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Preface
In the era of globalization ageing is a vital social problem like other

problems in India. Previously, it was not at all a problem, as the social
structure was integrated because of bond, tie or kinship system, all
members of the society could achieve sufficient infrastructure for
their livelihood. But after 17th century or onwards, individualism
brought various types of facilities for the people. But at the same
time, it brought the deprivation of the family members, and its effect
was high or reached to the peak as the globalization started. Because
of globalization social structure was rather fragmented and the family,
which is the basic unit of all society realized disintegration in long
scale.

This disintegration was followed by breakdown of joint family
system and introduction of nuclear family system. Though in some
religions the structure was little bit different, this nuclear family further
started to shift their characteristics, as individualism is much
importance than ever. This individualization created a new kind of
consciousness which is detrimental to all societies. The feature of
individualism initiates self sufficiency in society. So here lies the
problem of ageing. Among other things industrialization brought some
kind of progress in every field especially in the field of medical
technology. The advancement of medical technology raised the life
span of population in all societies. This increased longevity of the
population requires sufficient assistance from family, state and other
sources. But scenario is different in different state or country, so
ageing is a great problem in present societies. Considering the acute
problem of the aged population, the present researchers tried to find
out some sort of new awareness and it was thought that this book
will be beneficial for the students, teachers and other interested persons.

(xi)
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1
Introduction

Due to the improvement in health care and life condition in
recent years, the average age has increased and the mortality rate
among children decreased in many countries of the world. This
was accompanied by relative decreases in the birth rate as a result
of family planning programs. The result was an increased percent-
age of the aged population over sixty to about 7% of the total
population.

The demographic composition of the world is undergoing trans-
formation, which has changed the face of the world.

 The world is graying and this process is accelerated and inten-
sified by the decreasing birth rate and mortality rate, and increas-
ing longevity of life. This change is going to affect the social and
economic lives of human beings to a great extent.

The demographic transition varies from one region to another
and from one country to another in the same region. Further, the
impact of the ageing process on the social and economic level of
people too is going to be different for different countries depending
on the social fabric, cultural values and the economic structure of
the society.

Some of us will have long lives, and some of us will have short
lives, with ferocity, environment and luck, all playing important
roles. We are all ageing, not only individually, but also a whole
population. Ageing, due to irreversible biological changes that oc-
cur in all living things with the passage of time eventually result
in death, although all organisms age, the rates of ageing change
considerably, among humans and the effects of ageing vary from
one individual to another.

Throughout his life, man passes through various stages such as
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babyhood, childhood, adulthood, middle age and old age. This is
the natural course of life created by nature. Ageing is natural bio-
logical change and course of human life. It is a physiological de-
velopment like the other stages of biological life.

In Islam, according to the Quran, God recommended kind care
of the parents and instructed human being to respect them and take
care of them when they become old.

The following verses of the Holy Quran reflect these values:
“And your lord has decreed that you worship none but him. And

that you are dutiful to your parents. If one of them or both of them
attain old age in your life, say not to them a word of disrespect, or
shout at them but address them in term of honor”.1

“And lower unto them the wing of submission and humility
through mercy and say: My lord: Bestow on them. Your mercy
as they did bring me up when I was little kid”.2

Longevity is an achievement of the present century derived from
the tremendous advancement of science and medicine. Industrial-
ization, urbanization, and modernization are taking place in our
country at a rapid pace. The increase in life expectancy, decreased
birth rate and death rate has resulted in the increased proportion of
the aged people. In the modern society where efficiency, strength,
speed and physical attractiveness are highly valued, senior citizens
are often regarded as useless. Changes in the structure of the so-
ciety leave many elderly people with no meaningful social role
within the family and the community; it is also evident that due to
socioeconomic changes in the wake of urbanization, the problem
of the aged has become formidable. The human and spiritual val-
ues of mutual love, respect, kindness, sympathy, passion, under-
standing, humility, non-violence, and considering each person in
each phase of his life as equal, a worthy human being and a divine
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soul are mostly declining. The tendency of self-center lines, indi-
vidualism, and being concerned for one’s own good and philoso-
phy of ‘my’ rather than ‘We’ or the feeling that everything should
be done for me and not for others is a dangerous trend which is
prevalent in today’s family. People are more materialistic and con-
sumerist, over ambitious and money minded. In the rush of urban
migration, the senior citizens are left behind to fend for them-
selves. Youngsters often leave home for education and employment
which further break the family ties. The disintegration of the joint
family system further aggravated the problems of the aged. These
factors jointly resulted in the problems faced by the senior citizens
and they had to find out supporting institutions. Ubiquitous in
nature this problem encompasses one and all including the rich and
the poor. The rural and urban, the sick and disabled as well as the
healthier, with an increasing proportion of our population living for
ever long years, we are now confronted with the problem of not
knowing what to do with our elderly population. Simultaneously,
our senior citizens too are challenged by how to creatively and
usefully occupy themselves in a society which displays little pa-
tience for the old.

International migration usually does not play a major role in the
ageing process, but it can be important in small nations. Certain
Caribbean nations, for example, have experienced a combination
of working – age – adult emigration, immigration of elderly retir-
ees from other countries, and return migration of former immi-
grants who are above the average population age; all three factors
contribute to population ageing.3

The picture in developed countries has been quite different. In
1950, there was relatively little variation in the size of 5- year
groups between the ages of 5 and 24. The beginnings of the post
– World War II Baby Boom can be seen in the 0 – to – 4 – year
age group. By 1990, the Baby Boom cohorts were 25 and were
becoming successively smaller (If fertility rates continue as pro-
jected through 2025, the aggregate pyramid will start to invert,
with more weight on the top than on the bottom. The size of the
oldest of (especially women) the population will increase, and per-
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sons aged 80 and over will outnumber any younger 5 – year age
group.

Although the effect of fertility decline is usually the driving
force in changing population age structures, current and future
changes in mortality could assume much greater weight in coun-
tries with high proportions of elderly citizens. Caselli et al. (1987)
have demonstrated the growing impact of mortality change in popu-
lation projections of France and Italy. Even if Italian fertility is
held to a very low level of 1.4 children per women through the year
2040, they find that more than half the increase in the proportion
of the population aged 60 and over is due to mortality change, and
less than half to fertility change.4

Though there is not always a link between chronological age
and human behavior.

Chronological age exceptions become apparent again at about
age 65, which is frequently the age arbitrarily chosen for retire-
ment it should be noted however that patterns of retirement and
labor-force participation are changing.5

In common usage the terms “aged and the ageing” refer to a
particular section of the population and the process. According to
Bhatiya (1983) the term ‘ageing’ is a broad one which can be
studied under 3 types- Biological, Psychological, and Socio-cul-
tural.6 But most of the definitions deal with either these three as-
pects, generally the biological one

Biological ageing is the most prominent and has figured widely
in common expression and even in scientific literature. The bio-
logical aspects of ageing inquires into the basic biological factors
that underlie ageing and general health status i.e. the changes that
make a person vulnerable to diseases with the advancement of the
age, in its simplest terms, biological ageing is characterized by
gradual structural changes and slowing down of physiological pro-
cess resulting in deterioration of some capacities and depletion of
energy reserve.7 With advancement in chronological age, an indi-
vidual passes through different stages of life cycle. Everyone at-
tains old age at a particular age, which varies from society to
society and even from country to country. One may live a happy
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youthful life even in advanced chronological age by developing
appropriate attitudes and style of life. According to Soudan (1975)
‘’the beginning of old age in an individual is associated with dif-
ferent conditions or changes occurring in one’s life, viz. the onset
of graying of the hair, the advent of bifocals, a serious impairment
of vital physical components, failure of the individual to function
independently, ceasing to be productive and imposition of an arbi-
trary retirement age by the society.8 The physical basis of ageing
is thus either the cumulative loss or disorganization of important
large molecules (protein and nucleic acids) of the body.

Psychological ageing is studied in terms of changes in the ner-
vous system and it consists of general decline in the mental abili-
ties that accompany old age. The most outstanding psychological
features of ageing are the impairment in short term memory and
lengthening of the response time. It also includes the attitude and
behavior of others towards them. The older persons face change in
their previous roles or positions due to change in their cognitive,
conative and other abilities. He or she has to pass through a series
of status passages such as retirement, widowhood and adjustment
to death. It is important to understand whether there occurs any
change in an individual’s set of ideas, their ways of looking at life
in general, owing to change of their status, roles and abilities in
their phases of life. As older people become aware of their incom-
petencies, they begin to revise their ideas about themselves. They
also have to start coping with reduced income, change of status,
loss of friends and spouse and lastly their waning physical health.
Psychological changes accompany the passing of years, slowness
of thinking, impairment of memory, and decrease in the enthusiasm
increase in cautiousness and the alternation of sleep pattern. Social
pressure and inadequate resources create many dysfunctional fea-
tures of old age. Reduced health, reduced income and sudden break
with a particular kind of professional life results in psychological
problems for the retired, attitude towards old age, degradation of
status in the community, problems of isolation, loneliness and
generation gap are the prominent factors responsible for psycho-
logical frustration among the aged.
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Old age usually brings with it diminished participation in pro-
ductive and economically gainful work. Many of the problems
confronting the elderly can be traced to the loss of income, which
accompanies total or partial withdrawal of occupation. Vast majori-
ties of the elderly population in our society are poor and need
financial support even for meeting their basic necessities. A major-
ity of them are compelled to remain in occupations because they
are required to maintain their families. Most of studies have found
that a majority of the elderly was leading a poor economic life.
Retirement is a crucial accompaniment of ageing.9

Retirement can be a time of fulfillment when one is released
from toil and free to enjoy other aspects in life to which he has not
been able to devote much time. This is a partial truth and only a
few can prove it to be reality. For most of the retired persons, one
of the major losses incurred by them is the financial one. Many of
them exhaust all their savings within a few years of their retire-
ment and thereafter they are dependent on the charity of their
children. Except for people in the Government or semi-Govern-
ment employment no other person is eligible for pension. The major
financial crisis is for the workers in the unorganized sectors.
Throughout their lives they earn just to make two ends meet and
after retirement, with little or no savings, their lives become mis-
erable.

Unfortunately Old Age has now become a prevalent social prob-
lem in our society. It is strange no one wants to grow old but
everyone wants to live long. In our modern society, where money
is the scale of everything, the old age people are measured as an
economic liability and a social burden. Old age is observed as an
ineluctable, undesirable, problem-ridden stage of life that we all
are compelled to live, marking time until our final exit from life
itself. Many people get extremely fearful when they become old.
Linking old age with fear is in fact a rather recent phenomenon. It
seems to intensify as each day passes and the world become more
difficult and less comprehensible.

Old age is a stage of life, where one needs to learn certain
things afresh and get hold of new skills, mind-sets and socializa-
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tion norms. In this sense, we present some useful information that
would be of use to our senior citizens and also for the one who care
for them.

Old age may bring on a need of mental sharpness. This can take
place because of physical weakness. If the mind has been deserted,
especially if the Word of God the almighty has been abandoned,
there will be a breakdown of the mentality. In the said old age,
there can be an embarrassment to life from the viewpoint of suc-
cess standards. Someone looks back and observes life as a break-
down. Maybe he set ambitions, and now he is old and never un-
derstood the goals. There is an enormous danger of disenchant-
ment. There is a propensity for great augmentation in mental atti-
tude signs in old age, with stress on criticism and judgment. These
things are over and over again overlooked in youth; but they are
terrible in the elderly.

There is habitually a lack of self-confidence in old age, particu-
larly if the old people can’t take care of themselves monetarily.
Their children are the chief of their lives and repeatedly the
children’s plans do not include them. Old age may bring a lack of
ability to concentrate, forgetfulness, inability to speak, to hear, to
see etc. So the old individual gets used to sitting in a chair as
pensiveness, vegetating, saying nothing.

There are occasionally lack of reasons to live, too much redun-
dant time, and too much time for belligerent. There may be a
craving to travel but no means to do so. There is a lack of impor-
tant things to do. Old age brings about future shock. Senior citizens
find themselves out of phase with the younger generations of chil-
dren and grandchildren. Therefore a hazardous trend can get started
toward hypercriticism.

The older believer may stop growing religious, or worse, be-
come for no reason. There is, therefore, no learning, no pursuit
with God, no longing for the Word life. There is a propensity to
vegetate, to become tired, and to rely on the learning done years
before. There is a trend in the midst of older believers to drink a
lot when they don’t have something else going for them. There is
the inclination to imagine that getting older means that a person
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has some wisdom. So there is the talkative senior citizen who
never stops talking and imposes continuous boredom on his listen-
ers with his tired expression and homely chatter.

Old age has become, for the first time in the history of the
human species, a regular stage in life. Human culture has produced
old age and now it is essential that we create a new culture to
support it. There is nothing you can do to prevent the ageing pro-
cess. But old age can be an interesting and emotionally pleasing
stage of life if social structural obstructions are lifted and we create
a culture of old age.10

The aged cannot be treated as forming a homogeneous category.
The problem of affluent old would be completely different from
the poor old persons. As the present study is confined to the prob-
lems of the aged among the Muslim Community, it would highlight
some of the major problems they are likely to face.

