual experience of abuse was higher (50%) as opposed to the perception of
‘High’ prevalence of abuse at 34%. Interestingly, Kolkata and Bengaluru reported
the highest ‘Actual’ ‘Incidence’ of elder abuse at 60 and 75% as against the
‘Perceived’ ‘High’ extent of elder abuse at only 38 and 9%. Further, Hyderabad
rates at 9% for ‘Perceived’ ‘High’ extent of elder abuse as against ‘Actual’
Incidence of Abuse at 40%. Bengaluru had the highest percentage of elder abuse
amongst Tier-I cities at 75%, Kolkata 60% and the least cases of abuse were
reported from Delhi with just 22% of elderly facing abuse. In Tier-II cities, Nagpur
had the highest prevalence of elder abuse (85%) followed by Mangalore (73%).
Kanpur recorded the lowest at 13%.

Type of Abuse Experienced

On a national level, the three main types of abuse experienced were disrespect
(79%), verbal abuse (76%) and neglect (69%). In Tier-I (Metro) cities, disrespect
was the most common type of abuse faced by the elderly, followed by neglect
(67%) and verbal abuse. In Tier-II cities, verbal abuse is the most common type of
abuse (81%) followed by disrespect (75%) and neglect (66%). It is important to
mention here that physical abuse like beating and slapping is also not so uncommon
in the country. In Tier-II cities, Nagpur, Haridwar, Dugapur, Jamshedpur, Faridabad
and Vizag reported fairly high incidence of beating/slapping. Comparatively
speaking the incidence was lower in other cities like Raipur, Cuttak and Srinagar.
Among Tier-I cities, Delhi reported fairly high incidence. Another point to note is
that in most cities, this type of abuse was faced more by women than by men.

In the year 2014, as stated earlier, across the cities, verbal abuse (41%), disre-
spect (33%) and neglect (29%) were the major types of abuse faced by the elderly.
Among the elderly who were abused, 34% from Kolkata faced disrespect, while in
Guwahati and Visakhapatnam 38 and 49% respectively faced verbal abuse and 26%
from Hyderabad faced neglect.
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Frequency and Duration of Abuse

Among the elderly who faced abuse, 28% reported that they had done so for 3–
5 years, while 26% reported the duration as 1–2 years. About 6% of the elderly had
been facing abuse for more than 15 years. One-third of the elderly who faced abuse
reported that they faced it almost daily (35%) and 23% faced it once a month. The
frequency of abuse was generally more for older women than for men.

In Tier-I cities the highest average number of years of abuse (6.26) was reported
from Mumbai, and the lowest (3.96) from Hyderabad. In all Tier-I cities except
Mumbai, the average number of years of abuse for women were less than that of
men. In Tier-II cities the average years of abusive experience of elderly people
ranged from 1 year in Durgapur to 14 years in Bikaner. In eight cities in the Tier-II
category, women suffered more than men in terms of duration of abuse. It is also
important to mention here that in Amritsar and Durgapur, with low rates of
experience of elder abuse, only women reported abuse to others.

In the year 2014, among the victims, 46% reported having faced abuse for 3–
5 years, while 25% reported the duration as 1–2 years. About 4% of the elderly had
been facing abuse for more than 15 years. The mean duration of abuse was
5.2 years. Compared to 2013, there was a sharp increase from 28 to 46% in the
cases where duration of abuse had lasted 3–5 years. The highest number of cases of
abuse for the longest duration interval of abuse (11–15 years) was reported from
Hyderabad and Nagpur. Mumbai showed the highest incidence of 3–5 years.

Some 35% of the victims reported that they were abused at least ‘once a week’,
20% reported having faced abuse ‘once a month’ and 17% reportedly faced it
‘almost daily’. Seniors who faced abuse ‘almost daily’ in Tier-I cities were most
numerous in Hyderabad (42%) and least numerous in Mumbai (26%). The number
of those facing abuse ‘once a week’ was highest in Mumbai (47%) and lowest in
Hyderabad (13%). The elders who faced abuse ‘almost daily’ in Tier-II cities were
most numerous in Guwahati (71%) and those facing abuse ‘once a week’ were most
numerous in Mangalore (99%).

Primary Perpetrator of Abuse

Nationally, the daughter-in-law was reported by 39% as the main perpetrator of
abuse, very closely followed by the son (38%). Among the perpetrators of abuse in
Tier-I (Metro) cities, 44% reported the daughter-in-law as the main perpetrator,
while one-fifth reported the son (24%) and 23% reported relatives. In Tier-II cities,
33% reported the daughter-in-law as the main perpetrator, followed by the son
(18%) and daughter (17%). It is also interesting to note that in Tier-I cities, in
Chennai and Mumbai, fewer women victims blamed the son for abuse. There was
not significant gender difference in those blaming the daughter-in-law except in
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Delhi where fewer male victims blamed the daughter-in-law. Kolkata and
Hyderabad did not show gender difference in reporting the abuser.

In Tier-II cities, the trend of fewer women blaming the son was visible in only
four cities. There was no significant gender difference in nine cities. It is important
to mention here that in Jamshedpur none of the abused blamed the son.

In the year 2014, seniors across cities were asked about the abusers within their
family. The daughter-in-law (61%) and son (59%) emerged as the top perpetrators.
This is a trend that is continuing from the previous years. Not surprisingly, 77% of
those surveyed live with their families.

Amongst Tier-I cities, Mumbai reported the daughter-in-law as the main per-
petrator of abuse (92%) while Hyderabad reported the daughter-in-law at the lowest
level of 40%. The son as perpetrator was reported by 65% of abused elderly people
in Bengaluru. and the lowest rates of 21% in Mumbai and 23% in Delhi. In Tier-II
cities, the daughter-in-law was mostly reported as the perpetrator in Mangalore
(97%) and least so in Vishakhapatnam (51%). The son was also mostly reported as
a perpetrator in Mangalore (95%) and least so of in Kanpur (23%).

The son and daughter-in-law were reported as the main perpetrators of abuse in
cases of elderly males and elderly females respectively. Across the 12 cities, 65% of
elderly females and 57% of elderly males reported the daughter-in-law as the
perpetrator while 60% of elderly males and 58% of elderly females reported their
son as the perpetrator.

Reporting Behaviour

Among those who experienced abuse, 30% made an attempt to report it. Among
those who faced abuse, 37% from Tier-I (Metro) cities made an attempt to report
the matter, while 26% from the Tier-II cities did so. In Tier-I cities, only 10% of the
victims from Kolkata reported abuse whereas 48% in Chennai did so. Hyderabad
and Mumbai were lower than the national average and Delhi over the national
average at 41%. In Tier-II cities Srinagar, Amritsar and Bikaner, none of the victims
reported abuse and at the other end of the scale was Nagpur where 70% of the
victims reporting abuse, followed closely by Durgapur (64%). In 10 cities including
Nagpur and Durgapur, reporting of abuse was higher than the Tier-II city average.

In the year 2014, among those who experienced abuse, 41% did not report it to
anyone. Reporting of abuse was highest in Mangalore (88%) and lowest in Kolkata
(12%). Compared to the previous year, there was a substantial increase in the
percentage of reported experiences of abuse from 23 to 50%, and a corresponding
increase in the reporting pattern from 30 to 59%.

Conversely, the percentage of elderly ‘not reporting’ abuse decreased in all cities
except in Nagpur, Kanpur and Delhi. In fact, in Nagpur there was a marked increase
from 29 to 44%, whereas in Kanpur and Delhi there was a marginal increase.
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However, Kolkata consistently recorded the highest percentage of non-reporting of
abuse (90% in 2013 and 88% in 2014). The sharpest decline was recorded in
Vishakhapatnam, from 73 to 19%.

Person/Agency Approached to Report Abuse

Nationally, 42% approached a relative, 30% approached other family members,
while 28% approached a friend. Relatives have been approached by 37% of the
elderly from Tier-I (Metro) cities and 50% from Tier-II cities to report the abuse
they have faced. About 33% from Tier-I (Metro) cities and 27% from Tier-II cities
reported having approached other family members, while 30% of the elderly from
Tier-I (Metro) cities and 23% from Tier-II cities reported the matter to their friends.

It is interesting to note that in Tier-I cities, except for Chennai, besides the
informal mechanisms, victims were using formal channel as well. Local police were
approached by elderly women more than elderly men in Kolkata and Delhi. In
Hyderabad and Kolkata, older women approached community leaders as well. In
Tier-II cities, in Mangalore, 52% of the victims reported abuse and women doing so
outnumbered men. But, they only used informal channels like family, friends and
relatives. In the other cities in South India, both formal and informal agencies were
used to report abuse, including NGOs, which were mentioned mostly by women.
Reporting abuse in the Tier-II cities in North India was abysmally low and was
mainly restricted to family, friends and relatives. It is important to mention here that
in Solan only 2% reported abuse and all of these victims were women. In
Faridabad, women reported only to informal agencies, whereas men reported to
police as well. The only exception in the case of North Indian cities was Kanpur
where 41% of victims reported it and women made attempts to report abuse to
community leaders, NGOs and police. In cities in Western India, the rate of
reporting was higher than the national average, and in Surat, as in Mangalore,
women outnumbered men in reporting abuse. But, there was no significant gender
difference in use of agencies for reporting abuse. In the cities in Eastern India,
except in Raipur, the reporting was higher than the national average. But reporting
was done mainly to family, friends and relatives. The only exception was Durgapur
where more women than men were reporting abuse to the community leaders.

In the year 2014, 53% of the abused elderly people approached a relative, 42%
approached their friends, while 35% approached either a family member or an
extended family member to report the abuse. The highest reporting to a relative was
seen in Kolkata and Guwahati. The highest percentages of reporting to other family
members were in Kanpur and Nagpur. Approaching a family member to report
abuse was reported the most in Kanpur (80%). About 13% from Delhi reported that
they had approached an NGO to report abuse.
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Reason for Approaching Any Person/Agency

The elderly people who faced abuse and approached a person or agency were asked
about their reasons for doing so. ‘Maintaining confidentiality of the family matter’
emerged as the major reason (71%) followed by ‘confidence in the ability of the
person/agency to solve the problem’ (62%). Half of the elderly people (51%) reported
that they ‘did not know any other way to deal with the problem’ and hence they
approached the agency/person. There were no significant city or gender differences.

Reason for Not Reporting Abuse Cases

The seniors who did not report about the abuse faced by them were asked about the
reasons for the same. ‘Maintaining confidentiality of the family matter’ was the
major reason behind not reporting abuse (31%) followed by ‘fear of retaliation’
(23%). One-fifth of the elderly people (21%) did not report it as they did not know
how to deal with the problem. There were no significant city or gender differences.

Information About Currently Available Redress Mechanisms

There are few formal redress mechanisms available in our country to deal with elder
abuse, and awareness is the first step to be able to use them effectively. The study
found that Police Help Line (70%) was the most commonly known redress
mechanism for elder abuse. Some 18% reported being aware of HelpAge India’s
Elder Helpline number, while 11% were aware of the Maintenance and Welfare of
Parents and Senior Citizens Act, 2007. About 61% of seniors were aware of only
one of the redress mechanism, while only 8% were aware of two redress mecha-
nisms and 2% reported to know more than two redress mechanisms. Some 29% of
the elderly were not aware of any redress mechanisms.

If we look at Tier-I cities we find that in Chennai and Hyderabad, more than 50%
of the respondents were not aware of any formal reporting and redress mechanism.
In Kolkata, 25% were in this category. In Delhi and Mumbai the proportion of such
people was fairly low. It is interesting to note that in cities where the overall
awareness was low (i.e. Hyderabad and Chennai), out of those who were aware of
such formal mechanisms, a fairly high percentage (35 and 19% respectively) of
older persons were aware of the Maintenance and Welfare of Parents and Senior
Citizens’ Act, 2007. The awareness about this Act was very low in other Tier-I
cities. Comparatively fewer older women were aware of the Act than men in these
cities.

In Tier-II cities, we find that in cities in South India, there was lack of awareness
about any formal reporting and redress system in comparatively larger proportion of
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respondents, ranging from 20% in Thiruvananthapuram to 62% in Mangalore. The
awareness about the Act ranged from a low of 8% in Mangalore to 23% in Madurai.
In comparative terms, more men than women were aware of the Act except in
Thiruvananthapuram. But women were equally or better informed about the police
helplines and or other mechanisms.

In Tier-II cities in North India, we find that those in the category of older persons
who lacked information about any formal reporting and redress system ranged from
a low of 3% in Bikaner to a maximum of 46% in Faridabad. But it is interesting to
note that awareness about the Act was abysmally low in these cities, older women
faring worse than men on this count except in Bikaner, Haridwar and Solan. Police
helplines were known to all and in many cities the gender difference was not
significant. In Kanpur and Haridwar, comparatively more women were aware of the
other formal mechanisms than men.

In Tier-II cities in Western India, there were more differences in trends than
similarities. In Nagpur, 49% of the respondents were not aware of any formal
reporting and redress mechanism whereas this was as low as 3% for Surat. In
Nagpur, 12% knew about the Act compared to 18% in Surat. In Surat, compara-
tively more women than men were aware of the Act and vice versa in Nagpur.
However, the police helpline was better known and gender difference was
insignificant.

In Tier-II cities in Eastern India we find that the respondents who did not know
about any formal reporting and redress system were 0% in Durgapur and Raipur.
However, awareness about the Act was rather low in these cities; there was com-
plete lack of awareness about the Act in Agartala and Raipur. The awareness about
the Act was better in Cuttack, Jamshedpur and Sibsagar. Police helplines were
better known mechanisms in almost all cities and the gender difference was not
significant.

In the year 2014, a large majority of older persons (64%) were aware of the
Police Helplines, whereas awareness about the other mechanisms was not as
widespread. Only 14% were aware of the Maintenance Act and 9% about HelpAge
India Elder Helplines. It is important to note that 18% were not aware of any
mechanism.

Suggestions for Effective Measures to Deal with Elder Abuse

Sensitizing children and strengthening inter-generational bonding has been reported
as the most effective way to deal with abuse by the elderly (58%). More than half
(55%) of the elderly added that increasing economic independence of the abused
and sensitizing young adults are effective ways to deal with the abuse.

In Tier-I cities, except for Mumbai, all cities showed preference for increasing
economic independence of older persons to reduce elder abuse. The other top
choices included developing legal and social systems to deal with abuse and sen-
sitization of children and young adults. In Tier-II cities, in cities in South India,
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except for Thiruvananthapuram, the general preference was for increasing eco-
nomic independence. Sensitizing children and young adults were the other common
preferences. Besides these, only older persons in Thiruvananthapuram showed
preference for developing effective legal reporting and redress mechanisms. In
cities in North India, increasing economic independence was not a general pref-
erence in Solan and Kanpur, and showed the majority response to be in favour of
sensitizing children and adults and developing effective legal response system.
Older persons in Srinagar showed preference for developing effective social
reporting and redress systems. In Bikaner, developing self-help groups for older
persons was suggested as an effective way to deal with elder abuse. Sensitizing
children and young adults was an almost universal choice. In the cities in Western
India, the common preferences were developing an effective legal system to deal
with elder abuse and increasing economic independence besides sensitization. In
cities in Eastern India, developing an effective legal system was the preference of
five out of six cities. Sensitizing children and young adults were the other almost
universal choices in all the cities. It is interesting to note that in Jamshedpur, the
overall preference was for developing self-help groups of older persons and an
effective social reporting and redress mechanism to deal with the problem.
Increasing economic independence was also articulated as one of the best ways to
deal with elder abuse in four out of six cities in the region.

In the year 2014, there was not much difference in the opinion of the victims on
this issue. The top-three-ranking effective measures identified in that year were
similar to the ones identified in the previous year: ‘increasing economic indepen-
dence of the victim’ and ‘sensitizing the younger generation’. However,
‘Developing an effective legal reporting and redress system’ is one measure which
does not appear in the national aggregate figure, but was pointed out as being an
important step for effectively dealing with elder abuse by respondents in Bengaluru,
Delhi, Mumbai, Hyderabad and Kolkata in Tier-I cities and by victims in
Mangalore, Madurai and Kanpur in Tier-II cities.

Discussion

The study found that elder abuse was not unheard of and uncommon in Indian
cities. The proportion of elderly respondents who had personal experience of abuse
was fairly high. It is important to note that in 2013, out of nine cities that reported a
higher rate of abuse than the national average, only two were Metro cities. Madurai
and Kanpur, both Tier-II cities, topped the list with 63 and 60% respondents
reporting personal experience of elder abuse. The trend continued in 2014 as well,
when four out of six Tier-II cities reported more than the national average. It is also
important to mention here that the cities that reported fewer than 5% cases of elder
abuse were in Assam and Tripura. The experience of abuse was reported more by
older women than men and this was true for both Tier-I and Tier-II cities.
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Disrespect, verbal abuse and neglect were the most commonly reported forms of
abuse; though physical abuse, like beating and or slapping, and economic abuse
were also not so uncommon. Physical abuse was experienced more in Tier-II than
in Tier-I cities in 2013 but was not reported by statistically significant numbers in
the following year.

The intensity and duration of abuse reported by the victims also should be taken
into account as many reported facing it every day; 26% of the victims reported
facing it for 3–5 years, but in the year 2014 it increased to 46%. Here, also, the
Tier-II cities fared worse than Tier-I cities. Gender differences were also reflected in
this case. Older women suffered more than men.

The primary perpetrators of abuse were daughters-in-law and sons in Tier-I
cities, but in Tier-II cities sons and daughters as well as daughters-in-law along with
were to be perpetrators of abuse. Daughters and sons-in-law were also mentioned as
abusers by the victims.

Elder abuse is not one of the world’s most talked-about behaviours, and this is
no less true in India where it is considered a private family matter. However, the
study revealed that many of the victims reported it. It was reported more in Tier-I
than Tier-II cities. In some Tier-II cities none of the victims reported abuse; though
the reported rate of abuse was fairly high in these cities; whereas in some other
cities’ rates of abuse and reporting were both high.

Most of the victims of abuse chose to report the matter to family, friends and
relatives, but it is interesting to note that formal channels of reporting and redress
were also used by the elderly. In Tier-I cities, more elderly female victims in Delhi
approached the local police than did elderly male victims. In Hyderabad, women
also approached community leaders. In Kolkata, elderly female victims approached
both local police and community leaders. In many Tier-II cities, senior women also
approached NGOs, community leaders and the local police. In many Tier-II cities
where the reporting of abuse was high, it was mainly seeking intervention of
informal channels like family, friends and relatives. But, the significant point was
that comparatively more women victims were reporting it than men.

Those elderly victims who did not report abuse were mainly influenced by a
wish to protect family prestige and/or out of fear of retaliation. Many did not know
how to deal with the challenge.

It is not surprising that the levels of awareness among the respondents about the
formal mechanisms available to report and redress abuse were low even in Tier-I
cities. Many older persons were not aware of any such mechanism. The awareness
about the legislation that protects the older persons from abuse was abysmally low
across the cities. Women in most cities lagged behind men in this awareness.
However, in many cities women were equally aware about the police helpline and
in some others more women were aware about the helplines and mechanisms
developed by NGOs and community to deal with abuse.

The elderly in urban India thought that the best way to effectively reduce elder
abuse was to sensitize children and young adults, and also to increase the economic
independence of the older persons. However, in many cities their preference was for
developing an effective legal system to deal with the menace.

4 Family Violence: Reflections on Elder Abuse in India 63



The study busted many myths around elder abuse in the country and provided
insights into many areas that need urgent attention. Elder abuse was not something
that happens in big cities only—some of its worst manifestations were found in
smaller cities. It affected both men and women, but women more than the men.
However, women did not take it quietly in their homes and made efforts to report it
informally and where possible to formal systems. Women were not shy about
reporting it. Our system lacks in its ability to relay relevant information to the
marginalized and vulnerable segments of society. Herculean efforts should be made
to strengthen the information-dissemination system. Efforts should also be made to
strengthen existing reporting and redress mechanisms and develop new ones so that
these act as deterrents.
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Chapter 5
Anatomy of Elder Abuse in the Indian
Context

Renu A. Varughese and D. Jamuna

One of the remarkable features of the twenty-first century is the parabolic growth in
the number of seniors in the total population. Other notable developments are the
higher proportion of females, the bulge in the segment in the population aged over
80, and the increase in lifespan after the age of 60 almost five times higher than
when India achieved independence. Demographic changes along with a series of
socio-cultural and technological changes brought challenges not only for the
growing elderly population but also to their families and society. Though popula-
tion ageing is a topic of concern among gerontological scientists, it is a difficult
proposition in the changing socio-cultural context.

Migration of the younger generation (care-providers) and dual-career families
where women are transforming their roles as major economic contributors rather
than being domestically oriented housewives are becoming major issues in elder
care in the Indian context. In the absence of strategic measures to meet the chal-
lenges, the extended years of life will have no meaning for senior citizens. It is
obvious to expect that well-defined and distinctive strategies for livelier longevity
will strive to ensure respect, dignity and worth in old age without victimization,
mistreatment and abuse at the familial and societal levels. The paradigm shift in the
value system of the ancient agrarian society has resulted in disintegration, disori-
entation and collapse of the joint-family care and support systems (Jamuna 2004,
2006a, b). Consequently, seniors are forced to remain devoid of a support system at
home or choose an option for alternative living arrangements. Yesteryear’s practice
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of elder care as a dutiful task of a primary care-giver has been dwindling due to lack
of time, commitment and dearth of resources for care giving. This has resulted in
the emergence of adult day-care centres, retirement homes, and residential care
facilities of all types in India. However, due to the prevailing stigma against
institutionalization, and lack of acceptance for it in contemporary Indian society,
families are forced to keep their older members at home in spite of the lack of time
and resources for care giving (Jamuna 1995, 2006b). Increased demands of care
giving and stress often push the care-giver to a state of physical and mental
exhaustion that cannot be admitted in societies like India’s due to certain cultural
barriers. Care-giver stress can lead to mental problems and may force them to
engage in potentially harmful behaviours. Potential harmful behaviour is signifi-
cantly high among care-givers who are depressed, who experience high levels of
anger and resentment (MacNeil et al. 2010). Many care-receivers are likely to
experience neglect, abandonment or abuse at the hands of a stressed care-giver.
Well defined and distinctive strategies for livelier longevity will ensure respect,
dignity and worth in old age without victimization, mistreatment and abuse at the
familial and societal levels.

Empirical studies on elder care indicate that in the contemporary, changing
Indian family context, elder care and abuse (in any form) are intertwined. In most
cases it is latent, which is invisible, unattended, unnoticed, unacknowledged and
under-reported (Jamuna 2003; Khan 2004; Veedon 2001). Research evidence show
that despite these changes, family ties, especially inter-generational linkages in
India are still strong and the majority of elderly people still live with their families.
Yet, the quality of their family life is a moot issue. Evidence indicates that since
1970, there have been a number of case-study reports on mistreatment and abuse of
senior citizens residing in their homes, but studies on elder abuse in residential care
facilities in India have not been publically addressed (Ramamurti et al. 2015).
Senior care homes or old-age homes are comparatively new in India, and regula-
tions for monitoring and mechanisms for reporting of mistreatment are not in place
yet (Varughese and Jamuna 2014). A study undertaken in assisted living facilities in
the USA reported that elder abuse and mistreatment were associated with factors
such as health status of the residents, unlicensed formal care-givers, and lack of
monitoring strategies in institutions. Environmental factors such as loud noise or
congestion in public spaces due to equipment (e.g. walkers, wheelchairs) may
contribute to resident-to-resident mistreatment (Phillips and Guifang 2011). There
is research evidence that resident-to-resident abuse is widespread in US nursing
homes. The most common forms are verbal abuse, some sort of physical abuse,
invasion of privacy, roommate issues and inappropriate sexual behaviour (Teresi
et al. 2014). Findings from the randomized control trial suggested the importance of
formal, well-developed staff education programmes on resident-to-resident
mistreatment.

Older individuals themselves perceive abuse as neglect, violation and depriva-
tion of basic rights (WHO 2002). In recent decades, elder abuse has been
acknowledged as a topic of concern and a number of research studies have appeared
in scientific journals and special reports such as that by HelpAge India (2014).
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A study by HelpAge India, revealed that 50% of elderly participants reported that
they experience some form of abuse. The percentage of elders abused went up
drastically from 23% in the previous year to 50% in 2014. While elder abuse in
India has gone up, it is still unnoticed and under-reported by many older adults
(HelpAge India 2014). However, it is an accepted fact that incidents of abuse of all
types are under-reported due to reasons of social desirability, emotional dependence
on the abuser (46%), economic dependence on the abuser (45%), changing cultural
ethos (38%) and norms. A commonly stated reason for not reporting abuse was lack
of confidence in any person or agency to deal with the problem (HelpAge India
2014). Most elders would also prefer not to acknowledge the elder abuse in public.
It is also difficult to define elder abuse in the absence of any federal standards to
detect and treat abuse and neglect.

Research in the past has focused on child abuse and spousal abuse, but in recent
decades the focus has been on elder abuse in view of its increasing prevalence.
Studies on elder abuse with methodological variations do not share the same ter-
minology. However, for certain, there are common threads that give us an idea of
the exact nature of abuse and neglect. The term ‘abuse’ has been defined in many
ways. The methods used in the studies vary and so do the definitions. For example,
absence of personal care and supervision in one study was termed as ‘physical
abuse’ (Block and Sinnott 1979) and in another as ‘active neglect’ (Douglas 1983).
According to recent research reports, in contrast to 50 years ago, about 50% of
older adults experience some form of abuse.

Depending on the environmental or situational factors, abuse or mistreatment is
categorized under three major headings. The first category is domestic mistreatment
that occurs in their home setting from a family member or from significant others.
The second category of mistreatment occurs when an older adult has a contractual
arrangement in formal settings and suffers abuse from a care-giver (e.g. long-term
care facilities, assisted-living facilities, hospitals). Self-neglect is the third category
of mistreatment, when a mentally competent senior is engaged in a behaviour that
threatens his or her own safety such as refusal to eat, rejection of self-care or
medical help etc. Abuse is an act of omission or commission that may harm an
individual.

Although the literature categorizes types of abuse or mistreatment under various
headings, it is important to know what constitutes abuse within the context of one’s
culture. For instance, in some cultural practices, forms of name-calling may not be
considered abusive, and respecting someone’s privacy entails not interfering too
care much in their life. Whereas in some other cultures, it is expected that elders of
the home be addressed respectfully and that they become involved in all matters
concerning other members in the family. As today’s society is getting more
youth-oriented, it does not centre on older people and their values. In families
where inter-generational exposure and sharing are not common, the presence of
elders can be uncomfortable for members of younger generations. However, there
are no two opinions to state that elder abuse and neglect exist in the Indian context
also due to various factors affecting the society and the culture. Abuse can be
physical, verbal, psychological or emotional, sexual and involve financial
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mistreatment or exploitation (Bhargava and Kumar 2014). A cursory glance of
Table 5.1 explains various types of abuse.

Neglect and abandonment are other forms of abuse prevalent against seniors.
Neglect occurs by withholding food, medication and other personal care from an
individual. Abandonment is a form of neglect whereby someone who has agreed to
take care of the older adult (or is legally responsible for so doing) fails in his or her
responsibility. Preventing an individual from making independent decisions when
he or she is capable of doing so, violating someone’s privacy and restricting
freedom to worship etc. are forms of neglect as well. Most cases of self-neglect
occur in hospitals and long-term care settings. Extreme cases of self-neglect are
reported among individuals who live alone, devoid of family and community
support. Lack of formal and informal supportive services, the probability of chronic
medical conditions and cognitive impairment are the commonly cited reasons for
self-neglect in individuals who are living alone (Rathbone-McCan 2014).

Elder care is a delicate, humane and dyadic activity. Elder abuse is the negation
of this noble activity (Jamuna 2004, 2006b) and any deliberate physical or psy-
chological harm or economic exploitation is an act of elder abuse. The contributory
factors of elder abuse suggest that regardless of the cause, the person who is abused
in a formal or informal setting is the older person, the care-receiver. The dominant
person, the care-giver has the opportunity to exploit the other person, physically,
socially and financially. This negative interaction is aggravated by an ageistic
perspective exacerbated by the perpetrator’s lack of sentiment and sympathy
(Jamuna 2004).

Elder abuse always occurs in a context. It is appropriate to go into its anatomy in
terms of predisposing and precipitating factors that modulate the phenomena of
elder abuse (Fig. 5.1). A question of omissive or commissive behaviour in the
interactional context, predisposing, precipitating factors in the causation of abuse
are crucial in understanding the abuse in a care context. The predisposing factors
could be financial viability, disability and dependency level, gender, marital status,

Table 5.1 Types of abuse

Physical abuse Verbal

abuse

Psychological or

emotional abuse

Financial abuse Sexual abuse

• Shaking

• Tying down

(use of

restraints)

• Hitting

• Threatening

with objects

• Pushing

• Biting

• Burning

• Using excessive

force

• Name

calling

• Yelling

• Screaming

• Verbal

outbursts

• Threats

• Insults

• Harassment

• Harsh comments

• Ignoring

• Silent treatment

(not talking)

• Scams

• Misuse of money

• Transfer of money or

occupying

property without the

consent

of the owner

• Unwanted contacts with

genitals, anus, mouth

• Taking photograph

without consent

• Coerced nudity

• Rape
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age, personality, values, traditions, cultural factors, and socio-legal deterrents
influencing the mind-set of the perpetrator. Financial viability of both care-giver
and care-receiver are important factors; for instance, a care-receiver who is eco-
nomically viable can afford to exchange money for care services. In this case, the
economic burden will not fall on the care-giver. Similarly, the care-giver who is
financially viable can have alternative provision to cater to the care needs of the
elderly. The second factor that was often identified is health and disability.
Obviously, the greater the dependency on the care-giver, the greater the vulnera-
bility to abuse.

It is obvious that age per se is an important factor in elder abuse. With advancing
age, fading health and frailty, consequent dependency increases the vulnerability to
abuse. Analysis of profiles of abusers and victims suggest that certain idiosyncratic
personality characteristics (such as aggression, dominance, exploitative nature,
rigidity and sensitivity) were found to be the explanatory factors in elder abuse
(Jamuna 2006b). Research suggest that abuse happens commonly to demented
elders and is often perpetrated by individuals with mental diseases (Rosen 2014).
Ageistic practice, prejudice and stereotyping views influence the judgement of the
abuser. The transformation from collectivistic to individualistic value orientation is
yet another determining factor in elder abuse. Empirical studies that the typical
victim of abuse is a woman, over the age of 65 years, physically dependent for care,
financially dependent, having income sources, bedridden, with behavioural prob-
lems and cognitive deficits (Shyalaja 2013). Most abuse happens when
care-receivers remain alone or without care-giver’s supervision, when there is a
lack of accountability in the care-giving context, and when the care-receiver is
unable to respond. Research reports in India also suggest that elder abuse and

Fig. 5.1 Conceptual model of the anatomy of elder abuse in the Indian context. Source Jamuna
(2006a)
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neglect cases vary across the socio-economic status and gender of the victims
(Shyalaja 2013). However, it is reported that the likelihood of mistreatment
decreases with affluence, occupation, wealth and good health (Gill 2014).

Since care giving is a delicate dyadic interaction, the factors generated during the
interaction in may become precipitating and maintaining factors (for example,
familial crises, power equations) that lead to emotional crises and interactional
problems in the caring context. As the care-giving interaction precedes several
irritating behaviours, verbal and non-verbal pop-up messages contribute to the
abuse. In an Indian setting, prejudiced inter-perceptions and power equations in the
relationships maintain certain activities of abuse. All these factors together deter-
mine the mind-set of the perpetrator. The state of mind converts or transforms the
idea in the form of abuse, which ultimately results in different forms of abusive
practices. It is difficult to measure the actual prevalence of elder abuse due to, at
least in part, lack of appropriate screening instruments, and consequently
under-reporting of abuse by care-receivers and care-givers (Jamuna 2003, 2004;
Varughese and Jamuna 2014).

Usually, abuse happens close to home and is perpetrated by close relatives such as
son or daughter-in-law. Women, often daughters, are frequently perpetrators and
mothers are often victims. A qualitative research project, using ground theory
design, studied the conflicted daughters in conflicted relationship with their ageing
mothers. It found that ‘aggression’ was the main mode of interaction that often leads
to an abusive relationship. The aggression which continued from childhood was the
root cause of hostility, disaffection and mistrust resulting in an abusive relationship
(Pickering et al. 2014). A popular survey which appeared in the Press Trust of India
(29 September 2012) stated that about 31% of elders, aged 60 and above, faced
disrespect, neglect and verbal abuse from their family members. The primary abuser
was the son (56%), followed by the daughter-in-law (23%). In the survey, 30% of the
older women compared to 26% of the older men identified the son as the primary
abuser, 15% of older women compared to 8% of older men identified the
daughter-in-law as the primary abuser. More than 50% of those abused had faced
this situation very frequently for more than 5 years, 33% for up to 3 years and less
than 1% for more than 6 years. The most common form of abuse was disrespect
followed by neglect and verbal abuse. About 55% of the abused elders did not report
to anyone, in an effort to maintain the family honour, the study said. It also high-
lighted that 20% of the abused elders were graduates, 19% had education up to
primary level and 16% were illiterate.

The study conducted by HelpAge India (2013), in 20 cities with 5600 respon-
dents, found that about 75% of the abused elders lived with their family and 69%
were the owners of the house in which they were living. Of the 20 cities, the largest
number of elder abuse cases reported were from Madhya Pradesh’s capital, Bhopal,
where 77% of respondents suffered abuse, followed by Guwahati with 60.55%,
Uttar Pradesh (52%), Gujarat (42.97%), Andhra Pradesh (42.86%), Karnataka
(37.14%), Jammu and Kashmir (33.5%) and Chandigarh (32.71%). Out of total
respondents, 51% were women. Some 59% were in the age group of 60–69 years;
28% in the age group of 70–79 years and 8% in the age group of 80 years and

70 R.A. Varughese and D. Jamuna



above. In the age group of 60–69, there were more women than men, and in the
other two categories there were more men than women. The study found that the
situation was almost the same across all socio-economic categories.

A Different Category of Abuse

A 2013 study by Priyamvadha at the Department of Criminology, Madras
University reported the inhuman and illegal practice of ‘Thailai Koothal’ in Virudh
Nagar, Theni district, Tamil Nadu Priyamvadha (2013). This is a practice of
gerontocide or involuntary euthanasia whereby the elderly person who is bedridden
is given a ceremonial oil bath followed by ingestion of tender coconut water to
induce pneumonia and to accelerate death. Interestingly, about 30% (N = 1200) of
respondents acknowledged that gerontocide was being practised as a ritual killing
of the elderly in the state, while 22% acknowledged that death-hastening cere-
monies were being performed to terminate the life of the elderly. The respondents
quoted a number of reasons for the illegal practice, including concern for their
parents, irreversible physical and mental condition of the elderly and low economic
status. They expressed that they did not want their parents to suffer during old age
(49%), claimed there was no scope to regain quality of life because of their physical
or mental health problems (34%) and blamed poor economic status (23%). Other
unpleasant findings in these cases included 36 different methods for killing the
elderly. The decision to snuff out the life was mostly taken by the immediate family,
though others also played a part at times. This type of gerontocide is an act of abuse
and neglect, as described by WHO (2002) and attested by the elderly themselves.
The possible indicators of abuse are shown in Table 5.2.

Assessment and Screening of Possible Abuse

Whether it be a physical, emotional, sexual or financial type of abuse, it will have
serious repercussions in the life of an individual. Studies report cognitive deficits,
depression, anxiety, fear, fatigue and somatic complaints as the most predominant
physical and mental symptoms of abuse. Physicians, nurses, caseworkers and other
direct care-givers should be proficient in identifying symptoms of all types of abuse
and neglect. There are multiple screening and assessment tools available but there is
no single, well-accepted tool or method of assessment for elder abuse. In addition,
health-care professionals need thorough training to administer these tools.
However, health-care professionals such as physicians and nurses who are in direct
contact with patients in hospital emergency rooms and clinics should be able to
identify the potential red flags. When a comprehensive screening for elder abuse or
mistreatment is not possible in emergencies, a single-question screen (see below) or
three-question screen (see below) can be used to identify the triggers (see also
Table 5.3).
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Single question screen: Are you being abused or neglected?
Three-question screen: (i) Do you feel safe where you live? (ii) Who prepares

your meals? (iii) Who takes care of your chequebook?
Suspected elderly victims of mistreatment should undergo a comprehensive

geriatric assessment in addition to history and physical examination.
A comprehensive examination including evaluation of mental and emotional status,
mood and behaviour along with functional capabilities and limitations, general
appearance etc. is critical. Health-care professionals must determine the person’s
level of cognitive status and the ability to answer questions. Assistive devices such
as eyeglasses, hearing aids, and dentures are to be provided to enhance commu-
nication. Assessment of abuse is difficult if the victim has impairments in cognition
and communication. It is very important to assess the signs and symptoms of abuse
and neglect and ascertain whether the individual is in any immediate danger.
Comprehensive assessment of elder abuse needs a multi-disciplinary team
approach. Victims seeking medical care for the symptoms described above should
undergo a thorough history taking and physical examination. A head-to-toe
inspection should include visual examination of the body and skin for any evidence
of physical abuse. Further diagnostic tests such as radiological examination should
follow if there is suspicion of fractures or internal injuries; neurologic examination
to assess cognitive status; genito-urinary and rectal examination for signs of sexual

Table 5.2 Possible indicators of abuse and neglect

Physical abuse Emotional abuse Financial abuse Neglect Sexual

• Unexplainable
marks and
bruises on body
(at various stages
of healing), open
wounds
and excoriations

• Multiple
fractures (old or
new),
sprains,
dislocations

• Contractures
• Burns in the
shape of an
object

• Injury to internal
organs

• Internal bleeding
• Dehydration
• Malnutrition
• Unexplainable
weight loss

• Faecal impaction
• Poor hygiene

• Fear—possibly
in the
presence of
abuser

• Agitation
• Resisting care
• Resistance to
answering
questions

• Confusion
• Depression
• Social isolation
• Insomnia
• Irregular patterns
of sleeping

• Significant
weight loss or
gain

• Misuse of money
• Inability to
remember
account or
property details

• Transfer of money
to
a different account

• Changes in written
will

• Living well below
means

• Discomfort when
discussing
finances

• Poor
appearance

• Poor hygiene
• Malnutrition
• Poor dental
hygiene

• Body odour
• Bedsore
• Inadequate or
inappropriate
clothing

• Bruises on or around
genital area/breasts

• Unexplained vaginal
or anal bleeding

• Pain on
walking/sitting

• Unexplained
sexually transmitted
diseases or genital
infections
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abuse (Tabloski 2013). Laboratory tests can confirm the presence of dehydration,
malnutrition and anaemia. It is important to explore a person’s living arrangements
and ascertain how long he or she has been living there, who owns the home and
who pays the bills. Questions regarding financial status can provide crucial infor-
mation regarding potential financial abuse. Social support for the victims in the
community should be determined, as the abuse victims are usually isolated. The
mental-health practitioner is a crucial member of the interdisciplinary team in
providing support services for elders that promote self-efficacy and belief in their
own ability to look after themselves. Rathbone-McCan (2014) suggests practi-
tioners focus on six dimensions of self: (a) sense of self; (b) sense of will
(c) awareness of capacity (d) awareness of improved capacity (e) awareness of
existing environmental supports; and (f) awareness of supplementary assistance.

Intervention Strategies

Medical Intervention

Documentation and Reporting

Due to the absence of reliable national data, the prevalence and incidence of elder
abuse in India is not very clear. Incidents are mostly hidden, and/or under-reported

Table 5.3 Additional screening questions suggested by the American Medical Association

Questions for the abused Questions for the possible abuser

Is someone hurting you physically or
verbally?
Have you been threatened or called names?

Tell me about the person you give care to
and how much care that person requires

Do you feel you are being cared for properly? What tasks can the person perform by
themselves and what are the limitations?

Have you ever been pressured to do
something against your will?

What expectations does the person have for
you? Can you accomplish what he/she
expects?