Economic needs are the most crucial problems of the aged poor.
In discussing the economic aspect of aging the subjects of eco-
nomic roles, economic status and policy issues can be separated for
convenience. The economic roles of the elderly are important in a
variety of ways. They determine possible income flows, they estab-
lish the individual in the society and they involve the meaningful
use of time. The poor old persons due to their poor health and lack
of economic resources have to withdraw from the labour force and
face consequences thereof. In discussing the economic status we
have to keep in mind the health status because chronic ailments
along with malnutrition are important threats to the economic sta-
tus of the individual. The interaction of health status and economic
status is especially noteworthy in old age and particularly among
those whose livelihood depends upon their physical labor.

The problem of the old persons engaged in the unorganized
sector, particularly those with low and irregular wage/income is
more acute because they were not able to allocate finances for old
age. When they were physically fit were working they lived hand
to mouth as such the question of saving did not arise.

In spite of adverse economic and health conditions they con-
tinue to work till their physical strength allows them. When they
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fail to earn their livelihood, older persons perceive the informal
network of kin (particularly children) as the most appropriate source
of social support. It is to this network that older persons turn first.
Only when assistance from the informal system is unavailable or
kin can no longer absorb the burden of support (because they them-
selves are almost below the poverty line) and the older persons
cannot do any work, the older persons turn to the formal organiza-
tions, like government old age pension scheme, for support.

The aged in Indian society have always constituted problems at
some levels but it is only recently that they have begun to represent
a major social problem. What makes ageing and the aged a social
problem is its recognition by society as an important aspect of
behavior that needs attention. The recognition is the direct outcome
of changes in age-pyramid, value system and withdrawal of sup-
port system from the family and community. The constitution of
India recognizes the duty of the state towards the elderly persons.
Article 41 provides: “The state shall within the limits of economic
capacity and development, make effective provision for securing
the right to work, to education and to public assistance in cases of
unemployment, old age, sickness and disablement”. Keeping in
view the constitutional provision the state has shown concern for
the care of older persons, particularly those who have no means of
support and no kin to look after them, in the shape of working out
an old age pension scheme.11 Old age and death are unavoidable
and irreversible life processes. William Shakespeare aptly described
the last phase of seven stages of man:

“Last do all, that end this strange eventful history?
Is second childishness and mere oblivion?
Sans teeth, sans eyes, sans taste, sans everything”12

About one fourth of a man’s life is spent in growing up and
preparing for active participation in society similarly, about one
half is engaged in a variety of activities in an attempt to gain
happiness and the final quarter of life is spent in a progressive
process of reduced activity leading to physical decline followed by
inevitable death. The process of decline during the last part of life
becomes a problem not only for the person concerned, but also for
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the close relatives and the society as a whole. Most of the people
are enthusiastic to have old furniture, old pictures, old cars, every-
thing old but not old people, presuming that old people are outworm,
liability, and dogmatic, but not recognizing them as omniscient,
experienced and learned. This negative perception is the result of
the changes that are taking place in the society and in the value
system. Today the older generations remember their past and dream
of a better future. In today’s society this might be a silent crisis, but
for tomorrow’s society it will be a mammoth social problem. Age-
ing is a problem of almost every family, involving strains of caring
and the stresses of intergenerational interactions. It is every should
be one word body’s problem as everyone is bound to age and
experience the impact. Plans to support the elderly are generally
inadequate. Many thousands of them are still rejected by the soci-
ety, their final years grim and cheerless. Therefore, the present and
expected are increasing in the ratio of senior citizens in the future,
calls for greater attention to the financial, sociological, and psycho-
logical adjustment problems that is specific to the elderly.13 This
makes it necessary to look into the various aspects of their prob-
lems- social, economic, psychological and other related aspects.

Ageing by virtue of itself indicates multiple problems and one
of the major problems faced by most of the elderly persons are
economic hardship. In the pre-industrial Indian society, most of the
old people, used to remain financially independent till they lived.
They retained ownership of land holdings and other occupational
establishments and participated in productive activities according
to their physical fitness. In process of ageing, individuals grow
older and their physical and mental strength gradually decreases.
Consequently they may not be able to perform certain roles and
work, which they were previously performing. Such an inability
decreases their earning capacity and eventually they are forced to
depend upon others.14

As one grows old, control over the finance of the family slips
from one, individuals who are required to retire and deprived of
their main source of living may have to face these problems. Indi-
viduals who are dependent on others may face these problems if
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these persons die or become infirm, or the individuals may face
these problems because of their increased need of medical assis-
tance in old age.15

Having spent all their earned money on children’s education
and marriage, they are shocked when their offspring refuses to take
care of their needs. The problem of economic insecurity is far more
acute in the elderly women compared to their male counterparts.
This is mainly because even in the normal course, women have
limited control over the household resources and they constitute a
small proportion of the workforce in the organized sector, and
therefore only limited numbers have the benefit of an independent
pension. Also old people who live alone are highly subject to at-
tack by anti-social activists on account of thefts of American Brit-
ish Jewellery or the American specially British meagre amount of
cash.16

Financial problems are also many of the people retired from
active workforce. Immediately after retirement, one of the major
losses incurred by the retired persons is finance. This is due to the
sudden reduction in the regular monthly income. If planning for
retirement is not done earlier the economic crisis arising out of the
reduced income would result in various socio-psychological prob-
lems. It is said that good income ensures good mental and physical
health.17

A person with good health and adequate income can overcome
various psychosocial problems and adjust himself effectively to a
retired life.

It is said that on retirement, the financial condition of a person
deteriorates. Sometimes, economic crisis forces the retired persons
to take up part-time jobs in spite of their failing health and against
their will. Getting a suitable job after retirement is a difficult task.
It is because in our country, there are not sufficient avenues open
for the retired people even if they are physically fit and capable.
Also even those who are the recipients of retirement benefits find
it difficult to meet their basic requirements with the decrease in
their income and increase in the cost of living.

     In the case of other aged people, the situation is still worse.
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Old age pension schemes are in operation in all the states including
Kolkata for the old in unorganized sectors. But these schemes are
non-contributing in nature and are primarily meant for the destitute
aged. Also it is a fact that a large number of the destitute elderly
who are eligible to receive an old age pension are not getting the
pension for various reasons such as lack of knowledge of the scheme,
lack of awareness about their rights to get an old age pension and
difficulties of running from place to place for getting a pension.
The registering process for pension is a complicated process and it
takes a minimum of six months thereafter for the payment to
materialize. Consequently, not more than 10% of the aged popula-
tion is able to avail of it. If the government were to involve vol-
untary agencies working for the aged in screening the applications
for old age pensions, the process would be faster.18 The amount is
neither linked with the actual needs of the beneficiary nor with the
rising cost of living. Thus by all means economic crisis is a major
problem caused by the elder people in our modern society.There is
often a common physical decline, and people become less active.
Old age can be associated with other things:

● Hair loss
● Change of hair color to gray or white
● Wrinkles and Liver spots on the skin.
● Agility and Slower reaction times
● Reduced ability to clear thinking.
● Lessened hearing
● Diminished eyesight
● Difficulty recalling memories
● Lessening or termination of sex, sometimes because of physi-

cal symptoms such as erectile dysfunction in men, but often simply
a decline in libido.

● The greatest weakness to bone diseases such as osteoarthri-
tis19

It is widely known that old people suffer from multiple patholo-
gies. The illness pattern of the old is quite different from that of the
young and so the basic philosophy of the approach and mode of
treatment of old also need to be different. It is clearly obvious that
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people become more and more susceptible to chronic diseases,
physical disabilities and mental incapacities in their old age. The
illness of the elderly is multiple and chronic in nature. The Na-
tional policy for Older Persons recognizes that with advancing age,
old persons have to cope up with health and associated problems,
some of which may be chronic, of a multiple nature, requiring
constant attention and carry the risk of disability and consequent
loss of autonomy.20 Any illness may occur at any age but certain
disorders, while not limited to senescence, are nevertheless charac-
teristically geriatrics.21

What has made the problem of health in old age, as a major
unsolved problem is the ignorance and the apathetic attitude to-
wards the illness among the aged. The idea that old age is an age
of ailments and physical infirmities is deeply rooted in the Indian
mind, and the elderly accept many of the sufferings and stresses
within curable limits as natural and inevitable. On account of old
age various geriatric ailments like circulatory disturbances, heart
diseases, visual and hearing impairments and disorder on mental
nervous conditions usually attack older persons.

Apart from the geriatric ailments, diseases like colic pain, gas-
tritis, indigestion, asthma, joint pains and general weakness are
found to be frequent among older people due to decline in their
power of resistance. New diseases like dementia and Alzheimer’s
disease are making their appearance in a significant way and many
soon find a place among other major non-curable diseases.

Nowadays, the traditional joint family structure where both young
and old lived in mutual harmony is undergoing the process of
disintegration. Even where the joint family exists for name-sake,
the elderly people are gradually being left behind and their grown
up children are migrating to other places in search of employment
and settling down there in nuclear units.

   Apart from economic difficulties like high cost of living,
expensive medical care, fall in income; many elderly people face
the grim prospect of being unloved and becoming unwanted. The
aged are gradually pushed to relatively insignificant social posi-
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tions consequent upon loss of status, power, and authority in the
family and society.

The year 1999 was designated as ‘The Year of the Older Person’
by the United Nations, thereby recognizing and reaffirming that the
global population is aging at an unprecedented rate. Aged People’s
Day (October 1st) is celebrated every year, but very little is actually
done to alleviate the conditions of the aged.

Even Vienna International Plan of Action on ageing which is
the first international instrument on ageing, guiding thinking and
the formulation of policies and programs on ageing is unable to
avoid the problems of aged.

In fine, it can be said that care of the elderly is a mushrooming
social problem which needs to be addressed urgently and to do so
extensive research work is necessary.

The present research focuses on the issues of the social, eco-
nomical, psychological and physical status of the elderly people
living in the Muslim Community through extensive investigation.
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2
Perspectives

Review of literature helps to understand the problems in its
various dimensions, makes studying more detailed and suggests
methods of research suitable to study the problem. Most of the
works related to ageing issues have been done in the western coun-
tries. The Indian literature on ageing indicates that in India the
study of ageing has started in south India Gerontology and Geriat-
rics is passing through its infancy. To effectively understand the
problems of the elderly persons the researcher had reviewed many
books and articles related to the subject. A deep understanding of
these works paves the way to know much about the topic.

In this chapter an attempt is made to analyze the ageing process
and the emergence of geriatrics in India. The urge to live, the fear
of death, the desire for youth, the distaste for old age and quest for
rejuvenation have always interested mankind. Advances in medical
sciences have contributed to ageing population. Ageing is univer-
sal, inevitable, social and a scientific challenge confronting man-
kind. It is a problem of almost every family, involving strains of
caring and the stresses of intergenerational interactions. This has
become an important socio-psychological problem in our society
today. Ageing is everybody’s problem as everyone is bound to age
and experience its impact. These and many reasons justify the
urgency to examine the multifaceted and psycho-social issue of the
senior citizens. A thorough look into the studies taken so far on the
issue related to old age is a helping hand to understand the depth
of the problem effectively.

The world population is ageing; in 1982 the world assembly on
Ageing brought to the attention of the public and policymakers the
fundamental fact that every nation in the world is growing older
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(Hashimoto and Kending, 1992a). The year 1999 was designated
as ‘The Year of the Older Person’ by the United Nations, thereby
recognizing and reaffirming that the global population is ageing at
an unprecedented rate. Developed nations have relatively high
proportions of people aged 65 and over, but the most rapid in-
creases in the elderly population are in the developing world, par-
ticularly in East and South East Asia. This region has accounted for
a large proportion of the increase of older people in recent decades
and will do so to an even greater extent in the future (Kinsella and
Velkoff, 2001)

Ageing in neighboring countries is well investigated by Pendse
(1991). It would be noted that all these neighbors, while they vary
in size from very small to very large, have been and still are pre-
dominantly agrarian economies. They have the same type of popu-
lation explosion problems and are battling for economic develop-
ment. Most have had a colonial past. And more importantly the
population in all the countries shares the same oriental ethos of
strong family ties. Except for some parts of China, the effect of
climatic conditions on the progress of ageing in individuals is also
likely to be similar to that obtaining in our country. Hence it would
be interesting to see how these countries view the problem of an
ageing population and how they propose to deal with the same so
that some significant pointers may be had for our own future plans.

Ageing is not a new phenomenon. But the problems that occur
with ageing appear to be a product of the modern age. Two aspects
of the situation of the elderly in India, namely, their relatively
lower percentage of the population and their living arrangements in
families with younger relatives for the most part, have tended to
mask the seriousness of their problem.

There are not many studies to evaluate the role of family per se
with regard to ageing members of the family. Besides, there are
very few longitudinal studies about the lifestyles of elderly belong-
ing to various socio – economic groups. But one has to fall back
on certain literature and the general patterns in the home which
suggest and depict the care of the elderly.

Robert J. Havighurst in 1961 and In 1964, Bernice Neugarten
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asserted that satisfaction in old age depended on the active main-
tenance of personal relationships and endeavors.

The theory assumes that a positive relationship between activity
and life satisfaction. One author suggests that activity enables older
adults to adjust to retirement and is named “the busy ethic”

The critics of the activity theory state that it overlooks inequali-
ties in health and economics that hinder the ability for older people
to engage in such activities.[3] Also, some older adults do not desire
to engage in new challenges.

Activity theory reflects the functionalist perspective that the
equilibrium that an individual develops in middle age should be
maintained in later years. The theory predicts that older adults that
face role loss will substitute former roles with other alternatives.

The activity theory is one of three major psychosocial theories
which describe how people develop in old age. The other two
psychosocial theories are the disengagement theory, with which the
activity comes to odds, and the continuity theory which modifies
and elaborates upon the activity theory.

Cumming and Henry provided the following nine postulates
for the “process of disengagement”:

Postulate 1: Everyone expects death, and one’s abilities will
likely deteriorate over time. As a result, every person will lose ties
to others in his or her society.

Postulate 2: Because individual interactions between people
strengthen norms, an individual who has fewer varieties of interac-
tions has greater freedom from the norms imposed by the interac-
tion. Consequently, this form of disengagement becomes a circular
or self-perpetuating process.

Postulate 3: Because men have a centrally instrumental role in
America, and women a socio-emotional one, disengagement differs
between men and women.

Postulate 4: The individual’s life is punctuated by ego changes.
For example, aging, a form of ego change, causes knowledge and
skill to deteriorate. However, success in an industrialized society
demands certain knowledge and skill. To satisfy these demands,
age-grading ensures that the young possess sufficient knowledge
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and skill to assume authority and the old retire before they lose
their skills. This kind of disengagement is effected by the indi-
vidual, prompted by either ego changes or the organization—which
is bound to organizational imperatives—or both.

Postulate 5: When both the individual and society are ready for
disengagement, complete disengagement results. When neither is
ready, continuing engagement results. When the individual is ready
and society is not, a disjunction between the expectations of the
individual and of the members of this social systems result, but
engagement usually continues. When society is ready and the in-
dividual is not, the result of the disjunction is usually disengage-
ment.

Postulate 6: Man’s central role is working, and woman’s is
marriage and family. If individuals abandon their central roles, they
drastically lose social life space, and so suffer crisis and demoral-
ization unless they assume the different roles required by the dis-
engaged state.

Postulate 7: This postulate contains two main concepts.
(a) Readiness for disengagement occurs if:
An individual is aware of the shortness of life and scarcity of

time.
Individuals perceive their life space decreasing.
A person loses ego energy.
(b) Each level of society grants individual’s permission to dis-

engage because of the following:
Requirements of the rational-legal occupational system in an

affluent society
The nature of the nuclear family
The differential death rates 
Fewer interactions and disengagement from central roles lead to

the relationships in the remaining roles changing. In turn, relational
rewards become more diverse, and vertical solidarities are trans-
formed into horizontal ones.

Postulate 9: Disengagement theory is independent of culture,
but the form it takes is bound by culture.

Robert Atchley, 1971, proposed the continuity theory of
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normal aging states that older adults will usually maintain the same
activities, behaviors, personalities, and relationshipsas they did in
their earlier years of life.  According to this theory, older adults try
to maintain this continuity of lifestyle by adopting strategies that
connect to their past experiences.

There is a difference in the way the developed countries and the
developing countries deal with elderly population. The former have
the universal old – age plans, social security programmers and
Medicare. But the latter is still largely dependent on the great
social institutions, i.e. society.

In India, the elderly occupied a revered position in the family
and in society. According to ancient law giver ‘Manu’, it was the
duty of the head of the Hindu family to provide for his elderly
parents. The Hindu joint family was a social unit which took care
of the elderly, sick, widows and orphans.

Our ancient culture demands that the elderly respected since
time immemorial most of the traditional families in India cling to
the belief that since it is the duty of the parents to look after their
children; it is equally incumbent upon children look after their
dependent parents. One repays one’s duty to the parents and also
paves one’s way to salvations.

Apart from the above – mentioned ingrained belief in mutual
obligations, the joint family system, the caste institutions, the chari-
table organizations and kind hearted philanthropists have all been
coming to the help of the elderly.

The Indian concept of ageing is dominated by a view of ageing
as a process of maturation. Older people are to be respected for
their maturity and wisdom. In traditional Indian families, older
members had to be responsible for all matters that concerned fam-
ily such as economic decisions, social relationships and family
interactions. Their system of caste and caste Panchayats always
respected older people. They played the role of community leaders.
At family and community, the older generation always acted as a
link between the traditions and customs on the one hand and up-
bringing of the younger generation on the other.
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The family, which is the basic unit of civilization, is now dis-
integrating.

Islam’s family system brings the rights of the husband, wife,
children, and relatives into a fine equilibrium.  It nourishes unself-
ish behavior, generosity, and love in the framework of a well-
organized family system.  The peace and security offered by a
stable family unit is greatly valued, and it is seen as essential for
the spiritual growth of its members.  A harmonious social order is
created by the existence of extended families and by treasuring chi
In the Islamic world, one rarely finds “old people’s homes.” The
strain of caring for one’s parents in this most difficult time of their
lives is considered an honor and a blessing and an opportunity for
great spiritual growth.  In Islam, it is not enough that we only pray
for our parents, but we should act with limitless compassion, re-
membering that when we were helpless children, they preferred us
to themselves.  Mothers are particularly honored.  When Muslim
parents reach old age, they are treated mercifully, with kindness
and selflessness.

In Islam, serving one’s parents is a duty second to prayer, and
it is their right to expect it.  It is considered despicable to express
any irritation when, through no fault of their own, the old become
difficult.

According to Quran God has said: Your Lord has commanded
that you worship none but Him, and that you be kind to your
parents.  If one of them or both of them reach old age with you,
do not say to them a word of disrespect, or scold them, but say
a generous word to them.  And act humbly to them in mercy, and
say, “My Lord, have mercy on them, since they cared for me
when I was small.”  (Quran, 17:23-24)

When there is any talk of action for the care of the aged in the
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light of the teachings of Islam, it will naturally have to keep in
view basically all those aspects of Islamic society which are related
to the family system, self-respect, and economy. Not only this, but
it will also have to take into account all those Islamic concepts
which are related to human dignity and which explicitly demand
that man should be considered as a man and should be loved.

The various stages of biological changes in man to which re-
flect God’s omnipotence in the sense that it is He who pulls man
out of childhood weakness and frailty and gives him the strength
and power of youth and then leads him to old age. And the One
who has command over this creation and transformation has also
the divine power to lead men to life after death. The Quran also
points to the fact that irrespective of any division of men into
classes and groups in terms of age or strength, weakness or power,
the Creator of all is, in fact, one God and it is He who divides men
into classes by leading them to the different stages of strength.
Thus, the basis of creation common and the caravans of the young
and the old are heading towards the same goal. Hence this change
of condition cannot separate them and make them indifferent to
each other. They are in fact members of the same human race, and
since all are the creation of the same Creator, they cannot be dif-
ferentiated on the basis of change in apparent condition. In an
Islamic society an old person has as much right to safety of life and
property as a young man has. All those basic rights that the Quran
gives to man are available to a person in every stage of life. In fact,
they have greater significance in old age.

A unique distinction of an Islamic society is that it has given
full security to a man who make his journey from the cradle to the
grave, whether he is a child or a youth or an old and disabled
person.

  Another concept is that family and collective of life under
which the need for the better treatment of relatives has been em-
phasized and the parents have been given paramount importance.
If Islam did not want to promote family life, it would not have
underscored the need for better treatment of parents and relatives.

The third concept relates to surety and responsibility. According

Muslims-3
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to the Quran an Islamic society, an individual is not only respon-
sible for his own needs but he has been told, “And there is a fixed
share of the poor and the deprived in their wealth.” At another
place, it has been said,” And gives the relative his right.”

  From these and other similar Ayats, it is clearly evident that
Islam is a supporter of family life and is a supporter of family life
and is a standard bearer of self-respect. Its economic system is
based on collective responsibility. On these bases, it provides se-
curity for all classes and determines the rights and duties of each
group separately.

  There is no exaggeration in the fact that it is the Quran which
has most vividly laid stress on the life of the old and disabled in
human society. It must be that clear here that in this context the
Quran has used constitutional, and legal, language. It is perhaps
more appropriate to say that it has used a symbolic style to empha-
size the rights of parents.

Islam is a complete way of life. It considers the family the
cursor stone of Islamic society. It bases the atmosphere in the
family on sacrifice, love, loyalty, and obedience. When it says
family it mean the traditional definition of it namely husband are
also part of the extended Muslim family. It may be asked here, how
Islam organizes family relationships? To answer this Islam concen-
trate on the husband wife relationship, as for husband wife rela-
tionship the following verse of the Quran portrays the right Islamic
atmosphere.

“And among his signs is this He created for your spouse form
yourselves that you might find rest in them, and He ordained be-
tween you love and mercy.”

The prophet of Islam Muhammad (P.B.U.H) also stressed
these meanings when he said the best among you are those who are
best for their families and I am the best of you to my family. He
once exclaimed (it is only the evil one who abuses them (Women)
and the honored one is he who honors them). Once a man came to
the prophet (P.B.U.H) and asked who that person is, the most worthy
of my good companionship, the prophet answered your mother
your mother, your mother then your father. That is why Islam made
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paradise under the feet of the mother according to one tradition of
the prophet (P.B.U.H).

Every society knows all of the traditional arguments about
women’s ideal role and place. Their social status and importance
in the family, whether or not they should work, and other social
issues have been discussed seemingly forever. For Muslims, these
issues were settled by the Qur’an: Men and women are equal. The
facts that men and women have different physical builds and that
women are generally weaker than men are irrelevant and cannot be
used to reduce women’s value.

What truly matters in Islamic morality is not whether someone
is male or female, but whether or not he /she is a believer who
fears and respects Allah. Each believer is expected to strive to live
by the Quran’s morality, for the results of this struggle are what
Allah values and will measure in the Hereafter.

 According to the Quran; Allah reveals the qualities that all
Muslims, male or female, should have:

The men and women of the believers are friends of one another.
They command what is right and forbid what is wrong, keep up
prayer and give the alms [zakat], and obey Allah and His Messen-
ger. They are the people on whom Allah will have mercy. Allah is
Almighty, All-Wise (Surat at-Tawba: 71)

One’s gender has no bearing on this, for Allah has given every-
one an intellect capable of leading him or her to the right path,
reaching the right decisions, and giving the right responses in re-
turn for belief and devotion. Therefore, intellect has nothing to do
with gender; rather, it has everything to do with one’s devotion,
fear, and respect of Allah.

Any man or woman who acts on the impulses of the intellect
derived from belief can achieve success in many areas. This de-
pends on their will, motivation, and persistence. Believers never
rest on their laurels, for it is part of Islamic morality to always
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strive to be more intelligent, talented, responsible, and virtuous, as
well as to seek to always improve upon their character. According
to the Quran; Allah reveals that believers pray to Him for a char-
acter that will make them role models for those around them:

Those who say: “Our Lord, give us joy in our wives and chil-
dren, and make us a good example for those who guard against
evil.” (Surat al-Furqan: 74)

A Muslim woman, who does her best in everything she under-
takes and who works to develop an exemplary character and mo-
rality, will excel in her society. She will carry out her responsibili-
ties competently, reach the right decisions, find the best solutions,
and take the most appropriate actions.

As explained earlier, Islam states that men and women are to-
tally equal. For both of them, it all depends on their ability to
exceed what is expected of them by realizing the full potential of
their character and personality, and by fulfilling their responsibili-
ties. For this reason, believing women do not struggle for equality
with men, but exert them in the race to do good, defined in the
Quran as the effort to win Allah’s good pleasure. To this end, they
race to become the person most loved by Allah so that they may
win His good pleasure and be nearer to Him.

Allah reveals that these efforts determine the Muslim’s superi-
ority over others in this life as well as in the Hereafter: Such
people are truly racing toward good things, and they are the first
to reach them. (Surat al-Mu’minun: 61)

Then We made Our chosen servants inherit the Book. But some
of them wrong themselves, some are ambivalent, and some outdo
each other in good by Allah’s permission. That is the great favour.
(Surah Fatir: 32)
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The equality between men and women is also seen in the fact
that Allah gives them equal rights in this world:

We made everything on Earth adornment for it so that We could
test them to see whose actions are the best. (Surat al-Kahf: 7)

Every soul will taste death. We test you with both good and evil
as a trial. And you will be returned to Us. (Surat al-Anbiya’: 35)

In the above verses, Allah reveals, according to the Quran that
He tests men and women so that they can show who is better. In
another verse, He says that He will test men and women with
various trials until the day they die, and that those who show
patience will be rewarded with His mercy:

We will test you with a certain amount of fear and hunger, as
well as loss of wealth, life, and fruits. But give good news to the
steadfast. (Surat al-Baqara: 155)

Allah gave each man and woman a fixed number of years, holds
them both responsible for their choices, gave them a sense of right
and wrong, and made their base instincts and Satan their enemies.
And whoever shows strength of character and works for good in
the face of these realities here on Earth will receive the best re-
wards from Allah in both worlds, in the Quran God said:

I will not let the deeds of any doer among you go to waste, male
or female-you are both the same in that respect. Those who have
left their homes and were driven from their homes, and [who]
suffered harm in My Way and fought and were killed, I will erase
their bad actions and admit them into Gardens with rivers flowing
under them, as a reward from Allah. The best of all rewards is with
Allah. (Surah Al ‘Imran: 195)
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He also reminds men and women that no one will be treated
unjustly as regards the rewards they are to receive on Earth as well
as in the Hereafter:

“Anyone who acts rightly, male or female, being a believer, We
will give them a good life and will recompense them according to
the best of what they did” (Surat Al-Nahl: 97).