Do you have any concerns about your
finances? Has your money or property ever
been used by someone else? Has any of your
money or property been taken or signed over
to someone else?

Do you have any responsibilities outside the
home?

Does your care-giver rely on you financially? Elder person’s care can be quite frustrating.
Has the person ever frustrated you?

Are you aware of any behavioural violence,
alcoholism, drug abuse, psychiatric disorders
by your care-giver?

Have you ever raised your voice or
threatened the patient?
What kind of support would you need in
order to help take care of the person?

Source Carmen and Lachs (2014)
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due to the sensitive nature of the topic (Shankardass 2013). Therefore, it is of great
importance that health-care providers document the chief complaints of the abused
person in his or her own words (subjective data). Documentation should include a
complete medical and social history of the patient including injuries present
(number, type, location), all laboratory or radiological and imaging studies con-
ducted, and photograph of wounds or bruises on the skin. If police are notified, then
the name of the officer and the incident number should also be recorded. Each abuse
case must be reported to the legal system: for example, Adult Protective
Legislations or Adult Protective Services depending on the mechanism available. It
is worth noting that in developed countries like the USA, health-care providers are
mandated to report suspected abuse or mistreatment or else they will be found
negligent in their responsibility.

Social Service and Legal Interventions

Health-care providers should ensure that the medical and social needs of the
individual are met before they are discharged from the institution. Interdisciplinary
team members (especially the social worker) must ensure that the home environ-
ment is safe for them to return to. A safety plan should be designed with the help of
legal and protective services, ensuring the home environment is safe and there is
care available for physical and mentally impaired individuals. The social worker
should also ensure that the interdisciplinary team continues to follow up the elder in
terms of his or her physical and mental functioning, availability of resources and
social support.

In India, intervention can be carried out by modulating (a) predisposing and
(b) precipitating factors of vulnerable groups such as: older women; destitute,
homeless, frail, disabled and widowed elderly people. Special privileges in terms of
housing, clothing, medicine, food and assistive devices should be provided to these
groups. Home-health agencies can provide routine home assessments by commu-
nity social workers and/or nurses. Provision of legal protection to victims and social
programmes directed at changing the mind-set of the perpetrators through personal
and family counselling supports should be prioritized. At a community level, it can
be accomplished—through effective modelling, raising awareness through print and
electronic media. Interventions may be aimed for the short term, or long-term
custom-built and contextualized to meet the specific demands of the situation.

Financial viability of the elderly through a Universal Old Age Pension
Scheme and health insurance to cover the cost of sickness and disability are nec-
essary. In the absence of health insurance, the government should reimburse the
expenses incurred by the sick older persons. Improving health and prevention of
disease and disability are necessary through health-promotion activities.
Income-generation activities (part-time jobs, skill-related money-generating activ-
ities, long-term saving plans (e.g. LIC—Varishta Nagarika Saving scheme) are to
be encouraged.
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Reinforcement of legal and legislative actions concerning elder abuse prevention
is vital. Most of the time, victims are not aware of protective laws and whom to turn
to for help. The majority of the victims fear that complaint may bring a bad name to
the family and that they may even be further isolated and punished for their actions.
Identifying potential risk factors and removing them from the environment is an
essential step. Sometimes abusers may not be aware that they are abusing the
victims. Due to personal strain, the care-takers may mistreat the care-receiver
knowingly or unknowingly. Care-givers should be able to have open discussions of
their problems and concerns with a professional. Educational awareness pro-
grammes for care-givers and family members on elder abuse should be held in
communities. More professionals should take the initiative in making support
resources available for care-givers and care-receivers. Mental-health services
should be available for both abusers and victims to determine the need for further
actions. Respite care services and Adult Protective Services (APS) should be
available for temporary placements of the victims. Abuse and violence prevention
programmes should be a part of the curriculum in schools, colleges and universities.
To prevent elder abuse, there is a need for nationwide programmes in schools and
colleges for sensitizing children and young adults about the right to dignity in
ageing.

The government of India is ensuring the safety of citizens through the National
Policy on Older Persons (1999), National Policy on Senior Citizens (2011) and
Maintenance and Welfare of Parents and Senior Citizens Act (2007). The primary
aim of the Act is to ensure safety and promote livelier longevity. Sadly, only 14%
of the victims surveyed by HelpAge India (2014) are aware of the Act. Building a
political and social lobby in favour of elder care and against elder abuse is needed.
Developing an efficient, legal-reporting system, ensuring confidentiality of the
reports, assuring safety and comfort of victims, reinforcing legal consequences for
perpetrators, ongoing monitoring and evaluation of interventions are important
strategies in preventing elder abuse.

Over recent decades, review of the research in the USA has identified three key
domains that need to be addressed to reduce the risk of elder mistreatment. These
domains are: (a) research (b) services; (c) policy (Pillemer et al. 2015). Even in
developed countries, there is a paucity of research and a gap in knowledge about
identifying and preventing elder mistreatment and introducing evidence-based
interventions. More funds need to be devoted to research in this area and the
research knowledge need to be translated to effective prevention strategies.
Knowledge about the link between neuro-cognitive ageing and elder mistreatment
risk can provide new insights about prevention strategies for elder mistreatment.

India is witnessing a major emergence of institutions for seniors such as
retirement centres, independent-living or residential homes and assisted-living
facilities. Elder mistreatment is common in institutional settings as well. There is a
need for policies for monitoring, and mandatory reporting of abuse or mistreatment
is an urgent need in the institutional settings. Educating staff about elder
mistreatment and strategies for reducing resident-to-resident aggression, improved
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staffing for caring for the functionally and cognitively impaired residents can
decrease the risk for elder mistreatment. Elder-mistreatment training should be
targeted at more people in the community such as postal workers, domestic
workers, family care-givers, bank employees and community workers.
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Chapter 6
Invisible Suffering of Elderly People
Among Families in Kerala: Neglect
and Abuse

S. Irudaya Rajan and U.R. Arya

Introduction

The socio-economic and technological changes in the world have placed old people
in misery. Not only have the younger generation shifted from a joint-family system
to a nuclear one, but also they have waved goodbye to their cultural values and
tradition in relation to care given to elderly parents. As part of adopting a new
culture, they have been prepared to abandon their old parents who once took all
kinds of trouble to selflessly feed and care for them.

Gone are the days of the belief that ‘old is gold’. There was a time when an
elderly member of the family was vested with all authority and decision-making
powers. So important was the consent of the family’s older members that not for
any reason would younger ones in dare to take independent decisions without
consulting them. Now everything is changing, and so are people. In their race to
reap material wealth, people often treat their old parents as a burden. It is in these
instances that young people try to get rid of such a burden by means like neglect,
abuse and abandonment. Old people are frequently put under house arrest, with
their freedom of movement restricted, too. It is often believed that a person is safe
within the four walls of his/her house. But this notion has received a major blow
with the cases of abused and neglected elderly people increasing day by day.
Ageing of the population coupled with increased longevity are the root causes at
this juncture.

Neglect is the refusal to fulfil a care-giving obligation (WHO 2002), whereas
abandonment of elderly people is the desertion of them by an individual who has
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physical custody or otherwise has assumed responsibility for providing care for
them (Gorbien and Eisenstein 2005). Elder abuse is different from both neglect and
abandonment, though it may include such acts. As per WHO (2017), elder abuse
can be defined as ‘a single or repeated act, or lack of appropriate action, occurring
within any relationship where there is an expectation of trust which causes harm or
distress to an older person’. In Kerala, 3% of people fall victim to abuse after the
age of 60 (UNFPA 2011).

The dwindling of the joint family, the rise of dual-career families, a possible shift
in filial piety values, the increasing life expectancy with greater chances of a
prolonged old age characterized by poverty, degeneration, more empty-nest years,
and dependency, have all added to the seriousness of the problem and made the
elderly more susceptible than ever to abusive treatment (Jamuna 2003). It is found
that fewer members in the household reduces the chance of abuse while having a
greater number of children increases the chance of abuse (Vegard and James 2014).

Under the Maintenance and Welfare of Parents and Senior Citizens Act, 2007, a
senior citizens (including parents) who is unable to provide maintenance for
himself/herself from his/her own earning or out of the property owned by him/her
shall be entitled to get support from his/her children because, as per this Act, the
obligation of the children to maintain their parent extends to the needs of such a
parent (either father or mother or both, as the case may be) so that such a parent
may lead a normal life (Ministry of Law and Justice 2007).

The share of elderly population in Kerala’s total population is more than 12%,
and 58.90% of households have no elderly person (Census 2011). In India, Kerala
has the largest number of old-age homes, with the number increasing. Old-age
homes, which used to be the last resort, are now the first choice of the new
generation (Sreeraj 2016). In many cases, though old people are not willing, chil-
dren forcefully dump them in old-age homes. In some other cases, old parents
prefer to stay in old-age homes rather than suffer at the hands of their children.
Some 0.3% of elderly people prefer staying in old-age homes to staying with family
members (UNFPA 2011).

In such a scenario, this chapter tries to examine the risk factors leading to elder
neglect and abuse within the family. Attempts are made to discover the relationship
of the abuser with the abused elderly person. Different forms of elder abuse within
the family are studied, as are the consequences of elder abuse by a family member.

Focus of the Study, Data and Methodology

There have been many newspaper reports of elderly people suffering neglect and
abuse in Kerala. Seniors’ living patterns are important for understanding the rela-
tionship between the abuser and the abused. Among those who live with a son,
56.4% are females and 56.2% are males. By contrast, the proportion of elderly
females living alone is 4.3 and 1.2% elderly males (Rajan et al. 2017).
Understanding such living arrangements is particularly crucial because abuse
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nowadays often comes also from those people who are supposed to take care of the
elderly during their twilight years. This highlights the fact that elderly people are
not safe even within the four walls of their own homes.

Unlike other topics, it is very difficult to find data on elderly neglect and abuse
as these are the cases which cannot be expressed purely in numbers. Also, many
people are afraid to reveal the exploitative situations they face in life. This happens
especially when the culprits are their own children. Only reported cases are known.
There are many unreported cases which are many times more frequent than the
reported ones. Even in the case of reported instances, a single number cannot express
the type of traumatic and painful experiences which old people have gone through.
Thus, to capture the sufferings of elderly people due to abuse and neglect within the
family, we conducted case studies in and around the district of Thiruvananthapuram.
Observation and semi-structured interviews were also used here. The samples in
the study include 20 old people falling in the age group of 60–90. Both males and
females were covered in this study (see Table 6.1).

The study is explorative in nature. Elderly people living with their family
members form one group of the sample. Seniors living in old-age homes are also
included in the study to portray the real picture of the nature of miseries they faced
at home because of mistreatment from family members. Snowball sampling is used
in this study. Insights drawn from case studies are rich in instances of abuse, neglect
and hidden sufferings of elderly people. Since many of the samples in this study are
still worried about the future of their children, children-in-law and grandchildren,
they do not want their names to be disclosed. Narrative style is used to comprehend
the miseries of the elderly as this method is best suited to unveil the kind of
oppression and exploitation suffered by them in their sunset years.

Table 6.1 Brief details of the cases studied

Characteristics Category Number

Age 60–69 5

70–79 10

80+ 5

Total 20

Gender Male 6

Female 14

Total 20

Marital status Married 8

Widowed 12

Total 20

Living arrangement With children or spouse or other relatives 8

Old-age home 12

Total 20

Source Case studies
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Findings of the Study

Risk Factors Leading to Elder Neglect and Abuse Within
the Family

A risk factor is any attribute, characteristic or exposure of an individual that
increases the likelihood of developing a disease or injury (WHO 2017). Risk factors
make elderly people vulnerable to neglect and abuse. Failing health and aching
bodies demand somebody to take care of them. Thus, it is important to devote time,
effort and money to provide for full care of seniors. It is the working-age group,
sandwiched between the demands of their old parents and their children, who
confront challenges because of stress in multiple areas such as home, office and
others. It is primarily this anger that is vented on old people in the form of neglect,
abuse, and sometimes abandonment. Adding fuel to the fire, old people have a high
chance of developing many diseases, making this period of life worse than any
other.

Risk factors operate at multiple levels. WHO (2017) has identified risk factors
functioning at four levels: individual level, community level, relationship level and
socio-cultural level. Risk factors can be looked at from two different angles, one
related to the functional impairments of elderly people and the other to the diffi-
culties and stress of the care-giver in looking after elderly people in the family.
Many studies have proved that the chances of disability increase as one reaches old
age. Disability can be single, double or multiple, at times related to vision, sight,
movement, etc. As per the findings of the Kerala Aging Survey (2013), the share of
elderly people suffering from difficulties related to vision, chewing, hearing and
walking are 79, 44.3, 23.6 and 34% respectively. Chances of other health problems
like heart diseases, arthritis, urinary infections, etc. cannot be neglected in old age.
Adding insult to injury, another headache at this point is life-style diseases such as
diabetes, obesity, anaemia, etc. All these make elderly people vulnerable to prob-
lems such as abuse, neglect or even abandonment by family members at a time
when they require greater care and attention. It is also found that elderly people who
are bedridden are the ones who suffer most.

Below we narrate the experience shared by a 77-year-old man.

Since he was not educated, it was impossible for him to get a well-paid permanent job. So,
he worked on other people’s paddy fields. When it was off season he was employed by rich
people to help them take care of their estates. He never wanted his children to inherit his
job. So, he sent them to the nearby school. Giving no food to his own belly, he gave his
children enough food. Now, both his son and daughter-in-law are doctors. After the death
of his wife, they told him to sell off his property and go with them. He did so but now they
do not want him, addressing him as good for nothing. Now he is suffering from kidney
failure. So, they have abandoned him. They are running after money. Though his children
are financially well off, they do not have time for him. He complains about his fate.
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Here, lack of adequate education and the death of his wife act as risk factors,
making his children feel that nobody could question their acts. Adding to his
misery, he is a kidney-patient.

Another danger to which elderly people fall prey is falls. As per the findings of
the Kerala Aging Survey (2004), 33.6% of seniors have not recovered fully from
the outcomes of falls. Falls among elderly people in most cases lead to disability.
Locomotive disability is the worst of all because a single fall can lead to an active
old person becoming bedridden, making his or her life hellish. In many cases, a fall
may lead to death after months or years of suffering. Thus, these types of falls are
called terminal falls. Since old people have less calcium content in their body, even
a trivial fall can lead to fracture.

When conditions like disability or memory loss prevail, more care is required
from the care-giver. If the care-giver should manage household responsibilities, too,
this may create over-strain released in the form of abusive behaviour against the
elderly person in the family. Such a situation is exacerbated when coupled with
financial dependency of the elderly person.

In the early theoretical models, the level of stress of caregivers was a risk factor
linking elder abusewith care of an elderly relative (Eastman 1994; Steinmetz 1988). In
many cases, striking a balance between household duties andwork pressure appears to
be a Herculean task for many of the nuclear-family members where both husband and
wife are employers. In such a scenario, though not deliberately, they vent their anger
on the old people at home, without even remembering that it was these old people who
strived to help them to become what they are today. At times, such abusive behaviour
is momentary. But one cannot take back words that are already spoken and stones that
are already thrown because one cannot take back somebody’s pain which has already
been suffered and tears which have already been shed.

Relationship of the Abuser with the Abused

In the context of the erosion of joint families and the simultaneous rise of nuclear
families, the presence of elderly people in the family is not encouraged. In many
cases reported in the study, abusive behaviour towards seniors in the family came
especially from the victims’ own children, children-in-law and grandchildren. The
sandwiched generation tries to get rid of the elderly people from their house,
deliberately forgetting the care and support they once received from those hands
which are now old, weak and frail.

The experience of a 90-year-old woman is narrated below:

She suffered a lot. Her daughter-in-law tried all her means to drive her away from home,
using abusive language and never letting the old woman talk to her son, who came home
only once a month. On many occasions she asked the old lady to commit suicide if she
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could not die normally. She used to hit the old lady on the head. Food was not given on
time. She withheld all medicines to hasten this frail old woman’s death. Though this old
woman had seven children (six daughters and one son), none of them was ready to take care
of her. One day, her daughter-in-law drove her away from home. The old widow touched
her feet telling her not to abandon her. When her son came, the daughter-in-law told him
that it was the old woman who had tried to leave home, shifting all blame. It was on that
visit home that her son put her in an old-age home. All the residents of this new home have
had similar experiences.

Though elderly people dance to the tune of their grandchildren, nobody can
predict what is going to happen in future. The story of an 86-year-old lady is
narrated below:

Her grandchildren left her after locking her house, taking all the furniture with them. She
was 80 by then. They pulled her out of the house and drove her away. After spending weeks
on the streets, she is now in an old-age home. She suffered a lot. She was shivering under
rain in the open air at night, with no roof over her and no walls to protect her. They treated
her like this because she was opposed to their wish to sell her property before her death. She
had four children: three sons and one daughter. Now her sons are no more.

Siblings, members of the extended family or even a spouse can also be culprits
of elder abuse. In most of these cases, the reason would be financial. The role of
marital status is thus important when it comes to determining whether an elderly
person receives adequate care and attention because this also deals with the living
arrangement of the elderly. As per the findings of the Kerala Aging Survey (2013),
out of the total unmarried elderly people, 38.7% were living alone whereas in the
case of widowed elderly people, 47.5% were living with their son. Some 42.9% of
the married elderly were living with their spouse.

Occasionally, shocking events related to servants harming and killing elders for
money also happen in Kerala. Because of both out-migration and emigration
increasing in Kerala, people are now more likely to leave behind their old parents.
Since women also migrate to other areas in search of work, it is the paid servants
who extend a helping hand to the elderly at home in many such cases.
A 69-year-old woman has lot to say about how she suffered at the cruel hands of her
servant:

She was left alone in a big house by the children when they moved to Canada. They also
made all the necessary arrangements for a paid servant-cum-home nurse to take care of all
the needs of their mother. But the servant was driven by her greed for money which was
evident from her behaviour. She, in the name of dusting and cleaning, tried many times to
steal money and gold ornaments. She never bothered to care for the old woman. She never
gave the old woman food and medicines on time. There were many unreasonable with-
drawals from the elderly woman’s bank account. When this old woman tried to question
her, she reacted violently by pushing the old lady to make her fall.
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Types of Elder Abuse

Elder abuse may take various forms ranging from mere verbal abuse to physical and
mental torture and exploitation. In most of the cases reported in Kerala, financial
matters are a factor. Since the older generation has no other option but to suffer
silently, they try their level best to tolerate these kinds of behaviour from their
family members.

Verbal abuse ranges from ordinary scolding to the use of rude and offensive
language. Expressions like ‘remember that you are old’ and ‘stop doing that’ are
certain commands which are used by young people to restrict old people from
engaging in some activities which give the latter pleasure. Shouting, yelling and
making insulting or disrespectful comments to elderly people are also instances of
verbal abuse.

Physical abuse and exploitation include beating, punching, deliberate pushing to
make elderly people fall, and use of weapons. These, in many instances, lead to
disability. In extreme cases, they can even lead to death. Instances of putting elderly
people in chains, accommodating them in cattle stalls or a bathroom, or under house
arrest have even been reported in Kerala.

Financial abuse and exploitation of elderly people is very common in Kerala.
Elderly people who live alone are vulnerable to crimes such as attack (and, in
extreme cases, murder), while resisting robbery.

We narrate one old man’s experience below:

His children are away in the city, living with their family who are very keen on education of
their children. He is alone in his home. He is a heart-patient too. Since there is a chance of
being robbed, he is afraid. Two instances of robbery have happened at his home. On one
occasion, he got injured. Everyone knows that he is alone there.

Since people are driven by financial motives, they try all means to acquire
wealth. In such instances they do not care whether their acts create problems for
their old parents.

A 78-year-old woman reveals her suffering:

She and her husband were living in their home. Since their children had migrated for the
convenience of work and studies of their children, these elderly parents were left behind.
After her husband’s death, she was taken to her son’s home on one condition. He and his
wife asked this old woman to transfer her house and property to their name. It was almost at
the same time that her daughter also asked her for the same. She never wanted her children
to fight each other. So, she told them that it is for their children that parents acquire all
wealth. This was considered by them as an act of refusal on her part. From then onwards,
days passed like decades for her. She came across all kinds of verbal abuse from her
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children. At times, they even dared to hit her and punch her. She was not taken to a doctor
when she was unwell. She understood that she appeared a burden to them. She came to
recognize that they were not waiting for an opportunity to take care of her but they were in
a tug of war for her assets. She was convinced that if she became unwell and bedridden
no-one would take care of her. So, she decided to transfer her house to her daughter and
property to her Son. She had never wanted to create problems for her children. So, she
herself decided to come to an old-age home. Now, she is happy. She is not alone here. Now,
she can make sure that when she dies, at least there are some people who will be moved to
tears.

Another instance of financial abuse concerns a 78-year-old man:

When he and his wife came to Kerala, he was 23. They had no inherited assets. The only
thing they had was a determination to work hard. They could thus reap gold on earth,
turning their blood to sweat. They raised their children, treating them as the apple of their
eye. They had four children. They gave their children a good education and they are now in
the USA. Each has a family. This elderly couple now have money, fame and everything.
But though they wish to live with their children they know that this is just a dream which
cannot be made a reality. After the death of his wife, his children took away his property
saying that they would take him with them. But nothing happened after the transfer of
property. Now he is in a destitute home.

Many elderly people who stay with their children or grandchildren or other
relatives are not free from similar sufferings. Denying the older person access to his
or her own assets or home, fraud, taking money under false promises, counterfeit,
theft, forced property transfers, use of false signatures to deal with financial matters,
improper use of legal agreements which contain the name or signature of the elderly
etc. are some of the ways elderly people are financially abused and exploited. Thus,
all illegal use of an elderly person’s assets without his/her permission fall under the
category of financial abuse.

Though elderly people can tolerate all these, they wish to stay with their family
because they do not want to be neglected. Neglect, in one instance or the other is a
part of life. This is true especially for an elderly person. He/she, on many occasions,
is not allowed to appear in front of guests. In many situations, even when the whole
family leave the home for a leisure-trip they deliberately avoid the elderly member
in the family, finding some excuses like ‘there is no space in the car’. Elderly
people in the family, especially those who are bedridden, should be provided with
food, water, medicine and clean clothes. Timely care is essential here to support
them emotionally. Family care-givers may inadvertently neglect their older relatives
because of their own lack of knowledge, resources, or maturity, although this is a
less frequent form of abuse (American Psychological Association 2012). In many
areas, elderly people are living alone. Even if they die, it is only after 2 or 3 days
that others come to know this news.

Abandonment is the most extreme and common form of elder abuse found in
Kerala. There have been instances of seniors being abandoned at public places, and
police registering cases against people for failing to take care of their parents (Philip
2013). This type of desertion happens without seeking the consent of the elderly
people. Even their own children dare to abandon their old parents for the sake of a
stress-free life. They consciously and purposefully forget that what they are now is
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because of their parents’ sweat. Kerala has a lot to say about abandoned old people.
Railway stations, bus stands, government hospitals, crowded temples, etc. are the
main places where seniors are abandoned.

An 88-year-old woman reveals her experience of being abandoned”

She came with her son, daughter-in-law and grandchild to take part in festival celebration in
the temple. They abandoned her in the crowd. Pointing to a tree, they told her to go and sit
under it for shade to avoid tiredness so that they could go and get her something to eat.
They told her that they would come back soon. She waited for hours but they did not come
to take her with them. She was wandering in search of them. She pleaded with many people
to help her. Somebody asked for her son’s phone number. But she had no idea about it. She
heard some people murmuring that her son had intentionally avoided her. She could not
resist her tears. But later, she realized the truth when nobody came in search of her. From
that it can be seen that they had planned to abandon her. Now she is happy in an old-age
home.

All these types of behaviour, whether intentional or unintentional, can lead to the
most disastrous form of abuse, which is called emotional abuse. Unlike all other
forms of abuse, this is something which has enduring effects because the trauma of
all the abusive experiences mentioned above can have harmful impacts on the mind
of the elderly victim rather than their body. Though the wounds created on the body
disappear with time, the wounds formed in the mind will stay with elderly people
till their end.

Effects of Elder Abuse

Elderly people who fall victims to abuse, neglect and abandonment not only suffer
from the visible or audible form of pain but also carry a sense of mental distress
with them. Some after-effects of elder abuse are quite intense and long-lasting
effects. These are problems which cannot be cured with medicines. If a senior is a
victim of continuous abuse, it can affect his or her mind forever and there is a strong
chance that they will not be able to lead a normal life again.

Intense fear and anxiety are seen among the people who once fell prey to these
kinds of experiences. Because of such experiences from their own children, who are
meant to take care of them during their old age, there are high chances of devel-
oping mistrust towards others. Adding to this is the feeling of isolation. Old age is
the time when a person goes back to his/her childhood days. Thus, this is the time
when old people need more care from young people. Because of isolation, old
people may develop a feeling of hatred towards their own life.

Also, the main cause leading to depression is the feeling of isolation. For elderly
people, especially those who are bedridden and left alone in a room, devoid of any
human company, their only relief may be a visit by the servant. Thus, they are
forced to stay away from family and friends though they all are under the same roof.
They do not have anyone to open their mind. Depression occurs as an after-effects
of abuse, neglect and abandonment. The scale of depression among elderly people
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in Kerala is shown in the Kerala Aging Survey (2013); this shows 10.5% of seniors
are vulnerable as they confront difficulties due to mental ill health because of
depression.

Loss of hope is also seen among old people who are avoided by their children.
Therefore, they do not wish to live any more. Thus, they live as if they are waiting
for their last call. Though their children abandon them, till their last moment, they at
times hope that their children at some time will realize their love for them.

A hopeless situation experienced by a 79-year-old person in an old-age home is
described below:

He does not have any complaints. He does not have any regrets. He believes that his fate is
to count his days there and his destiny is to spend his last days in a destitute home though
he has children and other relatives who are financially affluent. Now he has no hopes and
desires. Now he sees nothing else in his dreams but his death.

All these can cause fear, mental anguish, or emotional pain or distress. Suicidal
tendencies increase among elderly people mainly due to feelings of isolation and
resulting depression. These kinds of feelings come especially after facing the
demise of a spouse. From then onwards the person is forced to live without much
company. The only relief is old memories. Suicides are seen more among elderly
people who live alone (Nair 2016). They commit suicide because they are suffering
from multiple aliments and are sure that their children will not turn up to help them
if they become bedridden. Among the elderly who have committed suicide, 78.43
and 17.98% have done so due to health problems and family problems respectively
(National Crime Records Bureau 2014).

Loneliness causes unbearable pain for elderly people. Depression and suicide are
the methods adopted by the mind to deal with the problems of isolation and suf-
fering. Seniors are left with no option because many of them who stay with their
children and face multiple kinds of abuse do not wish to share their experiences of
hardship and suffering with others, mainly because they do not wish to defame their
children.

Conclusion

Old age is the age of misery and pain due to multiple factors like deteriorating
health, a tender body, low immunity, high chances of disability, etc. Thus, members
of the older generation are treated as liabilities even by own children. The case
studies included here also reveal that many of the residents in old-age homes have
been driven out of their houses by their own children after had all their wealth
snatched away. Old parents are made to sign documents of property-transfer
through compulsion, threats and fraud. Once children realize that all the property
has been transferred, they try, in many cases, to abandon their old parents. In many
cases, the residents of old-age homes are in the state of widowhood. The strict
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implementation of the Maintenance and Welfare of Parents and Senior Citizens Act
2007 is thus the need of the hour.

There are many instances of elder abuse which go unreported due to the fear of
being embarrassed or to the fear of further abuse and threats. The cost of these kinds
of abuses cannot be calculated, especially when it comes from victims’ own chil-
dren. During old age, most of the people are caged, tied to the rope of torture in the
prison of sorrows. Many of them have transferred their assets and properties to their
greedy children and now wander the streets. They have tearful stories to tell and
each has unique experiences to share.

Another group of old people are blessed with all extravagances but are devoid of
human company. Even if they have all the facilities they could wish for, living
alone in old age is the worst situation. For many old people, living in an old-age
home is better than living alone in the lap of a luxury.

Grandparents today are alien to children in the new generation. On the other side
of the coin, old-age homes are mushrooming. It is not a bed of roses or cosy and
luxurious living conditions that these old parents demand. All they need is just an
ordinary life with their children and grandchildren around them. Though we have
laws and policies, children have more responsibility for taking care of their parents
than any law or government. We need day-care centres and relief centres for old
people, but these should be the last option. Thus, it is high time to treat our old
people with respect to save them from situations of misery and pain.
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Chapter 7
Elder Abuse in Maharashtra: Extent,
Forms, and Policy and Programmatic
Implications

S. Siva Raju and Nidhi Gupta

Introduction

Elder abuse (the neglect and ill-treatment of persons aged over 60), though
understood as one of the offshoots of inter-personal violence, is now gaining
prominence and is an important public health concern and a developmental issue.
Prevalence studies concerning elder abuse have so far been conducted in few
developed nations and there has been no systematic collection of statistics in the
developing countries. However, crime records, journalistic reports, social welfare
records and small-scale studies do provide evidence that abuse, neglect, and
financial exploitation of elders are widely prevalent. Elder abuse occurs in a variety
of settings and can take different forms: physical, sexual, psychological, financial,
neglect and abandonment (Gupta 2016). It is important to highlight that it is both
under-recognized and under-reported. Many factors contribute to elder abuse and
neglect. There are numerous, generally unacknowledged ways in which gender and
gender relations enter into the maltreatment and neglect of older people. Women are
more commonly victims of almost every type of abuse than men, and people age 80
or older are at greatest risk of being neglected. Neglect is more commonly per-
petrated by women, but men are more often responsible for all other types of abuse.
Most cases of elder abuse involve family members in a care-giver role. There is a
greater risk of abuse in families with a history of conflict, especially if an adult is
taking care of an elderly parent who was abusive to him/her as a child. Other
stresses in the care-giver’s life, such as marital, financial, or work-related problems,
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increase the risk of abuse. Use of drugs or alcohol by the care-giver also con-
tributes. The risk of abuse increases as the elderly person becomes more frail and
dependent, requiring more intensive care and placing more stress on the care-giver.
Finally, there is a heightened risk if the care-giver lacks care-giving skills (Hoban
and Kearney 2000).

The growth of the elderly population provides a compelling need for interven-
tions with individual elderly and familial problems, efforts involving both institu-
tional and societal change. There are a number of interventions in society but
overall, they were deemed inadequate given the magnitude of elder abuse. It is
strongly recommended that further research be undertaken so as to enable better
understanding of the problem and planning for interventions (WHO and the
International Network for the Prevention of Elder Abuse [INPEA] 2001).

India: Earlier Evidence

In Indian society, the situation of older persons is imagined to be safe and secure
considering the value system of filial piety, conservative culture and the still sus-
taining joint family and co-residence with their offspring. However, the demo-
graphic trends and changing social values ushered in during the twentieth century
have given rise to challenges and concerns for the older population in developing
countries including India. The size of the older population (i.e. persons age over 60)
was 8% of the total population in 2011, with elderly women comprising 8.4% and
elderly men 7.7% (Registrar General of India 2011). Demographic transitions such
as the rise in absolute numbers of older persons in comparison to other age-groups,
increasing life expectancy and the onset of widowhood among women will have
economic and social implications (Saxena 2006; Visaria 2001).

Older persons are being marginalized from mainstream life (nuclear family,
migration of the young to towns and cities, acceptance of small-family norm),
becoming dependent (as their living and health costs are to be met for an extended
time) and are increasingly seen as burdensome by the younger population (Bhat and
Dhruvarajan 2001; Rajan 2004; Siva Raju 2000, 2002a, 2011). The differing values
and attitudes among the young due to socio-cultural change (weakening of family
bonds, modern lifestyle, increased mobility), embracing of liberal values (indi-
vidualism, increased entry of women into paid employment), lowered filial obli-
gation (young people seeking independence from older ones) have raised serious
questions on who is really responsible for care of the elderly (Gore 1968). Unlike in
the West, in India 75% of elderly people reside in the villages. The rural–urban
differences therefore have important implications for human ageing in terms of
quality of life, support systems, morbidity, and attitudes towards old age (Kumar
1997).

Attitudinal studies indicate that the younger generations do not have
tolerant/favourable views either towards older persons or old age (Rao et al. 2000).
Thus, in the existing scenario, families are unable to adopt newer mechanisms in
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order to care for the elderly in the family, and due to financial limitations the
government cannot provide a safety net (Shah 1999). In the light of the increasing
number of families where only one or two children are available to share the
responsibility of caring for the adult parents for long periods, and the paucity of
resources to meet their varied needs, the likelihood of neglect and abuse towards
older persons may be greater (Latha 2008). Neglect, is more commonly perpetrated
by women (being care-givers), but men are more often responsible for all other
types of abuse (Hoban and Kearney 2000; Siva Raju 2013).

A review of the few studies that have focused on elder abuse in the Indian
context indicates that the most likely victim of elder abuse is a widowed female of
very advanced age, role-less, functionally impaired, with no financial assets, lonely
and living at home with someone, usually their adult child, spouse or other relatives
(American Psychological Association 2012; Chokkanathan and Lee 2005; Devi
Prasad and Vijaya Lakshmi 2008; Gupta 2016; Shah et al. 1995). Studies in India
(Siva Raju 2000, 2002b) indicate that more women than men complain of mal-
treatment in terms of both physical and verbal abuse. The health profile of the
elderly victims indicates that a person suffering from physical or mental impairment
and dependent on the care-givers for most daily needs is likely to be the victim of
abuse/neglect. It is evident that as age increases the chances of abuse/neglect also
increase (Gupta 2016). Though a large section of victims of elder abuse are less
educated and have no income of their own, old people with high educational
background and sufficient income are also found to be subject to abuse. However, if
the older person is educated up to high school level or more, the chances of being
abused or neglected are almost half those of the elderly who are illiterate or with a
school education below primary level (Sebastian and Sekher 2011).

Elder abuse comprises various dimensions such as physical abuse, physical
neglect, sexual abuse, verbal assault, neglect of the environment and violation of
rights and material abuse. Certain frequently cited explanations for elder abuse are:
its cyclical nature, inter-generational transmission of violence, dependence because
of physical/mental impairments, intra-individual dynamics, stress, negative atti-
tudes towards the elderly and social isolation, family situations, care-giver issues,
and cultural aspects. It is likely that abuse may occur due to the interplay of several
of these factors (American Psychological Association 2012). The review of studies
on elder abuse in the Indian cultural context suggests that a host of factors operate
such as perceived powerlessness, social isolation, drug or alcoholic addiction,
anti-social behaviour of the abuser, frailty and degree of dependency, financial
status of the elderly, lack of space in the house, temperament and perception of
care-givers (Prakash 2001). Regarding the profile of the abuser mentioned by the
elderly respondents, they were mostly the adult children, sons and daughters-in-law
together, daughter-in-law and spouse (Gupta 2016; Siva Raju 2000; Kumar 1991).
Spouses were found to be the most likely abusers. In some studies daughters,
grandchildren, and other relatives were identified as perpetrators of abuse. Others
included servants, home nurses and care-givers. Incidences of crime against the
elderly have been increasing over the years. These crimes include inflicting pain,
robbery, murder, and even sexual assault.
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The prevalent patterns and forms of elder abuse include mainly psychological
abuse in terms of verbal assaults, threats and fear of isolation, physical violence,
and financial exploitation. A study in Andhra Pradesh by Srinivas and
Vijayalakshmi (2001) found that about 80% of the respondents experienced verbal
abuse, 17% some sort of physical abuse, and 37% felt that their family members
neglected them. In the study by Bagga and Sakurkar (2011), 25% of women above
the age of 60 self-reported being abused or neglected. More than half of them
complained of emotional or psychological abuse (53%), another 11% physical
violence, and 6% reported experiencing abuse, violence and economic abuse and
these ‘environmental disturbances’ seemed to affect their mental health. It was also
found that 25% of perpetrators were their own family members. The study carried
out in rural Kerala in India (Sebastian and Sekher 2011) identified that neglect and
verbal abuse (39%) were the most common forms of mistreatment as stated by the
elderly, followed by physical abuse (13%).

A recent study (Patel 2010) based on content analysis of reports published in two
leading newspapers between 2004 and 2008 shows that most of the crimes against
the elderly remain unreported. Female victims outnumber male ones and more
crimes against the elderly were reported from urban areas as than rural ones (78 and
22% respectively). Surprisingly, 60% of the crimes were committed indoors and
most of them during the day. A recent study in the USA (National Center on Elder
Abuse 2003) revealed that about 16% of all elderly persons aged over 60 were
abused in their families. However, it was argued that this was only the ‘tip of the
iceberg’ and that the actual incidence was higher.

A few Indian studies give strong indications of maltreatment of elderly people in
the family context (Devi Prasad 2000; Srinivas and Vijayalakshmi 2001; Usha
1997). However, there is a need to undertake studies to elicit the incidence and
prevalence of elder abuse from community (non-institutional) settings in the Indian
context. In India, past research has involved small samples and weak measurement
of the phenomenon, and none has explored the association between elder abuse and
variables such as economic status, age, health status, living arrangements, mental
well-being, and so on. Similarly, no empirical evidence is available to relate how
the non-abused elderly differ from the abused on these variables. Among the few
studies on elder abuse in India, the HelpAge survey conducted in 20 cities where
the organization is operating Elder Helplines, by interviewing 5600 seniors in 2012
shows a high incidence of elder abuse to the extent of 31% (29.46% in Maharashtra
state alone).

In a study conducted in suburban Mumbai, it was observed that elder abuse has
serious implications on all the dimensions of the quality of life of elderly women
(Gupta 2015). The study also highlighted that elderly women who experience abuse
had poor physical and psychological health and social relations as compared to
older women who had never experienced abuse. It was further noted that this
phenomenon was true across economic class groups. A study by UNFPA (2012) in
seven states of India showed the prevalence of elder abuse is 11.4% with wide
differentials across states, ranging from 1.8% in Tamil Nadu to as high as 35% in
Maharashtra.
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Elder Abuse in Maharashtra

Given the high prevalence of elder abuse reported in the state of Maharashtra
(UNFPA 2012), the present chapter explored the phenomenon of elder abuse here
to prepare a profile of elderly people who experience abuse, its forms, extent, and
the role of perpetrators. Based on the study findings, a few policy and programmatic
implications that will help to minimize abuse of elderly people have been made.

The study draws data for Maharashtra from the survey ‘Building a,-Base on
Population Ageing in India’ by UNFPA (2012) conducted in the seven selected
states of India. The sample survey covered a total of 1435 elderly men and women
from 1198 households across the state of Maharashtra with almost equal numbers of
households selected from rural (608) and urban (590) areas. To understand the
profile of seniors experiencing abuse and the relation of abuse to the victims’
background characteristics, bi-variate analysis was conducted by using various
socio-demographic, economic, and health-related variables. Experience of abuse
was considered as the dependent variable and variables like age, marital status,
caste, education, work participation, land ownership, household size, and partici-
pation in social activities, health, disability, and activities of daily living
(ADL) were considered as independent variables. Chi-square was used to elicit the
relationship between the dependent variable and the independent variables. A few
case studies were collected to substantiate various types of elder abuse and its
implications for the quality of life of the older persons.

Findings

There are over 11 million elderly people in Maharashtra, who comprise about 10% of
the total population of the state (Census 2011). The elderly population (60 years and
above) in Maharashtra has increased by 31% and the number of the oldest old (i.e.
80 years and above) grew by 52% between 2001 and 2011. By 2026, the elderly
population in the state is expected to grow to over 17 million, which would comprise
13%of the total population. Some 63%of all elderly people live in rural areas. The sex
ratio among seniors in Maharashtra is 1114 women per 1000 men, which is higher
than the sex ratio of the elderly population in India at aggregate level (1033women per
1000 men). There were 5.8 million elderly women and 5.2 million elderly men in
Maharashtra recorded by the 2011 Census, clearly reflecting feminization of ageing,
which is progressing at a faster pace in this state than at the national level.

Profile of the Elderly

The average family size in households with at least one elderly person was 5.5,
compared to 4.5 in households without an elderly person. Some 20% of the
households belong to the Scheduled Castes (SC) (as determined by the caste status
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of the head of the household), 8% belong to the Scheduled Tribes (ST), 35% are
from other backward classes (OBC), and the remainder (37%) belong to other
castes.