The Quran Addresses Men and Women in the Same Manner
In the Quran men and women are addressed in the same man-

ner. This is yet another indication that Allah is concerned only with
a person’s true and heart-felt belief and not his or her age or
gender. In this respect, the Qur’an addresses men and women to-
gether and reminds them that they have the same responsibilities.
There are many such verses, among them:

 “Anyone, male or female, who does right actions and be-
lieves, will enter the Garden. They will not be wronged by so
much as the tiniest speck” (Surat Al-Nisa: 124).

Another verse in which Allah addresses men and women to-
gether is given below:

Whoever does an evil act will only be repaid with its equiva-
lent. But whoever acts rightly, male or female, being a believer,
such a person will enter the Garden, wherein they will be provided
for without any reckoning. (Surah Ghafir: 40)
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When revealing things about unbelievers, Allah also addresses
them in the same manner. He reveals that unbelievers and hypo-
crites of both genders will be treated alike. For example:

The men and women of the hypocrites are as bad as one an-
other. They command what is wrong and forbid what is right, and
they keep their fists tightly closed. They have forgotten Allah, so
He has forgotten them. The hypocrites are deviators. (Surat at-
Tawba: 67)

Allah has promised the men and women of the hypocrites and
the unbelievers the Fire of Hell, remaining in it timelessly, forever.
It will suffice them. Allah has cursed them. They will have an
everlasting punishment. (Surat Al-Tawba: 68)

This was so that Allah might punish the hypocritical men and
women as well as the associating men and women-those who think
bad thoughts about Allah, and turn toward the men and women of
the believers. Allah is ever-Forgiving, Most Merciful. (Surat al-
Ahzab: 73)

And so that He might punish the hypocritical men and women
as well as associating men and women-those who think bad thoughts
about Allah. They will suffer an evil turn of fate. Allah is angry
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with them, has cursed them, and prepared Hell for them. What an
evil destination! (Surat al-Fath: 6)

As these verses make clear, men and women are equal in their
trial on Earth as well as in the reward they receive in the Hereafter.

Islamic morality guarantees all people’s social and personal lives
and shows them how to live the easiest, most content, and happiest
life. This morality prescribes justice, tolerance, compassion, and
helpfulness toward all people, regardless of gender, age, and eco-
nomic status. Irrespective of whom they are dealing with, Muslims
are required to always abide by this morality as best they can.
Muslims adopt these superior moral characteristics because Allah
tells them to do so. As a result, a person’s social status, gender,
age, and other such characteristics are irrelevant to them.

Allah states the importance of treating women, especially moth-
ers, well. Parents do their best to give their children a good edu-
cation, a decent character, and teach them to treat all other people
properly. Given that they make many sacrifices, financial or other-
wise, for many years, the children are obligated to return their
efforts and selfless support with respect and service. According to
the Quran, Allah reveals this responsibility:

We have instructed man to honor his parents. (Surat al-’Ankabut:
8)

God have instructed man to be good to his parents. (Surat al-
Ahqaf: 15)Say: “Come, and I will recite to you what your Lord has
made forbidden to you: that you do not associate anything with
Him, that you be good to your parents, that you do not kill your
children because of poverty-We will provide for you and them, that
you do not approach indecency-outward or inward, and that you do
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not kill any person Allah has made inviolate-except with the right
to do so. That is what He instructs you to do so that, hopefully, you
will use your intellect.” (Surat al-An’am: 151)

The Quran also reveals that one must treat parents well and
avoid arrogance and pride:

Worship Allah, and do not associate anything with Him. Be
good to your parents and relatives, orphans and the very poor,
neighbors who are related to you and neighbors who are not related
to you, companions and travelers, and your slaves. Allah does not
love anyone vain or boastful. (Surat Al-Nisa’: 36)

Clearly, Allah advises people to always be tolerant, understand-
ing, compassionate, and respectful toward their parents. He also
reminds people to the difficulties that mothers suffer while giving
birth and raising their children. For example:

We have instructed man concerning his parents. Bearing him
caused his mother great debility, and the period of his weaning was
two years: “Give thanks to Me and to your parents. I am your final
destination.” (Surah Luqman: 14)

We have instructed man to be good to his parents. His mother
bore him with difficulty and, with difficulty, gave birth to him; and
his bearing and weaning take thirty months. Then when he achieves
his full strength and reaches forty, he says: “My Lord, keep me
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thankful for the blessing you bestowed on me and on my parents,
and keep me acting rightly, pleasing you. Make my descendants
righteous. I have repented to you, and I am truly one of the Mus-
lims.” (Surat al-Ahqaf: 15)

Every mother has suffered for many months and displays a
great devotion in order to give birth. As Allah reveals, this is an
agonizing process for her. After this period, she adopts a selfless
devotion and begins to feed and nurture her child. Allah reminds
people of this reality and points out that mother are very special
beings. In addition, He advises people not to forget their parents’
selfless devotion to them and to treat them equally well when they
reach old age and become dependent:

Your Lord has decreed that you should worship none but Him,
and that you should show kindness to your parents. Whether one
or both of them reach old age with you, do not say “Ugh!” to them
out of irritation, and do not be harsh with them; rather, speak to
them with gentleness and generosity. Take them under your wing,
out of mercy, with due humility and say: “O Lord, show mercy to
them as they did in looking after me when I was small.” (Surat al-
Isra’: 23-24)

Old age means the loss of physical strength, dynamism, health,
and energy. Such people become dependent on other people’s care,
protection, and help. Their mental faculties decrease, and they come
face to face with memory loss and other problems. Muslims, as
required by Allah, treat their elderly parents with compassion, tol-
erance, understanding, and care.
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In the verses cited above, Allah reveals how Muslims should
treat their elderly parents. He forbids Muslims to show even the
slightest disrespect toward their parents and commands them to say
nice things and treat them gently so that they will have no reason
to become upset. As a result, Muslims are very understanding,
considerate, and careful with their elderly parents. They do their
best to make their parents comfortable and continue to love and
respect them. Considering the difficulties and complaints associ-
ated with old age, Muslims try to provide for their parents’ needs
before being asked to do so. Whatever the circumstances, they are
always polite and giving.

Muslims not only provide for their parents’ spiritual and psy-
chological needs, but also do everything to meet their material and
financial needs. Allah reveals that parents have rights to their
children’s financial assistance:

They will ask you what they should give away. According to the
Quran, Say:

“Any wealth you give away should go to your parents and
relatives, orphans and the very poor, and travelers.” Whatever good
you do, Allah knows it. (Surat al-Baqara: 215)

Prophet Yusuf’s (as) exemplary treatment of his parents is a
perfect example for all people. Following his appointment by the
King as treasurer of Egypt, he hosted his parents in the most re-
spectable manner and then expressed his gratitude and devotion to
them by seating them on the throne. Allah reveals Yusuf’s (as)
behavior:

Then when they entered into Yusuf’s presence, he drew his
parents close to him and said: “Enter Egypt safe and sound, if
Allah wills.

“He raised his parents up onto the throne. The others fell pros-
trate in front of him. He said: “My father, truly this is now the
interpretation of the dream I had. My Lord has made it all come
true, and He was kind to me by letting me out of prison and
brought you from the desert when Satan had caused dissent be-
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tween me and my brothers. My Lord is kind to anyone He wills.
He is indeed All-Knowing and All-Wise.” (Surah Yusuf: 99-100)

The Quran reveals that believers pray for their parents and for
Allah’s forgiveness and mercy for them. From some of the verses,
we gather that the Prophets made similar prayers. According to the
Quran, Allah reveals that Prophet Nuh (as) prayed for his parents:

“O My Lord, forgive me and my parents and all who enter my
house as believers, and all the men and women of the believers,
But do not increase the wrongdoers except in ruin” (Surah Nuh:
28)

We understand from the Quran that Islamic morality places a
great value for parents. Allah makes clear that such character traits
are important for all Muslims when they are young as well as when
they are old.

According to the Quran, however, in certain cases believers are
required to disobey their parents. For example:

But if they try to make you associate something with Me about
which you have no knowledge, do not obey them. Keep company
with them correctly and courteously in this world, but follow the
way of him who turns to Me. Then you will return to Me, and I
will inform you about the things you did. (Surah Luqman: 15)
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Through this verse, Allah advises Muslims to disobey their
parents only if the latter choose to rebel against Allah and encour-
age their children to do the same. But still, as required by Islam’s
morality, one must not be disrespectful to them and must honor
their wishes and treat them well.

The importance of the relationship between living arrangement
and well being of the elderly is highly emphasized in the literature
(Rajan et al. 1995; Bali 1996; Sreenivasa Rao et al; 1996 Kumar
panda 1998).

(Cooper, 1976) described ‘homes’ as becoming increasingly
salient to the elderly, and remaining in one’s own home becomes
more important as one becomes older.

Chandha and Mongla (1990) examined, a study on social
network structure among the institutionalized elderly by revealing
the importance of the family to the elderly, where friends provide
support when family members are not present.

Kutner et al (1956) explored the relationship between marital
status, frequency in seeing children and adjustment. To him, the
aged parents who saw their children less often tended to have
higher morale than those who saw them often. In his opinion the
married persons had a higher morale than those who were single
or widowed.

Ramamurti (1968a) investigated factors related to adjustment
of urban aged in Madras city is a pioneer study in India. To him,
the individuals living in joint families were found to be signifi-
cantly better adjusted than the individuals living in non-joint fami-
lies.

According to Ramamurti (1972) , the individuals in joint fami-
lies had a higher role activity than those in the nuclear families.
Those who had their spouses living showed more role activity and
satisfaction than those who did not.

According to Jackson et al (1977), the correlates of subjective
wellbeing of black adults across the life cycle, among the demo-
graphic or socioeconomic variables, marital status was found to be
an important predictor of life satisfaction and happiness in all age
groups including the aged people. Married respondents indicated a
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greater well-being than the respondents who were either widowed
divorced, or single. Hence the study concluded that even the mari-
tal status itself is a predominant factor in the life satisfaction of the
elderly.

Faucher (1979) studied the impact of living arrangement on
life satisfaction among the elderly woman. He examined the living
arrangements which were: 1) maintaining one’s own home 2) liv-
ing with one’s children, and 3) living in a care facility. According
to him, Life satisfaction for the two community groups was similar
and it was significantly higher than that of the care facility group
findings indicated that the person in her own home was more socio-
economically advantaged, had better health and transportation, and
was more socially active (both formally and informally) than the
person in a care facility.

Achamamba (1987) investigated the social and emotional prob-
lems of urban working and non-working older men and woman
from both joint and nuclear families. To them, the women who stay
in joint families had more problems of adjustment than those from
nuclear families.

Jamuna (1984) also found that the elderly women from nuclear
families were better adjusted than those from joint families and
woman with spouses were better adjusted than the widows.

Lakshmi Narayanan and Gurudas (1989) also reported that
the aged who were, living with spouse were better adjusted than
those who were widowed.

According to Eswaramurti (1991), male aged living with spouse
was more adjusted than the female aged in this category. Moreover,
no significant difference was found between widows and woman
who were living with spouses.

Krause et al (1991) studied the impact of financial strain on
emotional adjustment among the American and Japanese elderly.
To him, that it was financial strain that made the elderly to erode
feelings of control and self-worth in both cultures, and the weak-
ening of these personal resources in turn tended to increase depres-
sive symptoms.

Patil et al (1991) examined the differences in life satisfaction
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of elderly women in relation to their income and area of residence.
To them lower life satisfaction with lower income and with wid-
owhood compared to the rural elderly, majority of the urban re-
spondents had a low life satisfaction due to socioeconomic prob-
lems.

According to Dhillon and Chhabra (1992) based on a study
among 90 elderly males of three socioeconomic classes (high, middle
and low) of the elderly was considered that  how they  come to
terms or cope with the problems of life and old age.

Dhillon and Singh (1994) investigated the factors that deter-
mined their adjustment besides an adjustment inventory, scales
measuring physical health, leisure activities, social supports and
life events were administered. The impact of variables, such as
health, social support, education of self bone disorders death of a
close friend listening to music writing letters performing voluntary
acts, digestive tract problems, speak over phone with friends and
attending community events on adjustment was studied Step-wise
multiple regression analysis of the data revealed leisure activates
as the most significant predictor of adjustment followed by overall
health, life events and overall social support However, among the
personal variables, only education of self made a positives impact
towards adjustment in the life after retirement.

Chadha (1996) examined a comparative study between male
and female elderly on life satisfaction, loneliness, health, social
support network, leisure-time activities and on selected demographic
variables. To him there are no significant difference between males
and females in terms of loneliness, however, in the area of life
satisfaction and social support network a significant difference was
observed between males and females. In both cases, the elderly
males occupied a favored position. It may be commented that the
study was an attempt to combine both psychological and social
aspects of the problem of aging in the Indian context.

Retirement as a status in which one does not hold a regular job
and collects at last part of his or her income from pension/social
security. That is a retired person in one who considered him or
herself retired as a status the distinction between retired and not
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yet retired people is a little blurred. Retirement may begin early or
late, be voluntary or involuntary be partial or gradual or even self-
perceived.

There are certain obligations associated with retirement. Retired
people are expected to manage tier own resources and to remain
economically and emotionally independent. More and more often
they are expected to continue to contribute their expertise to the
community. When necessary associations of retires businessmen
and teachers professionals and craftsman help channel the skills of
the elderly back into society.

Despite these basic agreements however the role of retirees is
ambiguous and many sociologist and psychologist believe that role
a ambiguity is associated with find poor adjustment they argue that
one must find a reasonable alternative to work in order to adjust.

The retiree is usually considered to be in a slightly lower or
degraded status than he occupied while gainfully employed. Retire-
ment is interaction and is often thought to be associated with physical
and psychological maladies. Indeed there is a prevailing attitude on
the part of some persons that it is retirement itself, which is the
causal element in any subsequent physical or psychological dete-
rioration.

Retirement has come to be partially synonymous with ageing. It
represents a major state and role change in older person’s life
whether it comes voluntarily or as a result of mandatory retirement
effects and impact of retirement often with conflicting results. In
our industrialized agricultural work oriented society retirement
represents a major loss for the older adult and presents itself as a
major change with which one must cope.

About retirement Atchley states “in 75 years retirement in United
States changed from a rare a novel social pattern to a practically
unversed institutions retirement can be viewed in several ways as
a phase of life. It can be viewed as both as cause and an effect”.

Louis Lowy (1979) states: “Retirement is a process and retirees
and their spouse experience it differently at different points in
time. A smaller number of retirees never manage to find sufficient
rewards in leisure to replace the satisfaction they had from work.”
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According to (Blan 1956), Retirement has far reaching reper-
cussions on most aspects of life in the first place. It usually brings
about noticeable fall in the standard of living. However the most
important aspect of retirement is the loss of what men their cardi-
nal role, the society emphasis in productivity and achievement leads
to a fixation on the occupational role, which becomes the core of
personal identity cessation of work, also disrupts basic life rou-
tines.

According to (Donahue 1955. town send 1957) the age span of
45.55, the most important reason for early retirement is ill-health
another important factor is fluctuation in the economic situation in
most cases retirement regulations set the limit at 60 for women and
65 for men. Although the majority of workers discontinue work
either before or after the prevalent retirement age, there is a grow-
ing tendency to view it as the normal age of retirement, the demand
for mandatory retirement is rooted in both organizational and per-
sonal needs and thus is gaining the upper hand. The overall trends
are towards curtailment and standardization of the work span. Yet
since the majority of ageing workers are reluctant retirees and
many are forced by adverse economic circumstances to seek work
there is considerable pressure to increase hesitative employment
opportunities. Attempt to solve this problem have developed in two
major directions. First there has some exploration in marginal pos-
sibilities of employment in existing enterprises.

An important variable frequently associated with the adjustment
of the elderly is religiosity. Generally, it is believed that religion
becomes increasingly important with the onset of late life. For
many elderly people, spiritual well-being can relate to basic life
and death questions that may become more frequent and urgent in
later years.

According to (Thorson 1983), Both Western and Indian studies
report that religiosity is a salient feature in the lives of the elderly
despite the lack of organized religious participation.

(Ramamurti and Jumuna 1993b) Researchers acknowledged
that elderly people tended to be more religious in their behaviors
and attitudes than non-elderly.

Muslims-4
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Kumar (1987) commented that the elderly population is reli-
gious minded and spiritually well oriented. Kaur et al (1987) and
Mathew (1993) also found a similar trend in their studies.

Creen and Simons (1977) suggested that religious belief re-
lieve the feelings of guilt, dependency, depression and withdrawal
associated with self-esteem decline in old age Hanzon (1984) re-
ported that religion is a survival strategy which lessens the general
problems associated with old age, such as illness, sufferings, anomie,
and feelings of meaninglessness and fear of death.

Though a number of studies reported a positive relationship
between religiosity and adjustment in old age, there are reports,
which found no such relationship. Two different studies using the
Chicago Inventory of Activities and Attitudes showed little or no
association between religious attitudes and different aspects of
satisfaction.

Havighurst (1951) Barron (1958) described that there is no
correlation between religious attitudes and worrying about getting
older.

According to Mishra (1996), no positive correlation between
religious beliefs or religious activities and adjustment in old age,
however despite some counter evidences most of the studies agree
that church attendance and religious activities are associated with
good personal adjustment in old age.

 Palmore (1969) emphasized that certainly religious beliefs and
activities usually continue to be important for the adjustment of
those aged for whom religion was important earlier in life.

The following reports include different aspects regarding the
role of religiosity or spirituality in the lives of elderly and its
impact on their adjustment.

 Cavan et al (1959) described that a study on personal adjust-
ment in old age for both men and woman above 60 years, showed
a high positive correlation between adjustment and the frequency
of attending religious services. However attitude towards religion
correlated least with adjustment.

Britton and Brittion (1951) found a positive association be-

Perspectives Ageing among the Muslime40

tween favorable attitudes toward religious activities and better
personal adjustment.

Kuhlen (1959) also found a positive correlation between reli-
gion and adjustment.

Riley and Foner (1968) examined the role of parish clergy and
some religious factors in personal adjustment of the aged. Accord-
ing to them, religious indicators such as attending church frequently
reading the Bible at home believing in life after death and listening
to religious programs correlated with high personal adjustment high
morale and high satisfaction.

Blazer and Palmore (1976) in their longitudinal study on age-
ing reported that there is a strong relationship between religious
activities and feelings of happiness usefulness and adjustment in
old age. Individuals who were well adjusted were more religiously
active. According to the, religion offers many individuals an alter-
nate reality – a reality different from the one forced on them by
health or economic circumstances. An alternative reality may be
necessary for those living in desperate circumstances. The study
concluded that religion is one of the primary factors in having a
happy old age.

Poon et al (1992) studied the relationship between religiosity
and adaptation in the oldest old. To him, a significant relationship
between religiosity and physical health, but no significant relation-
ship was observed between religiosity and mental health and life
satisfaction, however, the study claimed that religiosity and coping
were strongly related, and religious coping mechanism was impor-
tant in the oldest old.

Ramamurti and Jumuna (1993a) examined how religiosity
and externality were related to adjustment in old age, as he mea-
sured adjustment by using the adjustment inventory.

To him religiosity and externality are positively associated with
good adjustment.

Gerwood et al (1998) examined the relationship between spiri-
tuality and the purpose in life among elderly both Protestant and
Catholic denominations. To him whether the person was Protestant
or Catholic, had no significant effect on Purpose-in-life test scores,
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with mean scores were almost identical. What seemed to be impor-
tant was how meaningful spirituality was to the person. Those who
scored high on an Index of Spirituality also scored high on the
Purpose-in-Life test hence the study confirmed that there is posi-
tive relationship between spirituality and purpose-in-life of the
elderly.

Lewis (1971) explored the role of reminiscence in adapting to
stress in aged individuals. According to him, faced with a socially
threatening situation reminisces would show a greater consistency
in self-concept than none reminisces.

Lieberman and Falk (1971) explored reminiscence with three
samples of aged those who were living in a community setting;
those waiting to enter homes for the aged and those who were long
term residents of institutions. They found that those in an unstable
life context facing imminent change (i.e., the waiting list sample)
were considerably more involved in reminiscence and adaptation
to stress than either of the other samples. Reminiscence and adap-
tation did not show any significant relationship with the stress of
moving into an institution. The finding that scores on reminiscence
indices were unrelated to subsequent adaptation or non-adaptation
to stress led the investigators to conclude that the adaptive function
of reminiscence activity is questionable.

Jumuna et al (1996) made an attempt to study the psychologi-
cal aspects of forward (FC) and scheduled castes (SC) elder wid-
ows and non-widows. To him by and large the widows had greater
number of economic, emotional familial and social problems:
moderate to poor physical and mental health problems: poor self-
concept and greater intensity of survival needs. The non-widows,
as the results showed, had uniformity and better adjustment in
almost all areas.

Bergeest et al (1977) evaluated the psychotherapeutic effec-
tiveness of client-centered therapy. According to him, older per-
sons in mixed groups reported constructive results, including: 1)
decrease in loneliness, 2) less emotional deprivation and 3) less
resignation to aging. Groups of mixed age proved to be more help-
ful than groups of homogenous age. The reason for this, as the
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investigators pointed out, was that in discussion with younger
persons, the older clients entered into more significant confronta-
tion with them, showed improved levels of self-exploration, and
accepted themselves more readily.

Hendricks (1978) investigated the relationship between life
review process and increased life satisfaction. The investigation
was done through workshops. The analysis indicated that an in-
crease in life satisfaction was related to frequency of workshop
attendance. This shows that life review process has a unique bear-
ing on life satisfaction.

According to Fallot’s (1979-80), the adaptive role of reminisc-
ing in combating depressive moods in adulthood was demonstrated
experimentally by work with normal subjects.

Lakin et al (1982) examined the effectiveness adult clients.
They found that older people by comparing them with younger
adult clients. They found that older adults talked with relative ease
about fears of abandonment, problems of widowhood, and feelings
of rejection and vulnerability in the face of apparent indifference
and hostility in the environment, while the younger clients were
less descriptive and generally more defensive. Furthermore, the
group process was found smoother in the older group than in the
younger group.

France (1984) in a counseling intervention study presented a
step by step description of the development and implementation of
a group on responding to loneliness for the elderly. In the counsel-
ing process of  responding to loneliness, France focused on five
main areas or sessions; building positive self-esteem, learning so-
cial and personal skills, managing stress and anxiety, developing
problem solving strategies, and building a social network. The
reaction of the participants to the program was positive in all ses-
sions. The outcome of the group approach was that each member
in the group understood that everyone was alone and was respon-
sible for what is done about it. The group participation initiated
each for a continuous personal growth.

Anderson (1985) conducted an intervention program based on
three socio-psychological concepts: 1) availability of a confident 2)
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social comparison and 3) personal control. The study was designed
to strengthen the social network of participants and dispel loneli-
ness. To him, persons in the sample experienced less feelings of
loneliness and meaninglessness, more social contacts, higher self-
esteem and greater ability to trust in themselves than others.

Wong and Watt (1991) to investigated what types of reminis-
cences were associated with successful ageing and to resolve the
controversy regarding the adaptive benefits if reminiscence. Ac-
cording to them successful agers showed significantly more inte-
grative and instrumental reminiscence but less obsessive reminis-
cence than their unsuccessful counterparts. Community dwellers
also showed more instrumental and integrative reminiscence than
the institutionalized elderly. Hence the study concluded that only
certain types of reminiscence, such as instrumental and integrative
reminiscing and beneficial.

Bachar et al (1990) investigated the therapeutic effect of remi-
niscing in group psychotherapy for the severely depressed, aging
and hospitalized patients. The study compared two techniques of
group psychotherapy the traditional approach i.e,. Reflective and
non-directive and reminiscing in reminiscing approach, patients
were asked to share memories from more than five years ago.
Patients rated themselves as significantly less depressed and ben-
efiting more after sessions of the ‘reminiscing’ group in compari-
son with the ‘traditional’ group.

Samat and Dhillon (1992) examined the emotional states of
the institutionalized and the non-institutionalized elderly. Accord-
ing to them the institutionalized elderly had greater feelling on
loneliness, depression and hopelessness compared to the aged who
were living either with their children or independently. And fe-
males, irrespective of institutionalization, felt more depressed, lonely
and pessimistic than aged males.

Sreenivasa Rao et al (1996) conducted a study to identify the
psychosocial problems of the rural disabled elderly in relation to
their living arrangement. To him, the elderly living with their spouses
and children express greater satisfaction than those who stayed
alone.
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According to Sankardass and Kumar (1996) four patterns of
living arrangement among the elderly 1) living alone, 2) living
with spouse, 3) living with the children and 4) living with siblings(s).
The large extent support in the form of general care, that is, help
in personal care, advice, economic support and companionship on
a regular basis comes from the immediate family – spouse and
children. Sibling support to the elderly is limited primarily because
in most cases the siblings themselves belong to the ‘support-seeker’
category. Non-kin group, such as neighbors and friends, was found
to be more of social companions. The study explained the follow-
ing factors that guide the existence of support network: 1) the
availability of a local family, 2) specific family relationship avail-
able, 3) the closeness of ties with local family, and 4) the pattern
of interaction the elderly develop with non-kin members.

Tran (1991) examined the relationship between family living
arrangement and social adjustment among elderly. To him, the eld-
erly who lived within the nuclear or extended family had a better
sense of social adjustment than those living outside the family
context. The elderly who lived in overcrowded households and in
households that had children under the age of sixteen experienced
a poorer sense of adjustment.

Vijayakumar (1991) examined the health status of the elderly,
living in joint, nuclear and post-parental families. When compared
with their counterparts in nuclear and post-parental families, joint
families were getting better personal and health care from their
family members.

Pinto and Prakash (1991) examined the reasons for institu-
tionalizing the elderly and to compare the quality of their life with
that of homebound elderly. According to them, the homebound
elderly were more active, more satisfied and had more social con-
tacts and hence were in a more advantageous position than the
elderly in old age homes.

Subramanian (1989) examined the relationship between mari-
tal status and adjustment. To him, a significant difference between
spouse living and spouse not living groups of males in home, so-
cial, emotional and general adjustment. In the case of females,
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significant difference between spouse not living groups was ob-
served in social, emotional self, health and general adjustment.
Further, it was also found that spouse living groups of males tended
to differ from spouse living group of females in all the dimensions
of adjustment except home adjustment However, in the case of
spouse not living males and females, the difference seemed signifi-
cant only in home and health adjustment. Among males and fe-
males, the spouse living group was better adjusted than those liv-
ing alone.