Prevalence of Elder Abuse

More than one-third (35%) of seniors experienced abuse in Maharashtra, with a
significantly higher prevalence of elder abuse reported by elder women (38.2%)
than by elder men (31.5%). The prevalence of elder abuse among seniors living in
urban areas (28.4%) was lesser than those living in rural ones (38.2%), and the
rural–urban differences were found to be statistically significant (Table 7.1). Older
women living in rural areas showed the highest prevalence of abuse, with 42.2%
reporting experience of abuse, while older men living in urban areas reporting its
prevalence least (26.3%).

Types of Elder Abuse: Elderly people reported experience of multiple forms of
abuse. Of those who experienced abuse, the majority (91.2%) experienced verbal
abuse, 69.9% reported experience of ‘disrespect’. Some 64.4% experienced eco-
nomic abuse and more than half of those who experienced any abuse reported
experiencing ‘neglect’ and ‘physical abuse’ (55.7 and 51.4% respectively). The
prevalence of all forms of elder abuse was observed to be higher in rural areas than
in urban ones, and women were more likely to experience abuse than men (see
Table 7.2).

Perpetrators of Abuse: On exploring the main perpetrators of abuse, it was
observed that 30% of seniors reported abuse by neighbours, followed by sons
(22.2%), relatives (19.9%) and daughters-in-law (16.4%) (Table 7.3).

Table 7.1 Percentage of older persons experiencing abuse according to place of residence and
sex (Maharashtra, 2011)

Rural Urban Total

Men Women Total Men Women Total Men Women Total

Experienced abuse 33.9
(114)

42.2
(152)

38.2
(266)

26.3
(80)

30.2
(102)

28.4
(182)

31.5
(194)

38.2
(245)

35.0
(448)

Total elderly (N) 366 395 761 315 359 674 681 754 1435

Chi square abuse*
gender

7.064** 0.890 7.061**

Chi square abuse*
place of residence

13.441***

Note The table has been prepared by authors after analysis of data from the UNFPA survey (2011)
*Statistical significance
**p < 0.01
***p < 0.001
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Correlates of Abuse

The socio-demographic, economic, and health-related indicators were studied in
order to identify the vulnerable sections of the elderly population and the rela-
tionship between their background and experience of abuse (Table 7.4).

Age

On exploring the association between age and elder abuse, it was observed that
those in the oldest old category were significantly more likely to experience abuse
than the young old. About one-third in the young old category, 33.4% reported
elder abuse, and in the oldest category 31.2% did so. Of the oldest old, 56.9% had
experienced abuse. Disaggregation of this data by place of residence and gender

Table 7.2 Percentage of
elderly people who
experienced abuse by type of
abuse, place of residence, and
gender

Type of abuse Place of
residence

Gender Total

Rural Urban Male Female

Physical abuse 74.4 25.6 45.3 54.7 51.4

Verbal abuse 73.2 26.8 42.3 57.7 91.2

Economic abuse 76.0 24.0 42.6 57.4 64.4

Showing disrespect 74.9 25.1 41.9 58.1 69.9

Neglect 75.1 24.9 37.9 62.1 55.7

Other abuse 59.4 40.6 39.4 60.6 4.9

Note the table has been prepared by authors after analysis of data
from the UNFPA survey (2011)

Table 7.3 Perpetrators of
elder abuse

Perpetrator of elder abuse Percentage

Spouse 1.6

Son 22.2

Daughter 2

Daughter-in-law 16.4

Grandchildren 5.7

Relatives 19.9

Neighbours 28.9

Other 3.3

Note the table has been prepared by authors after analysis of data
from the UNFPA survey (2011)
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shows that 68.2% of elderly women in the oldest old age group living in rural areas,
and 60.0% of oldest old men living in urban areas experienced elder abuse. Hence,
the age of the elderly showed a significant association with experience of abuse, as
did gender and place of residence.

Marital Status

Marital status of elderly people as yet another important variable that determines
elder abuse emerged from a review of literature in developing countries. It was
observed that 78.6% of those elderly people who had never married or were sep-
arated or divorced reported experience of abuse, with 78.6% of rural elderly women
with this marital status reporting experience of abuse. Widowed elderly people also
reported a high prevalence of abuse (39.5%). Gender disaggregation shows that
widowed women from rural areas were the most vulnerable as over 45% of them
reported experience abuse. In this study, a significant association was observed
between marital status and elderly people’s experience of abuse.

Caste

Caste is an important factor that influences the lives of people in India. It was
observed that in this study, caste showed a strong association with experience of
abuse. Some 39.3% from the forward caste reported experience of abuse, with
elderly women from this caste reporting the highest (42.5%) incidence of abuse.
Elderly people from other backward classes reported the least incidence (26.0%) of
abuse among all caste groups. Some 50.7% of elderly women from scheduled
castes and scheduled tribes living in rural areas reported experience of abuse.

Level of Education

Various studies have shown a negative association of abuse with level of education of
elderly people, and the same was observed in this study. It was observed that seniors
who were illiterate reported a higher incidence of abuse which reduced with increase
in educational level. Although this association was significant at aggregate level, it
wasn’t statistically significant for elderly women in either rural or urban areas.
Educational level of over 8 years among elderly halved (21.2%) the incidence of
abuse as compared to illiterate elderly people (40.0%). Association between work
participation and experience of abuse was studied and it was observed to be
non-significant at aggregate level as well as by place of residence. Work participation
did not show any significance by disaggregating data of elderly by gender.
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Number of Children

Children provide a support system for senior people at one extreme and are the
prime perpetrators of abuse at the other; hence, association between number of
children alive and elder abuse was explored. It was observed that the incidence of
abuse increased with the increase in number of children living, but this association
was not significant at aggregate level. Some 32.7% of seniors who had up to two
children alive reported experience of abuse, while two-fifths of those who had five
or more children reported experience of abuse. However in urban areas, this
association was observed to be statistically significant where having more children
led to a greater proportion of seniors reporting abuse, especially elderly women.

Asset Ownership

Ownership of assets was also explored for its association with experience of elder
abuse. It was observed that a higher percentage of elderly people who did not own
land (35.9%) reported experience of abuse compared to those who did own land
(33.5%). Though this association was not observed to be significant at aggregate
level, it did show significance for elderly people living in rural areas. It was
observed that 47.2% of elderly people living in rural areas without any ownership
of land reported experience of abuse, while only a little over one-third of elderly
people who owned land did so. Land ownership was observed to be significantly
associated with experience of abuse by older women in rural areas.

Wealth Quintile

Wealth has been an important factor that has been shown to have a bearing on
experience of abuse in Indian society. It was observed that the highest proportion of
elderly people (51.4%) belonging to the poorest wealth quintile reported experience
of abuse, while elderly people from the richest wealth quintile reported the lowest
incidence (21.4%) of abuse. This association was observed to be statistically sig-
nificant at aggregate level as well as by place of residence and across gender. This
variation was especially evident in the rural areas, where 52.1% of total elderly
people from the poorest quintile reported experience of abuse as compared to
13.3% of elderly people reporting experience of abuse.
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Health and Disability

Health and disability levels of elderly people have an association with experience of
abuse, in terms both of poor health status and disability leading to increased vul-
nerability to abuse and vice versa. In this study we explored this association, and
observed that poor general health as significantly associated with experience of
abuse among seniors. Some 38.3% of elderly people who reported poor health
status reported experience of abuse while 23.8% of elderly people reporting good
health reported abuse. This association was observed to be statistically significant at
aggregate level, as well as by place of residence and gender. Similarly disability
increases the dependence of elderly people, which increases their vulnerability to
abuse. This phenomenon was clearly evident from the findings of this study: 25.8%
of all elderly people without any disability experienced abuse while 45.8% with
multiple disabilities reported did so. This phenomenon was observed to be statis-
tically significant irrespective of gender and place of residence. Ability to perform
ADL reflects elderly people’s level of dependence, which may have an association
with experience of abuse. Some 33.9% of elderly people who did not require any
assistance to undertake their ADL reported experience of abuse compared to 68.3%
of elderly people who were fully dependent on others for undertaking ADL
reporting experience of abuse. This association was statistically significant at
aggregate level as well as among rural elderly people. It is important to state that all
elderly women (100.0%) from rural areas who required full assistance to undertake
ADL and 75.0% of those who required partial assistance reported experience of
abuse, and these associations were observed to be statistically significant.

Cognitive Ability

Cognitive ability declines with age, which has been reported to be one of the factors
that increases the vulnerability of elderly people to abuse. Word recall is an indi-
cator which is usually used to assess cognitive ability of elderly people. In this
study, it was observed that 43.2% of elderly whose word recall was less than two
words experienced abuse as compared to 29.8% of elderly people who recalled all
words. This association was observed to be significant at aggregate level as well as
for elderly women in total and in rural areas.

Community Participation and Social Engagement

Community participation and social engagement have been observed to have an
influence on elderly people’s vulnerability to abuse. Frequency of participation in
religious activities was studied to understand community participation of seniors in
this study. It was observed that elderly people who regularly engaged in religious
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activities at community level reported the lowest incidence of abuse (13.6%) as
compared to those who participated occasionally (35.2%) or never participated
(36.0%) in such activities. This association was statistically significant at aggregate
level and for seniors living in rural areas. On disaggregating this data by gender it
was observed that this association was significant for elderly women at aggregate
level as well as for elderly women living in rural areas.

Case Study 1

Sheela (name changed) is a 75-year-old femalewidow fromKondhawale village where
she lived until her marriage, when she shifted to Khechar village to her in-laws’ place.
Her husbandowned a small piece of landwhere theybothused towork, andher husband
also had a daily-wage job as a carpenter, and theymanaged.After her husband died, she
had no support fromher familymembers or from the community.As her daughter at the
time was very small, she found it difficult as she had to take care of her daughter and
make a day-to-day living. Her in-laws took away her husband’s property, harassed and
insulted her when she asked for her share. She felt helpless as she did not get support
from society, due to village traditions of sons having rights to the property, which she
did not have. She worked as a labourer on a farm and there was no financial support on
that end.Helpless, she decided to return to hermother’s place inKondhawale,where she
took a daily wage job as an agricultural labourer. Within her limited income, she took
care of her daughter but was unable to educate her. Her brother helped her in her bad
days, financially supporting her, and with his help she conducted her daughter’s mar-
riage. Her daughter is happily married and her son-in-law takes good care of her,
financially supports her, and visits her; and his brother also provides her with whatever
money he gets from his religious prayers. She feels bad because her relatives never
providedfinancial or emotional support to her.With age, she has lost her ability towork,
cannot contribute and is often unable to cook.Due to poor health, her daughtermoved to
the village and her son-in-law also took a job in the village so that her daughter could
take care of her. Her daughter is very supportive, taking care of the household work and
hers aswell, and the grandchildren respect her. She does feel lonely at homewhen all the
familymembers are atwork as she has no-one to speak to, as she sits idle all day at home
due to bodily weakness. She feels good that her daughter is taking care of her, but is
concerned about her own daughter’s old age. She believes that the government should
providefinancial support to the elderly in the village and that the elderlywhodonot have
male members at home should be provided with employment.

Case Study 2

Pournimabai (name changed) is 72-year-old widow who lives in Pune. However,
she belongs to Jalgaon district. When she was younger, she had to drop out of
school to take care of her brother (who had met with an accident) while helping at a
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farm and doing housework. When she got married, her husband never used to work
or take responsibility of the home, and he used to abuse Pournima verbally. But she
never complained to her parents regarding the same. She worked on daily wages
and had no son (they had one daughter). Her husband was an alcoholic, due to
which they lost the land, and he used to abuse her both physically care of her
daughter, but When her daughter shifted to Pune after marriage, she could not meet
her due to lack of economic support. After her husband’s death, she stayed with her
daughter in Pune, and both her daughter and son-in-law took care of her. To
financially assist them, she worked as a domestic help but she is less able to work
due to age. She feels bad because she is not getting work because of old age, but
cannot be dependent on her daughter’s family, as they have limited income and are
unable to meet her increasing medical expenses. She feels that if she had a son, the
situation might have been different, but she prefers to stay with her daughter, or she
has no wish to live, because her daughter’s good deed.

These case studies illustrates how patriarchy pushes women in India into a state
of deprivation, where they lose autonomy, power, status in the family and access to
their own resources due to widowhood and the implicit abuse experienced. The case
also depicts the hardships experienced by women during their life courses, and its
implications for their health and quality of life. The case studies also reveal older
women’s expectations of government intervention to ensure social security under
such circumstances.

Case Study 3

Ramdeen (name changed) is 70 years old, illiterate, and from a young age used to
work as an agricultural labourer. After his wife passed away, he stayed with his
nephew and nephew’s wife. Due to old age and ill health, he became unable to
work and hence had no income so was soon completely dependent on them. Since
then his relatives (nephew and his wife) started ill-treating him, quarrelling with
him and asking him to leave their house. As he has no savings or property, they
continued to torture him physically and mentally until he decided to take shelter in a
temple. He says, ‘When I was physically active and was able to work there was no
conflict in the family. Once I became physically weak and economically poor my
relatives did not want me anymore. They are forgetting the fact that 1 day they are
also going to become old like me’. He receives Rs. 200 as old-age pension, on
which he is fully dependent and which he gets after a few months, and which is not
sufficient to meet his basic needs. Age has led to increasing health problems and
increased medical costs. People from the village provide him with food much of the
time, and he often does not take a bath as the distance between the village and the
source of water is very far. He knows that hygiene also impacts his health, but due
to no support, he feels helpless. In addition, he mentioned that the lack of facilities
in the village (such as proper transport) does not allow him to visit hospitals. He
feels that if he had had children they might not have behaved like his nephew and
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things might have been different. He attributes the abuse he receives to having no
family or property. He says that he would be very happy if there were to be an
old-age home in the village, as he would be cared for and food would be provided
alongside other basic necessities. He felt sad because he was not aware of any
welfare schemes for the elderly, but expressed his happiness to the interviewer as
for the first time in his life someone was talking with him for a long time and
showing concern towards him. He mentioned that the government should take care
of helpless and vulnerable seniors, and fulfil their basic and medical needs under
various schemes, while NGOs should create awareness about various schemes and
policies that benefit the elderly people in every village. He expressed his anger at
the Gram Sevak and Panchayat members for not allowing elderly persons to par-
ticipate in the Gram Sabha, ignoring their views and opinions.

This case illustrates the plight of a widower who has no children of his own and
is dependent on his relatives to take care of him and meet his basic needs. He
experiences abuse from them, and perceives that lack of family members as well as
any assets has made him dependent on his nephew and his family. He perceives that
his dependence is the main cause of elder abuse, experienced by him. Though he
receives some pension from government social-security schemes, it is infrequent
and insufficient to meet his basic needs. Hence, he has no option but to continue to
live with his nephew and continue to suffer from abuse and mistreatment.

Discussion and Recommendations

The findings clearly suggest that a high proportion of elderly people in Maharashtra
experience mistreatment, neglect and violence, mainly from their own family
members. Elderly women are more vulnerable than elderly men, and elderly people
who are fully dependent on others for ADL or have multiple disabilities were
observed to be most vulnerable. Very clearly, age of the elderly people was posi-
tively correlated with experience of abuse; hence the oldest old are more vulnerable
to experience of abuse, probably due to their increased dependence on family
members for undertaking ADL, financial dependence, and medical expenditure.
Given these vulnerabilities, seniors look to the government to intervene to ensure
social security as well their basic needs. As the life expectancy of those aged 60 is
increasing gradually in India, this changing socio-cultural context and family
relations and diminishing filial piety are the major drivers of the increase in the
incidence of elder abuse in the state. This changing context and increasing elder
abuse have serious implications for their quality of life which need to be addressed
by adequate policy and programmatic measures.
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Building Stronger Inter-generational Solidarity

As family is the unit for survival and well-being of old people, it is important that
we draw from the strength of family ties and social networks, and provide services
to support and enhance the care-giving role of family members. Efforts are nec-
essary to promote value education among school-going children and training family
care-givers in care of the elderly. There is a need to design welfare programmes in
such a way that they reach the old people among the poor strata of our society.
Media (print, audio, and visual) should highlight the mutual benefits of
inter-generational bonding.

Promoting a Positive Social Attitude in the Community
to Combat Ageism

People’s attitude towards the old is one of the explanatory variables of elder abuse.
The prevailing stereotypes about the role and status of elderly people in society
have a strong bearing on how they are treated in the family and community.
Therefore, it is important to develop positive attitudes about the elderly and their
care among members of the family, especially the young ones. An important
strategy to prevent elder abuse in society is to reduce ole people’s social isolation
by socializing them with the outside community programmes.

Social Security Measures to Ensure Financial Independence
of Seniors

Old widows, in view of their high dependency and large proportion among the total
old population, are likely to be the largest group among the abused. Therefore, all
widows (especially among the poorer sections of our society) have to be provided
with widow pension benefits.

Strengthening Health-Care Systems

It is necessary to ensure that all health and social care workers are adequately
trained to respond to the needs of both the abused and the abusers. The National
Programme for Health Care of Elderly (NPHCE) provides preventive, curative, and
rehabilitative services to elderly persons at various levels of the health-care delivery
systems. This needs to be effectively implemented by prioritizing districts with
higher proportions of elderly people in the population. Strengthening NPHCE will
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go a long way in reducing the financial burden for treatment of acute and chronic
morbidities and hospitalization among seniors. The Rashtriya Swasthya Bima
Yojana scheme needs to be expanded to ensure coverage of all BPL elderly
households. There is also a need to train health-care providers on the concept, scope
and dynamics of elder sexual abuse and offer suggestions for appropriate responses
that are applicable across a wide range of health and social services.

Capacity-Building and Respite for Care-Givers

If the dependency burden of caring for the young and elderly is shared equally
between men and women, the problems of old people can be minimized to a great
extent. However, in reality, it is usually the women who are the main care-givers for
them and this imposes great constraints on the women. Therefore, efforts should be
made to see that the dependency burden is equally shared between men and women.
Government needs design programmes to provide respite to carers.

Effective Implementation of the Maintenance and Welfare
of Parents and Senior Citizens Act (MWPSCA) (2007)

Though the MWPSCA was enacted in 2007, there are no effective mechanisms
which encourage identification, reporting, and official intervention in cases of elder
abuse. There is a need to improve and strengthen laws to offer greater protection to
the elderly from abuse and neglect.

Expanding the Research to Explore the Phenomenon of Elder
Abuse

Because elder abuse is a growing problem in our society, research on this must be to
enable evidence-based decision making by policy makers and programme
implementers.

References

American Psychological Association. 2012. Elder abuse and neglect: In Search of Solutions.
Retrieved from, http://www.apa.org/pi/aging/resources/guides/elder-abuse.pdf. Accessed
August 29, 2016.

110 S. Siva Raju and Nidhi Gupta

http://www.apa.org/pi/aging/resources/guides/elder-abuse.pdf


Bagga, A., and A. Sakurkar. 2011. Abuse and violence in the lives of older women: Its impact on
their mental health. Help Age India- Research and Development Journal 17 (3): 7–17.

Bhat, A.K., and R. Dhruvarajan. 2001. Ageing in India: Drifting intergenerational relations,
challenges and options. Ageing & Society 21: 621–640.

Chokkanathan, S., and A.E. Lee. 2005. Elder mistreatment in urban India: A community based
study. Journal of Elder Abuse and Neglect 17: 45–61.

Devi Prasad, B. 2000. Elder abuse and neglect: A review of research and programmes. In
Gerontological social work in India, ed. Murli Desai, and Siva Raju, 219–239. Delhi: B.R.
Publishing Corporation.

Devi Prasad, B., and B. Vijaya Lakshmi. 2008. Psychosocial consequences of elder abuse and
neglect: A study of the implications of elder abuse to mental well-being among rural elderly of
north costal Andhra Pradesh (Project report). Vishakhapatnam: Department of Social Work,
AU.

Gore, M.S. 1968. Urbanization and family change. Bombay: Popular Prakashan.
Gupta, Nidhi. 2015. Physical and psychological health of older women in urban India. Indian

Journal of Gerontology 29 (1): 23–45.
Gupta, Nidhi. 2016. Development, elder abuse and quality of life: Older women in urban India.

International Journal on Ageing in Developing Countries 1(2): 158–173. https://www.inia.org.
mt/wp-content/uploads/2017/01/1.2-8-India-158-to-173-Final.pdf Accessed February 12,
2017.

Hoban, Sheila, and Kathleen Kearney. 2000. Emergency: Elder abuse and neglect. The American
Journal of Nursing 100 (11): 49–50.

Kumar, V. 1997. Ageing in India—An overview. Indian Journal of Medical Research 106: 257–
264.

Kumar, Vijay S. 1991. Family life and socio-economic problems of the elderly. Delhi: Ashish
Publishing House.

Latha, K.S. 2008. Elder abuse and neglect: A review. Indian Journal of Gerontology 22 (3/4):
467–479.

Maintenance and Welfare of Parents and Senior Citizens Act. 2007. Accessed online at http://
socialjustice.nic.in/writereaddata/UploadFile/Annexure-X635996104030434742.pdf on 4
April 2017.

National Center on Elder Abuse. 2003. The National Elder Abuse Incidence Study. www.aoa.gov/
abuse/report.

Patel, Mamta. 2010. Crimes against the elderly. Indian Journal of Gerontology. 24 (3): 395–403.
Prakash, Indira Jai. 2001. Elder abuse: Global response and Indian initiatives. The Indian Journal

of Social Work 62 (3): 447–463.
Rajan, S.I. 2004. Chronic poverty among Indian elderly. (Working Paper 17). New Delhi:

CPRCIIPA.
Rao, K.V., B. Devi Prasad, and Ch. Avataramu. 2000. Attitudes of the student youth and

middle-aged persons towards the elderly. The Indian Journal of Social Work 60 (1): 42–54.
Registrar General of India. 2011. Census of India, 2011. New Delhi: Government of India.
Saxena, D.P. 2006. Sociology of aging: Global scenario and Indian perspective. New Delhi:

Concept Publishers.
Sebastian, D., and T.V. Sekher. 2011. Extent and nature of elder abuse in Indian families: A study

in Kerala. Help Age India-Research and Development Journal 17 (3): 20–28.
Shah, A.M. 1999. Changes in the family and the elderly. Economic and Political Weekly 34 (20):

1179–1182.
Shah, Geeta, Rosamma Veedon, and Sabiha Vasi. 1995. Elder abuse in India. Journal of Elder

Abuse and Neglect (Special Issue) 6 (3/4): 101–117.
Siva Raju, S. 2011. Situational analysis of elderly In India. In Voice of the elderly in India, ed.

S. Siva Raju, 1–29. New Delhi: B.R. Publishing.
Siva Raju, S. 2013. Situational analysis of older women. In Older women in India: The context,

issues and concerns, ed. P.K.B. Nayar, 278–301. New Delhi: The Women Press.

7 Elder Abuse in Maharashtra: Extent, Forms, and Policy … 111

https://www.inia.org.mt/wp-content/uploads/2017/01/1.2-8-India-158-to-173-Final.pdf
https://www.inia.org.mt/wp-content/uploads/2017/01/1.2-8-India-158-to-173-Final.pdf
http://socialjustice.nic.in/writereaddata/UploadFile/Annexure-X635996104030434742.pdf
http://socialjustice.nic.in/writereaddata/UploadFile/Annexure-X635996104030434742.pdf
http://www.aoa.gov/abuse/report
http://www.aoa.gov/abuse/report


Siva Raju, S. 2000. Ageing in India: An overview. In Gerontological social work in India, ed.
Murli Desai, and Siva Raju. Delhi: B. R. Publishing Co.

Siva Raju, S. 2002a. Health status of the urban elderly: A medico-social study. Delhi: B.
R. Publishing Co.

Siva Raju, S. 2002b. Meeting the needs of the poor and excluded in India, situation and voices, the
older poor and excluded in South Africa and India, UNFPA. Population and Development
Strategies 2: 93–110.

Srinivas, S., and B. Vijayalakshmi. 2001. Abuse and neglect of elderly in families. Indian Journal
of Social Work 62 (3): 465–478.

UNFPA. 2012. Report on status of elderly in selected states of India, 2011. New Delhi: UNFPA.
http://india.unfpa.org/publications/report-status-elderly-select-states-india-2011. Accessed
August 16, 2016.

United Nations. 2002. Abuse of older persons: Recognizing and responding to abuse of older
persons in a global context- report of the Secretary General, Economic and Social Council:
E/CN.5/PC/2.

Usha, B. 1997. The abused elderly. Indian Journal of Medical Research 106: 389–395.
Visaria, P. 2001. Demographics of ageing in India. Economic and Political Weekly 36: 1967–

1975.
WHO and International Network for the Prevention of Elder Abuse (INPEA). 2001. Elder abuse in

the health care services in Kenya. Research Report. Accessed online at INPEA http://www.
who.int/ageing/projects/elder_abuse/alc_ea_arg.pdf.

112 S. Siva Raju and Nidhi Gupta

http://india.unfpa.org/publications/report-status-elderly-select-states-india-2011
http://www.who.int/ageing/projects/elder_abuse/alc_ea_arg.pdf
http://www.who.int/ageing/projects/elder_abuse/alc_ea_arg.pdf


Chapter 8
Prevalence of Mistreatment of Older
Persons and Their Associated
Psychological Distress in a Selected
Population of North India

Muthuvenkatachalam Srinivasan and Sandhya Gupta

Background

The global population of older persons aged 60 and above is expected to double
from 542 million in 1995 to about 1.2 billion in 2025 (Elder Abuse 2015). In India,
the size of the elderly population (aged 60 years and above) is fast growing,
although it constituted only 7.4% of the total population at the turn of the new
millennium. It is projected that the elderly population will form 26.7% of the total
population in the year 2050. There is a great need to focus on holistic policies and
programmes to deal with ageing-related issues of ageing society (Rajan 2015). Old
age refers to ages that approach or exceed the average lifespan of human beings
(Kurz 2015). Older persons can be described according to a range of characteristics
including chronological age, change in social role and changes in functional abil-
ities (National Policy on Older Persons 1999). The older persons are categorized as
young old (60–64), middle old (65–69), older old (70–74) and oldest old (75 and
above) (Alter 2004; Disabled Persons in India 2003). The distinctive signs asso-
ciated with old age comprise both physical and mental characteristics (Salokangas
and Joukamaa 1999; Birren and Fisher 1995). Issues related to old age are
multi-dimensional, being physical, mental, social and economic. Failing physical
and mental health, economic insecurity, isolation, neglect, abuse, fear, boredom,
lowered self-esteem, loss of control and lack of preparedness for old age are some
of the common issues related to older persons which need attention (Problems of
Elderly 2015). Older persons are more likely to experience stressful events such as
bereavement, a decline in socio-economic status with retirement, or a disability. All
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these factors can result in isolation, loss of independence, loneliness and psycho-
logical distress (Mental Health and Older Adults 2016). Social issues affect an older
person’s risk and experience of illness. Social factors influencing the health of older
persons include availability of family care-giver, socio-economic status, living
arrangements, financial status, work history, education, history of trauma, and older
persons’ own care-giving responsibilities towards their family (Older People’s
Health Issues 2016; Oliveira et al. 2012). There is an increasing awareness
throughout the world that some older persons are at high risk of mistreatment
(Loughlin and Duggan 1998). Mistreatment refers to abuse, neglect, exploitation
and abandonment of elderly people by family members, spouse, relatives or any
other formal or informal care-givers (Missing Voices: Views of Older Persons on
Elder Abuse 2016).

Abuse against the older person is recognized as an important challenge to elderly
health. The World Health Organization (WHO) defines elder abuse as ‘a single or
repeated acts, or lack of appropriate action, occurring within a relationship where
there is an expectation of trust, which causes harm or distress to an older person’
(Elder Abuse 2016). Abuse includes the deliberate infliction of physical or mental
injury, sexual abuse, withholding of necessary food, clothing and medical care to
meet the physical and mental needs of an elderly person by the care-giver who is
responsible for the care, custody, or responsibility of an elderly person (The
Council on Scientific Affairs 1987). Verbal and emotional abuse can include
yelling, swearing and making insulting or disrespectful comments. Psychological
abuse involves any type of coercive or threatening behaviour that sets up a power
differential between the older adult and his or her family member or care-giver.
Sexual abuse can range from sexual exhibition, sexual assault or molestation to
rape. Sexual abuse includes inappropriate touching, forcing the person to watch
pornography, photographing the person in suggestive poses, forcing sexual contact
with a third party, or any unwanted sexualized behaviour. Sexual abuse is perhaps
the most egregious but least reported type of elder abuse (Elder Abuse and Neglect
2016).

Neglect is the failure of a care-giver to provide the necessities of life to an older
person, such as adequate food, shelter, clothing, medical care, dental care or per-
sonal hygiene. Neglect is the intentional or unintentional failure of a care-giver to
meet the physical and emotional needs of an elderly person, and care-giver neglect
is either passive or active (Kruger and Moon 1999; Kleinschmidt 1997).

Exploitation or financial abuse can range from misuse of an older person’s funds
to misappropriation. Financial or material abuse includes the illegal or improper use
of the older person’s property or finances. It includes fraud, taking money under
false promises, forgery, forced property transfers, purchasing expensive items with
the older person’s money without that person’s knowledge or permission, or
denying the older person access to his or her own funds or home (Kurre 2004).

Abandonment refers to the act of abandoning an older person by a carer or
guardian without justifiable reasons, which endangers or ruins the physical and
psychological health. Staying alone on streets, in parks, malls for a prolonged
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period and being dirty frequently are considered to be indicators of abandonment of
the elderly (Protecting Elders Against Neglect and Abandonment 2015).

Mistreatment of the elderly is increasingly being seen as an important problem
and one that is likely to grow as many countries experience rapidly ageing popu-
lations (Elder Abuse 2015). Mistreatment can exacerbate an older person’s chronic
and disabling conditions of older person and make them more dependent, vulner-
able, and marginalized. By and large, this serious social issue was hidden from
public view until recently and considered mostly a private matter. Even today, elder
abuse continues to be a taboo, mostly underestimated and ignored by societies
across the world (Gupta and Chaudhuri 2008).

Elder abuse is a major issue in both developing and developed countries yet it is
an underestimated and under-reported globally. Prevalence rates or estimates exist
only in selected developed countries, ranging from 1 to 10%. Even though the exact
prevalence and magnitude of elder mistreatment are unknown, its social and moral
significance is noticeable (The Council on Scientific Affairs 1987). Most studies
report that older persons experience multiple barriers to reporting mistreatment
(Ahmad and Lachs 2002). Prevalence of elderly mistreatment in urban India was
14% and chronic verbal abuse was the most common type of abuse followed by
financial abuse (Srinivasan and Lee 2005). Studies both overseas and in India
suggest that between 4 and 10% of patients referred to aged care services are
victims of abuse and neglect. Mistreatment experienced by an older person may be
one of the biggest source of stress and distress, especially for those with few
support resources. In addition, those who experience mistreatment may face greater
chances of psychological distress, which may be diminished by their psycho-social
resources and aggravated by negative features of their close relationships; the
relationship of mistreatment with depression and poor health emphasized that older
persons with depression symptoms and poor health should be screened for
mistreatment (Srinivasan 2015; Luo and Waite 2011).

Elder mistreatment is an important public health problem. It is estimated that one
in ten older persons experience abuse each month. This is likely to be
under-reported, as only one in 24 cases of elder abuse is reported, in part because
older persons are often afraid to report cases of abuse to family, friends, or to the
authorities (Elder Abuse 2015).

Certain societal attitudes in our community may contribute to the lack of value
and respect for older adults, such as the belief that what happens at home is a
private family matter and it is private inflicted by their kith and kin for fear of being
humiliated and further harm (Srinivasan 2015).

An explorative study conducted among older persons from rural Tamil Nadu
(2015) to find out the relationships between psycho-social resources and deficits,
elder mistreatment, and psychological well-being found that lower levels of positive
support, higher levels of criticism from within close relationships, and feelings of
social isolation are positively associated with self-reported mistreatment experience.
Older adults with fewer psycho-social resources or more psycho-social deficits
seem to be more vulnerable to mistreatment, and mistreatment seems particularly
detrimental to psychological well-being for these people.
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A study of 200 older patients attending the rural and urban geriatric clinics at a
medical college hospital in Bangalore, India (2015) reported that 16% of the older
persons experienced abuse. Verbal abuse, neglect, financial abuse and physical
abuse were experienced by 12.5, 11, 8.5 and 1.5% of older persons respectively.
Elder abuse had significant association with financial dependence, lack of social
support, and depression of elderly patients (Nisha et al. 2015).

A cross-sectional survey was conducted on elderly abuse from representative
populations aged 60 and above from seven Indian states across India (2014).
Findings of the survey from a total of 9852 elderly from 8329 households from the
states of Himachal Pradesh, Kerala, Maharashtra, Odisha, Punjab, Tamil Nadu, and
West Bengal revealed that 11% of those aged over 60 have experienced at least one
type of abuse (physical, 5.3%; verbal, 10.2%; economic, 5.4%; disrespect, 6%;
neglect 5.2%). Sons of elderly people were reported to be responsible for the abuse
of 41% of male victims and 43% of female victims (Skirbekk and James 2014).

An explorative study was conducted to determine the association between verbal
mistreatment, depression and quality of life among elderly people in the USA.
Some 38% of 142 older adults (40% male) reported verbal mistreatment, and the
study also found that verbal mistreatment was a significant predictor of social
functioning (r = −0.28, p < 0.001), mental health (r = −0.25, p < 0.001), and role
limitations OR = 3.02, 95% (Fulmer et al. 2014).

A study conducted by HelpAge India among 5600 older persons across the
country, including 20 census blocks, using cluster sampling to find out the scale and
expanse of elder abuse in the country revealed that 31.13% of older persons
reported abuse. Madhya Pradesh reported the highest prevalence with 77.12%,
followed by Assam (60.55%) and Uttar Pradesh (52%). Older persons from
Uttarakhand state reported a 13.31% prevalence of abuse while Rajasthan reported
the least prevalence at 1.67%. The only two states which reported prevalence in
single digits were Rajasthan (1.67%) and Himachal Pradesh (2.99%) (HelpAge
India 2012).

A cross-sectional survey was conducted among older adults aged 60 or above in
three rural communities of China to determine mistreatment and its correlates. Data
was collected through a structured questionnaire from 2039 participants and the
findings revealed that mistreatment was reported by 36.2% of participants.
Prevalence rates of psychological mistreatment, care-giver neglect, physical
mistreatment, and financial mistreatment were 27.3, 15.8, 4.9 and 2.0% respec-
tively. Depression, being widowed/divorced/single/separated, having a physical
disability, having a labour-intensive job, depending solely on self-made income,
and living alone were identified as risk factors for elder mistreatment (Wu et al.
2012).

A descriptive survey examined the prevalence and severity of various forms of
abuse and neglect from the victims’ perspective (2009). Data was collected through
personal interviews from a national representative sample of community urban
dwellers age 65 and above, using cluster sampling techniques and sampling pro-
portionately both Arab and Jewish elders. Findings indicate that 18.4% of the
respondents were exposed to at least one type of abuse during the 12 months
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preceding the interview, the highest form being verbal abuse followed by financial
exploitation. Women were more exposed to physical violence. Financial exploita-
tion was mostly inflicted by adult children. Neglect in answering primary needs was
found among 20% of the sample, regarding the 3 months preceding the interview
(Lowenstein et al. 2009).

In the absence of data on mistreatment of older persons, elder abuse and its
detection are challenging and highly sensitive issues that need a linguistically and
culturally specified approach and vocabulary. There is a dearth of culturally sen-
sitive tools to detect all four aspects of mistreatment of older persons without asking
direct and sensitive questions. This study is aimed at identifying the prevalence of
mistreatment among older persons and assessing their psychological distress.
Identification of cases of abuses among elderly people by appropriate screening
tests and prompt reporting of mistreatment to service providers may help to provide
community services to the victims and prevent negligence and abuse.

The elderly were screened for mistreatment which includes abuse, neglect,
mistreatment and abandonment and their psychological distress to examine whether
experience of mistreatment coexisted with psychological distress, and whether the
role of social support available to older persons had any beneficial effect in a
selected community of Uttarakhand, taking into account their socio-demographic
variables.

• Prevalence of mistreatment refers to the number of cases of mistreatment
reported by older persons, which are expressed as per hundred old persons in
that population block.

• Mistreatment refers to abuse, neglect, exploitation, and abandonment of elderly
people by family members/spouses/relatives. The older person is identified as
being mistreated if they reported at least one of the four subtypes of
mistreatment.

Abuse: includes intentional infliction of physical or mental injury, sexual abuse,
or withholding of necessary food, clothing, and medical care to treat the
physical and mental health needs of an older person by one having the care,
custody or responsibility of an older person.
Neglect: refers to failure to fulfil other needs which the victim is unable to
provide for themselves.
Exploitation: refers to misuse of a vulnerable older person’s property, income,
or other financial resources.
Abandonment: involves a desertion of older persons or withdrawal of care
without alternative arrangements by the family, spouse, or relatives.

• Psychological distress refers to an aversive state in which a person is unable to
adapt completely to stressors and their resulting stress, and shows maladaptive
behaviour. It includes psychological distress of older persons as measured by the
scores of Kessler’s psycho-social distress scale (K10), and Social support.
Social support is measured by the scores of MOS Social Support Scale
(MOS-SSS).
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The Setting

Data for the present study was collected from Uttarakhand state in Northern India:
seven villages in Haldwani Block, Nainital District of Uttarakhand state, with a
population of 10,086,292 (2011), having 5,137,773 (50.94%) males and 4,948,519
(49.06%) females. The percentage of elderly people in the state is 7.5%
(Uttarakhand Population Census Data 2011). Nainital district is located in Kumaon
division of Uttarakhand, having a population of 955,128 (2011) and a population
density of 225 people per km2 (Nainital District 2011). Haldwani block has both
urban and rural populations. The seven studied villages (out of a total of 218) were
Khera, DewalaTalla, DewalaMalla, Dewala Talla Simlar, NawarKhera,
KishanNagri, and Gaulapar.

Older Persons Under Study

All 381 older persons who were available in the selected villages during the data
collection period of January–November 2015 were included in the study.

Characteristics of Older Persons

The mean number of family members of older persons was 7.46 (SD ± 3.56). Out
of 381 older persons, 54.9% were female, 78.2% were married and 20% of them
were widows or widowers. Most (97.1%) of the older persons belonged to the
Hindu religion and most (61.9%) were living in a joint-family. Most (63%) of the
older persons were living with a male child and 26.2% of them were living with
more than one child in the same house. Most of the older persons (63.5%) were
living permanently with the same child, nine older persons (2.3%) kept on shifting
from one child’s family to another as per their wishes to change their place of stay,
and only one older person (0.3%) shifted their living arrangements on a monthly
basis.

A little over half (53.5%) of the older persons had no formal education and
25.7% had attended primary school. A substantial proportion of older persons
(62.7%) had a monthly family income of Rs. 5000/- or less, and 6% had Rs.
15,001/- and above. Most of the older persons (78.5%) were still earning money
either in the form of a pension (60.9%), self-employment (7.7%), interest from
savings (1.7%) or having income from agriculture (29.7%).

A little over half (55.2%) of the older persons has six to ten family members,
whereas 13.6% had 11 or more family members. Nearly half (49.6%) of the older
persons had three to four children and 8.4% of them had seven or more. More than
one-third (36.0%) of the older persons had two sons and 32.3% had three sons or
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more. Some 76.9% of the older persons had at least one married son or more
(Table 8.1).

One-third (33.9%) of the older persons had only one daughter and one 24.7%
had three or more, whereas 16.0% had no daughter. Two-thirds (66.1%) of had at
least one married female child or more. Some 77.2% of the older persons five or
fewer grandchildren and 19.4% had between 6 and 10.

Table 8.1 Socio-demographic characteristics of older persons (n = 381)

Mean SD

Age of the participant 68.17 7.64

Number of family members 7.46 3.56

Frequency Percentage
Gender

• Male 172 45.1

• Female 209 54.9

Marital status

• Married 298 78.2

• Never married 06 01.6

• Widowed 76 19.9

• Separated/divorced 01 0.3

Religion

• Hindu 370 97.1

• Muslim 11 2.9

Type of family

• Joint family 236 61.9

• Nuclear family 133 35.0

• Extended family 12 03.1

Presently living with

• Male child 240 63.0

• Female child 12 03.2

• Jointly living 100 26.2

• Other relatives 06 01.6

• Alone 23 06.0

Stay permanently with same child’s family

• Yes 242 63.5

• No 10 02.6

• Not applicable 129 33.9

How often shifting from one family to another

• Monthly 1 0.3

• Whenever I wish/choice is mine 9 2.3

• Not applicable 371 97.4
(continued)

8 Prevalence of Mistreatment of Older Persons … 119



Four standardized tools were selected after extensive review of related literature.
Permission to use the standardized tools was obtained from the copyrighted
author/publisher of the respective tool. The details of the tools are given below. The
MOS Social Support Survey (MOS-SSS) was used to assess the social-support
availability of older persons on four subdomains, semi-structured interview
(r = 0.87). Kessler Psychological distress scale (K10) was used to assess the
psychological distress of older persons, semi-structured interview (r = 0.93).
Hwalek-Sengstock Elder Abuse Screening Test (H-S/EAST) was used to assess the
risk of abuse of older persons, semi-structured interview (r = 0.84). Elder
Assessment Instrument (EAI) was used to assess the mistreatment of older persons
including four subtypes, i.e. abuse, neglect, exploitation and abandonment,
semi-structured interview (r = 0.83).

All the older persons were informed about the study in detail, an information
sheet was given out, and only those who were willing to participate were enrolled
into the study. Informed written consent was taken prior to data collection from the
older persons, and their confidentiality and anonymity were assured.

Making Contact

The older persons were contacted after gaining permission from the respective
Panchayat head. A rapport was built with the residents of the village as most of
them attended health camp and health-related issues were discussed through health
talk and exhibition. The family members of the older persons were requested to
allow the interview in privacy as the data was being collected on a health-related
issue, on which most of the families were cooperative and direct questions related to
mistreatment were not asked in front of them. On the first day, after obtaining
socio-demographic details, the social support was assessed and the same older

Table 8.1 (continued)

Mean SD

Educational status

• No formal education 204 53.5

• Primary school 98 25.7

• Middle school 40 10.5

• Metric 22 05.8

• Inter/diploma 12 03.2

• Graduate or more 05 01.3

Monthly family income

• Rs. 5000/- or less 239 62.7

• Rs. 5001–10,000/- 62 16.3

• Rs. 10,001–15,000/- 57 15.0

• Rs. 15,001/- and above 23 06.0
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persons were visited a second time and the rest of the data collection was completed
to assess psychological distress, anxiety, depression, risk of abuse and mistreatment
through semi-structured interview and observation. It took approximately 75–
90 min to complete the data collection.

Findings and Discussion

Description of Older Persons

There were 381 older persons, the mean age being 68.17 years (SD = 7.64), with
ages ranging between 60 and 98 years. More than half of the older persons were
female (54.9%). More than three-quarters (78.2%) were married and 20% of them
were widows/widowers. A little over half (53.5%) had no formal education.
A substantial proportion (62.7%) had a monthly family income of Rs. 5000/- or
less. The findings of these demographic characteristics are in conformity with other
studies by Srinivasan (2015), Joseph et al. (2015), Dongre and Deshmukh (2012),
and Shivakumar et al. (2015). Most of the older persons were Hindus (97.1%) and
most (61.9%) lived in a joint-family. Satheesh et al. (2015) and Sampath Kumar
et al. (2015) also reported similar findings on religion and type of family. The
present study found that most (63%) of the older persons were living with a male
child. Similar findings were reported by Kumar et al. (2015), but in contrast to the
present findings Kumar et al. (2015) reported that only 30% of the older persons
stayed with a son and 20% with a daughter.

Prevalence of Mistreatment Among Older Persons
in a Selected Community of Uttarakhand

Prevalence of Mistreatment

Older persons are identified as having been mistreated if they reported at least one
sub-type (i.e. abuse, neglect, exploitation or abandonment). As shown in Fig. 8.1,
15.7% of the older persons reported mistreatment and most (84.3%) did not report
it. Out of 381 older persons, 60 reported at least one sub-type of mistreatment and
the prevalence of mistreatment of older persons was 15.7% (95% confidence
interval [CI] 12.05–19.35%). This finding is supported by HelpAge India (2012),
Lowenstein et al. (2009), Nisha et al. (2015), and Srinivasan (2015) reported similar
findings on the prevalence of mistreatment of older persons. Findings by Skirbekk
and James (2014) and Saikia et al. (2015) reported a marginally lower prevalence of
mistreatment of elderly people at 11 and 9.3% respectively. Compared with the
present study, findings by Srinivasan (2015), Lowenstein et al. (2009), HelpAge
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India (2011), Martins et al. (2014), Dong et al. (2007), Carmona-Torres et al.
(2015), and Abdel Rahman and El Gaafary (2011) reported a much higher preva-
lence of elder abuse ranging from 21 to 43%.

As shown in Table 8.2, 15.7% (95% CI 12.05–19.35%) of older persons
reported mistreatment out of whom 5% (95% CI 2.81–7.19%) reported abuse,
12.6% (95% CI 9.27–15.93%) reported negligence, 5.8% (95% CI 3.45–8.15%)
reported exploitation and 3.7% (95% CI 1.80–5.60%) reported abandonment. The
overall prevalence of mistreatment is 15.7%. The most common type of mistreat-
ment reported by older persons was neglect (12.6%), followed by exploitation
(5.8%), abuse (5%), and abandonment (3.7%).

Table 8.2 Prevalence of mistreatment among older persons according to sub-types (n = 381)

Sub-type of
mistreatment

n Prevalence
(%)

Margin of error (at 95%
CI) (%)

Prevalence (at 95%
CI) (%)

Mistreatment 60 15.7 3.65 12.05–19.35%

• Abuse 19 05.0 2.19 2.81–7.19%

• Neglect 48 12.6 3.33 9.27–15.93%

• Exploitation 22 05.8 2.35 3.45–8.15%

• Abandonment 14 03.7 1.90 1.80–5.60%

NoteMargin of error (precision) was calculated for prevalence of elder mistreatment and sub-types
based on sample size (n = 381) at 95% confidence interval (CI)

Mistreatment
84.3%

No 
Mistreatment 

15.7%

n=381

Fig. 8.1 Pie diagram showing mistreatment reported by older persons
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Prevalence of Abuse

In the present study, abuse, a sub-type of mistreatment, was reported by 19 older
persons. The prevalence of elder abuse was 5.0% (95% CI 2.81–7.19%). Similar
findings were reported by Abdel Rahman and El Gaafary (2011) and Acierno et al.
(2010). Findings of the study by Amstadter et al. (2011), Fulmer et al. (2014), and
Wu et al. (2012) on prevalence of abuse reported higher a prevalence, while Dong
(2009) and Naughton et al. (2011) reported a lower prevalence (1.2 and 2.2%
respectively) than the present study.

Prevalence of Neglect

Some 48 older persons reported neglect, and the prevalence of neglect was 12.6% (95%
CI 9.27–15.93%). Similar findings were reported by Nisha et al. (2015) and Martins
et al. (2014) with a prevalence of neglect ranging from 11 to 16.6%. Amstadter et al.
(2011) conducted a study on mistreatment in South Carolina and reported a prevalence
of 5.4%, which is lower than the 12.6% prevalence found in the present study.

Prevalence of Exploitation

Some 22 older persons reported exploitation and the prevalence of exploitation was
5.8% (95% CI 3.45–8.15%). Similar findings were reported by Acierno et al. (2010)
and Amstadter et al. (2011) (5.2 and 6.6% respectively). A cross-sectional study
conducted by Abdel Rahman and El Gaafary (2011) in Egypt reported slightly
lower prevalence of exploitation (3.8%) than the present study.

Prevalence of Abandonment

Some 14 older persons reported abandonment and the prevalence of abandonment
of older persons is 3.7% (95% CI 1.80–5.60%). Most of the studies on mistreatment
did not report abandonment of elderly people in particular. Studies assessed and
reported abandonment of older persons combined with neglect (Dongre and
Deshmukh 2012; Joseph et al. 2015).

As given in Fig. 8.2, out of 15.7% older persons who reported mistreatment,
7.3% reported only one type of mistreatment, i.e. abuse or negligence or
exploitation or abandonment, 6% reported at least two types of mistreatment, 1.8%
reported any three types of mistreatment, and only 0.5% reported all four types of
mistreatment.
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As given in Table 8.3, only 0.5% of old people reported all four sub-types of
mistreatment, 4.5% reported only negligence, 2.1% reported only abuse and 0.8%
reported only exploitation. Thus, it can be interpreted that among those nine older
people who reported mistreatment (n = 60), more than half (53.5%) reported
multiple (more than one sub-type) types of mistreatment. Out of 381 older persons,
60 reported at least one type of mistreatment, i.e. abuse, neglect, exploitation and
abandonment. A study conducted in rural areas of India by Srinivasan (2015) found
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Fig. 8.2 Bar graph showing coexistence of sub-types of mistreatment among older persons. Note
Four sub-types of mistreatment includes abuse, negligence, exploitation, and abandonment

Table 8.3 Coexistence of four sub-types of mistreatment as reported by older persons

Type of mistreatment of older persons Frequency Percentage

• Abuse only 08 2.1

• Negligence only 17 4.5

• Exploitation only 03 0.8

• Abandonment only 00 0.0

• Abuse + negligence 04 1.1

• Abuse + exploitation 00 0.0

• Abuse + abandonment 00 0.0

• Negligence + exploitation 09 2.4

• Negligence + abandonment 09 2.4

• Exploitation + abandonment 01 0.3

• Abuse + negligence + exploitation 05 1.3

• Abuse + exploitation + abandonment 00 0.0

• Abuse + negligence + abandonment 00 0.0

• Negligence + exploitation + abandonment 02 0.5

• All four type of mistreatment 02 0.5
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that 83.4% of abused individuals showed simultaneous occurrence of multiple types
of mistreatment which is in contrast to the findings of the present study.

Association of Mistreatment of Older Persons with Risk
of Abuse

As shown in Table 8.4, more than half (52%) of the older persons who are at risk of
abuse reported mistreatment, whereas only 3.2% of older persons who are not at
risk of abuse reported mistreatment. There is a significant association (v2 = 131.0,
p < 0.001) between mistreatment and risk of abuse.

Assessment risk of abuse revealed that a quarter (25.7%; 95% CI 21.4–30.0) of
the older persons are at risk of abuse. Thus, it can be inferred that the older persons
who are at risk of abuse are more likely to be mistreated than those who are not at
risk of abuse. The findings of Strasser et al. (2013) are consistent with the present
study; and in contrast, Saikia et al. (2015) reported 9.3% are at risk of abuse.

Psychological Distress and Social Support Among Older
Persons

Presence of Psychological Distress in Older Persons

The psychological distress score is categorized into four categories as normal
(below 20), ‘mild’ (20–24), moderate (25–29) and severe (30 and above). As shown
in Fig. 8.3, a little over a quarter (27.3%) of older persons have mild psychological
distress, 3.7% of them have moderate and only three older persons (0.8%) have
severe psychological distress.

Thus it can be interpreted that nearly one-third of the older persons (31.8%) have
mild, moderate or severe psychological distress and nearly one in 20 older persons
(4.5%) have moderate to severe psychological distress. More than a quarter (27.3%)
of older persons have mild distress, 3.7% of them have moderate distress, and three
older persons (0.8%) have severe psychological distress. A retrospective study by

Table 8.4 Association of mistreatment reported by older persons and risk of abuse (n = 381)

Variables of older
persons

No. of older persons DF v2

value
p value

Reported
mistreatment f (%)

Did not report
mistreatment f (%)

Older persons with

• Risk of abuse 51 (52.0%) 47 (48.0%) 1 131.0 <0.001

• No risk of abuse 09 (3.2%) 274 (96.8%)
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Shivakumar et al. (2015) in Bangalore revealed that 50% of the older persons who
were seeking care for neuropsychiatric conditions had psychological distress.
A study conducted by Atkins et al. (2013) among older persons in Australia found
that psychological distress was experienced by 15% of the residential sample and
7% of the community sample, which was smaller than the 27.3% psychological
distress reported in the present study.

Assessment of the Social Support Available to Older Persons

The availability of social support for older persons is assessed through MOS social
support scale in four sub-domains. The score of each domain is calculated and
converted to a scale of 0–100 as per the instruction of the tool.

As given in Table 8.5, the overall social support availability of older persons is
64.3 (SD = 21.6) out of a possible 100, and tangible support availability (66.4%) is
better than the other three domains of social support, i.e. affectionate support
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Fig. 8.3 Bar graph showing the older persons having psychological distress of mild, moderate
and severe categories

Table 8.5 Domain-wise mean social support scores of older persons (n = 381)

Social support domains Social support scores of older persons

Mean ± SD Median Range

Emotional/Informational Support (0–100) 62.3 ± 22.3 65.6 0–100

Tangible support (0–100) 66.4 ± 20.3 68.8 0.8–100

Affectionate support score (0–100) 64.3 ± 24.6 66.7 0–100

Positive social Interaction (0–100) 64.1 ± 23.5 66.7 0–100

Overall support score (0–100) 64.3 ± 21.6 66.7 0–100
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(64.3%), positive social interaction (64.1%) and emotional or informational support
(62.3%). In the present study, the tangible support available to the older persons is
better than the other three domains of support, while the emotional/informational
support score is lowest. The overall support score is 64.3 (SD = 21.6), which is
nearly two-thirds of the maximum possible score (100) on the support scale. Similar
findings were reported by Sharoni et al. (2015) and Gallegos-Carrillo et al. (2009).

The Relationship Between Mistreatment of Older Persons
and Their Psychological Distress Score and Availability
of Social Support

Association of Mistreatment of Older Persons with Their
Psychological Distress

As given in Table 8.6, mistreatment, abuse, neglect, and exploitation of older
persons have a statistically significant association (p < 0.05) with their psycho-
logical distress whereas abandonment did not have any association with their
psychological distress score. Thus, it can be interpreted that the older persons who
reported mistreatment are more likely to have psychological distress than those who
did not report it.

In the present study, the older persons who reported mistreatment have signif-
icantly higher psychological distress scores than those who did not report

Table 8.6 Association of mistreatment of older persons and their psychological distress score
(n = 381)

Mistreatment reported
by older persons

n Psychological distress score of
older persons

z value p value*

Median (IQR) Mean rank

Mistreatment No 321 17.0 (14–20) 182.8 3.37 0.001

Yes 60 21.0 (15–23) 234.8

Sub-types of mistreatment

Abuse No 362 17.0 (14–20) 187.0 3.12 0.002

Yes 19 22.0 (16–24) 267.5

Neglect No 333 17.0 (14–20) 184.8 2.89 0.004

Yes 48 20.5 (15–23) 233.8

Exploitation No 359 17.0 (14–20) 188.1 2.12 0.034

Yes 22 21 (15–22.5) 239.2

Abandonment No 367 17 (14–21) 190.6 0.35 0.729

Yes 14 17 (14.8–21) 201.0

IQR Interquartile range
*Mann–Whitney ‘U’ test was used
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mistreatment. The findings of the study conducted by Luo and Waite (2011) are
consistent with the findings of the present study. Both the studies reported that the
mistreatment of older persons was positively associated with higher psychological
distress.

Association of Mistreatment of Older Persons
with Availability of Their Social Support

As shown in Table 8.7, mistreatment, neglect, and exploitation of older persons are
significantly (p < 0.05) associated with their social support. Hence, it can be
interpreted that older persons who reported mistreatment, neglect, or exploitation
are likely to have less social support than those who did not report. Abuse and
abandonment of older persons were not associated with their social support score.

In the present study population it was found that the older persons who reported
mistreatment, neglect, or exploitation are likely to have poorer social support that
those who did not report mistreatment, which were statistically significant. Wu et al.
(2012), Fulmer et al. (2014), and Nisha et al. (2015) also reported similar findings.

Table 8.7 Association of mistreatment of older persons with their social support scores (n = 381)

Mistreatment reported
by older persons

n Social support score z value p value*

Median (IQR) Mean rank

Mistreatment No 321 67.4 (54.2–79.6) 197.2 2.54 0.011

Yes 60 60.2 (38.7–75.6) 157.8

Sub-types of mistreatment

Abuse No 362 66.9 (52.9–79.8) 192.9 1.45 0.148

Yes 19 61.2 (46.1–72.7) 155.4

Neglect No 333 67.4 (53.9–79.4) 195.3 2.01 0.044

Yes 48 61.0 (35.2–76.5) 161.1

Exploitation No 359 67.4 (53.9–79.7) 196.2 3.71 <0.001

Yes 22 43.7 (30.1–65.5) 106.4

Abandonment No 367 66.9 (53.4–79.4) 192.8 1.65 0.1

Yes 14 53.2 (29.2–74.6) 143.5

IQR Interquartile range
*Mann–Whitney ‘U’ test was used
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Association of Mistreatment of Older Persons with Their
Socio-demographic Variables

As shown in Table 8.8, mistreatment of older persons has significant association
(v2 = 8.0, p = 0.018) with age, and the older persons who aged 80 and above being
more likely to be mistreated than those who are younger than them. Half (50%) of
the older persons who were staying with relatives and 43.5% of older persons who

Table 8.8 Association of mistreatment of older persons with socio-demographic variables
(n = 381)

Socio-demographic
variables

Number of older persons df v2

value
p*
valueDid not report

mistreatment f (%)
Reported
mistreatment f (%)

Gender

• Male 144 (83.7%) 28 (16.3%) 1 0.067 0.796

• Female 177 (84.7%) 32 (15.3%)

Age group

• 60–69 years 210 (87.0%) 28 (13.0%) 2 12.44 0.002

• 70–79 years 85 (81.7%) 19 (19.5%)

• � 80 years 26 (66.7%) 13 (33.3%)

Marital status

• Married 254 (85.2%) 44 (14.8%) 1 0.996 0.311

• Never married/
widowed/divorced

67 (80.7%) 16 (19.3%)

Religion

• Hindu 311 (84.1%) 59 (15.9%) 1 – 1.0a

• Muslim 10 (90.9%) 1 (9.1%)

Type of family

• Joint family 205 (86.9%) 31 (13.1%) 1 3.190 0.074

• Nuclear family 116 (80.0%) 29 (20.0%)

Monthly family income

• Rs 5000/- or less 197 (82.4%) 42 (17.6%) 3 5.35 0.148

• Rs 5001–10,000 50 (80.6%) 12 (19.4%)

• Rs 10,001–15,000 53 (93.0%) 04 (7.0%)

• Rs 15,001 and
above

21 (91.3%) 02 (8.7%)

Income status of elderly

• Still earning 253 (84.6%) 46 (15.4%) 1 0.13 0.710

• Not earning 68 (82.9%) 14 (17.1%)
(continued)

8 Prevalence of Mistreatment of Older Persons … 129



were staying alone reported mistreatment. Mistreatment of older persons has a
significant association (v2 = 17.7, p = 0.001) with their living arrangements. Thus,
it can be inferred that the older persons living with relatives or alone are more likely
to be mistreated than those who live with a son, daughter or together (jointly
living). Mistreatment of older persons has no association (p > 0.05) with their
gender, marital status, religion, type of family, monthly family income, educational
status and number of children.

In the present study it was found that older persons who are aged 80 and above are
more likely to bemistreated than thosewho are younger.Wang et al. (2006) and Saikia
et al. (2015) reported that age is negatively associated with elder abuse, which is
consistent with the findings of the present study. The present study found that older
persons livingwith relatives or aloneweremore likely to bemistreated than thosewho
lived with their son, daughter, or together (jointly living). Similar findings were
reported by Saikia et al. (2015), Martins et al. (2014), and Dong (2009).

Table 8.8 (continued)

Socio-demographic
variables

Number of older persons df v2

value
p*
valueDid not report

mistreatment f (%)
Reported
mistreatment f (%)

Educational qualification

• No formal
education

169 (82.8%) 35 (17.2%) 3 2.67 0.445

• Primary school 81 (82.7%) 17 (17.3%)

• Metric 55 (88.7%) 07 (11.3%)

• Inter/diploma/
degree

16 (94.1%) 1 (5.9%)

Number of children

• 0–2 65 (81.1%) 17 (18.9%) 2 2.47 0.291

• 3–4 164 (86.8%) 25 (13.2%)

• More than 4 92 (82.2%) 18 (17.8%)

Presently living with

• Son 205 (85.4%) 35 (14.6%) 4 17.70 0.001

• Daughter 9 (75.0%) 3 (25.0%)

• Jointly living 91 (91.0%) 9 (9.0%)

• Other relatives 3 (50.0%) 3 (50.0%)

• Alone 13 (56.5%) 10 (43.5%)

Note Chi-square test
aFisher exact test
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Implications for Taking Immediate Steps

• For older persons: Empowerment through self-education. Optimizing oppor-
tunities for health, participation, and security in order to enhance quality of life
of for people as they age. Proper retirement planning will help older persons
retire with a positive frame of mind and enough coping skills to adjust to the
demands of self, family, and society. Every individual’s self-development can
occur with healthy lifestyle, complementary therapies, and empowering
activities.

• For families: Valuable education to family care-givers of older persons should
be offered to develop positive attitudes to tackling mistreatment. Children in the
family should be taught that respecting and taking care of elderly people is their
responsibility. Family care-givers should be made aware about law enforcement
regarding the Maintenance of Welfare of Parents and Senior Citizens Act, 2007.
Counselling to care-givers of older persons with behavioural or personal
problems will have a positive impact on preventing mistreatment of them.

• For community and society: Promoting positive social attitudes is the key to
preventing mistreatment of older persons. Educating people in the community
about elder abuse and promoting social contact should be done through cam-
paigns. People in the community must be made aware that they should not be
silent spectators when they witness abuse and they should intervene personally
or report it to the relevant authorities. Mobilizing social contacts and societies
involving peer groups for recreational activities will keep the older persons
active and productive. Communities can develop their own programmes that are
structured around meeting the needs of older persons.

• For health-care providers: Health-care providers at periphery level should be
trained on assessment and identification of elder mistreatment. Health-care
providers should be educated about laws on elder abuse so that they are aware
and confident about interventions. Health-care providers should recognize the
needs of older persons and their family care-givers, and plan personalized
preventive strategies to tackle elder mistreatment.

• For physicians: Suspected cases of mistreatment when older persons visit their
clinic for treatment should be investigated, and if mistreatment is found it should
be reported.

• For nurses: Whenever they are performing physical examination of an elderly
patient, the nurse as a primary-care provider should look for signs of physical
abuse, sexual abuse, and neglect. Health education of family members regarding
ageing and care of the elderly is necessary to encourage a positive attitude
among family members towards mistreatment of older persons. Health educa-
tion regarding the impact of elder mistreatment and the importance of avoiding
elder mistreatment can be routinely given to family care-givers present in
geriatric ward settings in hospital.
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• For social workers: While performing their routine functions as a social worker
they should look for signs of abuse and neglect of older persons and provide the
education to community and family members regarding ageing and care of
elderly necessary to improve family members’ positive attitude towards tackling
mistreatment. Counselling services can be provided to family members of older
persons who are victimized and the information regarding legal provisions and
other welfare services can be provided.

Implications for Government

• At local level: Local Panchayats can set up recreational facilities specially ear-
marked for older persons so that they will have the chance to interact and build
social relationships among their peer groups. Self-help groups for older persons
with members of retired and educated older persons can be formed with an aim
to address problems of victims of elder mistreatment. The Panchayat can
maintain statistics of incidents of elder mistreatment within its jurisdiction and
report to government from time to time.

• At state level: Though there are law enforcements and legal provisions to protect
older persons, there is a need to implement these measures vigorously to curb
elder mistreatment.

• Implications for police: Police headquarters of each district should have dedi-
cated cells for older persons with a toll-free helpline number. Police should
widely publicize this helpline number, ensuring confidentiality of the informa-
tion provider on elder abuse. Police personnel should be trained in dealing with
and taking care of older persons for which police departments should run short
courses in collaboration with locally located medical colleges.

Implications for Non-governmental Organizations

There are number of Non-Governmental Organizations (NGOs) working for the
welfare of older persons including HelpAge India (Old Age Solutions 2015). The
role of NGOs in the welfare of older persons is very important in highly populated
countries like India.
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Conclusion

Health workers in community and emergency departments are best positioned for
early identification of elder mistreatment. It is a challenge as the seniors often
hesitate to disclose mistreatments to others including health-care personnel.

Around one in six older persons reported mistreatment. The prevalence of
mistreatment of older persons is 15.7%. Neglect was the most common sub-type
reported, followed by exploitation, abuse, and abandonment.

Mistreatment of older persons was associated with their psychological distress.
Older persons who reported mistreatment had higher psychological distress than
those who did not report mistreatment. Older persons who reported abuse, neglect,
and exploitation also had higher psychological distress than those who did not
report.

Mistreatment of older persons was associated with age of the older persons.
Older persons aged 80 and above were more likely to be mistreated than their
younger counterparts. Older persons who were living alone or with relatives were
more likely to be mistreated than those who were living with their son or daughter.
Older persons aged 80 and above and living alone are more prone to mistreatment.

Since the older persons were examined cross-sectionally, it was possible to tell
whether the psychological distress existed before mistreatment or was a conse-
quence of the mistreatment.

Under-reporting of mistreatment and exaggeration of social support availability
cannot be ruled out due to cultural sensitivity of older persons and their concern
about family dignity in society.

There is a need to develop a screening and reporting protocol for primary
health-care personnel. Interventions focusing on self-development of older persons,
family, community, health-care personnel, and police is essential to tackle this
social problem. Nurses can be better utilized for this cause with proper training in
prevention of elder mistreatment.

Recommendations: Measures for Prevention
and Management of Mistreatment

Risk reduction strategies for older persons, family, and community; family edu-
cation; and early screening for mistreatment may reduce the risk of elder
mistreatment. Early diagnosis, referral, treatment, and counselling services to victim
and family may have a positive effect on functional and coping ability of the older
person and family. On the other hand the social support of older persons is
instrumental in not only preventing mistreatment but also protect the victims from
psychological distress and ill health.

The study can be replicated in multiple settings, including rural and urban
samples with large sample sizes. Qualitative studies can be conducted to elicit more
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in-depth information regarding elder abuse and its causes, perception, and perpe-
trators. Prospective studies to evaluate existing preventive strategies on mistreat-
ment of older persons can be done.
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Chapter 9
Are Elderly Widows More Vulnerable
to Abuse and Violence? Findings
from Jharkhand, India

Sangeeta Kumari Gupta and T.V. Sekher

Feminization of Ageing in India

The ageing of a population is an outcome of an increase in the proportion of the
aged vis-a-vis a decrease in the proportion of the young. Improved life expectancy
has given rise to an increase in the number of persons aged 60 years and above. In
1950, the proportion of elder persons in the world was around 8% and it has
increased to 10% in 2000 and projected to reach 21% by 2050. It is estimated that
the elderly population will reach almost 1.2 billion by 2025 and 2 billion by 2050
(United Nations 2002).

The India’s aged population is currently the second largest in the world. The
share of India’s elderly population is projected to climb to 19% by 2050, leading to
323 million old people. This will raise a variety of social, economic and health care
challenges. More than 50% of elder women in India live without a spouse as
compared to only 15% of elder men. The increasing proportion of elderly women,
especially widows is a characteristic feature of India. The proportion of elderly (60
and above years) in India’s population is 8.6% and likely to increase significantly in
coming decades (Census of India 2011). India’s aged population suffers from
gradual ‘feminization’ and serious gender disparities which is evident from the
growth pattern of the elderly females (Alam 2006), which is a matter of serious
concern. Another important feature in the Indian context is the central role played
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by the family and the limited role of the state in acting as a safety net for the elderly
in terms of various forms of support such as co-residence, economic support and
care-giving (Rajan and Balagopal 2017).

The proportion of widows in the female population rises sharply with age, it is
48% among women aged 60 and above, and it reaches to 61% among women aged
70 and above (Table 9.1). There are three reasons for this unusual gender disparity
in widowhood in India—the longer life span of women than that of men, the
cultural practice of Indian men prefer to marry women considerably younger than
themselves, and the higher rate of re-marriage among the widowed men compared
to that of widowed women.

In Indian context, widows are the unfortunate victims and for centuries, they
have been ill-treated by families and society (Pandya and Priti 2006). Regardless of
the increasing education and economic development happening in India, the status
of women within the traditional households continues to be the same. Despite
improvements in female education and continuing attempts for social reforms, the
position of elderly widows are not very encouraging. This is more so in the rural
areas. For large number of women, ‘Widowhood is more than the loss of a husband
—it may mean the loss of a separate identity’ (UNFPA 1998: 42). They are mostly
dependents on their family throughout their life. More than half of the elderly were
economically dependent on others for their day-to-day requirements, as the wid-
owhood and dependency increases with advancing age, the situation is worse for
the elderly females (Kumari and Sekher 2010; Gupta and Sekher 2017).

Social networks and family dynamics are central to the well-being of elderly,
with positive and negative aspects (Berkman et al. 2012). Many times, a widow
faces difficulty in adjusting to her new status because the social norms and taboos
place her in most disadvantaged position and restrict her social interactions.
A widow has to perform many rituals. She has to follow lot many restrictions
leading to social isolation and social inferiority, resulting in a feeling of dejection

Table 9.1 India’s aged
population by age, sex and
marital status, 2011

Aged Sex Marital status (proportion)

NM M W D/S

60+ years Males 2.9 82.1 14.6 0.4

Females 2.0 49.6 47.8 0.5

60–64 Males 2.1 88.8 8.7 0.4

Females 1.6 63.0 34.7 0.8

65–69 Males 2.8 84.9 11.9 0.4

Females 2.0 54.4 43.0 0.6

70–79 Males 2.2 78.3 19.1 0.4

Females 1.6 37.1 60.8 0.4

80+ years Males 7.5 62.0 30.1 0.4

Females 4.5 26.1 69.0 0.4

Source Census of India (2011)
NM never married, M married, W widowed, D/S divorced/
separated
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and depression. Widows in all communities suffer from limited freedom to par-
ticipate in religious and social ceremonies. They carry the stigma of inauspicious
and hence have to keep away from social functions. ‘A widow is supposed to be
disfigured; her ornaments are removed, her heads shaved, and she has to dress
white sari. After that she is expected to give up eating ‘hot foods, to avoid aus-
picious occasions because she is considered inauspicious and to remain celibate,
devout and loyal to her husband’ (Chen 1998: 26), but no such stigma or restric-
tions imposed on widowers.

Indian widow tends to be a highly marginalized person. Beyond the economic
difficulty, they often face social and cultural problems. She typically receives very
little support from persons other than her own children and even when she lives
with her adult sons, she remains highly vulnerable to neglect (Sivagami and
Thamilrasan 2004; Gupta 2017). Sebastian and Sekher (2011) and Sebastian (2011)
found that among Indian families, for a variety of reasons and circumstances,
elderly widows are more vulnerable to abuse and neglect than others.

Elderly widows more vulnerable to loneliness because of their greater distance
from neighbours and services. Visits to family members make little difference in the
older person’s feeling of loneliness or life satisfaction (Gerg 1976). Level of inter-
action with the family members, friends and neighbours can affect their mental
health. Further it was observed that poor health, less physical mobility, less satis-
faction, and frequency of interaction with family and neighbours are often associated
with experiencing loneliness among the elderly (Carolyn 1981). There is no statis-
tics, which indicate the extent and depth of the vulnerability among India’s elderly
widows (Gupta and Sankar 2002). However, the incidence and prevalence of elder
abuse is on the rise and gaining visibility in many new forms (Shankardass 2010).

The National Policy for Older Persons of the Government of India (1999)
assures elderly that their concerns are national concerns and they will not live
unprotected, ignored or marginalized. However, the needs and requirements of
widows have not given priority in the welfare policies. Widowhood is a turning
point in a woman’s life, involving new social adjustments for the family as well as
for her. These women constitute a special group in our population because of the
deprivation, vulnerability and low social status. Therefore, the present study try to
understand the ill-treatment and neglect experienced by elderly widows within their
own households and immediate surroundings.

Methods, Data and Field Work

Both quantitative and qualitative data have been used in this study. In quantitative
component, the survey data collected from selected villages during 2010 has been
analyzed. The case studies and key informant interviews were used to explore
issues related to vulnerability, experience of ill-treatment/abuse, and the extent and
nature of deprivation, loneliness, etc.
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Selection of Study Areas: For the study purpose, Jharkhand state was purpo-
sively selected. East Singhbhum district was selected for the study, since this
district was having higher proportion of elderly widows. Two blocks were then
randomly selected, from the district. It was targeted to personally interview 300
elderly widows. In total, 12 villages from the two blocks were visited, in order to
complete the interviews of 300 elderly widows.

Preliminary visits to the study area before initiating the household survey helped
in establishing good rapport with villagers. From the first block, 7 villages were
covered in the survey. In the second block, 5 villages were identified to collect
information from elderly widows. With the help of Sarpanch (village head),
Anganwadi (ICDS) workers and other functionaries from the villages, the house-
holds with eligible respondents were identified and personally interviewed using a
structured schedule. Care was taken to ensure privacy as far as possible during
interviews/data collection.

Profile of the Surveyed Households and Elderly Widows

Households Characteristics of the Surveyed Population

Eighty percent of surveyed household were Hindus, only 7% were Muslims, 13%
belonged to the Sarna1 religion (Table 9.2). 40% of households were scheduled
tribes, followed by other backward castes (37%). The average household size was
4.7. 96% of surveyed households had one elderly person and around 3% of
households had two elderly persons. More than half of the households were female
headed. 55% of the households owned no land. Little less than one-fourth (24%) of
the households were having large holdings (land size greater than 3.2 acres).
Further, to find out the income from the land, a question was asked—‘How much
average yearly income you get from your land?’ 23% of the households owning
land reported no income from the land. However, 37% of the households reported
some income from the land and the average is Rs. 3500 in a year.

1According to Troisi (2000), Sarna is the Munda word for ‘Sacred Grove’ while Dhorom is the
Oriya word meaning ‘religion’. Sarna involves belief in a great spirit called the Sing Bonga.
Santhal belief holds the world to be inhabited by numerous spiritual beings of different kinds.
Santhals consider themselves as living and doing everything in close association with these spirits.
Rituals are performed under groves of Sal trees called Jaher (or sacred grove), where Bonga is
believed to appear or express himself. Often Jaher are found in the forests.
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Housing Characteristics

Majority of households (94%) owned the structure in which they resided. In case of
the housing type, it was observed that about three-fifths of households (60%) lived

Table 9.2 Distribution of
elderly widows by selected
socio-economic and
demographic characteristics

Background characteristics Percent Number

Age-group

Young-old (60–69 years) 64.3 193

Old-old (70–79 years) 27.0 81

Oldest-old (80 and above years) 8.7 26

Religion

Hindu 80.3 241

Muslim 7.0 21

Sarna 12.7 38

Caste

Scheduled Castes (SCs) 14.3 43

Scheduled Tribes (STs) 40.0 120

Other Backward Castes (OBCs) 37.3 112

Others 8.3 25

Literacy

Literate 9.7 29

Non-literate 90.3 271

Number of sons

No son 21.3 64

One son 28.3 85

Two sons 27.0 81

Three or more sons 23.3 70

Number of daughters

No daughter 21.7 65

One daughter 26.7 80

Two daughters 24.0 72

Three or more daughters 27.6 83

Current work status

Working 29.7 87

Not working 70.3 213

Occupational statusa

Non-agricultural labour 47.1 41

Agricultural labour 29.9 26

Self-employed/petty business 20.7 18

Salaried 2.3 2

Total number of elderly widows 100.0 300
aAmong the respondents working at the time of survey
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in kachcha houses (constructed from mud or other low quality materials), 16%
lived in semi-pucca houses and 24% lived in pucca houses. 28% of the residential
structures consist of single room however, more than half of the residential struc-
tures contained 2–3 rooms. Less than half (40%) of the households had separate
kitchen for cooking, around one-third of the households cook inside their living
rooms and one-third of the households cook in open areas. 89% of all surveyed
households were using dry leaf/wood/coal/charcoal/dung cakes as main source of
cooking fuel. The use of LPG was very less (around 8%). 70% of the households
visited do not have access to basic sanitation (toilet facility). Around one-fourth of
households are using kerosene as a main source of lighting. 57% households
reported that their main source of drinking water is public piped water/hand
pump/covered well. Only 16% of households use own piped water, water from own
hand pump or covered well.

Households/Elderly Benefited from Government Schemes

To understand whether the households benefited from government programmes,
information was collected. Nearly half of the households were having below
poverty line (BPL) cards and using this card, they were receiving food grains and
kerosene. 17% of the households were getting wheat under the provision of BPL
card. Around half of the elderly interviewed were not receiving any pension.
Among those receiving, 74% got widow pension and 19% getting old-age pension.
The amount of widow pension and old age pension is Rs. 200 in a month at the time
of survey (now increased to Rs. 600). It was observed that all elderly widows were
keen to receive pension. When enquired about the reasons for not availing the
pension, they cited various reasons—‘we do not know how to apply, officers are not
very helpful, we are not eligible, etc.’. Few households benefited from the Indira
Aawas Yojana (free housing scheme of the government).

In order to examine current economic status of the households, a question was
asked-‘whether the household had borrowed money for any purpose during the last
one year? If yes, for what purpose they borrowed and the source of borrowing’?
22% of the households had borrowed money during the last year. The most
important reasons mentioned were ‘treating for health problems’ (38%), followed
by ‘meeting the household consumption’ (23%). 12% of households have borrowed
money in order to ‘meet marriage related expenses’. Major source of borrowing was
neighbours (39%) and relatives (23%). Only 15% have taken loans from banks and
14% from local money lenders. If they avail loan from relatives and neighbours,
they need not to pay interest. Money lenders charge higher interest than banks. 30%
of the households have indebtedness of around Rs. 700–Rs. 2000, whereas slightly
less than one-fifths of the households have indebtedness of more than Rs. 8500.
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Profile of the Elderly Widows Interviewed

Among the respondents, 64% of the elderly widows are in the young-old age group
(60–69 years) followed by old-old age group (70–79 years) and oldest-old (80 and
above years) age groups (27 and 9% respectively) (Table 9.2). As expected, the
literacy rate was very low among the surveyed elderly widows. Around one-third
among them were working at the time of survey. Among those working, 30% were
engaged in agricultural work and 47% were non-agricultural laborers, 21% were
self-employed, and only 2% were salaried employees. More than half of the
respondents (67%) were staying in nuclear families. About 13% of elderly widows
interviewed in this study were staying alone or forced to live alone.

Living Arrangements of Elderly Widows

Family is the most important social unit and the major source of care and support to
the aged, especially for widows. Living arrangements of the elderly make a sig-
nificant difference to a variety of factors that may directly or indirectly contribute to
the quality of their life and welfare. It also provides certain indications regarding the
level of actual support available to the elderly. India is characterized by its tradi-
tional ways of living where several generations live together within the same
household. However, the traditional ways of the extended family members living
together are now gradually breaking down. The elderly have been the worst suf-
ferers of the changing family structure in India. The living arrangements of the
elderly have been severely affected by changes in the multigenerational familial
co-residence and compelling them to live by themselves or alone, if widowed.

A question was posed to the respondents about their preferences in living
arrangements. Among the elderly widows who were currently living alone, 67%
prefer to live alone and little less than one-fourth (23%) want to live with their

Table 9.3 % distribution of elderly widows according to their preferred living arrangements and
actual living arrangements

Actual living
arrangements

Preferred living arrangements

Living
alone

With unmarried
children

With married
son/s

With married
daughter/s

With other
relatives

Living alone 66.7 0.0 23.1 2.6 7.7

Living with unmarried
children

9.1 81.8 9.1 0.0 0.0

Living with married son/s 7.8 0.6 91.0 0.6 0.0

Living with married
daughter/s

0.0 0.0 5.6 94.4 0.0

Living with other relatives 15.2 0.0 9.1 0.0 75.8
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married sons. Among the respondents who are currently residing with their married
sons, majority prefers to live with them. However, 8% among them prefer to live
alone. Elderly widows who were currently living with their married daughters, 6%
prefer to live with their married sons. Among those who were currently living with
other relatives, 15% prefer to live alone (Table 9.3).