Vebkoba Rao (1987) studied psychiatric illness of the aged in
the context of different living arrangements. to him,living within
the family does not necessarily ensure a healthy integration Simi-
larly, living alone is not a barrier against social integration.

According to (Pyrek and Snyder 1978) the literature on aging
suggests that the problems associated with aged are the outcome of
physical, psychological, social, religious, environmental and cul-
tural factors l. In short, it is being emphasized that for the purpose
of dealing with the problems of the aged, one should adopt “whole-
person-system” models. In other words, the problem of the aged
has to be understood in their social and cultural contexts.

According to (D’ Souza 1982) in the traditional Indian society
the old persons occupied position of prestige, privileges and power.
It was believed that, with age, man acquired knowledge and expe-
rience and with his variegated life experiences would help the
younger generation in a number of ways. The varna-ashrama-dharma
scheme of life also associated honor and respect to the old persons.

According to (Ranade 1977), the institution of joint family,
caste and village community, which formed the building blocks of
traditional social structure in India, ensured economic security and
high social status to the aged. The demographic factors and the
processes of industrialization and democratization have brought
about radical changes in the basic institutions affecting adversely
both economic security and social status of the aged.

In (Borgatta and Mccluskey's 1980) opinion it is not sufficient
merely to invent statistics about the aged; it is necessary to de-
scribe reasonably the operation of the society as a whole so that the
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consequences in those demographic changes that have been ob-
served and are anticipated may be reasonably projected.

According to (Cantor 1980 and Monk 1980) the life cycle
perspective there are two significant stages in which the culture
more often accepts dependency needs at the beginning and at the
end. It is, therefore, expected that the present working generation
must support the preceding working generation. However increase,
in the proportion of the aged persons in the total population implies
an over-whelming expansion of the non-productive segment.

In Pfeiffer (1977) view that successful adoption during old age
involves replacing some of the losses, remaining active and making
do with less. What are some of the losses to which old persons
should adjust? The most frequently cited crises that are related to
loss include : widowhood, increased vulnerability to disease, pain,
hospitalization and surgery ; loss of income, reduction or loss of
status, reduction or loss of physical, sensory and cognitive func-
tioning and preparation and preoccupation with death and dying.

According to (Butler and Lewis 1973 ; Palmore 1973) the
concept of deficit has little meaning independent of an accompa-
nying idea of what it is to be adapted. A deficit may be redefined
as the result of what society chooses to use or not to use, believe
or not believe.

According (Eisdorfer and Cohen 1980), If we measure the
assets of the elderly rather than their deficits would the pattern of
research assume a different shape? The demographic changes do
not necessarily imply that the old persons assume a status of de-
pendency and play no role or contribute nothing to the family.
There is substantial reciprocity between generations the flow of
assistance is not one-way. The elderly, in turn, help children when
there is an illness in the family, provide child care and give about
child rearing and major family decisions.

(D’Souza 1971) examined the changing Indian structure respon-
sible for old age problem. He opines: “In the emerging industrial
social order the economic, political and value system are undergo-
ing a fundamental changes, altering basically the social structure.
The new industrial economy, political democracy and rationally-



47

oriented value system support one another and together tend to
alter the social structure in a radical manner”.

According to (Maldonado 1975), the increasing tendency for
the family to break up into smaller units even when the parents are
alive has increased the vulnerability of the old. The traditional
roles and personal security provided to the elderly under the ex-
tended family structure are seriously threatened by increased mo-
bility and urbanization. Similarly; the forces of modernization have
adversely affected the status of the aged. It is being contended that
the status of the aged decline with technological and economic
development because the status in the industrial set up is achieved
based on individual’s acquired formal skills and education. As the
industrial society is oriented towards the individual rather than the
group the aged are bound to be rendered useless generating a feel-
ing of meaningless in them.

 (Desai and Naik 1971), indicated that family and kin still play
an important role in providing economic and social security to the
aged. Most of these studies refer to the middle and higher classes
where the aged owned the means of production or had sufficient
economic resources.

According to (Chowdhry 1968) in the lower segments of soci-
ety the working generation is not able to extend social and eco-
nomic support to the aged, not because they do not want to but
because they cannot afford to. It is this segment which becomes
most vulnerable with increasing age.

According to (Haber 1971) Positive association has been found
between aging and disability among those engaged in occupations
of lower prestige.

(Bellin and Hardt 1958) described that empirical investiga-
tions indicate that the widowed as well as the single and divorced
show mental disorder rates substantially higher than married.

Widowhood is not the exclusive province of the old. The aver-
age life span for males is shorter, of course but one must also
remember that women tend to marry men who are older than they,
furthermore; women may have lower remarriage rates than men
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because they are reluctant to marry and care for another man they
may very well outlive.

Widowhood at any age brings a special kind of social stigma.
Widowhood and widowers are tainted by death. Widowhood may
evoke fear or embarrassment in friends and family. No one knows
quite how to help a bereaved person and people often decided it is
best to have the grieving individual alone. There is even an exon-
erating methodology that grieving people want to be left alone.

As a consequence someone who loses a spouse also loses those
friends and family members who are unable to deal with new status
as a single person.

After the pain of loses begins to recede, a new kind of discom-
fort arrives.

Bereaved men and women must learn to deal with all the ways
in which widow hood embarrasses or threatens others. Some soci-
eties go to great lengths to exclude the widowers. Some have even
encouraged ritual suicide by the surviving spouse.

Embarrassment and fear are only two of the emotional responses
the bereaved encounter. Grief is often viewed as a kind of self
indulgence, rather than as a psychological necessity.

Some central that since the male role is more prestigious than
that of the female, the loss of a husband is more devastating than
loss of a wife. Furthermore it is harder for a widow to find a new
husband than it is for a widower to find a new wife. A widow loses
friends a companion and a sexual partner. She also loses an escort
and a provider. Usually her socio-economic status plummets. Many
widows are unable to support themselves. Some have never worked
and some have not worked during the time they were married.
Especially among older cohorts a woman is likely to depend on her
spouse not only for financial support but also for a large share of
her identity and for her links with the social fabric of the commu-
nity. The social costs of widows are especially high for the edu-
cated socially active, middle class women who have built a rich
complex life based on the presence of her husband and family.

Those who argue that widowers have more difficulty ad jointing
to the loss of the spouse believe that a man may experience his
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wife as a part of the self. “My flesh and blood”, A wife may well
be a man’s only close friend and confidante the only one who
really knows him.

Moreover men are relatively unprepared to live out their lives
alone. Fewer men than women are widowers and men are usually
widowers at a later age than women. The death of a spouse may
ruin a man’s plan for life in retirement.

He never imagined what life might to live as a widower. Wid-
owers men often find themselves emotionally estranged from oth-
ers family members but dependent on them for the necessary tasks
of daily life i.e. cooking, shopping and keeping house, since they
lack these mundane skills. Not do they have the social skill that
permits the development of meaningful new relationship with fam-
ily and friends a new confidante or sex partner. According to Atchley
(1980) “Men are usually widowers at a later age than women.
Therefore if men do have more difficulties in developing a single
life style than women some of these problems are probably attrib-
utable to their greater age. If age is controlled widows report greater
anxiety than do widowers seen to suffer from greater feelings of
anomie.

Vinick (1978) explored social, situational, and personal factors
associated with widowhood and remarriage in old age as well as
role changes associated with marriage. To him, the elderly older
man had a more difficult time after the loss of spouse than did
older woman. Female elderly exhibited closer relationship with
children and other relatives than did Men. More men than woman
responded that they felt intense loneliness during widowhood. He
stated that a desire for companionship was the most frequently
cited reason for re-marriage among respondents. For the male eld-
erly, marital satisfaction was associated with internal, including
past attitudes toward re-marriage, and mental and physical health.
For woman, marital satisfaction was associated with external states,
including current living situation and interactions.

According to (Killeen 1998) loneliness has been studied from
many different points of view and there is no unified definition.
There are other close concepts related to it, which makes the defi-
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nition statement difficult. Mainly, loneliness is thought as being
estranged from others. Solitude is, on the other hand, seen as a
positive experience needed to “achieve personal growth and free-
dom” (Karnick 2005, 9). Another close concept is aloneness, a
state when a person is alone but does not feel lonely (Killeen 1998,
764).

Loneliness can affect both, mental and physical health. It has
been linked to a variety of problems like depressive symptoms
(Tiikkainen, & Heikkinen 2005, 532; Barg, Huss-Ashmore,
Wittink, Murray, Bogner & Gallo 2006, 333-335), increased
alcohol consumption (Acquire 2002), physical illnesses (Holmén,
Ericsson, Andersson & Windblad 1993, 59; Avlund, Lund,
Holstein & Due 2004, 95-96; Victor, Scambler, Bowling & Bond
2005, 369; Theeke 2009, 393) but as far as our knowledge, the
research concerning loneliness and functional ability has been in-
adequate (Savikko 2008, 21).

Even though the phenomenon of loneliness has been described
in literature and arts since ancient time, it is difficult to define it.
Loneliness is universal, still a very subjective feeling, natural to all
human beings. For its subjectivity, many people may be ashamed
of talking about it or admitting they feel lonely because they are
afraid of being stigmatized. According to (Killeen 1998, 763-764)
Loneliness may also have different meaning for different people
which makes understanding of loneliness even more difficult.

Philosophy and literature have provided different points of view
on loneliness over past centuries. Ancient Greek philosophers saw
people as social beings and therefore, loneliness was something
undesirable. In Christianity, on the other hand, loneliness has rep-
resented a way of one’s self-fulfilment and connection with God.
By contrast, romanticism deals with loneliness as one’s fate, un-
wanted but unchangeable. Romantic heroes rebel against conven-
tions and laws given by hypocritical society and they become
outcasts. In spite of being strong individuals, they feel lonely and
end tragically. Finally, existentialists and humanists give another
perspective of loneliness. Although they agree that person stands
and acts alone and he alone is responsible for his own choices,
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humanists add that loneliness is a choice of one’s own free will.
(Karnick 2005)

Killeen (1998) summarizes all these perspectives into alien-
ation-connectedness continuum. Beginning from the negative side,
there are estrangement and alienation, a rejection by others or a
feeling of a complete worthlessness. Next to them stays loneliness
which is viewed as “emptiness due to an unfulfilled social and/or
emotional life”. Social isolation and aloneness are two other re-
lated concepts. Social isolation balances between loneliness and
aloneness, depending on whether it is one’s choice or not. Conse-
quently, aloneness can be understood as one’s preference of being
alone. Unlike previous concepts, solitude has a positive meaning.
It is a time on one’s own that can be used for self-reflection and
creativity. Killeen also covers a concept of connectedness in her
work. (Killeen 1998,) This concept was first mentioned by Younger
(1995) who proposes that through suffering of loneliness, one can
find connection with others, nature and universe.

Further, some authors, based on interactionist theory, distin-
guish between emotional and social aspects of loneliness (Younger
1995; Donaldson & Watson 1996, Killeen 1998).

According to (Donaldson & Watson 1996, Savikko 2008) not
only quality but also the extension of loneliness may be evaluated.
Interactionist theory was criticized for excluding the positive side
of loneliness; absence of others does not necessarily have to be a
negative experience.

According to (Siva Raju, 2002) Old age presents its special and
unique problems but these have been aggravated due to the unprec-
edented speed of socioeconomic transformation leading to a num-
ber of changes in different aspects of living conditions. The needs
and problems of the elderly vary significantly according to their
age, socioeconomic status, health, living status and other such
background characteristics

For elders living with their families - still the dominant living
arrangement - their economic

Security and well-being largely depends on the economic capac-
ity of the family unit (Alam, 2006).
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According to (Vijaykumar, 1999), In traditional Indian society,
the informal support systems of family, kinship and community are
considered strong enough to provide social security to its members,
including older people. Urbanisation, industrialisation and the on-
going phenomenon of globalisation have cast their shadow on tra-
ditional values and norms within society. Gradual nuclearisation of
the joint family, erosion of morality in economy, changes in the
value system, migration of youth to urban areas for jobs or work
and increasing participation of women in the workforce are impor-
tant factors responsible for the marginalisation of older people in
rural India. As a result, the elderly depend on ‘money-order
economy’ and their intimacy with their children is only from a
distance.

According to (Prakash,2004) the many physiological, economic,
emotional and interpersonal facets of ageing influence the social
functioning and well-being of individuals in different ways. Chang-
ing traditional values, mobility of the younger generation, changes
in family structure and role of women have contributed to a ‘crisis
in caring’ for the elderly.