Perception of Status Among Elderly Widows

Good number of elderly widows (42%) interviewed felt that their status is low in
the village. Interestingly, only one-out of-seven really believed that widows have
good status in the community. When probed about the reasons attributed for having
low status in the village, majority consider poor economic conditions. One-fourth of
elderly widows believed that social factors are responsible for the persisting low
status. To understand their status within own households, a question was posed to
every respondent—‘In your opinion, what is your status within your own family?’
The response options were—low, medium, or high. Nearly half of them (49%) have
opined that they consider to have only medium status, whereas around one-third felt
that their status is low. However, more than half (59.8%) of the elderly widows
were satisfied with their present status and 40% were not satisfied with. Majority
(59.7%) felt that their status has changed considerably after they became widow.
Nearly half of the interviewed women mentioned that they experienced a lack of
respect from own family after widowhood. One-fourth of them opined that they
were not consulted at all in any family decision-making. Around 12% of the elderly
widows reported that they have to take permission from their household members
on important matters, which is not a pleasant experience. What is revealing is the
fact that one-in-ten elderly women were not involved in family functions after
becoming widow (Table 9.4).

In this study, an attempt was made to examine whether elderly widows are
satisfied with their present status in the family. As expected majority of elderly
widows, who perceive their status is low, are not satisfied. However those who felt
to have better status in the family, around 90% of them expressed satisfaction in the
present situation. Another important dimension to be noted here is that around half
of the economically dependent widows stated that they are not at all satisfied with
their present status in their own families (Table 9.5).

In many instances, the state of widowhood is exacerbated by the conditions of
poverty (United Nations 2001). We observed that 81% of elderly widows had faced
many problems immediately after becoming widow. More than half of the elderly
widows have faced economic difficulties. Around 35% were faced with childcare
problems. Around 14% reported to have experienced ‘social stigma’. In the study
villages, women were blamed for the death of their husbands. A 65 years old tribal
widow revealed—‘After my husband’s death, people said that I am a ‘witch’ and I
only killed my husband’. She further stated—‘My neighbour one day warned me - if
you want to be alive, then do not show your face to anyone outside’ (Case study-1,

146 S. Kumari Gupta and T.V. Sekher



Table 9.4 Elderly widows’ self-perception about their status within and outside family

Elderly widows perceived status within and outside their family Percent Number

Status of widows in the village

Low 42.0 126

Medium 51.0 153

High 7.0 21

Factors responsible for the low status of widows

Economic factors 49.5 149

Social factors 23.7 71

Family factors 21.0 63

Religious factors 5.7 17

Elderly widow’s status within own family

Low 32.3 97

Medium 49.3 148

High 18.3 55

Are you satisfied with your status within your family?

Yes 59.7 179

No 40.3 121

Whether your status in the family has changed after becoming widow?

Yes 56.7 170

No 43.3 130

If yes, In which aspects, your status has changed?a

Lack of respect 47.1 80

Opinion not sought 25.3 43

Need permission for everything 11.8 20

Not involved in family functions 9.4 16

Other reasonsb 6.4 11

Source This table is based on the primary survey conducted by authors in the selected villages of
East Singhbhum district of Jharkhand
aAmong those who said their status has changed after becoming a widow (N = 170)
bOther reasons include health related problems, economic problems, loneliness, etc.

Table 9.5 Elderly widows’ satisfaction and level of economic dependency (in %age)

Perceived status of elderly widows within family Satisfied with status within
family

Yes No Number

Low 18.6 81.4 97

Average 75.0 25.0 148

High 90.9 9.1 55

Level of economic dependency

Fully dependent 68.6 31.4 121

Partially dependent 64.2 35.8 53

Not dependent 49.2 50.8 126
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see Sect. “Annexure”). In many villages of these backward region, widowhood is
still a curse for women. They were humiliated and abused by people, including own
family members, for no reason.

After the death of only earning member in the family, many widows find it
extremely difficult to manage the household all alone. Widowhood is embedded
with emotional shocks, a sudden and drastic change in social status, and often an
economic crisis for many (Bhatt 2006). The help from community and family
members were a great source of support during this difficult and testing times. But,
nearly half of the elderly widows interviewed did not get any help immediately after
their husband’s demise. In this context, it is important to examine the widow’s
continued relation/contact with her husband’s family. A question was asked to the
respondents—‘How is your relationship now with members of your husband’s
family?’ One third (30%) of the elderly widows stated that they do not have any
contact with their husband’s family now. This is a good indication of their gradual
isolation from own relatives.

Did elderly widows receive the same kind of respect and care from husband’s
family before and after widowhood? In order to capture this, a question was posed
to respondents—‘Before and after the death of your husband, were you treated with
same respect by your husband’s family?’ More than half of elderly widows stated
that husband’s family did not treat them with same respect after widowhood
(Table 9.6).

There is considerable increase in the percentage of elderly widows who were
treated badly by the family members of husband. 22% of the elderly widows were
treated badly by their husband’s family before widowhood. But after the widow-
hood, this has gone up to 45%, illustrating the changed attitude and behaviour of
husband’s family. In the survey, information was gathered about the participation of
elderly widows in social and religious activities. Half of the respondents stated that
they usually participate in family-get-together. They do participate in social gath-
erings like marriage, funeral or any other functions. Some of the elderly widows
revealed that some people never invite them to social or religious functions.

While interviewing, one elderly widow said—‘I attend marriages in our village.
But when new bride comes to the house, I am not allowed to go there and see her’.
She further mentioned—‘Even if new bride comes to our house, I cannot welcome
her and perform any ritual’. After widowhood, there is a significant decline in the
participation in social activities. This reflected greater isolation and a lack of

Table 9.6 Treatment of elderly widows by husband’s family, before and after widowhood

Treatment of elderly widows by
husband’s family

Before
widowhood

After
widowhood

Paired t value

Bad 22.3 45.3 8.938*** (0.325–
0.508)Indifferent 28.0 23.7

Good 49.7 31.0

Figures in parentheses is 95% confidence interval
Significance level given as *** P < 0.01
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community identity for the elderly widows. Paired t test infers there is a significant
difference among the elderly widows for attending the social activities before and
after the widowhood (Table 9.6).

Mistreatment or Abuse Experienced by Elderly Widows

‘Life has become a hell for me. Who will take care of a woman when she is
widowed?’ (said a widow, aged 64 years). Many elderly widows are exposed to
abuse and mistreatment within their own families. Sebastian and Sekher (2011) and
Kumari and Sekher (2012) found that in Indian households, the female elderly,
particularly aged widows, are more susceptible to abuse and neglect for obvious
reasons.

American Psychological Association (2004) defines elder abuse as—‘It is the
infliction of physical, emotional, or psychological harm on an older adult. It also
can take the form of financial exploitation or intentional or unintentional neglect of
an older adult by the caregiver’. To examine the abuse or mistreatment experienced
by the elderly widows, few questions were asked—‘Do you try to avoid some
members of this family?’ followed by another question—‘Are you afraid of any-
body with whom you are currently staying?’ These questions were canvassed to the
respondents by ensuring that no one else was present at the time of interview
(Fig. 9.1).

Seven percent of elderly widows interviewed were afraid of someone in their
own family. Being widowed and aged, they are more vulnerable to abuse and
neglect. Around 5% of elderly widows reported that they were physically harmed
by someone in the household.

An elderly widow (83 years) narrated her experience—‘My daughter-in-law
always quarrel with me. My son and daughter-in-law are not taking care of me. My
neighbours help me in doing my work’. In her own words—‘Isi din ko dekhane ke
liye itana kast karke bete to aadmee banaye, par mujhe kya pata that ki beta aisa ho

Fig. 9.1 Mistreatment
experienced by elderly
widows within the family (in
%age)
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jayega’, (‘I have taken lots of pain to bring up my son. For all my hard work of all
these years, now he treats me like this!’).

Many elderly widows are considered as a burden by family members. Young
children also do not like elderly interfering in their personal matters. Figure 9.2
shows that 12% of elderly widows from the study villages felt neglected or ignored
by their own family members. Around 8% of elderly widows revealed that someone
is threatening them and 5% have said that family members mostly ignored their
requests for help.

Depression and Loneliness Among Elderly Widows

Loss of a spouse at any age has very significant impact on the psychological status of
an individual. To measure the level of depression or psychological condition of
elderly widows, Geriatric Depression Scale (GDS) was used in this study. GDS
consists of 30-item questionnaire in which participants are asked to respond by
answering ‘yes’ or ‘no’ in reference to how they feel over the past one month. In order
to adapt the scale to the local situation, certain questions were excluded from the scale
as it may not be relevant in Indian context. Certain questions were modified as per the
requirement and the scale was finalized. For the purpose of the present study, 24-items
have been considered in the scale. Reliability test has been conducted. One point is
given for each positive response to the question and by totaling the points counted for
each answer, the score of 0–8 shows ‘no depression’ or ‘normal’; score of 9–17
indicating ‘mild depression’ and score over 18 shows ‘severe depression’. The time
frame for this scale is last one month. After checking the reliability, the composite
index was computed. The levels of depression, measured based by administering this
scale among the elderly widows, is presented in Table 9.7.

Fig. 9.2 Neglect experienced
by elderly widows (in %age)

Table 9.7 Depression
among elderly widows

Level of depression Percent Frequency

No depression 22.3 67

Mild depression 46.7 140

Severe depression 31.0 93

Cronbach’s alpha value 0.6516
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Around 46% of widows were having mild depression. Among the oldest-old
widows, around 35% were severely depressed. Chi-square test was performed to
show the association between the background variables and level of depression
among the elderly widows. Number of sons, current work status, type of family,
economic dependency, and receiving pension emerged as significant factors at 10%
level of significance. Current health status was significant at 1% level (not shown in
the table here).

Further to study the emotional deprivation among elderly widows, a set of
statements were asked to the respondents. The statements were framed in a simple
way that it could be answered either as ‘yes’ or ‘no’. The statements are—‘The
members of this family often go out of their way to help you? Do you think that the
members of this family are really interested in you and your problems? The members
of this family get along each other as you would like? This family gets together for
holiday/festival celebrations? Members of this family respect your rights? You feel
loved and cared for by this family? Are you troubled because members of this family
differ with you on beliefs and values?’ To capture the extent of emotional deprivation
among elderly widows, a composite index was computed using the seven statements
canvassed. After checking for the reliability with alpha values (0.8649), the com-
posite index on the level of deprivation has been finalized. The score ranging from 0
to 7 indicates the various levels of emotional deprivation among them. Based on total
scores and the mean value obtained, that has been categorized into three—‘normal’,
‘low’ (score ranging from 1 to 2) and ‘high’ deprivation (score 3 and above)
(Fig. 9.3).

According to this composite index, 46% of elderly widows believed to face high
level of deprivation at emotional level. More than half of the oldest-old widows
have high deprivation on emotional level, may be due to reasons such as—forced to
stay at home most of the time, nobody there to interact with them, etc. As expected,
higher emotional deprivation was observed among the elderly widows who are
living alone. Further, it was also observed that the economic dependency and
emotional deprivation are significantly co-related. Loneliness is a common problem
among widows and is a kind of situation, which emerges due to the setbacks in the
family cohesiveness. It also indicates the disorganization in personality, among
elderly in particular (Yadava 2011). A question was asked in the survey—‘How

Fig. 9.3 Elderly widows feel
emotionally deprived by their
family (%)
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frequently do you feel lonely, even when you are with your family?’ The responses
to this question were in three categories—never, sometimes and often. One-fourth
of young-old widows and 35% of oldest-old widows often feel loneliness.
According to the type of family, more than three-fifths (64%) of elderly widows
who stay alone often experience loneliness. The type of family is found to be
significantly associated with loneliness. 34% of elderly widows living with their
unmarried children often feel loneliness. Those who are living with married chil-
dren may be engaged with their grandchildren to some extent.

Conclusions: Myth and Reality

The widowhood places the women in a disadvantaged position, particularly in their
old ages. Elderly widows experience several problems like low status within family
as well as in the society, loneliness, economic hardships, depression, feeling of
insecurity, lack of emotional care from family, etc. Along with poverty and eco-
nomic constraints, ill-treatment and neglect from own households makes them
doubly vulnerable and depressed.

The study clearly illustrates elderly widows are the victims within their own
households and also within the community. Although most elderly widows reported
to have good relationship with their neighbours, but not many have someone close
and intimate enough to share their problems and worries. Traditionally in Indian
households, elderly are given a respectable role in the family decision-making on
social matters. But what we found in this study is that in issues like financial matters,
elderly were seldom consulted. More than half of the respondents felt that their status
in the family has considerably lowered after the death of their husbands. For this, the
economic constraints were the main factors to a large extent. Loneliness is a common
problem among widows. Women feel lonely more than men and the loss of the
spouse accentuates these differences. The death of a spouse means an end to daily
conversation and also an end to many shared activities in which the spouse was the
driving force. Death of husband can affect the relationship between family members.
The traditional norms and values of the Indian society always provided respect and
care to the aged. The aged members are normally taken care by the family. Few
elderly widows in the study area are silent victims of mistreatment or abuse within
the family. In recent times, due to the gradual breaking down of joint family system,
large number of old parents are not maintained by their children. Consequently, the
elders are now exposed to emotional neglect and lack of physical and financial
support. Since no option left, these women silently suffer the neglect and humilia-
tion. High level of illiteracy, lack of remunerative occupation, as well as lack of
awareness about legal and economic rights makes them more vulnerable to neglect
and abuse. Majority blamed their fate for the pathetic condition.

In brief, the present study found that elderly widows face discrimination both at
the household and community levels which varies from economic, physical, to
emotional needs. Being aged as well as widowed, they do not have intimate persons
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with whom they can share their problems. Living in poverty and uncertainties, the
mistreatment and neglect by own family members makes their life further miser-
able. As seen from the qualitative interviews and case studies, most of them silently
cope up with this situation. Widowhood is generally stressful for women, not only a
loss of long-time companion, but also the weakening of economic power and social
networks. It is suggested that massive and intensive campaigns should be done to
sensitize people to stop all forms of abuse and discrimination associated with
widowhood. The family and multi-generational living arrangements needs to be
strengthened as a viable support system for providing love, care, and protection for
older persons, particularly to elderly widows.

Annexure

Case Study 1

Mrs. X. is a 65 years old widow belonging to a tribal family. Five years ago, her
husband expired as he was suffering from Tuberculosis. She has one son and three
daughters. All her children are married. She earns little money by working as a
maid in nearby homes. Her husband was unemployed. He used to take away her
money for drinking alcohol.

After husband’s death, her neighbours started calling her a ‘witch’ (‘Daayan’).
Her neighbours do not like her and not even talk to her. She is considered as
‘inauspicious’. Villagers believe that seeing her is a bad omen. They are also scared
that she can do ‘black magic’ and hurt people. They want to get rid of her from the
village. ‘If you want to be alive, then do not show your face to anyone and stay at
home’. No one is ready to listen to her, for them she is a ‘witch’ in their vicinity.
Everyone started blaming her for her husband’s death. Because of people’s attitude,
she could not work outside. She is completely helpless and frustrated. She asked
—‘Am I look like Daayan?’ In her own words—‘agar kisi ka pati kam umar main
mar gaya to kya wo aurat dayan hoti hai?’ (‘If the husband die at a very young age,
how the wife becomes a witch?’).

During the fieldwork in that village, some women warned me—‘you have to be
careful here as some of the widows are witches. They know black magic and can
harm you’. I just asked them—‘if she does something bad to me, then what I can
do?’ They replied—‘In our village we have one tantric, who can help to get rid of
black magic. However, it is better for you to avoid meeting those women’.

When I went to the house for interviewing her, she was courteous. While talking
to me, she opened up her feelings. ‘Everyone in this village think that I am a witch’.
She started crying. I asked her—‘why do people think that you are a witch?’ She
replied—‘I became a widow before my hair became white, so people believe that I
am a witch’.
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‘I am really scared to live here. Any day I may be beaten to death. No one in the
village ready to help me’. Worrying about all these, she is not able to sleep
peacefully. Her health has deteriorated and she shows all symptoms of severe
depression.

Mrs. X. was considered as a ‘witch’ by upper caste families of the village.
People do not want see them. They are not allowed to attend auspicious ceremonies.
In all respects, they are socially and economically ‘out-casted’. It is a pity that even
educated persons in the village believe in this ‘inhuman’ practice of branding and
treating old widows belonging to lower castes as witches.

Case Study 2

Mrs. C is a widow aged 76 years. She got married when she was 14. At the age of
34, she became a widow. She has one son and three daughters. When her husband
died, her younger daughter was only 2 years old. She got 85 Bighas of land from
her father at the time of marriage. Her husband was managing a petty shop in the
village, and cultivating their land. She sold the land for meeting the treatment cost
of her husband.

After his death, her condition became very pathetic. Somehow, she managed for
few years. Her three daughters and son got married. After 2 years of her son’s
marriage, daughter-in-law started quarreling with her. She never gives her enough
food. She deliberately wants to pick up quarrel with her mother-in-law. She slowly
started humiliating her mother-in-law in public. Mrs. C was forced to work as a
sweeper for 10 years. Her two daughters were staying in the nearby villages and
one was in the same village. One day her son and daughter-in-law ordered her to
leave their house. This was a shock to Mrs. C. After that, she started living with her
daughter who lives in the same village.

She said—‘If you have money, then people will ask about you. But if you have
nothing, then nobody will even come to see you’. She continued—‘every parent
hope that their sons will take care of them in old age. It is better to have a daughter
rather than a son. If I do not have a daughter, then I will be begging somewhere
now’.

After the sudden death of her husband, she suffered a lot. She said about her son
—‘For whom I was working so hard, threw me out when I really needed his help’.
She still expects love and care from her son. ‘What I am expecting from my son may
happen only in my next birth’. Her son and daughter-in-law stay in the same village
but they never come to see her even when she was sick. Mrs. C. had no option but
to stay with her daughter, though it is not common in villages to live with
son-in-law. ‘When I was young, I never thought that one day I will be living in my
son-in-law’s house. What can I do? ‘Every day I pray to God that I do not want to
live long. How long one can suffer all these insults?’

The frustration and helplessness in a widow’s life is visible very much. All her
hopes were shattered when her son and daughter-in-law started abusing her. Since
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then, she never had happiness and peace of mind. ‘Well, we expect many good
things in life, but ultimately we experience many bad things’—at the fag end of her
life, this widow has become philosophical.
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Chapter 10
Are Elderly People Safe in Their Own
Households? New Evidence from Seven
States of India

Daliya Sebastian and T.V. Sekher

Background

With advances in the areas of health-care, nutrition and sanitation, the longevity of
people has shown significant improvement around the world. Form the
mid-twentieth century, the proportion of the aged population (60 years and above)
has shown steady and significant increases in developed countries, and began to
increase in developing countries based on the phase of demographic transition.
Population projections indicate that by 2050, around 21% of the world’s population
will be elderly, and the proportion varies from 32% in developed countries to 19%
in developing countries (United Nations 2013).

The dramatic and widespread nature of ongoing demographic shifts indicates
that the challenges of ageing population that India will face are sure to occur on an
enormous scale. India is currently experiencing an unexpected wave of demo-
graphic changes. Increasing longevity and falling fertility have resulted in a
demographic dividend, but also in a dramatic increase of the elderly population.
Along with an increase in the proportion of older people, the old-age dependency
ratio (population age 65+/population age 25–64) will also increase at rapid a scale
and, according to United Nations estimates, the old-age dependency ratio will
increase from the present 8.6 to 20.5% by 2050.

The elderly population in India has increased steadily from 12 million in 1901 to
more than 100 million in 2011 (Fig. 10.1). Population projections indicate that
India’s elderly population will double in size between 2001 and 2026 (MoS&PI
2011). One of the significant characteristics of population ageing will be the wide
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inter-state variation based on the demographic scenario. As per the projections, by
2026, the North Indian population will be younger than that in the South. The
median age of Kerala will be 35 while that in Uttar Pradesh will be less than
30 years (MoS&PI 2011).

While the numbers and proportion of elderly people have gone up, the vulner-
ability of the ageing population is also on the rise. Urbanization and migration have
accelerated issues of living arrangements, economic situation, and abuse and
neglect of elderly people in both developed and developing countries. The available
literature from developed countries indicates that even with a strong social support
mechanism for the elderly, a large number among them are victims of abuse and
neglect from family members, informal care-givers, friends or formal care-givers. It
also reveals that over the decades, the proportion of elderly people who are victims
of abuse and neglect is also increasing (American Psychological Association 2004).
The extent of elder abuse ranges considerably across the populations. According to
a study conducted by King’s College London, it is estimated that the prevalence of
abuse among the elderly residing in private households was around 2.6% in 2008.
Findings from Argentina reported a higher proportion of elder abuse, with nearly
45% of the elderly from urban areas reporting that they were abused in some way
(United Nations 2002). A systematic review of existing studies of elder abuse and
neglect across the world observed that the prevalence of elder abuse ranges from 3.2
to 27% in the general population. A study by the Korea Institute for Health and
Social Affairs found that nearly 8% had experienced abuse from their children or
other family members in Korea (Cooper et al. 2008).

Fig. 10.1 Age distribution of
population by broad age
groups in India, 1971–2011
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While large variations are observed in the extent of elder abuse in different
studies, the type of abuse reported also varies widely. However, the majority of the
studies reported neglect or verbal abuse as the most commonly cited forms
(Douglass et al. 1980; Comijs et al. 1998; National Elder Abuse Study 1998; UN
2002). However, there is also evidence that physical abuse is the most prevalent form
(Pillemer and Finkelhor 1987; Arai 2006). The national elder mistreatment study
conducted in 2009 reported 31% of physical abuse among elderly people in the USA
compared to 8% experiencing emotional mistreatment (Acierno et al. 2009).

Regarding the risk factors of elder abuse and neglect, there is evidence that
women are at higher risk of being abused or neglected than men (APS 2004; UK
Study 2004; Eriksson 2001). On the other hand, there are studies which indicate
that gender of the elderly is not a risk factor (NCEA 1998; Dimah and Dimah
2002). Most of the studies reported that elderly in advanced age especially those
who are aged 80 and above, and elderly people who are economically dependent on
care-givers for their basic needs are more vulnerable to abuse and neglect (Pillemer
and Finkelhor 1987; NCEA 1998). A study which examined the explanations for
the occurrence of elder abuse found that, among multiple explanations, the pre-
dominant factors are economic dependency, modernization, and social integration
(Litwin and Zoabi 2004).

Abuse and neglect of the elderly were not considered problems in Indian society
till recently, with the wide existence of the joint-family system, where elderly
parents were treated with great respect and played a major role in family decisions.
The elderly were largely taken care of by their immediate family, mostly by their
sons in India. However, in recent times, with economic and social transition, we are
experiencing a shift in the family structure as well and the joint-family system is
crumbling not only in urban areas but also in rural India. The disintegration of
joint-families coupled with fewer children to depend during old age and high
migration of youngsters in search of better employment has left an increased
number of their parents alone and vulnerable to abuse and neglect. Unlike devel-
oped countries, the social security system and government support for the elderly
who are in need is not yet available in India. As per the Global Age Watch Index
(2013), India ranked 73 out of 91 countries, based on four domains of income
security, health status, employment and education and enabling environment
(HelpAge International 2013).

The problems of the aged, especially abuse and neglect, received very little
attention in India. The researches on ageing were mostly confined to seniors’ health
problems, economic conditions and living arrangements. Most of the available
studies on elder abuse and neglect were largely limited to developed countries.
However, during the last decade there has been an increased interest in studying
elder abuse and neglect in developing countries. Still, little is known about its
magnitude and nature in the family context, and the majority of the studies depend
on qualitative information at micro level and anecdotal evidence (Jain 2008;
Madhurima 2008). Given this context, there is an increasing need for nationally
representative data and evidence on elder abuse.
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The reported prevalence of elder abuse in India varies in different studies.
According to a study conducted among 400 elderly people aged 65 years and above
in Chennai, 14% were abused (Chokkanathan and Lee 2006) while the prevalence
of abuse reported among the elderly from Delhi was much higher at 31% (Khan and
Handa 2006). Another study reported nearly 49% of the elderly respondents from
rural areas of Kerala experienced some form of abuse and neglect within house-
holds (Sebastian and Sekher 2011). Considering the social customs prevailing in the
country, the reported cases will be showing only the tip of the iceberg. Based on the
information provided by 100 elderly women from Pune, nearly a quarter faced
abuse and neglect in their homes, and the majority reported more than one form of
abuse (Bagga and Sakurkar 2011). A content analysis of newspaper stories con-
cerning various facets of elder abuse found that 10 out of 16 newspapers reported
evidence of elder abuse and neglect across Indian cities (Kumar and Bhargava
2014). While exploring the most common forms of abuse faced by the elderly in
India, verbal abuse and neglect were the most cited forms in the majority of the
studies (Srinivas and Vijayalakshmi 2001; Chokkanathan and Lee 2006; Bagga and
Sakurkar 2011; Sebastian and Sekher 2011). A study conducted by HelpAge India
in 2013 also reported that the most cited form of abuse experienced by elderly
people was disrespect followed by verbal abuse and neglect.

There are various factors which determine the extent and nature of abuse towards
elderly people, considering the socio-economic conditions prevailing in the society.
In India, females were considered as more disadvantaged in all spheres of life and
the extent of vulnerability increases when they become old. Elderly women are
more susceptible to abuse and violence when they are widowed. Review of existing
studies indicates that sex and marital status of elderly people plays a significant role
among the set of factors which accelerate the elder abuse and neglect. The existing
studies provided clear evidence that elderly females, especially widows, were more
vulnerable to abuse and neglect (Dejong 2004; Chokkanathan and Lee 2006;
Madhurima 2008; Sebastian and Sekher 2011). Economic dependency and living
arrangements also emerged as key factors of elder abuse and neglect.

HelpAge India’s report on Elder Abuse (‘The Indian Youth Speaks Out’), based
on a study among youths from 10 cities of India in 2015 reveals that 73% admit that
the abuse and neglect of elderly people does exist in Indian society. It was also
reported that although they were aware of the issues of elder abuse, the majority of
them do not care or do not want to interfere/are not willing to take action against
such incidences. Alarmingly, 35% of the youths reported that they had noticed elder
abuse happening among their own relatives or in their own households (HelpAge
India 2015).

HelpAge India carried out a survey in 8 cities, covering 833 respondents, from
the oldest old (80+ years in age) in Delhi and the National Capital Region, Mumbai,
Hyderabad, Chennai, Patna, Kolkata, Bhopal and Ahmedabad in 2014. According
to this study, one-fifth of them reported having experienced some kind of abuse.
The types of abuses reported were mostly verbal abuse, followed by neglect, dis-
respect, emotional and physical abuse (HelpAge India 2014).
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The data from the Building Knowledge-Base on Population Ageing in India
(BKPAI) Survey (2011) found that older females and the financially dependent
older adults are more likely to face abuses of different kinds. The existing evidence
also revealed that after inheriting property, the children behaved differently and
started neglecting the needs of parents (Sebastian 2013). Skirbekk and James have
explored the role of education and found that the level of schooling among elderly
people is strongly negatively related to abuse against them. Even after controlling
for wealth and other relevant variables, education is the factor that most consistently
lowers elderly abuse (Skirbekk and James 2014).

In most of the cases, the main perpetrators are the immediate family members
and that aggravates the helplessness of the elderly as they were reluctant to report
the abuse and neglect. Sons and daughters-in-law are the main perpetrators of elder
abuse in most of the cases, since they are the primary care-givers of elderly people
(Sebastian and Sekher 2011).

Although various studies indicate that the abuse and neglect of elderly people do
exist in our society, a need is felt to study their prevalence. The main objective of
this chapter is to understand the magnitude of elder abuse in India and the factors
influencing it, based on the data of seven Indian states.

Methodology

The present chapter uses the data from the Building a Knowledge-Base on
Population Ageing in India (BKPAI) survey which was conducted in seven states of
India—Himachal Pradesh, Maharashtra, Kerala, Punjab, Odisha, Tamil Nadu, and
West Bengal—in 2011 by the United Nations Population Fund (UNFPA) in col-
laboration with the Institute of Social and Economic Change (ISEC), Bangalore, the
Institute of Economic Growth, Delhi, and the Tata Institute of Social Sciences
(TISS), Mumbai. The states were selected considering the share of the elderly
population and regional representation. A total of 9852 elderly people were inter-
viewed covering 8960 households (see Table 10.1).

The information was collected using a household schedule which covered the
socio-economic and demographic information of the household and the type of
amenities to measure the living standards of elderly people. In addition to the
household schedule, the individual schedule for the elderly was canvassed to
capture the demographic profile, work status, living arrangements, economic con-
ditions, health and health-seeking behaviour, family situation including elderly
abuse and neglect, and awareness about social security schemes etc.

By using the individual data of elderly people from the BKPAI survey, this
chapter looks at the extent of abuse and neglect experienced by seniors within their
families or outside. It also tries to examine the various contributing factors which
led to the abuse and neglect of elderly in Indian settings. Univariate, bivariate and
multivariate analyses were conducted to understand the magnitude and nature of
abuse reported.
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Profile of the Respondents

Out of 9852 elderly people who participated in the study, 52.6% were females and
52.2% from rural areas (see Table 10.2). Looking at the age distribution, nearly
63% of respondents were in the age category of young old (60–69 years), 26%
were old old (70–79 years) and 10% were oldest old (80 years and above).
The majority of the respondents followed the Hindu religion and 24% belonged to
the Scheduled Caste/Scheduled Tribe (SC/ST) category. A little more than half of
the respondents reported they had ever attended school. Nearly 60% of the elderly
respondents were currently married and 38% were widowed. Some 36% of the
respondents reported they were engaged in income-generating activity during the
last year prior to the survey. The major reason cited for working during old age was
economic need (67%) and 30% reported that they worked out of choice. More than
half of the elderly who were engaged in economic activity experienced physical or
mental stress due to the work.

Table 10.1 Demographic profile of study states

Indicators India HP Kerala Maharashtra Odisha Punjab TN WB

Population in
millions
(2011)

1210.9 6.9 33.4 112.4 42.0 27.7 72.1 91.3

Exponential
growth rate
of population
(%)

1.64 1.21 0.48 1.49 1.32 1.30 1.46 1.31

Percentage of
elderly (60+)

8.9 10.2 12.6 9.9 9.5 10.3 10.4 8.5

Sex ratio
(F/M * 1000)

943 972 1084 929 979 895 996 950

Sex ratio
among
elderly
(F/M * 1000)

1033 1062 1226 1114 998 985 1051 1010

TFR, lifetime
births per
woman
(2013)

2.3 1.7 1.8 1.8 2.1 1.7 1.7 1.6

Life
expectancy at
birth in years
(2009–2013)

67.5 71.0 74.8 71.3 64.8 69.9 70.2 69.9

Sources Registrar General of India: Census, 2011, SRS reports 2013, SRS based abridged life table (2009–
2013)
HP Himachal Pradesh, TN Tamil Nadu, WB West Bengal
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Living Arrangements of Elderly People

Elderly people’s living arrangements largely depend upon the existing cultural
norms and the support mechanism, especially the inter-generational support system
available to them. In India, where seniors have limited or no resources to sustain
themselves and lack a social support mechanism, they largely depend on their heirs
for support during old age. Living independently, especially living alone, could be a
disadvantage or even a result of neglect.

Table 10.2 Background
characteristics of elderly
respondents

Background variables Percentage (numbers)

Sex

Male 47.4 (4672)

Female 52.6 (5180)

Age group

Young old (60–69 years) 63.3 (6239)

Old old (70–79 years) 26.4 (2601)

Oldest old (80 years and above) 10.3 (1012)

Place of residence

Rural 52.2 (5138)

Urban 47.8 (4714)

Religion

Hindu 79.0 (7781)

Others 21.0 (2071)

Caste

SC/ST 24.8 (2383)

OBC 34.0 (3353)

Others 40.3 (3866)

Ever attended school

Yes 54.0 (5324)

No 46.0 (4528)

Marital status

Married 59.3 (5847)

Widowed 38.2 (3768)

Others 2.5 (237)

Worked during last year

Yes 36.1 (2265)

No 63.9 (4001)

Reason for working

By choice 29.1 (660)

Economic necessity 66.1 (1498)

Other compulsions 4.7 (107)
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Nearly 79% of respondents were living with their children and family, 15% were
living only with a spouse and with or without a servant, and 6% were living alone
(Fig. 10.2). Considerable inter-state variations were observed in the living
arrangements of elderly people, with nearly 44% of those from Tamil Nadu
reporting either that they were living alone or only with a spouse (15.8 and 27.7%
respectively) compared to around 15% in Kerala and Punjab.

Of those who were living alone or only with a spouse, nearly half reported
children living away as the reason for their current residence pattern, while 16%
reported family conflict as the reason. Nearly 14% do not have any children and are
residing alone or with spouse only. Overall, 40% of the respondents stated that they
were comfortable with present living arrangements, and 48% found them satis-
factory, while about 12% were uncomfortable. A higher proportion of elderly
people living alone reported being uncomfortable (27%) than those who were living
with their children and family (10%).

Elderly Involvement in Decision Making Within the Family

The ongoing transformation of Indian families from joint-families to nuclear ones
has also greatly affected the role of elderly people’s decision-making power within
the family. With less or no involvement in the decision making of family-related
matters, seniors felt neglected and deprived. The analysis indicates that even though
nearly two-thirds of the elderly reported there is no change in their role as deci-
sionmakers after they become 60 years old, around 26% felt that their role as a
decisionmaker declined after they became aged. A higher proportion of elderly

Fig. 10.2 Living arrangements of elderly people
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people from Tamil Nadu (52%), West Bengal (44%) and Odisha (40%) reported
decline in their decision-making capacity than those from other states (where the
figure varied between 10 and 13%). As expected, a higher proportion of females
from all states reported a decline in their decision-making capacity when they
became aged.

Abuse and Neglect of Elderly People

The information about the abuse and neglect experienced by the elderly was col-
lected from 9779 respondents (in 73 cases, the respondents were not able to respond
to the questions due to health issues). The information on abuse and disrespect was
collected from seniors ensuring privacy and non-presence of other family members
to gather accurate information.

Conceptualization of Different Forms of Elder Abuse

Physical Abuse

This includes beating, kicking, slapping, stabbing, shooting, pushing, biting,
pinching, strangling, and so on.

Verbal Abuse

This is a form of abusive behaviour involving the use of language. It is a form of
vulgarity that can occur with or without the use of expletives. It can be either
through oral communication, which is the most common form of verbal abuse, or
abusive words in written form.

Economic Abuse

This involves the illegal or improper use of a senior’s funds, property, or assets.
Examples include, but are not limited to, cashing an elderly person’s cheques
without authorization or permission, forging an older person’s signature in docu-
ments, and misusing or stealing an older person’s money or possessions, coercing
or deceiving an older person into signing any document (e.g., contracts or will), and
so on.
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Showing Disrespect

It is expected for people to show proper respect to elders, particularly in Indian
culture. Any act or behaviour showing lack of respect to a senior will come under
this category.

Neglect

The failure for a care-giver to meet the needs of a dependent elderly person (which
may be intentional such as withholding of food, medications, failure to clean or
bathe, and so on) comes under this category.

Nearly 10% of the elderly interviewed reported they had experienced abuse or
disrespect. Considerable inter-state variations were observed among the elderly who
reported abuse, ranging from with nearly 31% in Maharashtra and only 2% in Tamil
Nadu (Fig. 10.3). Among the elderly who experienced abuse and disrespect, nearly
35% experienced multiple abuse. A higher proportion of elderly people from
Odisha (60%) and Punjab (55.6%) reported multiple abuses.

When elderly people reported having experienced abuse or disrespect, further
probing was done to understand the nature of that abuse or disrespect and where it
had taken place (Fig. 10.4). Data were collected on incidents of physical abuse,
verbal abuse, economic abuse, neglect and disrespect. Verbal abuse was the most
cited form of abuse experienced by seniors (89.5%), followed by disrespect

Fig. 10.3 Proportion of elderly people reporting abuse and neglect by states
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(50.6%), economic abuse (45.1%), neglect (42.9%) and physical abuse (36%). It
was also noted that the majority of them experienced the abuse and neglect within
family rather than outside the family. Of those who reported that they had been
abused or mistreated, nearly 50% said it had occurred during the month prior to the
survey. Of those who reported abuse and disrespect during the one month prior to
the survey, 87% reported that they had experienced verbal abuse, followed by
disrespect (35%) and neglect and economic abuse (31%). Nearly 29% of the
respondents reported that they were victims of physical abuse during the month
prior to the survey. Some 22% of the seniors who had experienced abuse and
neglect during the month prior to the survey reported incidences of multiple abuse.

Abuse and neglect of elderly people have consequences for victims’ physical
and mental health and lives as a whole. Earlier studies have indicated that
depression among elderly people who experienced abuse as much more severe than
depression among those who had never experienced abuse. Among the respondents
who had experienced abuse and disrespect during the month prior to the survey,
nearly 22% reported that they were suffering from health problems.

Contributing Factors for Abuse and Neglect

An attempt was made to understand the contributing factors which led to abuse and
neglect of elderly people within the family as well as outside homes (Table 10.3).
With increase in age, the extent of abuse and neglect towards elderly people is also
increasing. Around 9% of young old respondents (60–69 years) reported abuse and
neglect, and the proportion increased to 14% among the oldest old (80 years and
above). A slightly higher proportion of females (10.6%) reported abuse and dis-
respect than their male counterparts (9.5%). It was also noted that the lower pro-
portion of elderly people who were currently married reported abuse and neglect
than those who had lost their spouses. The living arrangement of elderly people also

Fig. 10.4 Percentage of elderly people who reported abuse by type and place of abuse
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showed a significant effect on the abuse and neglect, with those who were living
alone reporting higher incidences of abuse and neglect.

The logistic regression analysis indicates that the elderly who are living alone
and those who belong to rural areas were more likely to be victims of abuse and
neglect during their advanced ages. The elderly having 8 or more years of schooling
were 50% less likely to be abused compared to the non-literate seniors. Economic
dependency of elderly people towards the care-givers and the number of living sons
are the other significant factors contributing to the abuse and neglect of elderly
people in the family and in the community (Table 10.4).

Perpetrators of Abuse

Earlier studies have indicated that children, especially sons and daughters-in-law,
were the main perpetrators of abuse of seniors. Most of the time, there were
multiple perpetrators involved in the abuse and neglect of elderly. This study also

Table 10.3 Percentage of
elderly people reporting abuse
and disrespect, by background
characteristics

Background characteristics Percentage (numbers)

Faced abuse/disrespect 10.1 (987)

State

Himachal Pradesh 9.3 (136)

Punjab 10.0 (133)

West Bengal 7.4 (94)

Orissa 7.3 (108)

Maharashtra 31.2 (448)

Kerala 3.2 (43)

Tamil Nadu 1.7 (25)

Sex

Male 9.5 (440)

Female 10.6 (547)

Age group

Young old 9.4 (581)

Old old 10.1 (262)

Oldest old 14.4 (144)

Marital status

Currently married 9.1 (529)

Widowed 11.3 (423)

Other 15.0 (35)

Living arrangements

Alone 16.6 (101)

With spouse only 10.6 (155)

With children 9.5 (731)
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shows the same trend, with nearly 45% of seniors who experienced abuse and
neglect during the month prior to the survey reporting that there were multiple
perpetrators. The main perpetrators were neighbours (46%), sons (40.7) and rela-
tives (32%). One in ten elderly people reported that they had faced abuse from
grandchildren. The majority of them reported that they had faced abuse and dis-
respect within the household, especially verbal abuse and neglect.

Table 10.4 Results of logistic regression on abuse and disrespect of seniors

Characteristics Category Odds ratio (95%
CI)

p value

Sex of the respondent Males (ref)

Females 0.913 (0.711–
1.172)

0.474

Age group of the respondent 60–69 years (ref)

70 years and above 0.901 (0.738–
1.100)

0.306

Marital status Married (ref)

Other 1.150 (0.903–
1.465)

0.257

Current living arrangement Living alone/with spouse
only (ref)

Living with children 0.487* (0.394–
0.600)

0.000

Place of residence Rural (ref)

Urban 0.748** (0.616–
0.910)

0.004

Number of years of schooling Non-literate (ref)

1–4 years of schooling 1.061 (0.810–
1.388)

0.669

5–7 years of schooling 0.941 (0.714–
1.241)

0.668

8 and more years of
schooling

0.483* (0.365–
0.638)

0.000

Economic dependency on basic
needs

Fully dependent (ref)

Partially dependent 0.613* (0.474–
0.791)

0.000

Not dependent 0.548* (0.417–
0.720)

0.000

Number of living sons No sons (ref)

One son 1.296 (0.932–
1.803)

0.123

More than one son 1.721** (1.258–
2.355)

0.001

Current work status Not working (ref)

Working 1.429** (1.151–
1.774)

0.001
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Concluding Observations

Elder abuse and neglect are increasingly acknowledged as social problems interna-
tionally, and India is no exception. The responsibility for caring for the elderly in India
is traditionally borne by the immediate family. The society’s transition, withmore and
more people opting to goout of their local habitations towork and lead a nuclear family
has led to more and more elderly people living alone. Inter-state and inter-country
migrations are leading to both physiological and psychological vulnerability. Though
a majority of elderly people interviewed have not experienced any form of abuse after
they turned 60 years of age, one in ten reported facing abuse within the household or
outside. The mistreatment of elderly people is multi-dimensional and multi-layered,
emerging from the differences in gender, economic position, and physical condition
(Berkman et al. 2012). Economic dependency and low education seem to be the
important factors making the aged more susceptible to abuse. The elderly, who reside
in urban areas, are less likely to be abused compared to those in rural areas. Those
seniors living with children are less likely to be abused than those who are living alone
or with a spouse. Higher levels of education and financial security during old age seem
to be the factors thatmake the elderly less vulnerable to abuse. This study indicates that
themain perpetrators of abusewere fromoutside the family for elderlymen andwithin
the family for elderly women. Maintaining the traditional family values of love,
caring, and respect for seniors in recognition of their contribution and experience
would be the most important areas upon to be focused in future, which could bring in
the much needed cohesion in the family, making older people feel more valued and
less susceptible to abuse and violence. Though the government has come out with the
Maintenance and Welfare Parents and Senior Citizens Act in 2007, very few elderly
people are aware of it and the Act is not yet fully operational inmost states. Awareness
campaigns are needed to educate older persons about their rights and entitlements.

The elderly are in need of a wide range of supportive, preventive and protective
services. It is the primary responsibility of the family and children to provide love,
support and care to its older members. However, in many instances, seniors are
vulnerable to mistreatment by their family members and care-takers. To some extent,
the evidence emerging out of this study has questioned the general perception in
India that the families are the safest place for the aged to live. A combination of
governmental, non-governmental and community efforts are required to ensure that
seniors spend their remaining years in a peaceful and dignified manner.

Annex: Case Studies

Case Study 1

Mr. Y is an 83-year-old widower, living with his youngest son and family. He
belongs to an aristocratic Christian family. He has 10 children—seven sons and
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three daughters—and all of them are well settled in different parts of India and
abroad. His wife passed away a few years back. He had around 50 acres of land and
divided this between all his children and has kept only four acres of land and house
in his own name. The youngest son is living with him and takes care of him
properly. He used to enquire daily about his food requirements and instruct his wife
to give milk to Daddy. The other sons were not so happy with Mr. Y because he
had given a major share of the land to the youngest son. He justified his action by
saying ‘I have given 15 acres of land to him with the expectation that he will take
care of me’. Mr. Y is an asthma patient and suffers from diabetes and high blood
pressure. Whenever he asked his son to take him to a hospital, he used to oblige.
Recently, his son told him to write a will stating that, after his death, the property (4
acres of land and house) would be for him along. Mr. Y called the Registrar to his
home and signed the required documents.

Though he is fond of his youngest son, sometimes he feels that he is not getting
enough care and attention at home. ‘Whenever I ask for any specific need, he is
very reluctant to help. Maybe he is too busy with so much of work’. But Mr.
Y narrated some incidents when he had felt very upset. ‘One day, when my
daughter-in-law asked me to have lunch, I was not feeling hungry, so I told her I
will come after one hour’. After one hour, when I asked for lunch, she replied like
this: ‘I am not running a restaurant here to supply food at any time’. When I told my
son about this, he supported his wife by saying, ‘She has a lot of work, so you try to
take food on time. Even if you do not take food for one day, nothing will happen to
you’. When Mr. Y wanted his son to take him to a hospital, the reaction was,
‘Today I don’t have time. During our last visit, the doctor told me that you don’t
have any health problem. It is only a psychological problem’. When my elder son
came to see me after many years, I informed all these things. He just replied, ‘It is
your mistake. Who told you to execute such a will and hide everything from all of
us? Now we can’t do anything’. Last month, he was admitted to hospital due to
high blood pressure and asthma. His youngest son told his brothers, ‘“I cannot stay
in hospital with him. So any one of you please stays with him or arranges some
servant to take care of him at home”. But my other sons are also not interested in
taking care of him’. His second daughter told him that he can stay with her family.
‘It is a shame to go and stay with daughter after having seven sons.’ The old man
concluded, ‘It was my mistake that I gave more love and property to my youngest
son. Now I have to suffer silently and nobody else will take care of me’. He now
realizes that his judgement was wrong and he blames himself for the situation. At
least, he expected a sympathetic attitude and kind words from children. Mr. Y is not
fortunate enough to have that in the last years of his life.

Case Study 2

Mrs. A is a widow from a very poor family, living with her son and
daughter-in-law. She has one son and one daughter. She worked as a part-time
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servant in a house and has stopped working for the last five years due to her health
problems. Her son is a heart patient. He is not able to do any work. Her
daughter-in-law is working as an agricultural labourer and her earning is the only
source of income for the family. While describing the behaviour of her
daughter-in-law, she said ‘My daughter-in-law is not talking with me for many
years, even though we are living in the same house. She never called me “Amma”
(mother) during last seven years and she uses some offensive slang word instead of
“Amma” while mentioning about me to others. She leaves the food in my room and
never tells me whether the food is ready or not. Even if I am sleeping she leaves the
food in the room and goes away’. Since she is the only breadwinner of the house,
my son never questions her on anything. Moreover, he is in a depressed condition
due to his illness and economic problems. She is also tense about the attitude of her
own daughter who is married to a family in the same village. In her words, ‘If my
own daughter is not interested to see the old mother, what can we expect from
daughter-in-law?’ Mrs. A spent all her little earnings on her daughter’s marriage.
Nowadays, the daughter has stopped coming to meet her and will not help in any
way even though she is in a better-off condition. After much probing, the old widow
explained how she was treated and neglected in her family. ‘One day I fell down in
the courtyard and fractured my leg. Somehow, I managed to come up to the house
before fainting. When I got up, I saw no-one in the house. So I screamed and one of
my neighbours informed my daughter about my injury. When she was informed
about my fracture, her response was, ‘I have enough responsibilities in my home
and I don’t have time to take care of her. Moreover, it is not my duty. It is the duty
of my brother as he got the house from mother’. My neighbours took me to the
hospital and provided me with food for one month. My son and daughter-in-law
came to see me after a month. My daughter-in-law removed the cot and mattress
from my room. Now two wooden planks are kept on the bricks as a bed.
‘Nowadays, my daughter-in-law does not give me enough food to eat. If I protest,
she will shout at me.’ Mrs. A is totally depressed and worried: ‘I don’t have any
economic assets; I spent all my earnings for on daughter’s marriage and gave the
land and house to my son. So I have to depend on them for my daily requirements.
I am afraid to commit suicide. I do not have courage. I am praying to God to take
me away from this world at the earliest. Why should I suffer and live like a beggar?’

It was very difficult to interview Mrs. A on the first visit as her daughter-in-law
was observing everything. During the next visit, fortunately her daughter-in-law
was away and I could talk to the old lady in a relaxed manner. Though her son was
at home, he never asked anything. When I was saying goodbye after a long chat, the
old lady told me, ‘I hope you will take care of your mother. Please do not behave
like my daughter-in-law’. She also reminded me, ‘What I discussed with you is
between you and me. Never mention this to my daughter-in-law. If she happens to
know, she will throw me out and next time you will see me lying on the street’.

Note: The above two case studies were part of a study on elder abuse conducted
in rural Kerala (Sebastian 2013).
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Chapter 11
Contextualizing Elder Abuse and Neglect
in Institutional and Home Settings: Case
Studies from India

Selim Jahangir, P.N.N. Nikhil, Ajay Bailey and Anindita Datta

Introduction

Elder abuse or mistreatment refers to ‘intentional actions that cause harm or create
serious risk of harm (whether or not harm is intended) to a vulnerable elder by a
caregiver or other person who stands in a trust relationship to the elder or […]
failure by a caregiver to satisfy the elder’s basic needs or to protect the elder from
harm’ (National Research Council 2003: 1). The World Health Organization (2008)
used the term ‘elder abuse’, adopting the definition developed in 1995 by Action on
Elder Abuse in the United Kingdom, and has defined elder abuse as ‘a single, or
repeated act, or lack of appropriate action, occurring within any relationship where
there is an expectation of trust which causes harm or distress to an older person’
(WHO 2008: 6). Elder abuse and neglect are increasingly recognized as emerging
global social care and public health issues (Lachs and Pillemer 2004) and India is
no exception (Sachan and Kaur 2014). Traditionally, the older adults’ care
responsibility was borne by the immediate family members with great respect and
filial obligations in India. But due to rapid urbanization and modernization, the
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traditional joint family system has been deteriorating fast and showing a nucleation
of family system and changing value patterns among younger generations (Nayar
1999; Singh 1997). Therefore such strong filial obligations and mutual ties, the
main feature of the traditional joint family, are weakening and have placed the older
adults at economic and psychological stress (Sharma and Dak 1987). Kashyap
(2004), reviewing various studies (Das and Bardis 1978; Gupta 1978; Kapur 1978;
Jha 1985; Nair 1986; Rao and Rao 1982) argues that the modernization and sub-
sequent social changes have affected the family structure, social roles, relationships
and status of its members and its relationship with the kinship system.

Abuse includes physical assault, psychological aggression, violation of personal
rights, sexual abuse, financial exploitation, neglect, and self-neglect. Such forms of
abuses are particularly damaging to the older adults as most of the abusers are the
victims’ own adult offspring or trusted ones (Yan et al. 2015). Among these varied
forms of elder abuse, verbal abuse has been identified as the most common type of
mistreatment (Comijs et al. 1998; National Elder Abuse Incidence Study (NEAIS)
1998; Ogg and Bennett 1992; Yan and Tang 2001). Besides, physical abuse
(Pillemer and Finkelhor 1988), financial abuse (Podnieks 1992) and neglect
(Valentine and Cash 1986) have also been found to be common forms of elder
abuse.

Elder abuse is a universally prevalent phenomenon and studies have shown that
in the USA about 5–10% of people aged 65 or above have been abused by their
care-givers on whom they depended for everyday activities (Fulmer et al. 2002;
National Research Council 2003). As many countries are proceeding towards rapid
ageing of the population, the number of elderly people who become potentially
vulnerable to abuse is also expected to increase. This is particularly acute in Asia,
whose population is ageing at an unprecedented pace. In, 2012, 11% of Asians were
aged 60 or older, a figure expected to rise to 24% by 2050 (HelpAge International
2012). The greatest increase in the ageing population will occur in those over 75,
from 15% in 2000 to 27% in 2050 (HelpAge International 2013). In this chapter we
explore the different forms of emotional abuse as reported and experienced by the
older adults both in home and institutional settings.

Contextualizing Elder Abuse and Mistreatment

Old age and care of older adults were never a problem for India when a value-based
joint-family system prevailed and the older adults enjoyed support and comfort in
the joint-family system (Chokkanathan and Lee 2005). Revering the older adults
was an integral part of the culture (HelpAge India 2012). A significant proportion
(84.4%) of the older adults in India lives or co-resides with their children (Rajan
and Kumar 2003). But now this delicate dyadic care relationship between the
care-receivers and the care-providers has greatly changed and is being renegotiated.
The changing inter-generational relation has created a care difference or care-gap in
the present-day care practices, both in the family care and in institutional old-age
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care. This care-gap is viewed differently by both the older adults who see it as a
function of societal changes and their care-givers who are sandwiched between the
care needs of two generations. Studies by HelpAge India (2012) have found that
inadequate housing in metropolitan cities sometimes led to a lack of physical and
emotional space or basic necessities that make the older parents shift to one corner
of the house. Moreover, with increasing dual career households, the older adults
who co-reside with family members are becoming more marginalized, isolated and
insecure. In this context there is growing concern among older adults that they are
more often being abused and neglected.

To understand the issue of elder abuse in any society it is necessary to under-
stand the cultural background of that society because inter-personal and
inter-generational relations are culturally constructed (Yan et al. 2015).
Traditionally, in the Asian cultural context, adult children provide care, respect and
financial support for their parents with reverence (Cheng and Chan 2006; Ng et al.
2000, 2002; Sung 2001). Earlier studies have shown that older adults continued to
have high filial expectations of the younger generation and that young people still
accepted these obligations for their parents (Lee and Sung 1997). However, recent
findings show that young people are now likely to interpret filial duty differently
from their parents, and this reciprocal filial duty depends on their future circum-
stances (Tsai et al. 2008). Tam and Neysmith (2006) in their qualitative study of
home care-givers in China reported that disrespect is the main form of elder abuse
in the Chinese community. Similarly, disrespect and lack of dignified living con-
ditions are also considered as a major form of elder abuse by older Indians
(HelpAge India 2012; Nagpaul 1998). Qualitative interviews with Chinese older
adults affirmed that disrespect leads to unsettled feeling as expressed in phrases like
being ignored by children and behaving as if [the elder person] is the enemy (Dong
et al. 2010).

Similar observations have also been made in other Asian cultures. Chang and
Moon (1997) found that older Koreans consider lack of respect and inappropriate
care by the family members as major forms of elder abuse. They used examples
such as ‘failure to employ language that denotes respect’, ‘direct expression of
disagreement with the mothers-in-law’, from their studies to show the cultural
perceptions of Korean elder abuse. The study of Arai (2006) in Japan showed that
blaming by the young generation is the prominent form of abuse as older parents
are blamed for whatever problems the adult children are facing. While the studies of
Anme et al. (2006) stated that 17.9% of Japanese older adults living in agricultural
villages reported abuse and 34.9% of family care-givers were engaged in potentially
harmful behaviour against the older care recipients (Sasaki et al. 2007).

Notwithstanding the emerging consensus on perpetual elder abuse of Indian
older adults (Prakash 2001; Vaswani 2001), the exact nature and magnitude is not
well documented. The earlier studies showed that the existing evidence on elder
abuse is sparse (Desai and Veedon 1993; Jamuna 1999) and even that was too
largely based on qualitative studies (Jamuna 2003; Nagpaul 1998; Veedon 2001).
Among 140 older adults studied, verbal abuse (80.7%) was the most frequent form
of elder abuse followed by neglect (52.9%), financial abuse (37.1%), and physical
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abuse (22.9%) (Srinivas and Vijayalakshmi 2001 as cited in Chokkanathan and Lee
2005). While the studies of Chokkanathan and Lee (2005) revealed 14.1% preva-
lence of elder abuse in a sample of 400 community-dwelling Indians aged 55 or
above, with chronic verbal abuse being the most common (10.8%) followed by
financial abuse (5%), physical abuse (4.3%) and neglect (4.3%). In a more recent
study of a representative household survey of 300 older Indians, Sebastian and
Sekher (2011) argued that nearly half of the participants (49%) reported having
experienced abuse or neglect from their family members. HelpAge India (2012) in a
large-scale representative study of 5400 community-dwelling participants aged 60
or above found that 31% of older adults had been abused and 24% experienced
abuse on a daily basis. But very few studies have focused on emotional neglect of
older adults due to loneliness arising out of inter-generational relation conflict and
gap. Apart from all these forms of elder abuse mentioned above, we made an
attempt to bring out emotional and verbal forms of elder abuse in this study.

In the Asian cultural context, the issue of elder abuse is perceived as a private
family matter (Dong et al. 2007; Yan and Tang 2001). Therefore, it is difficult to
theoretically frame the nature and magnitude of elder abuse. The older adults
predominantly perceived that confessing one’s own abuse meant acknowledging to
others that family members, especially adult children, were not fulfilling their filial
obligations of respecting and caring for their elders (Cheng and Chan 2006).
Disclosing family matters with others, particularly if the problem is one’s own
child’s abusive behaviour, is perceived as shameful because such behaviour may be
attributed to poor parenting (Lee and Eaton 2009). In Indian culture, acknowledging
and reporting abuse are considered a taboo topic. A study in India found that 55%
of older adults had not reported their abuses by their family member to anyone. Of
these, 80% argued that they wanted to protect family honour and reputation
(HelpAge International 2012 as cited in Yan et al. 2015). However, Desai and Raju
(2000) attempted to explain elder abuse through different theoretical accounts:
social isolation, stress, intra-individual dynamics, impairment dependence, negative
attitudes towards older adults, and cycle of abuse of inter-generational transmission
of violence. In this chapter an attempt has been made to explain the forms and
issues of elder abuse through emotional abuse and neglect of older adults due to
inter-generational conflict (see Fig. 11.1). Emotional abuse is an infliction of dis-
tress, pain or suffering through verbal or non-verbal acts. It also includes insults,
threats, intimidation, humiliation and harassment (Singh et al. 2015).

Methodological Approach

The study applied a qualitative research design. The methods employed included
in-depth interviews, the non-participant observation and field diary. A total of 116
in-depth interviews were conducted, out of which 42 were from Kolkata, 37 were
from Delhi and 37 from Kerala. In this study, 79 in-depth interviews of older men
and their care-givers were conducted in Kolkata and Delhi, both from homes and
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old-age institutions, to understand the forms of elder abuse and mistreatment in
dyadic care relationships. Out of these 79 in-depth interviews, 47 were with older
men and 32 were with their care-givers in Delhi and Kolkata. Out of these 47 older
men, 25 were from Kolkata and 22 were from Delhi. Among the care-givers, 17
were from Kolkata and 15 were from Delhi. The main focus of the study in Kerala
was to understand the place attachment and home-making process of older adults in
various types of institutional care settings (old-age homes). There were a total of 37
in-depth interviews conducted at three old-age homes in Kerala. Each of these three
old-age homes is used by older adults from different socio-economic classes.
Among these 37 older adults, 23 were female and 14 were male participants.
Besides, three more in-depth interviews were carried out among care-givers in each
of the old-age homes. Participants were selected through purposive sampling, and
interviews were conducted till the saturation of data. The data were collected in the
months of June, July and August 2013 in Kolkata, and in the months of December
2013 and February and March 2014 in Delhi. On the other hand, the interviews in
Kerala were conducted during the period from June to December 2015.

Forms of Elderly Abuse

Emotional AbuseMental Abuse due to 
social changes 

Financial Abuse

Verbal Non-Verbal

Insult, Threat, 
Humiliation, 
Harassment, 

Distress, Pain, 
Neglect, 
Suffering

Filial obligation, 
Weak traditional 
bond, Changing 

social value 
system and social 

roles, 
Intergenerational 

conflict

Cheating, Theft, 
Forgery

Vulnerable and 
Victim

Fig. 11.1 Conceptual framework on forms of elder abuse. Source Authors
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Participant Recruitment

In this study we have included older adults aged 60 and above who are dependent
on the care-givers for day-to-day activities. The process of participant recruitment
involved two stages: the first was to define the appropriate study population, and
then to identify strategies for recruiting. The participants were accessed with prior
permission in both the settings (i.e. in the homes as well as in the old-age homes).
First, permission was taken from the authority of the institutions. Later we sought
separate permission from participants, that is older adults and care-givers. We
didn’t recruit participants from among those who were sick and couldn’t talk. Each
participant was informed about the research before their participation and care was
taken to get their consent. Photographs were taken and used only with the prior
permission of participants. On the other hand, the older adults staying in homes
were accessed through gatekeepers and were interviewed with prior permission of
the family members. Still there were some constraints in accessing the older adults
and their care-givers living in homes in Delhi. The constraints were mainly the age
and gender of the first two authors who collected the data.

Interviews and Observation

The in-depth interviews were conducted in the institutional care centres (commonly
known as old-age homes in India) and homes (Delhi and Kolkatta). An in-depth
interview guide was used for the personal interview of the older men and their
care-givers. The interview guide was prepared in English but was translated into the
local language. Therewere few participants who preferred English over local language
for the interviews. For older adults living at home, most of the interviews were con-
ducted in park spaces where they go for meeting fellow older adults in the afternoons.
Parks were selected so that interviewees could share their everyday life experiences
away from their family members. The interviews for the institutional care-receivers
were conducted in their personal room and in open spaces of the institutions.

Besides, much information was collected through observation as mere inter-
views cannot reveal the attitudes and the behaviour changes of the care-receivers as
well as the care-givers in a particular setting. It also helped to cross-check the
information shared by the participants in their interviews on particular issues such
as behaviour towards each other. These observations were noted down in the field
diary during the field study and incorporated while explaining the contexts.

Data Analysis

This study is based on the personal interviews data that were digitally recorded and
transcribed in Bengali and in Hindi. All the transcribed data were translated into the
English language. The interviews were analysed with the help of WeftQDA,
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a software package for qualitative data analysis. This software helped to develop
codes for categories from the stories of the participants. Then each of the code
family was described comparing different statements and quotes made by the
participants. After that these descriptions were contextualized further with the
observation data. Though the research was conducted through both the deductive
and inductive methods, this particular study of perceptions and prevalence of elder
abuse has come out as an inductive code. The results are analysed with the nar-
ratives of the care receivers and their emotional attachments and relationships with
the people and place. For the interviews conducted in Kerala, we present the first
results and impressions as the data was collected till December 2015.

Results and Discussion

The findings of the study indicate that the older adults report being ill-treated by
their family members as well as by institutional care-providers. It has been observed
that some of the older adults who were abused by their family members shifted to
the institutions. Some continued to co-reside with children due to societal pressure
and economic dependency. The older adults experienced mistreatment and verbal
abuse as the prominent form of abuse. In this study, different forms of abuse have
been discussed in two different settings; one is in the homes and the other is in
institutions.

Multiplicities of Abuse

In a definition of the elder abuse it has been mentioned that one of the essential
characteristics of elder abuse is the mistreatment by a trusted one in the family. In
the interviews of the older adults, living in homes, they hesitantly narrated their
bitter experiences. The most prominent form of emotional abuse is the use of foul
language by the care-providers. Verbal abuse, disrespect and being threatened by
the younger family members led to feelings of loss of status and security for the
older adults. Alcohol addiction was mentioned as one of the precursors of violence.
This may be seen below in the case of Kalam, where he tries to reason with his son
about the ill-effects of alcohol on his already compromised state of health. The
ensuing verbal abuse reflects the changing power relations where the son questions
the ability of the father to stop the alcohol use. The consequence is older men, such
as Kalam, retreat from such confrontations and refrain from engaging with the lives
of their family members. Such disengagement then leads to loneliness and possible
feelings of depression among older adults.

When they become angry they abuse me; they use rough language. Once one of my sons
was drunk and I asked him ‘Why did you drink? We spend fifty thousand for your kidney
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recently and you are drinking why?’ Then he replied, What the f*** you are saying? What
can you do if I drink?’ But he himself behaves like this. He drinks and takes name; ‘What
f*** you can do?’ So I do not talk with him much. (Kalam, care-receiver at home, Kolkata)

Sebastian and Sekher (2011) state that older persons who are economically
dependent on their children are more vulnerable to verbal abuse and neglect than
those who are not. In this study some of the older adults mentioned that their family
members are not compatible with them; therefore, they feel disrespected and
neglected. Yan et al. (2015) report that inter-generational conflicts are likely to
result from differing generational expectations and aspirations. Subhas perceives
that loss of respect and abuse contribute to his suffering. This relative powerlessness
against his son and daughter-in-law indicates the status of the older adult in the
family. His use of the term ‘today’s daughter-in-laws’ also shows that there is
disconnect between what he expects from his daughter-in-law and the lived reality
of him expressing his authority within the household. His coping mechanism then
relies on withdrawing from any kind of communication and becoming more of a
passive care receiver.

No, no. Not at all. I am not only getting less care and respect but also I am suffering. I think
the young generation feel pain for caring for the elderly. Today’s daughters-in-law do not
tolerate our words. If I say something strictly then they will fill their husbands’ ears and
then my sons will rebuke me `Why did you say like this to my wife?’ Why should I say
anything like this? Whatever they will provide I take and if they are not giving then I will
not take; I will eat if they provide otherwise not eat; that’s all. (Subhas, car-receiver in
home, Kolkata).

Economic abuse in the forms theft of property, neglect in payment for living
necessities and forcible transfer of assets was mentioned by most participants in our
studies. The abuse by the family member, particularly by sons, was largely due to
financial reasons such as distribution of property or sharing income in the family.
We present here the case of Eliyamma who, though born into a rich family, has
been left to fend for herself and has found shelter in a government old-age home.
The case study highlights the experience of unmarried older women and their status
in the families. Legal aid and protection also did not help Eliyamma get what is
rightfully hers.

Eliyamma Geevarghese, 82, is an unmarried woman; she is living in a government-run
old-age home in Kerala. She had two brothers and two sisters but now she is the only one
alive. She has several nephews and nieces. She was born into a rich family and got lot of
ancestral property worth cores of rupees from her father. As she was unmarried she has
suffered a lot. She was thrown out from her house in the middle of the night. Her brothers
and their sons tried to grab her property. So she went to the Supreme Court in Delhi and
won the case. The Court ordered that the property belongs to her and she must have the
same standard of living as her brothers’ families. She claimed that her nephews must pay
her rent per month as per the Supreme Court verdict. However, one day when she visited
her home, the extended family members didn’t open the door. She is distressed because
no-one from her family likes her presence; they don’t even answer her phone calls.

Physical abuse was usually the result of inter-generational conflicts, and women
were more vulnerable to such abuse than men in the study. In this study,
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participants revealed that they had been physical abused largely due to financial
issues. This conflict could also be due to unmet care of the older adults and care-gap
in their expectations. Such inter-generational conflicts sometimes lead to strong
disputes and result in physical abuse of the older adults. The perpetrators of vio-
lence come largely from within the family and in most cases are children or
spouses. The case study of Chempakam shows how physical violence is closely
related to economic abuse.

Chempakam is a 75-year-old woman who lives in Govt. Old Age Home in Kerala after she
was mistreated in home by her son and daughter-in-law. She had handed over each and
every property to her son and daughter-in-law. Her son also took money from her without
her knowledge. She mourns that she has given everything to them and has nothing left for
her own use. Once her son brought bottles of liquor though he already had enough kallu
(liquor). Then he behaved badly, her daughter-in-law called the police. Police came to her
house and enquired. Her son thought it was his mother who called the police. But she does
not like him to be touched by police, to be maltreated. Then he threatened that ‘if he is
caught by police as informed by someone, he will come back and do his first murder. Isn’t
that me?’ Thus when there arose a quarrel, he pulled her hair and hit her. After the hit she
cried out for help but nobody came from neighbourhood. Her family members did not tell
her to go away but she herself decided to live in an institutional care centre largely due to
the fear of being physically abused again.

Older women are the ones who are more vulnerable and suffer the larger share of
abuse. The change in power relations at home upon the death of the husband makes
the lives of the older women more precarious. They have less access to family
property and legal aid. Those who do manage to take control of their assets are
abused, cheated and abandoned by the family.

My husband is a drunkard. I have suffered a lot. After drinking he used to attack me
physically. He grabs me and throws me away. Not only my husband’s attack but I had to
suffer the assaults of his first son from his first marriage. One day he grabbed me and
pushed me and hit me hard. (Saradha, care receiver in institution, Kerala).

Neglect and Mistreatment

Neglect is another prominent form of elder abuse in the contemporary changing
family dynamics and deteriorating inter-generational relations. In this study the
participants articulated how they were being neglected by their family members as
well as by society. Neglect in the domestic setting comes in many forms: lack of
communication, not providing for the necessities for the older adults, not providing
food, not taking care of health problems or doctor visits. The care-gap is due to the
unmet care expectations of the older adults.

Whatever I say they might not like and the answers are given by the daughters-in-law not
the son. So this becomes intolerable. And now what has happened is my sons have no say
in anything, they support anything that their wives say. (Raghu, home care-receiver,
Kolkatta).
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In the institutional setting, older adults who expressed their opinions on negli-
gence had to bear the consequences of complaining to the higher authorities. There
were instances where the care-providers also articulated about the negligence of the
older adults’ care. It has been found that there is a close relation between negligence
and loneliness; that is, the neglected care-receivers felt the loneliness in homes as
well as in the institutions. The older men used words like just passing my time, no
hope, avoid me, not give attention and does not care to express their discontents. In
Delhi and Kolkata, the majority of care-receivers in the institutions perceived that
they were dumped by the family members first then neglected and deserted in the
institutions. They perceived that as they age and stay in the institutions they are less
respected in society. They realized that when they were in homes people used to
respect them. The case was different in Kerala, where older adults paid large
amounts of money to stay in old-age home. This changed the power relations as
they could demand the care they paid for. One has to also acknowledge that some
older adults may not reveal the mistreatment due to societal norms and personal
inhibitions of being the seen as the victim. Similarly, Nagpaul (1998) and Pablo and
Braun (1998) report that older adults refuse to acknowledge such experiences of
abuse because of personal disgrace, family honour and protecting family members’
reputations (Gupta 2007).

Abuse and Push to Institutions or Independent Living

To avoid being abused and neglected by their family members, some of the older
men preferred to leave the house and stay in a separate house with a domestic maid.
In the Indian scenario the burden of care for older men is largely on the women in
the household; in cases where the spouse is available, she is the main care-giver and
after her it is the daughter-in-law. Incompatibility of co-residence with son and
daughter-in-laws was seen as the major reason for inter-generational conflicts.
Chokkanathan and Lee (2005) also found that inter-generational gap, adjustment
problems of daughter-in-laws in a new environment, mother-in-laws’ authoritative
attitudes and sons’ active or passive support of wives are cumulative reasons for
elder abuse in the changing social and family system. To avoid such conflicts, many
older adults then lived apart or moved into an institutional care home.

Whatever I say they might not like and the answers are given by the daughters-in-law not
the son. So this becomes intolerable. And now what has happened is my sons have no say
in anything, they support anything that their wives say. But I think if we were living
somewhere nearby this kind of thing might have happened. But since I do not live in their
proximity I am saved from such abuses. This is the reason I stay away from them. (Manoj,
care-receiver at home, Kolkata)

Other older adults stated that their family members, particular sons, were rude
and abusive and they were not ready to spend on their fathers’ medical and other
aspects of care. So some older adults left the home and shifted to institutional care
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centres. Those who decided to live apart from their children or moved to care
homes where they had to pay for the care were relatively well-off, most often with a
pension by which they could afford the facilities.

I became a burden for them and they asked me to get out of the house. I worked hard for my
family. All my assets utilized for this family. Now I became a useless fellow for my family.
They treated me as like their slave. They wanted me to become their slave’. (Parameswaran,
care-receiver in institution, Kerala)

They curse me, saying I should die. They say that we should die so that they don’t have to
spend so much of money on us. I had to get a pacemaker. What can I expect from them,
they are educated, they are graduates; one of them has a MSc degree, what is the use of it?
For whom did I spend lakhs of rupees? So I got disgusted and came here. I don’t have a
lack of money. By God’s grace, there is no lack of house or car, but I am fed up. I have told
my children that they can do anything but they should not tell me anything. (Soumen,
care-receiver, Kolkatta)

There is a strong gender discrepancy in this movement to old age homes.
Women who were not in paid employment or who were abandoned by their family
members usually found themselves at the mercy of the government old-age homes.
Conversely, men who had assets and pensions were in better position to choose a
care home that matched their requirements.

Conclusion

In this chapter we have explored the various forms of abuse faced by older adults
both at home and in institutional settings. Abuse of any kind on a vulnerable
population is a matter of concern. As shown in this rich empirical material, the
larger share of abuse takes places within domestic settings and the perpetrators are
often family members. The powerlessness older adults and their inability to seek
protection make elder abuse less visible for social intervention. The application of
rigorous qualitative methods has enabled us to examine this sensitive issue in both
the settings. The findings clearly reveal the need for government and community
interventions to protect the rights of older adults. The gender dimension in these
case studies further highlights the inequalities and discrimination women face in
Indian society. Patriarchal norms and loss of rights gravely affect older women and
make them more vulnerable to abuse. Based on our study, we recommend setting
up helplines and elderly support groups which can aid in finding psychological and
legal support for the older adults. Abuse in any form and at any age robs the victims
of their dignity. It is one of the basic human rights we need to protect to promote the
well-being of older adults.
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Chapter 12
Elder Abuse in HIV-Positive People

Ashish Goel, Astha Koolwal and Nishesh Jain

Introduction

Abuse, neglect and mistreatment among older persons living with HIV/AIDS
(PLHA) have never been systematically evaluated apart from sporadic case studies
that have dotted the literature. While those with human immunodeficiency virus
(HIV) and acquired immune deficiency syndrome (AIDS) carry significant levels of
abuse and mistreatment, those PLHA in their silver years could often be victims of
even greater neglect and mistreatment. There are umpteen reports that indicate that
PLHA often live with lifelong neglect and abuse (‘AIDS Policy Law’ 1996; AIDS
Alert 2005; Chilemba et al. 2014; Galvan et al. 2004; Gielen et al. 1997; Glémaud
et al. 2014; Greenspan 1999; Mkandawire-Valhmu et al. 2013; Simoni and Ng
2002). When age is added to the HIV status of the individual, the chances of abuse
increase greatly. It had long been held that HIV is a disease of younger people due
to the sexual inactivity of the older people, but this myth was disproved when
O’Neill (1992) reported seropositivity in a 73-year-old homosexually active
bachelor who presented to the Geriatric Unit with confusion. Older persons were
recognized as a distinct subset of those living with HIV when sporadic reports
started appearing in published literature in the late 1980s and the early 1990s.
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While the physicians, geriatricians and public-health specialists were intrigued by
the unique features in newly diagnosed older victims of a rapidly spreading global
menace, the psycho-social plight of these individuals was often forgotten and their
distinctive psychological needs in terms of care, counselling, inter-personal rela-
tions and changes therein were never considered.

Our extensive literature search did not reveal any focused study looking at the
occurrence of abuse in older people living with HIV and AIDS.

For ease of understanding, the present chapter has been divided into four parts to
address the issue of abuse in older people living with HIV and AIDS. These are the
issues related to (a) abuse of older people; (b) abuse of people living with HIV and
AIDS; (c) older people living with HIV and AIDS; and (d) abuse of older people
living with HIV and AIDS.

Case Vignette

Savitri was a 70-year-old lady who lay in the heat of fever for four months, during
which time she continued visiting the primary-care physician. She continued to tell
her doctors and care-takers that she had a generalized weakness, which had pro-
gressed swiftly for the previous three months. She was usually accompanied by her
care-giver from the old age home where she had been living for the past 15 years of
her life, abandoned by her own children. She was reluctant to talk, avoided eye
contact and was not able to answer most questions regarding her health or symp-
toms. The physician one day decided to interview her alone when her care-givers
were not around. After several sessions it was learned that the poor lady had been
assaulted and sexually violated multiple times by fellow residents at the old-age
home. After further discussion with the care-giver, it was acknowledged that the
lady had been diagnosed with HIV in the previous month and since then her health
had been deteriorating, placing her in a vulnerable position for abuse.

Not long ago the typical face of HIV was envisioned as that of a young drug
abuser involved in high-risk behaviour, but lately that face has been changing. It is
not uncommon to find instead an old man who never suspected that he had HIV and
does not know what high risk behaviour is.

Abuse of Older People

Definition of Abuse

The definition of abuse has been reviewed, refined, discussed and analysed but it
still remains elusive. The National Research Council (NRC) report has defined elder
mistreatment as ‘intentional actions that cause harm or create a serious risk of harm,
whether or not intended, to a vulnerable elder by a caregiver or other person who is
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placed in a position of trust in any relationship to the elder or failure by a caregiver
to satisfy the elder’s basic needs or to protect the elder from harm’. The World
Health Organization (WHO) defines abuse as ‘single, or repeated acts, or lack of
appropriate action, occurring within any relationship where there is an expectation
of trust which causes harm or distress to an older person’. This important definition
brings both acts of commission and omission into the purview of the definition of
abuse.

Occurrence and Prevalence

Abuse is not just a five letter word but a way of life for those who suffer and for
those who perpetrate the evil. It is not only wrong and unforgivable, but has also
been likened to homicide. Despite these unmistakable facts, it remains excessively
under-reported. Further, each victim is unique and every story is different. Every
person who has been or is possibly being abused today may tell a different story
with a unique set of circumstances surrounding him or her.

Elder abuse has been neglected over a very long time; just as much as has been
the care of older people. It is noteworthy that in numerous households, abuse may
be a way of life and may remain unreported forever. The statistics of abuse of older
people may vary from country to country and the inherent cultural practices have a
very crucial role to play in dictating the way elders are taken care of in a certain
household. The same cultural practices may act as constraints preventing an older
person from reporting the abuse or mistreatment that they are facing in the
household.

The abuse rates may differ accordingly from country to country depending upon
the cultural and traditional practices. It is believed that in ancient times, in South
East Asian countries, the older adults had a revered position in the family and
enjoyed supremacy, especially in terms of important decisions regarding land and
property. They were respected and the family was likely controlled by them. Today,
however, there has been a disintegration of the family structure, the families have
become nuclear and older adults do not receive the same degree of reverence that
their ancestors enjoyed in the past. In developing countries like Bangladesh, the
prevalence of elder abuse as demonstrated in a recent study in 2009 by Tareque
et al. (2015) was 62% in poor households and 6% in rich households among 896
older respondents. This prevalence however is much higher than that depicted by
other studies in different countries. In a recent study published in 2015, Saikia et al.
(2015) interviewed 331 community-dwelling older adults, using the
Hwalek-Sengstock screening test. The results revealed a prevalence of 9.31%,
which matches the result of studies in New York.

After segregating the mistreatment into different types of abuse, three studies
consistently showed similar results in the same population. In a study on 4000
community-dwelling people in New York, the prevalence of elder abuse was found
to be 7.6% (Burnes et al. 2015). In another survey by Laumann et al. (2008) in the
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same population, the prevalence was found to be 9%. A telephone survey con-
ducted by Acierno et al. (2010) demonstrated that the rate of abuse was 10%. The
survey was deficient on account of excluding people suffering from dementia,
which has been found to be a risk factor for abuse. It has been stated by studies,
however, that the risk of abuse has not been found to be increased by particular
diseases. However, debilitated general condition has been associated with greater
dependence and hence higher risk of abuse.

Abuse of People Living with HIV and AIDS

In the past, HIV was considered a disease of the young. The population usually
suspected HIV was associated with those involved in high-risk activities such as
intravenous drug abuse or commercial sex work. Also, older people have not been
included in the demographic surveys for HIV. All these perceptions have led to
under-estimation of the HIV-positive older people population.

With the advent of highly active anti-retroviral therapy (HAART) the life
expectancy of HIV-positive people has increased (Muñoz et al. 1997). Clinically,
HIV-positive older people have been found to have lesser counts of T-lymphocytes
which are positive for cluster of differentiation-4 (CD4) than their younger coun-
terparts, and they may have a higher response rate of conversion following initiation
of drug therapy against the HIV virus. Justice et al. in the Veterans Ageing Cohort
Study looked at HIV-infected and uninfected persons in infectious disease clinics
and general medical clinics in 2006 and demonstrated that the mean CD4 cell count
decreases with age after adjustment with all parameters (Justice et al. 2006).