The review of literature on the elderly in relation to emotional
maturity, lifestyles, death anxiety, locus of control and religiosity
shows that most of the studies have been conducted abroad (Bowl-
ing, 2008) and that there is a dearth of information about the
elderly in this context in India. One particular study in India has
investigated the effect of socio-economic status and sex on emo-
tional maturity, lifestyles, death anxiety, and locus of control and
religiosity of the elderly (60+). The study concludes that socioeco-
nomic status is a significant factor influencing lifestyles and reli-
giosity among the elderly in India; sex significantly affects overall
emotional maturity, emotional instability, emotional regression,
personality disintegration and lack of independence; the normal
coping, exploitative, domineering authoritarian and one-upmanship
styles of life; religiosity and locus of control; and the interaction
effect is significant only for emotional regression, personality dis-
integration, lack of independence and the individualistic, pampered,
spoiled and domineering-authoritarian lifestyles (J.P. Yadav, 2004).
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As older people become aware of their inability and incompe-
tency, they begin to revise their ideas about themselves. They also
have to start coping with reduced income, change of status, loss of
friends and spouse and lastly, their waning physical health. Psycho-
logical changes accompany the passing of years, slowness of think-
ing, impairment of memory, decrease in enthusiasm, increase in
caution in all respects and alteration of sleep patterns. Social pres-
sure and inadequate resources create many dysfunctional features
of old age. Further, it is well known that the incidence of mental
illness is much higher among the elderly than among the young.
The psychological problems encountered by retired persons are
much greater and the impact on the individual is entirely different
as compared to those in the unorganised sectors. Decline in health
status, income security and a break in professional routine together
contribute to various socio-psychological problems for the retired
people. The attitude of family members towards the retired person
changes and his attitude towards his family members also changes.
Attitudes towards old age, degradation of status in the community,
problems of isolation, loneliness and the generation gap are the
prominent thrust areas resulting in socio-psychological frustration
among the elderly (Mohanty, 1989).

According to (Ramamurti and Jamuna, 1993), Happiness in
old age depends to a great extent upon a busy life, good health,
access to funds and having a spouse and social contacts. Anxiety
is reported to be at higher levels among the elderly in general. A
majority turn to religion for overcoming their feelings of anxiety
by reading or reciting religious books and hymns. Studies have
found that non-institutionalised older people are better adjusted
than institutionalised and geriatric patients. The younger genera-
tion as well as the elderly themselves view institutionalisation of
the elderly unfavourably, which is partly due to a deep rooted
tradition in our society that it is the duty of the children and family
to look after the elderly. Some of the factors that are found to
influence the adjustment of the elderly are rigidity; flexibility; role
availability and role involvement; nature and quality of husband-
wife communication; marital satisfaction; nature and quality of
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attitude to retirement; attitude to future and death; and satisfactory
physical and mental health.

The problems of retirees mainly include: shortage of money,
passing time, widowhood, feeling of being physically weak, and
fear of death, mental tension, feeling of social neglect and feeling
of neglect by family as well as by friends.

(Raghani and Singhi, 1970). Mishra (1987) found that with
increase in income and adequacy of income of the older persons,
their level of adjustment also increased, indicating significant as-
sociation between sound financial position and successful adjust-
ment.

(J.P. Yadav, 2004) examined the modes of frustration, social
adjustment and needs of people in different stages of the life cycle
both in India and abroad. The level of frustration, degree of social
adjustment and the need patterns of three age groups comprising
both males and females - 30-40 years, 45-55 years, and 60 years
and above - belonging to the middle-class were ascertained in a
study referenced below. The findings of the study do not prove the
hypothesis that the need for nutrients increases with age, but do
indicate a slight trend in this direction. The results, however, prove
the hypothesis that women have a greater need for nutrients than
men in old age.

According to (Ramamurti and Jamuna, 1984), Most of the
elderly are reported to have a negative self-image and poor self-
concept, changes in looks and likeability and a feeling that others
alienate the elderly greatly contribute to the negative self-image. It
has been noticed that after the age of 50, people gradually manifest
more problems and display poor adjustment and life satisfaction
till the age of retirement.

However, after retirement they slowly and gradually find ad-
justment and as such, their life satisfaction and adjustment increase
show higher index until the age of 70 when the negative effects of
ageing once again become more pronounced (Ramamurti, 1978).

The significant determinants of successful ageing, according to
some studies (Ramamurti and Jamuna, 1992, Niharika, 2004,
Siva Raju, 2006), include self-acceptance of ageing changes, self-

Muslims-5
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perception of health, perceived functional ability, perception of
social support, inter-generational amity, belief in karma and after-
life, flexibility, range of interests, activity level, marital satisfac-
tion, religiosity, certain value orientations and economic wellbeing.

It is obvious that people become more and more susceptible to
chronic diseases, physical disabilities and mental incapacities in
their old age. As age advances, due to deteriorating physiological
conditions, the body becomes more prone to illness. The illnesses
of the elderly are multiple and chronic in nature.

Arthritis, rheumatism, heart problems and high blood pressure
are the most prevalent chronic diseases affecting them. Some of the
health problems of the elderly can be attributed to social values
also. The idea that old age is an age of ailments and physical
infirmities is deeply rooted in the Indian mind and many of the
sufferings and physical troubles which are curable are accepted as
natural and inevitable by the elderly. The study by (Siva Raju,
2002)  was regarding the health problems of the elderly of different
socioeconomic status, it was found  that while the elderly poor
largely describe their health problems, on the basis of easily iden-
tifiable symptoms, like chest pain, shortness of breath, prolonged
cough, breathlessness/ asthma, eye problems, difficulty in move-
ments, tiredness and teeth problems, the upper class elderly, in
view of their greater knowledge of illnesses, mentioned blood pres-
sure, heart attacks, and diabetes which are largely diagnosed through
clinical examination. NFHS-2 data was analysed to examine the
type of lifestyle adopted by the elderly and its effects on their
health conditions.

In a study by Mutharayappa and Bhat (2008) “It was found
that lifestyle adversely affects health and increases morbidity con-
ditions among the elderly. Lifestyle habits such as alcohol con-
sumption, regular smoking and tobacco chewing have adverse ef-
fects on one’s ability to control diseases.”

According to (S. Irudaya Rajan, Carla Risseeuw and Myrtle
Pereira, 2008)The main area of concern among the elderly is their
health, which can in turn have a significant impact on their eco-
nomic security, level of independence and social interaction. The
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analysis of NSS data by Rajan, Risseeuw and Perera revealed a
huge majority (70 per cent) of the elderly reporting their health
status to be ranging from “excellent” to “good/fair” while around
a quarter of the elderly reported their current health to be poor.
Previous analysis has uncovered that such a high percentage of
positive assessment of health status was despite a large number of
the elderly reporting to be suffering from at least one disability or
chronic ailment. Their analysis throws light on the difference in
self-reported health status across sex. Despite the female disadvan-
tage in reported health status and preponderance of older women
among immobile elderly, a much greater proportion of men are
hospitalised as compared to their female counterparts (87 vs. 67
per 1000). The diseases among the elderly for which there are
more hospitalised cases than the rest are heart diseases, cataract
and bronchial asthma. Based on the observations made on the health
status of India’s elderly, it can be concluded that some definite
health intervention is necessary to cater to specific complications
in old age.

In addition, an investigation carried out by Vasantha Devi and
Premakumar (2000) have brought to light that elderly members
are confronted with various nutritional, physiological and other
general problems. The rural elderly are mostly illiterate with low
income. They suffer from more nutritional, physiological and other
problems. The men are more literate, economically independent
and face less physiological and nutritional problems as compared
to their female counterparts. When the literacy level, income level
and employment status improve, they seem to be more comfortable
with their health conditions and living status.

Some clinical studies have found that multiplicities of diseases
are normal among the elderly and that a majority of the old are
often ill with chronic bronchitis, anaemia, hypertension, digestive
troubles, rheumatism, scabies and fever (Mutharayappa and Bhat,
2008).

It is clear from the above review of earlier studies on health of
the elderly that the health and wellbeing of the elderly are affected
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by many interwoven aspects of their social and physical environ-
ment.

According to (Devi and Murugesan, 2006) Family support is
found to be an important factor for socio-psychological well- being
of the elderly. These range from their lifestyle and family structure
to social and economic support systems, to the organisation and
provision of health care. The pattern of various inputs for develop-
ing the appropriate social policy for the welfare of the elderly may
have to be suitably modified in view of the diversity of the factors
and their differential influence on the living conditions of the eld-
erly.

A review of the few studies that focused on elder abuse indi-
cates 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.

According to (Rao 1995, Siva Raju, 2002) Studies in India
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 finan-
cial exploitation. The health profile of the elderly victims indicates
that a person suffering from physical or mental impairment and
dependent on the caretakers for most of his or her daily needs is
likely to be the victim of elder abuse.Though a large section of
victims of elder abuse is less educated and have no income of their
own, old people with high educational background and sufficient
income are also found to be subjected to abuse.

Regarding the profile of abuser, son and a daughter-in-law to-
gether, daughter-in-law and spouse were mentioned by the elderly
respondents.

According to (Vijay Kumar, 1991; Rao, 1995), Spouses were
also found to be the most likely abusers. Besides dependent posi-
tion of the older person being a risk factor, other factors, such as
perceived powerlessness, social isolation, drug or alcoholic addic-
tion and anti-social behaviour of the abusers have also been found
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to be related to elder abuse. Certain major and frequently cited
explanations about elder abuse are: cycle of abuse or inter-genera-
tional transmission of violence, dependence because of impairments,
intra-individual dynamics, and stress, negative attitudes towards
the elderly and social isolation. It is likely that abuse may occur
due to the interplay of several of these factors.

Incidences of crime against the elderly have been increasing
over the years. These crimes range from hurt, robbery, murder and
even sexual assault. A recent study by (Patel, 2010) based on content
analysis of reports published in two leading newspapers between
2004-2008 shows that most of the crimes against the elderly re-
main unreported. Female victims outnumber male victims and more
crimes against the elderly were reported from urban areas as com-
pared to rural areas (78 per cent and 22 per cent respectively).
Surprisingly, 60 per cent of the crimes were committed indoors and
most of them during the day. It was also found that 25 per cent
perpetrators were their own family members.

Due to industrialisation and urbanisation and the changing trends
in the society, it is the urban elderly who are more likely to face
the consequences of this transition as the infrastructure often can-
not meet their needs. Lack of suitable housing forces people to live
in slums which are characterised by poor physical condition, low
income levels, high proportion of rural immigrants, high rates of
unemployment and underemployment, rising personal and social
problems such as crime, alcoholism, mental illness, etc. along with
total or partial lack of public and community facilities such as
drinking water, sanitation, planned streets, drainage systems and
access to affordable healthcare services. With the increasing preva-
lence of slum dwellers that come to urban areas in search of better
opportunities, a significant proportion of them would constitute the
elderly.

Gender-related differences show that women worldwide typi-
cally live longer than men, leading to a process called the
‘feminisation of later life’. The female elderly are more likely to be
widowed, have low economic security, lower educational attain-
ment, less labour force experience and more care giving responsi-
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bilities than their male counterparts. Traditional gender roles stress-
ing the woman’s place within the home with little decision-making
power, lack of opportunities for education and earning a living may
affect their social and economic status. The absence of gender-
specific health services, poor health due to child bearing, less
nutrition and their priority role as the providers of care for the
young and the elderly combined with economic deprivation through-
out their lives, often make the female elderly face a greater risk of
ill-health in later life. Considering the demographic, cultural and
income differences between genders, ageing means more challenges
for women than for men. As most women outlive their male coun-
terparts, they are more likely to be taking care of their husbands in
their later years. The burden of care giving often leads to deterio-
rating health and mental stress among older women. Nowadays,
with the increase in longevity, the older woman also takes care of
her very old parents or in-laws. Moreover, if those women are
employed, they face a dilemma between the responsibilities of their
jobs and their care giving obligations, especially seen among the
rural and urban poor who cannot source external help/staff. There
are several situations that women face in their young age which
have implications in their old age. Malnourishment in girls, low
educational standards, limited job opportunities - all these make
them dependent both in their active life and in old age.

For instance, in a study conducted by Wason and Jain in Jodh-
pur (2011), it was observed that the risk of malnutrition was more
among females (42.2 per cent) than among males (32.9 per cent).
Today, even if the urban setting provides better scope to earn a
living, their status within the family continues to be dependent on
their husband and they sometimes have little or no say in the aspect
of financial saving for old age. The loss of status at the death of
their husband only increases the situation of dependency in old
age. This dependency can become more complex as the woman
grows older, given the situation that she has no source of income
or right to property as seen in traditional families, where her rela-
tionship with her son and daughter-in-law decides her fate in old
age.
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The status of ageing in India reflects that the issues pertaining
to socioeconomic and demographic profiles, living arrangements,
problems of and services to the elderly, interpersonal relationships
especially of the urban elderly are highlighted to a great extent. No
doubt, concerted efforts made by researchers have so far led to a
better understanding of ageing issues. However, the diversity that
has emerged in the ageing process necessitates our research efforts
to focus on different ageing issues in society. This, in turn, is
expected to promote the development of effective age-related poli-
cies and programs.

From the above discussion it is evident that isolation is preva-
lent in considerable ratio due to several factors and its prevalence
among the elders is more noticeable since care and concern for the
elders is lacking in most families due to the emerging trends of
industrializations and globalization. The present study aims to
explore the care system, status of elderly among Muslim commu-
nity.
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3
Motivating Factors

The amount of literature on older persons in India is limited.
The majority of the studies are about demographic ageing, socio-
economic conditions and well-being of older persons, Nutritional
health and Institutional care. There are no comprehensive studies
available that focus on older persons’ living conditions, care ar-
rangements and old-age security in the Muslim Community.

The study aims to understand the various geriatric problems of
our society i.e., economical, psychological, physical, social and
also spiritual.