With increasing age, the immunity and the ability to fight infection with the virus
deteriorates, and both the T cell and the B lymphocyte cells in the blood are also
depressed. The thymus gland atrophies and has a larger proportion of perivascular
tissue that the stromal part which leads to decreased T cell maturation (Aw et al.
2007). According to Szabo et al. (1998) the formation of B-cells is reduced due to
bone marrow suppression and reduced production of external stimulators like
interleukin 7 (IL-7), and this can be restored after the external. Thegut found
associated lymphoid tissue (GALT) is more likely affected in HIV and the virus
replicates faster in the lymphoid cells in the intestine (Effros et al. 2008). In older
people the gut lymphoid tissue undergoes age-related changes and is especially
vulnerable.

The interest in older people living with HIV and AIDS has increased over the
last few decades with the advent of highly active drugs that make life with HIV
sustainable. The prevalence of HIV in the older people has been found to be
between a third and a quarter of the prevalence in the 18–39 year age group. Eldred
and West have reported that of all the HIV-positive reports in Canada, nearly 12%
are people older than 50 years of age (Eldred and West 2005). In fact, Freeman and
West in 2012 showed that, in Malawi, the prevalence of HIV positivity is almost
twice as high among older people (50–64 years; 8.9%) than among their younger
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counterparts (15–49 years; 4.1%) (Freeman and Anglewicz 2012). The emergence
of drugs which enhance sexual performance for older people and the ubiquitous use
of HAART have increased the life expectancy of HIV/AIDS infected older adults.
Ageing leads to multi-systemic changes which make an older adult dependent on
their family members. In HIV there are additional physical and emotional com-
plications that may cripple the normal life that an older adult leads. Okuno et al.
(2014) studied the quality of life of 201 older people living in Brazil, based on the
Brazilian quality of life instrument. The older people with HIV had the lowest
scores in domains related to diagnosis disclosure/social stigma, sexual activity and
financial support. The very fact of being diagnosed with a chronic and untreatable
disease like HIV challenges mental steadiness and brings about numerous irre-
versible changes in a person’s lifestyle. The unrelenting psychological stigma has a
bearing on the response to the medication and may further prove detrimental
(Gore-Felton and Koopman 2008). These individuals are also especially vulnerable
to depression, loneliness and substance abuse.

Older people may not even suspect that they could be positive for HIV. Those
who do not know that they have HIV are a more serious threat to themselves and
society. This is in contrast to the higher level of awareness among younger people,
who will often come and request an HIV test. The fact that the suspicion itself is a
surprise poses a unique hurdle for the counsellor to surmount. The treatment
counselling for these persons therefore becomes very crucial. Learning that they are
HIV-positive brings a major life change and may revolutionize their family
dynamics. It is sometimes difficult to identify a care-giver for these individuals,
especially those who are living alone. In those who are living with their
spouses/children, the care-giver can be easily identified and appropriate counselling
be given. It has also been found that the risk of abuse is higher among those who
live with their family/spouse, with the abuser being the care-giver on many occa-
sions. The diagnosis of this chronic and long-term disease makes the patient par-
ticularly dependent on the care-giver for medications and for help, especially
because of the rampant opportunistic diseases. In this vulnerable position, when the
care-giver is aware of these circumstances, he/she and the other family members
may take advantage and be likely to abuse the older adult. In a study in New York,
which was done on 4000 older adults, it was found that abuse rates were higher
among women and those belonging to lower social-economic backgrounds (Lachs
and Pillemer 2015).

The response of therapy in older people has been studied with mixed results. The
majority of the studies point out that the CD4 cell response/trend after treatment
tends to be lukewarm among older people as compared to younger ones, and the
viral load also remains higher. A few studies point out that the CD4 count is
inversely related to age, stating that the functional component of the thymus is an
important predictor of the response (Lederman et al. 2000; Manfredi and Chiodo
2000). A few studies however state that the viral and immunological response is
better among older people which may be attributed to better adherence (Knobel
et al. 2001; Paredes et al. 2000).
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A significant problem in managing older patients in general and PLHA is the use of
multiple drugs in view of numerous comorbid conditions. The presence of concurrent
polypharmacy often confuses patients and care-givers, and frailty, dependence and dis-
easemay further complicate the diagnosis andmanagement. The counsellor is in a special
position to analyse the family dynamics of the patient and screen for any possible abuse.

Older People Living with HIV and AIDS

Dong and Simon (2014) recently elicited the risk factors associated with elder abuse
and developed a vulnerability index to predict elder abuse for community-dwelling
older people, taking into account several variables including socio-demographic,
psychological and health-related factors. Age, race, sex and self-reported medical
conditions were included among the parameters assessed. It has been shown earlier
that comorbidities like diabetes, hypertension, CAD, fractures, stroke and cancer
have been correlated to higher risk of elder abuse (Lachs and Pillemer 2015).
Cognitive functioning and physical ability were also assessed in the study, and it
was stipulated that poor cognition can be related to higher risk of elder abuse. The
physical ability was also analysed through the Katz index, and the ability to perform
daily life functions was assessed. Poor physical functioning in terms of difficulty
with activities of daily living (ADL) has also been linked to high risk of elder abuse.
The female sex, ages over 80, poor social network and more than three comor-
bidities have been linked to higher risk of elder abuse (Laumann et al. 2008).

There has been little focus on older people living in long-term care facilities.
A few available studies indicate that abuse by staff members and fellow inmates is
not unusual (McDonald et al. 2015). It is therefore implied that age and its asso-
ciated senescence are only added factors which may facilitate abuse of older adults.

Implications

Emotional: The emotional impact of being abused by one’s own children is enor-
mous. One may find it especially difficult to cope in circumstances when trust is
betrayed. Studies have shown that victims, especially females, are vulnerable to
psychological disorders.Mouton et al. (2010) studied 93,676women and assessed the
prevalence of psychological problems in both abused and non-abused group. They
found that the prevalence of depression, anxiety disorders, eating disorders etc. was
more common in women who were abused either verbally, physically or financially.
Physical: With age there is an element of frailty or pre-frailty creeps in. Older people
tend to have weaker bones and are prone to fractures. An insignificant fall or a
previously trivial injury may cause disproportionate damage and may seem suspi-
cious. A potential abuser may inflict serious injuries resulting in repeated fractures
and other trauma to older people. Numerous fractures may lead to increased
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dependence on the care-giver and may further increase the chances of future abuse.
There may also be hastened onset of frailty, both physical as well as cognitive.

Compliance: Knobel et al. (2001) studied the response to HAART among older
people, and demonstrated that they may have better adherence than middle-aged
patients (Lederman et al. 2000). However, mixed results have been demonstrated in
different studies. Older people may have adherence issues especially in cases where
they are frail and potentially abused by the care-giver or someone at home. They may
suffer from malnutrition and the care-giver may omit the administration of some
medications. Neglect is worst for older people who are entirely dependent on their
care-giver for daily needs such as medicines, food and ADL. The compliance issues
may become important in these cases. It is also noteworthy that elevated anxiety
levels are associated with decreased response rates to HIV drugs (Table 12.1).

Table 12.1 Indicators of elder abuse and the screening questions that have to be asked in case of
suspicion

Abuse Indicator Question Specific risk factor
in HIV

Physical Burns, bruises, cuts,
finger-marks, poor
hygiene, dehydration

Do you feel safe at
home?
Is there anyone in your
family involved in
substance abuse?

Malnourishment
Opportunistic
infections

Psychological Changes in sleep/eating
patterns, fear, confusion,
reluctance to talk or make
eye contact

Does anyone in your
family force you to do
something which you do
not want to do?

Increased stress or
anxiety levels
Feeling of being a
burden
Malnourishment and
inability to support
oneself financially

Neglect Decubitus ulcers,
malnourishment,
non-adherence

In case of an emergency,
whom do you ask for
help?
Do you have anyone to
go out with you for
shopping or doctor’s
appointments?

Increased
dependency for
drugs and for
doctor’s visits

Financial Inappropriate/erratic bank
account with-drawls,
missing property, lack of
amenities even when the
older person could afford
them

Are your family
dependent on you for
their daily expenditures?
Does anyone take your
belongings without your
permission?

Sexual Complains of being
assaulted sexually, stained
undergarments,
inappropriate sexual
behaviour

Do you feel safe at
home?
Does anyone touch you
without your
permission?
Do you get time alone
for yourself?

Malnourishment and
increased
dependency on the
spouse/family
member
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Abuse of Older People Living with HIV and AIDS

During interaction with an older person living with HIV or AIDS, one needs to be
sensitive to some suspicious signs or gestures. It is always crucial to talk to the
older person and the care-giver alone and then together to assess the adherence and
various issues that may need to be resolved, some of which may be unique for that
particular older individual.

A simple evidence of abuse may be poor adherence or compliance to prescribed
medications, especially when the adherence had been good in the past and there has
been a recent decline in the same. Taking time to speak to the older person about
any possible issues may assist in detecting the loopholes in care from the per-
spectives of both care-giver and health-care-giver.

There may be several problems in routine and casual communication, especially
with older persons with dementia who would be deemed unreliable for answering
questions without assistance from their care-giver. Even when the older person is
able to articulate and answer reliably, they may prefer to hide their circumstances.
This may preclude development of a good doctor–patient relationship which is
essential before a frank and free disclosure or communication from the patient’s
side can be expected. Medical conditions could lead to situations where an indi-
vidual becomes so frail and fragile that there may be grievous injuries in the face of
seemingly trivial trauma and minimal impact. It is not uncommon among older
persons to find injuries and fractures due to simple and minimal injury. Sometimes
it becomes increasingly difficult to differentiate which injury was accidental and
which one was intentionally inflicted. Conditions like osteopenia, osteoporosis,
cancer and frailty which are very common in this age group make exact charac-
terization not only difficult but often impossible even to the trained eye. It has been
seen that long bone fractures are very common in bedridden osteopenic patients.
Fractures of the small bones of the hand are however found more commonly in
cases of abuse (Burnes et al. 2015). Indeed, Connolly et al. (1995) reported the case
of an elderly lady in 1995, where the authors found it extremely challenging to
differentiate a case of possible abuse from a simple osteopenic fracture. There may
also be numerous cultural and traditional differences involved in evaluating an
individual for abuse. In cases of verbal abuse the cultural differences come into play
when certain issues may or may not be regarded as potential abuse by the older
people.

Emotional mistreatment may vary from country to country as expectations of the
older people may vary. In Asian countries, the element of ‘disrespect’ is very
prominent. The feeling of being disrespected may change emotional dynamics and
make older people feel neglected, which is a feeling which may vary in intensity in
different parts of the world.

A few of the older adults develop certain strategies called coping strategies,
through which they acclimatize to the abusive environment in which they live.
A few of them still keep hope and try to find peace in the tumultuous environment
they inhabit. A few dismiss their domestic issues as an essential component of their
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life and try to distance themselves from these issues as much as possible. Abusive
children most likely have substance abuse issues and their older parents are more
prone to get affected with chronic pain and depression.

Conclusion

Though the first case of abuse was reported in the late twentieth century, it is a fact
that older people have been abused for a long time. The definition, demography and
prevalence of elder abuse have seen rapid changes and these have been reasonably
defined in the last century. However, the risk of abuse in chronic debilitating
diseases like HIV has not been described formally. It is not difficult to understand
that the occurrence of abuse would certainly increase greatly in such situations and
would acquire unique and specific issues not seen in other scenarios. The situation
is not only further aggravated but also complicated due to the strange stigma
surrounding a disease like the HIV-AIDS pandemic. We need to recognize the
changing face of HIV and work on the different paradigms which may change for
an HIV patient when entering his or her silver years.
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Chapter 13
Creating Conducive Spaces for Elder
Abuse Interventions: Perceptions
of Health-Care Professionals

Asha Banu Soletti and Pankhuri Bhatia

Elder abuse has devastating consequences for older people as it affects their health,
mental health and well-being. The research data and media portray the increase of
instances of elder abuse in the country. Yet there is a lack of trained professionals to
identify and intervene in such scenarios. In India, there is no specially trained
workforce in the field of gerontology. There are a few courses that attempt to train
people to work with the elderly at various levels. However, these does not cover the
gamut of issues surrounding seniors’ lives. In the context of paucity of specific
services for elder care, and particularly to address elder abuse, it is crucial to
identify ways and means to train the existing professionals (like counsellors and
doctors) who meet older people in different contexts. In order to initiate this pro-
cess, it is essential to understand professionals’ perceptions and awareness of elder
abuse and the role they currently play to mitigate it.

This chapter draws from the qualitative data that have been collected from
professionals located in Mumbai. The professionals included counsellors, social
workers and doctors. In-depth interviews captured data on how elder abuse is
viewed and addressed through the lens of the health-care workforce. The findings
illustrate the need to really invest in capacity building of existing professionals
regarding identification, screening and referral of cases of elder abuse. The chapter
concludes with recommendations and strategies to build mechanisms that identify,
intervene and suggest, creating conducive and approachable spaces within the
existing system for elderly people in crisis.
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Introduction and a Brief Background

The world’s population is continually greying and every country in the world is
experiencing population ageing. According to data from World Population
Prospects: the 2015 Revision (United Nations 2015), the number of older persons
(those aged 60 and above) has increased substantially in recent years in most
countries and regions, and that growth is projected to accelerate in the coming
decades. Between 2015 and 2030, the number of people in the world aged 60 years
and above is projected to grow by 56%, from 901 million to 1.4 billion; and by
2050, the global population of older persons is projected to be more than double its
size in 2015, reaching nearly 2.1 billion. The global and country-wise data indicate
the increase in the number of elderly; however, the policy, programmes and
infrastructure in developing countries do not seem to acknowledge this transition.
Ageing in developing countries that are undergoing a rapid social change, such as
urbanization or industrialization, makes the elderly more lonely, vulnerable and
dependent. In the neo-liberal context, the needs and challenges experienced by the
elderly are very diverse depending on their social position. The inter-sectionalities
of vulnerability have been studied and understood by researchers, but there are no
subsequent programmes or policies that have been evolved to address these issues
adequately. The existing programmes do not capture the diverse needs and the
heterogeneity of this cohort. The lack of social measures and created dependency of
older people increases the incidence of elder abuse.

A definition developed by the UK’s Action on Elder Abuse and adopted by the
International Network for the Prevention of Elder Abuse (INPEA) states: ‘Elder abuse is
a single, or repeated act, or lack of appropriate action, occurring within any relationship
where there is an expectation of trust which causes harm or distress to an older person’.
The usual categories that are articulated in the documents and reports are physical abuse,
psychological abuse, neglect, financial abuse and sexual abuse. There is considerable
variation in how elder abuse is articulated there are diverse theories about the phe-
nomenon. Lack of consensus on what constitutes abuse is the most significant
impediment to the development of an adequate knowledge-base on elder abuse.

Though elder abuse is not a new phenomenon, around the world there is cur-
rently increased attention and emphasis on addressing it. There are sufficient data to
indicate the prevalence, patterns and contexts in which elder abuse occurs. Abuse is
viewed as a public-health problem in many countries and governmental agencies
and non-governmental organizations (NGOs) are attempting to tackle it through
research, prevention and intervention strategies.

Silent But Loud: Elder Abuse on the Rise

I have three sons, they all come back home drunk. They do not bother to give me money,
but they expect that the food be kept ready when they come back home. If the food is not
ready, they use all filthy words on me and even have pushed me physically in rage. I suffer
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silently. They have not realized that I am growing old and becoming fragile. I have to spend
my rest of the days taking care of them and receiving only hurt from them. I do not have
any other place to go. Hope they will realize my value when I am gone. (72-year-old
mother in a local church)

I am on the street now; I walked out because they did not want me with them. Every day
there was some argument on some petty matters. Neither they are in peace nor am I. It is
better to live on the street begging to strangers, rather than begging for attention from your
own blood, because the latter hurts more. (Senior citizen on the street, age unknown)

A young boy molested me on the street, but no-one believed my words. They thought I am
imagining it and that it can never happen. I was physically and emotionally hurt. I thought
it’s better to suffer alone than sharing it with people who did not take my words seriously.
Rather than being supportive, they ridiculed me. (66-year-old woman in the
neighbourhood)

A nationwide study conducted by HelpAge India (an NGO which fights isola-
tion, poverty and neglect of the elderly) concluded that elder abuse in India is on the
rise. The report revealed that at least 31% of elders suffer abuse and 24% face abuse
almost daily. Elder abuse has serious physical and mental health implications. It
also affects the overall well-being of the elderly.

It has been noted through research by different scholars that elder abuse is
associated with shame, guilt and distress resulting in increased mortality amongst
victims. Despite the research and evidence on instances of elder abuse, discovering
its true prevalence is challenging. A report on violence and health by the World
Health Organization (2002) has captured the ramifications, contexts and prevalence
of elder abuse around the world. The examples of elder abuse range from outright
physical assault of old people in modernized cultures that have been sadly accul-
turated to so-called traditional forms of family violence, to the systematic ostra-
cization of tribal elders by the community in some less developed countries as a
form of scapegoating. The establishment of the INPEA in 1997, with representation
from countries around the world, indicates increasing international concern about
elder abuse (Lachs 2004).

The literature on elder abuse is woven around certain broad themes; prevalence
of elder abuse, types of elder abuse, the main perpetrator, and the barriers to seeking
help. There are many gaps that need to be examined and understood in this field. In
India, elder abuse has been reportedly experienced by more than 20% of the elderly
with the most common forms experienced being disrespect and neglect. Most of the
elderly are experiencing it almost on an everyday basis. The HelpAge India report
revealed that at least 31% of elders face abuse and 24% face abuse almost daily.
Sons emerged as the main perpetrators with 56% of the cases, whereas in 26% of
the cases daughters-in-law were the main perpetrators. Of the elderly, 45% have
remained silent and haven’t reported the incident. Some 23% did not know how to
deal with the problem, so they refrained from reporting it. The survey cited emo-
tional dependence, changing ethos and economic dependence as the veiled reasons
for the abuse. According to the same survey, 55% were cases of disrespect, 39%
verbal abuse, and 23% economic exploitation. The extent of reporting of abuse is
low and this can be attributed to maintaining confidentiality of a family matter and
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fear of retaliation (HAI 2013). Disrespect, neglect and verbal abuse are the three
major forms of abuse as understood by the elderly themselves, and the same are the
most prevalent forms as reported by most. The studies indicate that in the Indian
context the primary perpetrators of abuse among elderly people are the sons and
daughters-in-law.

A review of the few studies that have focused on elder abuse indicates that the
most likely victim of elder abuse is a female of very advanced age, role-less,
functionally impaired, lonely and living at home with someone, primarily their
adult child, spouse or other relatives. Studies in India (Raju 2002) indicate that
more women than men complain of maltreatment in terms of both physical and
verbal abuse. The prevalent patterns of elder abuse include mainly psychological
abuse in terms of verbal assaults, threats and fear of isolation, physical violence and
financial exploitation. The health profile of the elderly victims indicates that a
person suffering from physical or mental impairment and dependent on care-takers
for most of his or her daily needs is likely to be the victim of elder abuse. A study
was conducted by Skirbekk and James, published in 2014 using the data collected
by a 2011 national-level survey conducted across seven states in India by the
United Nations Population Fund (UNFPA): ‘Building Knowledge-Base on
Population Ageing in India’. The states surveyed were Kerala and Tamil Nadu from
the South, Maharashtra from the West, Orissa and West Bengal from the East and
Punjab and Himachal Pradesh from the North. The findings indicated that 11% of
elderly people aged 60 and above have experienced at least one type of elder abuse
(physical 5.3%, verbal 10.2%, economic 5.4%, disrespect 6%, neglect 5.2%). The
most common perpetrator was found to be the son, who is reported to be respon-
sible for the abuse among 41% of male victims and 43% of female victims. In India,
sons are expected to take care of their aged parents. The major reasons for such
abusive behaviour include: lack of adjustment, economic dependence of the abused,
and increasing longevity of the old. Family ties in India and other South Asian
countries are strong and an overwhelming majority of the old live with their family
members. However, the increasing number of older persons, the longevity of life
and the prolonged dependency escalates the instances of elder abuse. The only
conclusion that can be drawn from the available literature is that abuse of elderly
people is increasing. The review of various studies has indicated that psychological
abuse in terms of verbal assault, threats and fear of isolation/abandonment is more
common than other forms of abuse.

Abuse and neglect often trigger a downward spiral, which overturns an other-
wise productive, self-sufficient older person’s life (Breaux and Hatch 2003). It is
hard to establish exact data on how many elderly people are being abused in a
domestic setting because of the sensitive nature of the problem. Particularly
problems in this respect arise from there being no uniform definition addressing
both abuse and neglect, and no comprehensive, effective reporting system in place.
In Asia, studies by researchers in China (Hong Kong SAR), India, Japan and the
Republic of Korea have drawn attention to the problem of elder abuse, but no
official action, in terms of policies or programme development, has followed so far
(WHO 2002).
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Despite the fact that there are many reports and studies on elder abuse, it can be
mentioned that the research and understanding of it are still at a nascent stage. The
available data are limited, inconsistent, uncomprehensive and lack generalizability.

Barriers to Older People Reporting Abuse

Home is considered as a private domain and thus its matters are not expected to be
discussed in public.

Senior citizens consider it particularly taboo to discuss private matters in public.
Elderly people prefer to suffer in private rather than suffer the shame of reporting
that their children are abusing them. There is a strong stigma associated with this
phenomenon. Seniors are also reluctant to expose their children. In addition to this,
there is often a lack of awareness about what constitutes elder abuse, and lack of
knowledge about seniors’ rights and resources.

Diminished cognitive capacity related to old age, and mental or physical dis-
ability restrict the mobility of elderly to a great extent, and thus they are dependent
on others to take them to any facility, even a religious space that they are familiar
with. Roads and public spaces in India are not so senior-friendly, and often do not
permit elderly people to access facilities when they want to. Dependence on their
children does not allow victims to talk about abuse.

Elderly women fear alienation and social isolation. There is a constant need to
preserve a family relationship. These women do not come out in the open to report
abuse because of the associated stigma and shame. The culture of any society also
imposes barriers to seeking services. There may be a lack of options or access to
services. Women’s status and position in society lead to the formation of a gender
role which is itself abusive in a way. All these factors prevent individuals, pro-
fessionals and communities from recognizing, disclosing and responding appro-
priately to violence against elderly women (Bagshaw 2011).

Retirement is usually considered the beginning of old age. It is followed by lack
of work which further leads to paucity of economic resources; there can be a lack of
pension or other independent and ongoing sources of income. Health during this
age is a matter of luck, and to top it all there is a general neglect of this population
by the social services. All these factors combined can lead to entrapment of the
victim in an abusive relationship (Buchbinder and Winterstein 2003). Women often
do not share their stories to family members, friends and professionals, and hesitate
to alert them to their plight. This appears to be the essence of survival and ageing in
a violent environment. The literature devotes much attention to the unique needs of
older, battered women, such as their need for sustenance, a safe place, intense
counselling and treatment, acquisition of relevant information, assistance from
health-care professionals, and social and emotional support (Vinton 1992, 2001).

According to HelpAge India’s 2013 report, the police helpline is a widely known
mechanism for redress among 70% of the elderly. Very few people were aware of
the tribunal under the Maintenance and Welfare of Parents and Senior Citizens Act,
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2007. Other family violence issues, such as domestic violence and child abuse, have
proved that abuse, neglect and exploitation require a multifaceted solution,
including approaches from public health, social services, and law enforcement. But
while these other types of abuse have been recognized and received attention, elder
abuse has not. Perhaps the greatest barrier to addressing elder abuse is its relatively
low profile among the general public, the health-care community, and law
enforcement compared to other issues such as child abuse and domestic violence.
At home, families are reluctant to report it, while in institutional settings, other
residents and employees are slow to report. Fear of increased abuse or retaliation,
social stigma, or lack of whistle-blower protections are some of the reasons for lack
of reporting. Even when reports are made, the response is sometimes inadequate
and inappropriate.

There are few studies that have attempted to capture the professionals’ views
about elderly people not reporting abuse. In a study conducted in the USA, the
reasons for lack of reporting have been identified by community health-care pro-
viders and include clinicians’ reluctance to acknowledge abuse, lack of protocol to
identify abuse, fear of liability and limited number of services available to address
abuse (Schemeidel et al. 2012). Reasons for lack of case-detection decisions by
health-care professionals include lack of knowledge about elder abuse, its preva-
lence, signs and symptoms, risk factors, and information about perpetrators
(Schemeidel et al. 2012).

Creating Conducive Spaces

The literature review clearly brings out the prevalence and types of elder abuse. An
increasing amount of research pays attention to the type of elder abuse and docu-
ments the same through quantitative and qualitative inquiries. Although these have
brought to light the increase in elder abuse cases and their various types, adequate
measures have not been taken to address this persisting problem. James and
Graycar (2000) have argued that inconsistencies in methodologies and incompa-
rability of studies render it difficult to come to conclusions about the full extent of
abuse of older people. Apart from these, there are other factors which lead to gross
miscalculations. Such factors include under-reporting of cases of abuse by the
elderly, older people not being able to label or recognize certain behaviour as
abusive, fear of talking about abuse in public, and the invisibility of certain types of
abuse because of cultural sanctioning (Tam and Neysmith cited in Bagshaw et al.
2013). The problem is greatly escalated because of the paucity of courses creating
trained professionals in the field of gerontology.

Thus, it is crucial to identify the ways and means of training the existing pro-
fessionals like counsellors and doctors who meet elderly people face to face in
different contexts. In order to initiate this process, it is essential to understand
professionals’ perceptions and awareness of elder abuse, and to grasp the role they
currently play in mitigating it.
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In India, there has so far been no focused study to understand the intervention
mechanisms in the health-care system. This chapter is a first step towards exploring
spaces within the health-care system. Literature from other countries has spoken
about integration of elder-abuse services within the primary health-care level as
older adults visit health facilities periodically. There are also comprehensive
assessment tools that certain countries have evolved to assess elder abuse, and
documented intervention plans for diverse contexts. This chapter’s inquiry is
exploratory in the Indian context, but definitely a first step towards achieving
preparedness among health-care practitioners for addressing concerns around elder
abuse.

Methods

The study used a qualitative methodology and the themes have evolved out of the
unstructured in-depth interviews that were conducted with health-care workers,
doctors, social workers and counsellors in the city of Mumbai. A total of nine
participants were interviewed. Three counsellors, running their private practices,
three social workers located in a public hospital and three general physicians from
private clinics were interviewed. The interviews lasted between 20 and 40 min, and
transcribed verbatim. Using a multi-step process of thematic analysis, the core
themes that represent the perceptions of nurses, physicians and social workers were
identified. The areas covered in the interviews were: understanding and perceptions
of professionals about elder abuse, interventions, barriers and challenges to iden-
tification and intervention. Informed consent was sought from each participant
explaining the nature of the study. Each participant willingly participated and
shared their understanding on the issue. The content of the interviews was critically
analysed to achieve reasonable understanding of the current scenario.

Awareness of Elder Abuse—The Tip of an Iceberg

The professionals who participated in the study are aware of elder abuse. However,
their understanding of it has been gained through their own initiative and not
through any formal training. All but one were aware of elder abuse as a phe-
nomenon and its prevalence in the Indian context. The exception was a medical
practitioner who felt that elder abuse does not happen in the Indian context and does
not befit Indian culture.

Through their narratives it was realized that awareness of the term and phe-
nomenon ‘elder abuse’ does not mean that there is clarity on what it constitutes.
Awareness of the types of abuse that are often articulated in the academic literature
were lacking amongst the professionals. None of them could articulate neglect and
verbal abuse as abuse. Somehow, ‘physical abuse’ was often given the status of

13 Creating Conducive Spaces for Elder Abuse Interventions … 207



abuse and other categorizations were often seen as a normalized process of family
dynamics: ‘Everyone experiences it, everyone cannot be happy in a family all the
time.’ ‘All of us know that inter-generational conflict does arise in a joint family.’

There were differences in the way the professionals perceived abuse. Whilst the
counsellors and social workers could articulate the types of abuse (physical,
emotional, verbal, sexual and self-neglect), it was interesting to note that the doctors
could not. This was essentially because in the medical practitioners’ understanding,
‘abuse’ was equated only with physical harm and injury.

The researchers could see that the counsellors and social workers could draw the
implications of the stress associated with emotional abuse and neglect. There was
recognition by counsellors of dimensions of abuse other than the physical kind.
A great deal happens around the household space. The elderly are able to cope well
with compromising on spaces like the living room, on television and bed
arrangements, but they feel distressed when it comes to the kitchen. Two scenarios
are common: the elderly are expected to work more in the kitchen, or they are
denied use of the kitchen space. The counsellors and social workers have also
narrated instances that have caused emotional distress to the elderly when they were
not allowed to talk to the grandchildren or even to share with them any meal that
they had prepared. Such restriction of the grandchildren’s interaction with the
grandparents is becoming common in many households, and causes huge emotional
distress for the elderly. It is an intentional attempt by adults to hurt the elderly or
use this as an emotional pressure to attain what they want.

The counsellors and social workers also indicated the distress associated with
food and kitchen. Older women have articulated the distress when they are for-
bidden to cook food for the family. The worst stress described by practitioners was
caused by having two separate kitchens in one household. Food being denied even
on those days when the elderly have not prepared a meal because of their ill-health
has also been described by practitioners. However, there were also documented
experiences of older women being made to work in the household in excess of their
physical capacity. Such instances have arisen because of lack of compatibility
between two generations. Practitioners also concluded that unfortunately this will
not be perceived as abuse, even if it obviously has physical and mental health
concerns associated with it. Elderly people, because of their age-related vulnera-
bilities, withdraw from their routine eating habits, which results in a downward
spiral for their health.

I have seen them crying in my office, that they are not allowed in the kitchen and they feel
so sad that they are unable to cook anything in the kitchen. (Reported by counsellor.)

He was not brought to me for counselling, but for an advice as he is so resistant to any
feedback and instructions by the family members and that he stopped eating and talking to
people. After spending substantial time I got to understand that he was made to feel useless
and unimportant. The food will be served and kept, but none checks with him, if he has
eaten or not eaten, the bed linen and his clothes are not washed and changed for weeks. He
does not want to make it as a complaint, but the whole thought of being a burden in the
family made him to withdraw from food, which resulted in ill health. (Reported by social
worker.)
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The older women sometimes are caught between their spouse and adult children. One of my
clients reported that she gets verbally abused for causing disturbance if she gets up early to
make a cup of tea for her husband who is so accustomed to have a cup of tea early in the
morning. (Reported by counsellor.)

The medical practitioners in their interviews reported that they receive elderly
clients who come to their clinics with complaints like malnutrition, urinary
incontinence (UI), vaginal bleeding, and other age-related health problems such as
high blood pressure and diabetes. There is strong interconnectedness between these
physical problems and abuse. But they mentioned that the correlations are not
established in their practice. They also could not draw the linkage between with-
drawals from medication/overdosage of medication and abuse. Malnutrition can be
associated with self-neglect, vaginal bleeding can be related to sexual abuse.
Amongst the various conditions that have been repeatedly identified in the literature
as being comorbid with UI, the most notable psychiatric condition continues to be
depression. However the physicians articulated that they do not explore the reasons
and they focus only on the presenting conditions. Unfortunately, none of the
practitioners has paid attention to their patients’ mental health problems, memory
and emotions.

Psychiatry-based theories for the development of the co-morbidity in question
seem reasonable, and a more innovative approach suggests that the neurochemical
dysfunctions associated with depression may, in some way, also contribute to issues
related to micturition (Steers and Lee 2001). Elderly people with signs of abuse may
or may not have experienced incidents evidently attributable to abuse; those who
have not been subjected to abuse could have symptoms that mimic abuse, and the
signs and symptoms of many illnesses of late life can be erroneously ascribed to it.
The professionals need to make these associations, so that it becomes the first step
towards intervention. They need to evolve skills with which to fathom what is not
spoken by the elderly. The doctors felt that it is challenging to probe on these lines
as the elderly are often accompanied either by their children or in-laws. They also
feel that it is not part of their expected role.

Thus, this section of the chapter can be concluded by saying that the under-
standing of elder abuse is just the tip of an iceberg, and the knowledge possessed by
medical practitioners is generic rather than nuanced. None of the practitioners has
described inputs or formal training on elder abuse in their curriculum. The
understanding of each practitioner is dependent on the exposure they have had and
the clients they have seen. Whilst the social workers and counsellors have been able
to observe, identify and intervene to some extent, the medical practitioners have not
been able to identify, and they have their own reasons. The doctors possess
understanding and information, but have not necessarily translated it into practice as
they lack time and skills to identify and intervene.

13 Creating Conducive Spaces for Elder Abuse Interventions … 209



Interventions—Blazing a Trail

The practitioners, without any reservations, agreed on the need for interventions for
elder abuse in health-care spaces. The realization that nothing much is happening is
agreed upon unanimously. All of them in their practice have intervened on behalf of
seniors, but only two mentioned that they had engaged with elderly victims who
were suffering abuse. Though they have not received any training or specific inputs,
they have intervened with their own generic understanding and used guidelines of
family therapy. However, they were not sure if the problems were resolved as there
was no follow-up afterwards. To start with, training in this field is practically
non-existent.

There is no content on elder abuse in the post graduation curriculum of counselling psy-
chology. The content on elderly is around care-givers and dementia’. (According to a
counsellor who has more than a decade of practice.)

I also have not seen any training that happens in the field of geriatric counselling’
(Counsellor.)

I visit colleges to teach undergraduate psychology students. I do not see any inputs on
elderly and concerns around elderly. (practitioner, who also is a guest faculty in teaching
programs.)

The social workers said that not much emphasis is given on this theme as part of
their training and capacity building. But they always handle the elderly issues with
utmost sensitivity. A social worker stated that they do not see cases related to elderly
people in isolation, but they have a humane approach to all the clients. She also
added that, being located in an overcrowded public hospital, there is less time to
address the psycho-social concerns. There were a lot of variations in the responses of
the social workers. One of them stated that they ‘have never used the lens of elder
abuse’. On the other hand, another social worker stated that ‘we do family sessions
when we identify ongoing abuse’. According to one of them, the interventions are at
times voluntary and not expected to be done as part of their job. In most cases at the
workspace, it was also noted that the interventions done by the professionals are
based on their individual choice and willingness to help. At least two social workers
indicated that they have to establish a strong rapport with the elderly and only then
do the elderly share their experiences related to abuse. Otherwise the elderly will
never open up: ‘Winning their trust is crucial for the elderly to open up about abuse’.

It can also be inferred that there is a lack of protocols regarding identification of
elder abuse, intervention and a mandated referral mechanism. Also, for an effective
referral mechanism, there should be services in place. There is paucity of such
facilities for both poor and rich. The practitioners, who have engaged actively with
victims of elder abuse, narrated that they do have no option but to advising them to
adjust and cope with the dynamics within the family. They could find no alternative
space to the abusive home that could provide them with shelter and food.

To conclude, it is encouraging to see that the public hospitals do run geriatric
clinics on a weekly basis with a multi-disciplinary team. However, it is of concern
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that they have still not evolved protocol for elder abuse intervention. Despite the
lack of system, protocol and training, it was very positive to see the willingness and
motivation of practitioners to engage on this issue. The geriatric clinic and the
multi-disciplinary team constitute a good beginning, but this space should not
restrict itself to the treatment of clinical ailments, but rather be a comprehensive
space for elderly care. The counsellors also felt that if the health-care and
social-services sectors are not well equipped to identify and deal with the problem,
elder abuse will continue to be under-diagnosed and overlooked. There is an urgent
need to evolve protocols for assessment, training and sensitization of professionals,
creating shelters and day-care centres for seniors.

Barriers and Challenges

The practitioners described many concerns about the barriers and challenges that
influence screening, detection and intervention in the context of elder abuse. The
reasons for these range from macro to micro systems.

The micro unit is the elderly themselves, who are not keen to share their
experiences of abuse. There is shame and stigma associated with it. In addition, it
compromises the family’s name and reputation in society at large. Financial
dependency on the adult children emerged as a major barrier to seeking help. The
elderly also do not want to talk against the only support system they have.
Regarding the financial concerns of the elderly, one of the counsellors stated that,
‘they cannot afford the therapy, because they have to borrow money from children.
… I had a client who felt good after sharing her feelings; however, she was not
comfortable paying Rs. 1000 as, in her opinion it was a chit chat’. It also is partly
because of their belief and value system in not ‘wasting’ money on themselves.

Furthermore, there is a lack of awareness among elderly people about the spaces
that are available for them in which to seek support in times of crisis. Age was also
cited as one major reason for not seeking help, as elderly people never feel that the
young professionals can understand their problems.

Apart from these micro factors, lack of facilities, trained personnel and chal-
lenges related to accessibility were also reported. Rapport is crucial for the elderly
to open up and unfortunately, because of the workload, the medical practitioners
cannot spend much time on individuals. One practitioner said that the old concept
of a family doctor worked well for the elderly because they know the family
dynamics. ‘Today in the super specialized mode, we have lost out on the human
connect that existed before between practitioners and patients.’

Accessibility of services as a barrier was cited by almost everyone. Most elderly
people are housebound and thus cannot move out to access services. Few studies
have cited the highest prevalence of abuse amongst housebound dependent seniors.
Even if they are mobile, they cannot navigate the complex health system on their
own and thus the relatives must accompany them. This becomes a huge hindrance.
‘We still do not have aged-friendly services.’ ‘We do not have active outreach, no
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volunteers visit housebound on a regular basis.’ Other than this, older women
experience certain emotions that act as a barrier to reaching out for support.

Most of the findings are similar to those reported by Beaulaurier et al. (2005),
who described six key factors for older abused women that were barriers to them
seeking help: self-blame, powerlessness, hopelessness, the need to protect the
family, and the need to keep the abuse a secret from others. Also, their financial
dependency on the family is cited as a major reason. Older battered women also
explore the financial and practical realities of leaving an abuser, such as where they
will live and how they will pay for insurance and medications. On the one hand
they have listed the barriers to reaching out from the elderly people’s point of view,
but they have also shared the challenges the systems pose. Care of the elderly has
never been a primary concern. One of the social workers from a specialized hospital
said that they do not have a special unit for geriatric care, but they do have one for
paediatric care. The government facilities do have a geriatric clinic which functions
twice a week. But it is either on the first floor or on the second floor and is thus
inaccessible for elderly people who have mobility-related issues. The counsellors
also said that their set-ups are not very senior-friendly. Some stated that this is not
just a problem related to structures, but also to the nature of the training they have
received. A component on elder abuse has not been incorporated in the training
given to the counsellors. They have not received any formal short-term or long-term
training on this. Due to lack of assessment skills and lack of understanding on the
depth and manifestation of the problem, it is impossible to effectively engage and
intervene on issues around elder abuse. As of now, as the medical practitioners said,
they do not have a peer-review mechanism to discuss with a multi-disciplinary
team. Within the health-care context, elder abuse can be identified—or ignored
altogether. This is the reality in the Indian context. Even if identification happens,
there is no appropriate referral network or mechanisms to address the grievances. In
cases where the elderly suffer violence in the familial context, they still remain
within the family because we have not created formal spaces that can replace them.
Thus, the practitioners often tend to ignore the larger issue and play a minimal role.
WHO (2008) documented that primary health-care (PHC) workers are in an ideal
position to recognize, manage and help prevent elder abuse and neglect. However,
in reality we see that most of them do not detect it, as this is not part of their formal
training. PHCs, legal and social services are ill equipped to identify and deal with
this problem. In rural contexts, elderly people do not even reach the PHC facility
because of the distance. Although awareness of the problem has increased in the
past few years, elder abuse continues to be under-diagnosed and overlooked. The
other significant gap, as shared by the practitioners, is the standardized tool to
assess elder abuse. WHO (2008) has documented that elder abuse takes place
within a context and, without a comprehensive assessment of the bio/psycho-social
context of elder abuse, any screening or assessment instrument has significant
limitations (Fulmer et al. 2004). An effective tool would be one that uses an
inter-disciplinary approach and participatory research from the start of its devel-
opment. The more disciplines and older people involved in the design and
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refinement of a tool, the better it will be accepted by both professionals and patients.
It will also improve the inter-professional practice on referrals and interventions.

Recommendations: The Way Forward

Health-care practitioners, counsellors, social workers and lawyers are in a uniquely
crucial position for the identification and treatment of abuse. Interventions by social
workers, using the following two models, can stop or prevent the abuse: the Control
Model, which talks about legal intervention; and the Support Model, which aims at
therapeutic intervention or counselling (Yechezkel and Liat Ayalon 2013). Under
the Control Model, abuse is looked at as a crime and legal means are employed to
keep the perpetrator in check. The Support Model, on the other hand, takes into
account the personal situation of the aggressor and relies on therapeutic interven-
tions largely through dialogue, mediation, group therapy and support services such
as domestic help and day-care centres (Gelles cited in Yechezkel and Liat Ayalon
2013). Both models are applicable for all age groups. According to Preston-Shoot
and Wigley (2002), social workers most commonly adopt a supportive and thera-
peutic approach. In the absence of the Control Model, activating the Support Model
will help the elderly.

Supportive interventions can be planned using an ecosystems framework in
order to bring changes at micro, mezzo and macro levels. First and foremost, it is
crucial to bring the discourse around abuse out of the family domain and into a
public domain. There should be systematic surveys and studies to capture the
typology, patterns, intensity and magnitude of the problem. The research should
help us to strategize interventions that address elder abuse. Research by profes-
sionals should help in creating protocols for diverse practitioners to assess, inter-
vene and make appropriate referrals. For referrals there is a need to create many
forms of services such as day-care, transit-care and specialized care facilities.

In-service training on elder abuse and capacity building of diverse stakeholders
in the health system and among community-based health workers will help in
addressing the issue. More and more sensitization campaigns at the larger level will
help to minimize the internalized stigma among elderly people, and also create
vigilance on abuse in society at large.

Participant’s practice-derived recommendations were similar to these. They cited
the need for training and capacity building. The counsellors clearly indicated that it
is important to include ‘geriatric care and elder abuse’ in the curriculum. As many
practitioners still engage with academia as resource persons, they are aware that this
is not inbuilt in the curriculum yet. The social workers also felt the need for
training; however, one mentioned that they go through in-house training on han-
dling sensitive issues. Professional training for practitioners is important as it results
in: increased levels of knowledge, confidence in identification, and skills of
assessment and intervention. However, little change will occur without situating
abuse in the broader socio-cultural context, and without structural changes that
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allow for continuing education, supervision and support. An in-built referral
mechanism assessing victims according to their need should be in place. The skills
of networking and referral are important skills for practitioners to acquire. The
second element is conducting research to evolve a nuanced understanding of elder
abuse and its ramifications. Even today there is no clarity on what constitutes elder
abuse in a familial context or on the measures that are in place to combat this
problem. Research has indicated that a multi-pronged approach is needed, but
further participatory studies need to be conducted to understand and delineate this.
We have to evolve a context-specific, comprehensive assessment tool for the
health-care workers. It is surprising to see that, despite so much data on prevalence,
we have not built mechanisms to address elder abuse. A referral networking system
has also to be established. Lessons have to be learnt from existing good practices in
other countries. Outreach initiatives and home-visits should also be made manda-
tory, as there are many housebound elderly people in the Indian context.

Conclusion

Elder abuse in any form is a violation of older people’s human rights. Studies and
surveys from India definitely indicate the alarming increase of the problems here.
This chapter concludes by saying that we have not evolved appropriate mechanisms
to address elder abuse. The positive dimension is that there is openness and will-
ingness on the part of health-care practitioners, social workers and counsellors to
play an active role in the elder abuse intervention process. Thus, it is important to
engage this professional space for elder abuse interventions. Professionals should
be trained and their capacities should be optimally utilized to address the concerns
around elder abuse. There are health and mental health concerns around elder
abuse, and thus positioning the elder abuse intervention within these
non-threatening spaces befits the cause. There are earlier examples of addressing
violence in familial contexts through these kind of spaces. Learning lessons from
such models, we should move forward to an senior-friendly environment.
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Chapter 14
Prevention and Management of Elder
Abuse

Ruchika Kuba

Introduction

Elder abuse is defined by the World Health Organization (WHO) as a ‘single or
repeated act, or lack of appropriate action, occurring within any relationship where
there is an expectation of trust which causes harm or distress to an older person’
(World Health Organization, Geneva 2008).

Abuse is a global phenomenon which occurs irrespective of religion, gender,
culture and economic status of the society. Ageing may trigger an additional risk of
abuse due to the increased dependence on others, social isolation and frailty that
accompany it (World Health Organization, Geneva 2008). Abuse, especially of
older persons, may not come to light because the symptoms can be confused with
changes brought about by ageing. Another reason why abuse or neglect may go
unnoticed is that sometimes elderly people choose not to report it because of family
pride or self-blame. Moreover, older men and women come from generations that
avoided discussing private issues. As a result, elder abuse continues to be a taboo,
mostly underestimated and ignored by societies across the world (World Health
Organization, Geneva 2008).

Prevalence rates/estimates do not exist in all countries and have so far generally
been restricted to a few developed nations. Where there are prevalence studies on
elder abuse, rates range between 1 and 35% (Pillemer and Finkelhor 1988; Ruiz
Sanmartín et al. 2001; Yan and Tang 2001) depending on definitions and survey
and sample methods. These figures, however, may represent only the tip of the
iceberg, and some experts believe that elder abuse is under-reported by as much as
80%. Estimates of the number of elder abuse cases reported by other studies range
from 1 in 15 cases to 1 in 6 cases. The rates in all these studies are relatively low,
and more proactive studies are required to find the real incidence. These low rates
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may be due to the isolation of older people, the lack of uniform reporting laws and
the general resistance of people—including professionals—to report suspected
cases of elder abuse and neglect. In developing countries, although there is no
systematic collection of statistics or prevalence studies, crime and social welfare
records, journalistic reports and small-scale studies provide evidence that abuse,
neglect and financial exploitation of older people appear to be widely prevalent
(World Health Organization, Geneva 2008).

Except for census enumeration, the government of India lacks collection of
information on factors related to elderly people such as prevalence and incidents of
elderly abuse and neglect. HelpAge India in its report (Soneja 2011) on elder abuse
in India presented statistical data on the distribution of abuse in major cities in
India. It discussed the types of abuse in the different cities, the responses of the
elderly to abuse and their perception of the laws, policies and role of police and
lawyers.

The advocacy work done by the International Network for Prevention of Elder
Abuse (INPEA) and the emphasis given to elder abuse prevention by the WHO
have contributed significantly to raising worldwide awareness of elder abuse.
Academic institutions around the world have also substantially contributed to
enhancing understanding and raising awareness. and have developed method-
ological tools to study the problem. However, much is still to be done (World
Health Organization, Geneva 2002b).

Causes and Risk Factors

Before we talk about prevention and management, it is important that we discuss
the causes of abuse. There are not many research studies done on this. Also the
causes will vary according to social strata. For example, issues pertaining to
property are generally seen as the major cause for elder abuse in developing
countries. In the developed countries the causes may relate more to the isolation of
the older generation. Older adults frequently find themselves mistreated in various
ways by people they trust, with significant, lasting consequences (World Health
Organization, Geneva 2015). The following list gives some of the causes in the
Indian context. It is important to focus here on the causes which result in a mul-
tiplier effect on the actual/reported cases of elder abuse.

1. Changing family structures and the position of the elderly
Elderly people are slowly losing their position of authority in the family. Their
views are usually not asked and their interference is not welcome and often
rebuked. The moving-out of the younger generation and development of nuclear
families often leave the elderly isolated in the place of family roots, and hence
they suffer neglect. Erosion of family bonds and a history of abuse or violence in
the family are risk factors which increase the chances of abuse.
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2. Deterioration of the physical and mental health of the elderly
With the increase in life expectancy and longevity, the number of dependant
elderly is increasing. The physical and mental ailments make seniors more prone
to abuse as their ability to defend themselves is reduced.

3. Care-giver’s stress
The increasing burden of caring for the elderly can result in physical and mental
strain. These can at times be expressed in the form of violence or neglect, thus
giving rise to abuse. The stress of care-giving can be increased by other stresses
on the care-giver, deriving from time constraint, work or family, for example.

4. Psychopathology of the abuser
Various psychological factors such as personality disorders, mental disorders,
alcohol or drug addiction can increase the chances of elder abuse, as can low
moral values.

5. Attitude of the elderly towards abuse
The elderly may not report abuse, which in turn increases the abuse.

6. Other miscellaneous factors

There could include:

• non-availability of framework for out-of-court settlement
• lack of professional counselling
• non-enforcement of serious penalties
• lack of monitoring and reporting by the local police
• absence of police departments specifically for elderly people similar to the ones

available for women, children, economic offences etc.

Effect of Abuse

The WHO, in its 2002 policy framework (World Health Organization, Geneva
2002b), mentioned that elder abuse is a violation of human rights and a significant
cause of injury, illness, lost productivity, isolation and despair.

The global response to elderly abuse and neglect in the WHO 2008 Report
(World Health Organization, Geneva 2008) observes that elder abuse has serious
consequences for the health and well-being of older people and can be of various
forms: physical, verbal, psychological or emotional, sexual and financial. It can also
simply reflect intentional or unintentional neglect. Abuse and neglect are culturally
defined phenomena that reflect distinctions between value standards and unac-
ceptable personal behaviour.

Studies have found that older people perceive abuse under three broad areas:
neglect (isolation, abandonment and social exclusion), violation (of human, legal
and medical rights) and deprivation (of choices, decisions, status, finances and
respect) (World Health Organization, Geneva 2002c).
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Signs and Symptoms of Abuse

The signs and symptoms of abuse depend upon the type of abuse. Some are listed
below.

1. Physical

• signs of injury which cannot be explained, such as cuts, bruises, fractures
• injuries in different stages of healing
• overdosage of drugs or missing dosages
• delay between the occurrence of injury and reporting

2. Emotional

• signs of insecurity and psychological disturbance, like thumb sucking,
rocking

• abusive behaviour of the abuser witnessed by the doctor
• depression, confusion, fearfulness
• sudden change in behaviour or alertness

3. Sexual

• bruises around genitals
• unexplained vaginal or anal bleeding
• sexually transmitted infection

4. Neglect

• shabby appearance and dirty clothes
• unexplained weight loss and or dehydration.

Need for Prevention and Management

Prevention and management of elder abuse are of paramount importance, since
abuse has an impact on all aspects of a senior’s life, ranging from physical, mental
and psychological areas to social, sexual and financial ones. However it is a
complex issue and requires a multi-faceted approach. Older persons can themselves
be involved in designing programmes to spread awareness and prevent abuse.
Besides increasing awareness, some proactive steps need to be taken. Commitment
is required at all levels. At the national level, appropriate policy, laws and pro-
grammes must be successfully implemented. Action is also needed at the institu-
tional and community level. It is essential for society to become aware of elderly
people’s rights and to recognize the existence of elder abuse or neglect.
Involvement of the elderly in prevention and management of abuse is an important
aspect. Seniors can be empowered with the knowledge of their social, legal and
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financial rights. It is equally important to focus on the research component asso-
ciated with the abuse of older persons. Studies are required to look into the causes,
risk factors, and the roles of culture and care-givers’ stress, among many other
factors.

Global Responses

The Toronto Declaration on Global Prevention of Elder Abuse 2002 (World Health
Organization, Geneva 2002d) is a Call for Action aimed at the prevention of elder
abuse. This declaration was devised at an expert meeting, sponsored by the Ontario
Government in Toronto on 17 November 2002. According to this declaration, elder
abuse is a universal problem, prevalent in both developed and developing countries.
However, it is more common in high-risk groups such as the very old, women, the
poor and those with limited functional capacities. The Declaration advocated pri-
mary health-care (PHC) workers playing an active role in the prevention and
management of abuse. To prevent abuse there is a need to increase awareness and
education about the issue among the general public, media and the professional
sector. There is also a need for all countries to provide health and social services,
legal protection, police referral, etc., and to appropriately respond and eventually
prevent the problem.

The United Nations International Plan of Action adopted by all countries in
Madrid (April 2002) clearly recognize is the importance of elder abuse and puts it
within the framework of Universal Human Rights. It advocates that everyone
should be involved in preventing elder abuse.

The response of different countries (World Health Organization, Geneva 2002)
around the world to developing legislation and other policy initiatives is at different
stages. Responses at national level use Blumer’s model (Blumer 1971) of social
problems to describe progress.

1. Emergence of a problem.
2. Legitimization of the problem.
3. Mobilization of action.
4. Formulation of an official plan.
5. Implementation of the plan.

The developed countries have a better established system for reporting and treating
elder abuse. In countries like the USA and the United Kingdom, there is a national
policy in place. On the other hand, countries like Australia and Canada have no
national policy, although they have set up systems at the state level and in some
provinces. New Zealand has a National Elder Abuse and Neglect Advisory Council,
formed in the 1990s, for providing national perspective on strategies for care and
protection of older persons. Other European countries (such as France, Germany,
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Italy and Poland) have activities related to elder abuse and prevention through
individual researchers and local programmes. In South America, countries like
Argentina, Brazil and Chile have moved on to legitimization and action. However,
in countries like Cuba, Peru, Uruguay and Venezuela, awareness of the problem is
still emerging. Support services, including a telephone helpline, are available in
Argentina. In the Asian countries, researchers have helped to increase awareness of
elder abuse in China, Hong Kong, India, Japan etc. The government of South Africa
is considering a national strategy on elder abuse.

INPEA, formed in 1997 has representatives from all six continents. It works
towards reducing the cases of elder abuse and aims to increase public awareness,
education, training and research. It also campaigns on behalf of the abused or
neglected people. Its network achieves these objectives by organizing workshops,
setting up professional meetings and training sessions, maintaining a website and
producing a newsletter.

Role of Professionals and Support Staff

Most elderly people suffer from one or more ailments and come in contact with
medical professionals or other health-care personnel. This is an excellent oppor-
tunity to detect cases of elder abuse. The elderly place their trust in doctors and are
more likely to open up and tell about their abuse. It should be expected that doctors
at the PHC level or general practitioners will be able to detect and manage the abuse
appropriately. They can address the medical issues and also provide counselling.
However, it has been found that they generally hesitate to intervene and prefer to
refer the cases to a social worker. Health professionals rarely report cases of abuse
(Lachs et al. 1997; Clark-Daniels et al. 1990; Barer 1997).

In a survey (Jones et al. 1997) of accident and emergency ward physicians, it
was found that only 31% were aware of a written protocol for elder abuse and most
were unfamiliar with the reporting mandates for elder abuse in their state.
Surprisingly, only 2% of all elder abuse reports are generated by physicians, despite
state-wide mandates in most states (Rosenblatt et al. 1996).

Such inert behaviour could be due to lack of knowledge and training in this area.
Another reason could be lack of time due to the heavy caseloads doctors are
required to process. Studies have also shown that the various health-care profes-
sionals (including doctors, nurses and other staff) feel that they are not qualified or
competent to assess the elderly for signs of abuse or neglect (Stotkowski 2008;
Wagenaar et al. 2009). In one survey, two-thirds of residency programmes did not
place a major emphasis on training about elder abuse (Wagenaar et al. 2009).

Difficulties in the assessment of elder abuse have been studied (Lachs et al.
1997) and include factors such as: (a) no sensitization or training; (b) lack of
communication and coordination among the different medical personnel; (c) no set
protocols for standard interventions; (d) absence of specific definitions of abuse and
its associated terminologies; (e) lack of any social support existing for the
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care-givers; and (f) no awareness or information available regarding the presence of
institutional resources.

However, as mandatory reporters of abuse and neglect, health-care providers
have both an ethical and legal responsibility to advocate for victims of abuse by
screening, identifying and reporting cases of abuse (Shugarman et al. 2003; Bomba
2006).

It is therefore important that the sensitization of the PHC professionals be
increased in all countries around the world. Equally important is the laying-down of
legislations and guidelines regarding the management of elder abuse. In a few
countries (such as Costa Rica, Kenya and Singapore) legislation does exist; how-
ever, it does not cover issues of elder abuse adequately. Brazil has mandatory
reporting, but concerns were raised on behalf of PHC professionals who feared for
their own safety (World Health Organization, Geneva 2008).

The second important step is to develop PHC professionals’ and social workers’
capacities to deal with elder abuse. Various initiatives have been suggested (Lachs
et al. 1997): a few of them are outlined below

• Sensitization of governments regarding issues related to elder abuse. This will
enable them to engage PHC professionals, including physicians.

• Medical professionals should be trained regarding detection and management of
the abuse. The specific roles of different professionals (such as doctors, nurses
and para-professionals) in a hospital need to be outlined.

• Medical professionals must have guidelines regarding appropriate referral of
such cases to social workers or other organizations such as non-governmental
organizations (NGOs) where proper management of the cases can be done.

• Awareness levels in the community should be increased to help prevent the
problem, detect cases, increase reporting and provide support mechanisms.

• Elder people should be informed about their rights, especially in relation to
abuse, neglect and exploitation.

• The person abusing the elder, needs also be included in the management plan so
that the recurrences do not occur and a permanent solution can be arrived at.

Education of physicians, especially at primary-care level, can increase their com-
petencies in identifying the signs and symptoms of elder abuse.

Some studies based on survey results (Wagenaar et al. 2010) have shown that
doctors who have been oriented or trained in the area of elder abuse during their
residency, or who have participated in continuing medical education activities, then
considered themselves able to detect elder abuse. It is to be wished that such
sensitization and awareness regarding elder abuse should be made part of the
educational activities in primary care disciplines. The subject should also find a
place in general articles, audio tapes and primary lectures (Taylor et al. 2006; U.S.
Preventative Services Task Force 2004).

With the advances in technology and the availability of online resources, pro-
grammes, massive open online courses (MOOCs) and continuing medical educa-
tion programmes could also be prepared for physicians (Hill 2005). Jones et al.
(1997) found that 92% of physicians surveyed did not believe that their states had
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sufficient resources to meet the needs of elderly victims; this belief could contribute
to reporting apathy.

The physicians have given suggestions regarding the areas to be included in the
training programmes. Some of these areas include the law and clarity on reporting
procedures (Dumortier and de Freminville 2014). They also desired a requirement
to investigate the condition of the patient for possibility of abuse (Lachs and
Pillemer 1995; Jones 1990). Abuse should be suspected if a doctor or other
health-care worker notices any of the following signs:

• delay in seeking medical attention after an injury or an illness
• history given by the patient is different to that provided by his care-giver or

family member
• no definitive explanation of the injury or ill-health by either the patient of the

family member or care-giver
• indifferent attitude of the family member or care-giver towards the injuries or the

advice given by the doctor
• no care-giver or family member accompanying a functionally impaired elderly

person
• laboratory findings inconsistent with the history provided
• worsening of an elderly person’s chronic condition despite diagnosis, provision

of a definitive management plan and resources available with the family
member/care-giver.

Guidelines need to be drawn up for the doctor or health-care provider to use while
examining the elderly person suspected of having been abused (Ansen and
Breckman 1988). These could include the following points:

• If the elderly person is physically and mentally able to recall and respond, he
should be interviewed alone and not in the presence of the family or care-giver.
He should be directly asked about the possibilities of physical violence,
restraints and neglect.

• The suspected or implicated abuser should also be interviewed alone to explore
the possibilities of abuse.

• The patient’s formal and informal social networks should be explored.
• A comprehensive assessment of the elderly person should be carried out. This

would include the medical, functional and cognitive components.

Strategies proposed for involving the health professionals in the prevention and
management of abuse in India include:

• incorporation of awareness about elder abuse in the medical and nursing cur-
riculum at undergraduate level

• teaching the skills to recognize and manage (or refer appropriately) cases of
abuse during medical training at undergraduate level

• conducting various in-service training programmes for sensitization and training
of health professionals in diagnosing and managing cases of abuse, including
emergency management of cases due to abuse
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• developing online training and the embedding professional education resources
about elder abuse into a range of training curricula

• developing treatment protocols and referral strategies for health-care institutions
which include government dispensaries, PHCs hospitals and private nursing
homes and hospitals.

Care-Givers’ Support Groups

Various agencies also provide support for care-givers. These may offer one or more
of the following services:

• providing care-givers as per the requirements
• support through online/social groups
• care-giving training
• medical support
• nursing support
• laboratory support
• nutritionist/dietician support
• physiotherapist or occupational therapist services
• home modification support.

The list of job responsibilities for in-home helpers or care-givers is very long. But
they are paid very low wages. Hence, demand for them is much greater than the
supply. Due to the low wages, applicants who come forward for care-giving jobs
are often individuals with limited alternative employment options. These could
include people with limited educational qualifications and training, immigrants,
poor language skills etc. In recent years, advocates for elderly and disabled people,
unions and workers’ advocacy groups have started working together to call for
improvements in workers’ pay and working conditions (Nerenberg 2002a).
Through such advocacy, it is hoped that more individuals will enrol and a better
service be provided to seniors.

Training of In-Home Helpers

Elderly people with physical and cognitive impairments may require assistance for
many activities of daily living. Family members provide this support in most of
cases. However, in many countries now, assistance comes from professionally
employed in-home helpers who take care of the basic needs of elderly people with
dysfunctions. The terms used to describe helpers vary widely and include ‘personal
care assistants’, ‘attendants’, ‘chore workers’, ‘in-home support service workers’,
and ‘homemakers’ (Nerenberg 2002b). The in-home helpers or assistants may be
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paid by the person or family employing them or through private insurance agencies.
At times they are paid through federal programmes. Agencies which employ them
train the in-home helpers with basic skills to care for the elderly. They also orient
them towards detecting abuse.

At times agencies may also hire other organizations to train their workers. As
part of the training, the workers are given the basic information regarding the
common diseases and disabilities affecting elderly people. They are given training
on how to manage the daily needs of seniors with various physical and mental
impairments, use of their assistive devices, managing their diet and medicine
routines etc. They are also trained on how to help elderly people with financial
management and shopping, and assist in dealing with banks etc. The most chal-
lenging part of the helper’s training is handling the elderly during abusive, violent
or abnormal behaviour. Common topics for the care-givers’ programme offered by
various organizations include topics like:

• managing activities of daily living
• reacting to emergency situations
• handling injuries and falls
• managing resistance to care
• handling catastrophic or extreme stressful situations
• mastering verbal and non-verbal communication and counselling skills
• managing a bedridden senior
• handling medication errors
• type of help available
• caring for a care-giver
• personal care
• nutrition
• medical aspects of caring
• emotional and intellectual well-being
• legal and financial affairs
• home safety
• when it is time to stop caring
• choosing a residential care facility
• how to work with other professionals and working in multi-disciplinary teams.

Hence, they can observe acts which may be abusive or indicate neglect. Since the
in-home helpers are in close proximity to the elders, they win the trust of the senior
and be able to discuss private issues with them and help them in abusive situations.

Not all the training programmes touch upon the issues of elder abuse, its
identification, prevention or management, but there is an imperative need to do so.
The training programmes should empower in-home trainers to:

• identify elder abuse in the families they work with
• protect themselves from being abused
• allay by personal example the general suspicion of helpers as potential abusers.
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To develop a plan for elder abuse prevention and management, the following
require to be identified at the planning stage:

• the needs felt by the participants
• the background of participants, to customize the training accordingly
• the elder-abuse reporting requirements of the state/country
• a policy which would need to be developed, based on the government’s

guidelines for managing abuse
• a procedure which would need to be put in place for handling abuse.

Some of the elder abuse-related areas that should be covered in training courses
for in-home helpers might include:

• introduction to the topic of elder abuse (definitions, types, risk factors)
• assessment of abuse cases/recognizing and managing abuse (signs and symp-

toms of abuse)
• managing difficult behaviour which can give rise to abuse
• behaving in a professional manner
• details of local organizations that can provide assistance
• acquaintance with a standard plan outlined by their organization.

Care-givers’ stress is one of the important risk factors for elder abuse. Research on
elder abuse, carried out earlier, was based on the hypothesis that abuse or neglect
result from either the stress of caring for a dependent elderly person or lack of
relevant competencies and resources (Reingold 2006; Nerenberg 2008). Hence,
spreading awareness, educating and training coupled with support programmes are
essential components for prevention and management of elder abuse within a
care-giving relationship (Wolfe 2003; Ross 2007). Various organizations and
agencies thus work towards providing social and emotional support and guidance
on how to handle difficult situations, violent behaviour and a potentially abusive
environment. This reduces the stress among care-givers and brings down the
chances of abuse. A large number of tools are now available by which the
care-givers can assess their risks. Care-giver support groups play a multi-faceted
role by providing social and emotional support, preparing the care-givers for their
intended role, and training them to handle difficult situations (Nerenberg 2008).

Training can reduce the likelihood that workers, themselves, will engage in
abusive or negligent conduct. Such components, when included in the training
programmes, can help the workers by:

• providing skills to handle difficult situations, e.g. dealing with violent behaviour
and learning to defuse potentially volatile situations with confidence

• empowering them to protect themselves from abusive, violent and inappropriate
behaviour by their clients

• clarifying their doubts regarding the expectations of acceptable conduct towards
clients

• providing them with the knowledge and skills to identify abuse and report it to
the appropriate authorities for action
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• helping them to handle the stress which is an inevitable part of care-giving
• sensitizing them to the penalties for abuse, and thus reducing the chances of

abuse by care-givers.
• keeping their morale high and motivating them to continue the work sincerely

even when they get no acknowledgment of the same.

Disturbing behaviours (Nerenberg 2002a) that are frequently encountered by
in-home helpers include paranoia, aggression and combativeness. These behaviours
are frequently a response to fear, frustration or the inability to communicate.
Physical aggression often occurs while workers are providing personal care such as
bathing. Tips for reducing disturbing behaviour are:

• maintain patience, avoid anger and reassure the elderly person
• be encouraging and avoid any arguments
• do not use force and avoid negative non-verbal communication
• look for signs of agitation or frustration
• assess situations for danger to self and the care-receiver
• politely refuse interference by other family members in your work
• for any problems outside your control, contact your supervisor.

The workers must practise in professional manner (Nerenberg 2002a). Practice
principles give workers the tools they need to deal with difficult ethical situations.
These help to keep the agencies and the workers protected from criticisms regarding
their role in caring for the elderly. Some of the examples are given below:

• Do not take any money or gifts other than what is your salary.
• Be calm and patient with your client, even if he/she displays unruly behaviour.
• Stay away from, and do not encourage any, sexual advances irrespective of the

patient’s physical and mental condition.
• If the patient is uncooperative or does not listen to your repeated requests, report

the matter to your supervisor.

The extent to which training interventions with care-givers may reduce the risk of
abuse or neglect is still a matter of debate (Nerenberg 2008). Recent research has
shown correlations between abuse and higher care burden (Cooper et al. 2009).
However, further research is required to assess whether care-giving itself is a
potential cause or risk factor for abuse, and the effectiveness of prevention and
management of abuse with the help of care-givers (Pillemer et al. 2007).

General Awareness Programmes

Public education and awareness are important for preventing abuse and neglect. The
objectives of an awareness programme are to:

• make the general public aware of elderly people’s basic needs
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• educate the public about the existence and signs of abuse and negligence, and
the risk factors associated with them

• organize sensitizing programmes, workshops, seminars, training programmes
etc. with the aim of changing attitudes and behaviour towards elderly people to
prevent abuse

• help the public to identify signs and symptoms of abuse, where help can be
obtained, and the responsibility of individuals in preventing and reporting elder
abuse (World Health Organization, Geneva 2002a)

• promote the development of tolerance among the community towards the
demands of elderly people.

The people targeted for these awareness and training programmes include doctors,
nurses, other health personnel, police, social workers, legal functionaries, policy-
makers, educators, researchers, elderly people and the general public. The pro-
grammes can be tailored keeping the target population in mind. They can be
organized by different governmental organizations and NGOs, self-help and support
groups, community centres, resident welfare associations etc.

Awareness programmes should be specific to region and culture. Abuse may be
defined differently in different cultures. Non-reporting in different communities
could have different reasons, such as seniors protecting their abusers, a sense of
shame, stigma etc. Reports in an article on Native Americans in the USA state
reveal that among the greatest obstacles to preventing abuse in is the reluctance of
elders, their families, tribal leaders and others to admit that abuse is occurring or to
seek help (Nerenberg 2004). The participants in a focus group study in South Africa
stressed the importance of the media in raising public awareness (Keikelame 2000).
Therefore, one must explore the possibilities to promote recognition of the exis-
tence of elder abuse and neglect, and the need to detect it, through various work-
shops for the general public which could be supported by governments and NGOs.

Awareness can also be spread through the social networking sites and media.
This will help in changing the attitude of the community towards the elderly. These
efforts will be constructive in preventing elder abuse (Srinivasan and Gupta 2015).
Qualitative research with abused seniors found that often they are not aware of
where to go for help. They also have little or no knowledge of their rights and
entitlements. There is an awe of the authorities in general. They are also appre-
hensive that their issues and complaints may not be taken seriously by the various
agencies (Pritchard 2000; Mowlam et al. 2007).

Social Support Services

The existing health and social networks are generally used to provide services to the
elderly who suffer abuse or neglect. They mange the cases in a comprehensive
manner and generally deal with the medical, legal, ethical, psycho-social, economic
and environmental issues (World Health Organization, Geneva 2002d). The support

14 Prevention and Management of Elder Abuse 229



groups often have people in their ambit who have had similar kinds of experiences
and hence are able to understand and empathize with those experiencing or
recovering from abuse (Nerenberg 2008). Support groups act as a source of affir-
mation, information and education, creating an empowering environment (Podnieks
1999).

Studies have found that greater social support is independently associated with a
lower risk of self-reported mistreatment (Naughton et al. 2010). Those who are
abused and have a lower degree of social support are believed to be at a higher level
of psychological distress (Fulmer 2005; Dong and Simon 2008; Podnieks 2006).
Hence, community-based support groups could be considered as effective inter-
ventions for both the abusers and the abused. (Podnieks 1999; Dong and Simon
2008; Hightower et al. 2006).

Telephone helplines to receive reports of mistreatment are often a feature of such
systems (Action on Elder Abuse, London 1997; Yamada 1999). These helplines
operate in a few European countries such as the United Kingdom, and in local
communities in France, Germany and Japan. Programmes in San Francisco and Los
Angeles have also experimented with small groups targeting perpetrators and using
cognitive behavioural techniques to alter violent behaviour (Bonnie and Wallace
2003). Only the USA and a number of Canadian provinces have created a system
solely for handling reports of adult mistreatment.

The concept of emergency shelters and support groups specifically aimed at the
elderly has emerged recently. This provides a space where the abused seniors can
discuss their experiences with each other. This helps them to build confidence, get
psychological support, mange their anxiety levels and allay their fears and doubts.
Such emergency shelters exist in Canada, Germany, Japan and the USA (World
Health Organization, Geneva 2002d).

Programmes, for preventing abuse of the elderly in their homes, in which older
people themselves play a leading role, include:

• developing and offering awareness and training programmes in which the
elderly conduct the training programmes of the abused elders

• seniors being involved in providing company to their isolated peers
• setting up community programmes in which the elderly are encouraged to

participate
• developing social networks for older people so that they can interact with,

confide in and support each other
• establishing social support groups in which elderly people take part as members

to help abused seniors to open up, share their experiences more easily, and
accept suggestions and management

• creating self-help programmes in local areas to help seniors to become more
productive for society, thus building up their self-esteem.
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Technology and Assistive Devices

Assistive devices and use of technology to modify the home to suit the needs of the
elderly help reduce care-givers’ physical stress. They also improve seniors’ quality
of life and thus reduce the possibilities of abuse. Assistive devices include canes,
walkers and wheelchairs. Home modification include ramps, broad electricity
switches, hand rails, toilet seats at the correct height, proper lighting, bed alerts, fall
detectors and door monitors. There are also smart technologies developed for
monitoring elderly people and alerting care-givers.

Basic Rights of Elderly People

Older people’s human rights must be guaranteed worldwide (World Health
Organization, Geneva 2002a). Some ways in which this could be done are listed
below:

• Modifications can be made in the already laid-down laws on domestic and
intra-family violence to also cover the elderly.

• Exploitation, abuse and neglect of seniors can be also covered under the existing
criminal and civil laws.

• New laws can be introduced by government exclusively to protect older people.

The elderly must be educated regarding abuse, its prevention and management.
Some advisory suggestions are:

• Be aware of your rights.
• Plan your future, your daily plan, your contributions towards family and society,

your finances and will.
• Be socially active and have your own group of friends and well-wishers.
• Seek out friends, authorities and agencies if you feel you are being abused.

The legal extensions and provisions will help give strength to the existing
protective services and increase the number of support groups and other agencies
engaged in the prevention and management of abuse, neglect and exploitation of the
elderly. There is also a need to safeguard an individual’s right to self-determination.
This indicated their commitment to the doctrine of self-determination (Regehr and
Antle 1997). The bringing in of resulted in removing a person’s right to make
his/her own decisions (Dyer et al. 2005). However, there is also an increasing trend
globally to bring in legislative reforms to empower vulnerable adults to play an
important role in decision making (Heath and Phair 2007; Donovan and Regehr
2010). Hence a legislative empowerment must be accompanied by the client’s right
to self-determination (O’Donnell 2012).
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Legal interventions in cases of elder abuse may make use of both the criminal
and civil justice system (Kalaga et al. 2007). The improvement in the legislative
instruments and training programmes of the legal enforcement and prosecution
officers has resulted in an increase in the number of cases of abuse being filed for
prosecution (Nerenberg 2006).

The efficacy of criminal and civil justice interventions is also open to debate.
A study by Filinson (1993) found that the recurrence rate for abuse was 24% for
those who received assistance, support and advocacy in the use of the criminal
justice system, compared to just 17% in a control group. In another study, the
incidence of recurrence of abuse was unknown in 43% of the control cases com-
pared to just 12% of the intervention cases (Ploeg et al. 2009).

The Indian Scenario

Constitutional and Legislative Provisions

Article 4.1 of the Constitution of India speaks about the well-being of the senior
citizen as ‘The state shall, within the limits of its economic capacity and devel-
opment, make effective provision for securing the right to public assistance in cases
of old age’. A few of the major articles and sections of the Constitution of India
regarding the elderly are given below (Piyush and Amir 2016):

Article 41 is reinforced by Section 125 of the code of criminal procedure 1973. In this
provision, every person having sufficient means is required to provide for his parents who
are unable to maintain themselves.

Section 20(3) of the Hindu Adoption and Maintenance Act 1956 makes it obligatory for a
person to maintain his aged or infirm parents.

The Maintenance and Welfare of Parents and Senior Citizens Act, 2007 was landmark
legislation piloted by the Ministry of Social Justice and Empowerment. It is being intro-
duced by the states and union territories in stages. Under this act, any senior citizen who is
unable to maintain himself/herself from his earning or the earning from any property owned
by him is entitled to receive relief. Relatives are also bound under this act to look after
senior citizens. In case the relief is not provided by their children, grandchildren or rela-
tives, the elderly can seek assistance from the Tribunal constituted under this act to enforce
the remedy of maintenance.

Transfer of property to elderly parents from their children is possible if that property was
initially passed to the children on condition they would look after their parent(s).

The Code of Criminal Procedure (CrPC), 1973 is a secular law which governs persons
belonging to all religions and communities. Daughters, including married daughters, also
have a duty to maintain their parents.
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The National Policy on Older Persons 1999 (NPOP) (National Policy on Older Persons
1999) was announced by the Government of India in 1999, which was also the UN
International Year on Older Persons (National Policy on Older Persons 1999). It helps to
assure the rightful place of the elderly in society so that they can lead a life of dignity. The
policy also aims to protect the elderly from exploitation, abuse or neglect. It directs the
states to:

• provide financial security
• make provisions so that seniors can be provided with shelter, health-care and other

needs
• provide opportunities for the development of seniors’ potential
• increase the participation of older people
• provide support services for the elderly
• ensure that the rights of the elderly are not violated
• provide special provisions for elderly females, especially after widowhood.

India as a Signatory to Important International Documents

The Government of India is a signatory to all the following documents (The
National Policy of Senior Citizens 2011) and affirms its commitment towards
support for older people.

• Proclamation on Ageing and the Global Targets on Ageing for the Year 2001,
adopted by the General Assembly in 1992.

• Madrid Plan of Action and the United Nations Principles for Senior Citizens
adopted by the UN General Assembly in 2002.

• Shanghai Plan of Action, 2002.
• Macau Outcome Document, 2007, adopted by UNESCAP, which forms the

basis for the global policy guidelines to encourage governments to design and
implement their own policies from time to time.

The National Policy of Senior Citizens, 2011

In principle, this policy values an age-integrated society (The National Policy of
Senior Citizens 2011). It will endeavour to strengthen integration between gener-
ations, facilitate interaction between the old and the young as well as strengthen
bonds between different age groups. It believes in the development of a formal and
informal social support system, so that the capacity of the family to take care of
senior citizens is strengthened and they continue to live in the family. The policy
seeks to reach out in particular to the bulk of senior citizens living in rural areas
who are dependent on family bonds and inter-generational understanding and
support.
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The National Programme for the Health Care of the Elderly
(NPHCE)

NPHCE is an articulation of the government’s international and national commit-
ments as envisaged under the UN Convention on the Rights of Persons with
Disabilities (UNCRPD), the National Policy on Older Persons (NPOP) adopted in
1999, and Section 20 of the Maintenance and Welfare of Parents and Senior
Citizens Act, 2007, dealing with provisions for medical care of senior citizens
(National Programme for the Health Care of Elderly (NPHCE) Operational
Guidelines 2011).

This programme aims to provide the infrastructure for the delivery of geriatric
care and rehabilitation services right from the tertiary level to the PHC level. It also
envisages training medical professionals in post-graduate courses in geriatric
medicine and other human resources in geriatric care.

Training of Professionals

In line with the NPHCE, medical colleges have been entrusted with offering
post-graduate medical degrees in geriatric medicine. They are required to run
geriatric clinics and admit patients in geriatric wards specially created for sick
elderly patients. Indira Gandhi National Open University is also offering a post-
graduate diploma programme in geriatric medicine which aims to orient practising
doctors towards the preventive, curative and rehabilitative management of geriatric
patients and older persons. A few seminars and lectures are also held by the various
hospitals in this area from time to time.

Training of Care-Givers

There are a number of organizations that are involved in the training of care-givers
in general. A certificate course in care-giving programmes is offered by the
Rehabilitation Council of India (2017). For over a decade, the National Institute of
Social Defence (NISD) (2017) has been actively involved in training in the field of
social defence including care of older persons. The Old Age Care Division of the
Institute runs a series of programmes/certificate courses.

The Institute conducts the courses by itself and in collaboration with regional
resource training centres (RRTCs) and other reputed organizations. There are cur-
rently four RRTCs in the field of old-age care, designated by the Department of
Social Justice and Empowerment. The long-term, short-term and thematic-based
courses that are presently being carried out by the NISD/collaborating organizations
are a PG diploma in integrated geriatric care, and certificate courses in geriatric care.
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Role of NGOs

Various organizations in India have support programmes for the general public or
specific groups. The Agewell Foundation (2017) has undertaken a sensitization and
training programme for Delhi Police personnel about older people’s needs and
rights in collaboration with Delhi Police. The Foundation has organized a sensiti-
zation and training programme at various police stations in Delhi.

Conclusion

Prevention and management of elder abuse is a complex issue and requires a
multi-faceted approach. Commitment must be built at all levels. At the national
level, policy, laws and programmes are required. The health-care providers need to
be sensitized and trained to handle and report abuse. Society at large and elderly
people should be made aware of seniors’ rights and recognize the existence of elder
abuse and neglect. Seniors can also be involved in designing programmes for
spreading awareness and preventing abuse. It is equally important to focus on the
research component associated with the abuse of older persons. Ultimately, elder
abuse will only be successfully prevented if a culture that nurtures
inter-generational solidarity and rejects violence is developed.
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