Specific Objectives of the Study are as follows:
● To study about the socio-demographic and other background

of the elderly people living in families
● To find out the economic profile of the elderly
● To examine the economic, health and social problems of the

elderly
● To find out the nature, extent, and impact of the religiosity

and spiritualism of the elderly
● To find out the living arrangement of the elderly people
● To identify the status of Muslim aged in the modern Indian

family
● Role of family in care of the elderly
● To identify the adjustment problem of the old with the younger

generation
● To identify the role of religion in old age
● The influence of environment on later life
● To understand the level of participation of elderly in familial

and societal activities
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● To know the level of satisfaction of life of elderly people
living families.

● To examine the views of family members, regarding the char-
acter, behavior and activities of people living in families

● To seek the views of older people and their family members
regarding the ways to improve the quality of life of elderly people

● To make some suggestions and recommendations for improv-
ing the quality of life of the elderly people living in families.

While the ageing of the population is essentially a simple phe-
nomenon, its consequences are complex and not always recog-
nized. Today the problems faced by the aged people are various
and these geriatric problems has various aspects i.e., physical,
psychological, social economic etc, the senior citizens living in
family atmosphere are suffering from various types of these prob-
lems. In our society, there is a pressing need to launch effective
problems for improving the quality of life of them.

In the light of the objectives of the study the following hypoth-
eses are formulated.

1) Measures of the care are related to the economic status of the
aged.

In a word, the first hypothesis is this that the measures of the
care are related to the socioeconomic status of the aged leads to a
relationship between care and economic status.

2) Measures of the care are related to the psychological prob-
lem of the aged.

In a word, the second hypothesis is this that the measures of the
care are related to the psychological problem of the aged leads to
a relationship between care and psychological problems.

3) Measures of the care are related to the gender discrimination.
In a word, the third hypothesis is this that the measures of the

care are related to the proportion of male elderly and female eld-
erly leads to a relationship between care and gender.

4) Measures of the care are related to the involvement in reli-
gious activities in old age.

In a word, the fourth hypothesis is this that the measures of the
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care are related to the involvement of the elderly in religious ac-
tivities leads to a relationship between age and religious profile of
elderly.

Of the processes of social change, the researcher assumes that
migration, Modernization, and longevity will have a major impact
on families, elder care in our society. As young people move out
of their house to seek work and livelihood in other cities or coun-
tries, older persons will be left behind without their children who
were traditionally providing care in old age. When elder persons
live longer, they will generally need more care in the final stage of
their lives. But due to modernization and globalization people have
no time for their elders. To test the hypothesis of social change
effecting elder care, the present researcher selected three Wards of
Kolkata city, which those are a high dense population of Muslims.
The researcher hypothesizes that the impact of social change on
elder care will be most pronounced in the city with high out-
migration and Modernization.
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4
Location of the Phenomenon

Kolkata is one of the largest metropolitan cities in India. Till
1912, Kolkata was the capital of India, when the British moved the
capital city to Delhi. However, it continued to be the major trade
center and the gateway to eastern India. Since independence Kolkata
is the capital of the State of West Bengal. The major contributory
factors for the growth of the city are highlighted below.

Geographical location of Kolkata

                                                            Latitude                                          Longitude 

Name of the City                 North                      South                  East                        West 

       (1) (2)                          (3)                        (4)                          (5) 

Kolkata 220 37’                           220 30’                   88023’                   880 18 

Source: Geological Survey of India, Govt. of India.

The British traders conquered the land and monopolized their
trade and commerce in the country.  The defeat of the then Nawab
of Bengal, Shiraj-Ud-Doula in 1757 was an important  landmark in
the British history of annexation of the political power in the coun-
try. They expressed their strong hold by fortification at the strate-
gic point of the city, started business offices and series of large
business godowns along the river Hooghly. They succeeded in ex-
ercising political and administrative control over the local coun-
terpart at that time. Thus, the economy of Bengal at that time
rapidly came under their full control and power.

Initially, Kolkata grew with small business houses which gradu-
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ally became larger and larger and a number of these houses estab-
lished their administrative head offices in the city. Apart from the
foreign investors, a group of the landed class also transferred their
surplus from the agriculture to trade, commerce and industries. The
administrative measures of the then colonial power played a vital
role for rapid transformation of the town’s economy. All these
forces helped the growth of the city directly or indirectly.

With the influx of refugees after independence from the then
East Pakistan and migrants from the neighboring states and dis-
tricts, Kolkata witnessed a substantial increase of population in and
around the city particularly in its peripheral areas. A group of
municipal towns (39 numbers) which have encircled the city over
time have actually turned the erstwhile isolated town of Kolkata.,
into a large urban agglomeration. In fact, economic as well as
social factors have contributed much for the expansion of the city
over a period of time. Spatial expansion may be attributed to pull
forces which gradually transformed the surrounding rural settle-
ments to new town areas and the emergence of Kolkata Metropoli-
tan Area (KMA). The pattern of growth of KMA over the years has
direct bearing on the development of infrastructure, density of
population and intra city variation in land price as reflected in the
subsequent section of the report.

With the massive growth of urban population, the concentration
of population is more in larger towns/ cities and metropolitan ar-
eas. The last census counted -2001 reveals that about 28 per cent
of the population in India is urban. It was 25.72 per cent in 1991,
23.73 per cent in 1981 and 20.22 per cent in 1971. In absolute
terms, total urban population of 285 million is more than the total
population of several countries. There are 35 cities/ urban agglom-
erations with a population of 10 lakh or more. These million cities
with a total population of 108 million account for 38 per cent of
India’s urban population.

With a population of about 81 million in 2001, West Bengal is
the fourth most populous state in India. It accounts for about 2.7
per cent of the India’s area but contains 7.8 percent of the nation’s
population. The population pressure in the state inevitably put more
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pressure on basic infrastructure. The extremely high population
density obviously affects per capita resource availability.

The situation regarding rural-urban composition of population
in India and West Bengal is comparable. In 2001 about 22.43 million
populations comprising 28 percent of the total population was clas-
sified as urban in West Bengal. However, the growth of urban
population in India was higher than the West Bengal. Concentra-
tion of urban population in West Bengal was more in Kolkata.

The flow of migration from other states and from within the
state to Kolkata  is increasing due to the concentrated development
in business outsourcing, information technology, information tech-
nology enabled services, medical transcription, etc.,. The Urban
population of India, West Bengal and Kolkata (UA) during the last
five decades is presented in Table 5.2. Population of India & West
Bengal (Urban) & Kolkata UA: 1961-2001 (Million)

No Years Urban Kolkata 
(UA) 

India West Bengal 

1 1961 78.16 8.54  (10.93) 5.98  (70.02) 

2 1971 107.82 10.97(10.17) 7.42  (67.64) 

3 1981 159.46 14.45(9.06) 9.19  (63.60) 

4 1991 217.61 18.71(8.60) 11.03(58.95) 

5 2001 285.36 22.43(7.86) 13.21(58.89) 

Sources: 1. Census of India, Various Issues 2. Urban Statistics,
TCPO, September 2005

It is evident from the above table that about three fifths of the
total urban population of West Bengal is still confined to Kolkata
itself. It may be due to the concentration of big, medium and small
industrial units and the employment opportunities for skilled, semi
skilled and unskilled workers in service, industrial and informal
sectors in and around Kolkata. The other reasons behind the high
concentration of population in Kolkata is due to availability of
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infrastructure facilities especially health, education and other linked
facilities. Although decadal growth rates of population in Kolkata
was less than the state average during the inter-census years from
1961-2001.

Bengalis consist of the majority of Kolkata’s population, with
Marwaris and Bihari communities forming a large portion of the
minorities. Besides, there are some of Kolkata’s notable communi-
ties including Chinese, Tamils, Marwaris, Anglo-Indians, Arme-
nians, Tibetans, Maharashtrians and Parsis. Major languages spo-
ken in Kolkata are Bengali, Hindi, Urdu, English, Maithili, and
Bhojpuri. As the 2001 census measured 77.68% of the population
in Kolkata is Hindu, 20.27% Muslim and 0.88% Christian. Other
minorities such as Sikhs, Buddhist, Jews and Zoroastrian constitute
the rest of the city’s population.

Population by Religion in Kolkata

Religion                              1991                                             2001 
                       Population          Percentage          Population             Percentage 
                      (Number)               Total                (Number)                 Total 
                                                 Population                                         Population 
 
Hindus 3546431 80.60 3552274 77.68 

Muslims 779433 17.72 926769 20.27 

Christians 38155 0.87 40218 0.88 

Sikhs 15786 0.36 15599 0.34 
Buddhists 6171 0.14 6445 0.14 
Jainism 13053 0.30 20859 0.45 

Others    790 0.01 2179 0.05 
Religion not Stated                             8533 0.19 

Source: Census of India, 1991&2001
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Elderly Population in Kolkata city
No in Thousand

Age Group Male Percentage Female Percentage Total 

55-59 98.4 3.94 73.3 3.54 171.7 

60 -64 80.3 3.21 67.0 3.23 147.3 

65-69 61.0 2.44 55.0 2.65 116.0 

70-74 44.7 1.79 39.7 1.91 84.4 

75-79 24.6 0.98 21.7 1.05 58.7 

80and above 29.5 1.18 29.2 1.41 58.7 

Total 338.5 100 285.9 100 636.8 

Source: Census of India 2001

According to 2001 census the total Population of 55 and above,
male and female both sexes in Kolkata were 636.8 in a thousand.

The research deals with the broad range of human behavior
which affects by diverse influences like environmental, biological,
psychological, sociological etc. in other words, knowledge is like
a new born baby which holds great potential for growth as well as
development like a new born child, research gives us pleasure.

It also gives us the satisfaction of knowing the unknown that a
scientist is self-justifying goodness of scientific knowledge, which
may be small or big.

However it is well admitted fact that research has an important
role in guiding social planning, knowledge of the society and the
cultural behavior of people require of proper planning for their
well development because both the knowledge and cultural behav-
ior of the human being are interdependent. A reliable as well as
factual knowledge may be almost needed to take decision for plan-
ning. This is possible by means of research; Social research is
generally worth much more than the cost incurred after it. It is an
important as physical research depends ultimately on people’s ac-
ceptance and participation in the project. In other words, a research
design is not highly specific plan to be followed without deviation,
but rather a series of guideposts to keep one headed in the right
direction however the research design has defined by terms.



69

As Ker linger says: - “Research design in the plan, structure and
strategy of the investigation concerned so to obtain answers to
research questions and to control variables”.1

This chapter consists of the description of the various steps of
research methods adopted in the present study.

The city of Kolkata (henceforth will be called as ‘the city’) is
one of the largest metropolitan cities formerly known as Calcutta,
is the capital of the Indian state of West Bengal and a Gamma
World City. Kolkata is the commercial capital of East India, lo-
cated on the east bank of the Hooghly River. The city of Kolkata
has 4.5 million residents, and the metropolitan area, including
suburbs, has a population of approximately 15.7 million, making it
the third most populous metropolitan area in India and the 13th
most populous urban area in the world. The city is also classified
as the eighth largest urban agglomeration in the world.

Kolkata served as the capital of India during the British Raj
until 1911 when due to geographical disadvantages and growing
nationalism in Bengal the capital was shifted to New Delhi. The
city is noted for its vibrant political culture, ranging from the In-
dian struggle for independence to contemporary politics, once the
center of modern education, science, culture, and politics in India,
Kolkata witnessed economic stagnation in the years following India’s
independence in 1947. However, since the year 2000, an economic
rejuvenation has led to an acceleration in the city’s growth. Like
other metropolitan cities of India, Kolkata continues to struggle
with urbanization problems like pollution and traffic congestion.
Despite its problems, Kolkata remains the dominant urban area of
eastern India and a major educational and cultural center. Resi-
dents of Kolkata are called Calcuttans. According to the provi-
sional population of 2011, Kolkata city has a population of
4,486,679, while the urban agglomeration had a population of
13,216,546 in 2001. The sex ratio is 928 females per 1000 males
– which is lower than the national average, because many working
males come from rural areas and neighboring states (mainly Bihar,
UP, Orissa), where they leave behind their families. Kolkata’s lit-
eracy rate of 81% exceeds the all-India average of 66%. The Kolkata
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Municipal Corporation area has registered a growth rate of 4.1%,
which is the lowest among the million-plus cities in India.

Bengalis comprise the majority of Kolkata’s population, with
Marwaris and Bihari communities forming a large portion of the
minorities. Some of Kolkata’s minor communities include Chinese,
Tamils, Nepalis, Oriyas, Telugus, Assamese, Gujaratis, Anglo-Indi-
ans, Armenians, Greeks, Tibetans, Maharashtrians, Konkanis,
Malayalees, Punjabis and Parsis. Tibetans mostly came as traders.
There were also many Armenians, Greeks and Jews, although these
have declined in the 20th century. After the establishment of Israel,
many Jews left to live in Israel and the size of the Jewish commu-
nity had a severe decrease. Chinatown in the eastern part of the
city of Kolkata is the only Chinatown in the country. The locality
was once home to 20,000 ethnic Chinese, now the population has
dropped to 2,000 or so. The traditional occupation of the Chinese
community here had been working in the nearby tanning industry
and the Chinese restaurants. Bengali is the dominant language
spoken in Kolkata, which also serves as the Official State Lan-
guage. English is also used, particularly by the white-collar work
force. According to the census, 73% of the population in Kolkata
are Hindu, 23% Muslim, 2% Christian and 1% Jains. Other minori-
ties such as Sikhs, Buddhist, Jews and Zoroastrian constitute the
rest of the city’s population. 1.5 million people, who constitute
about a third of the city’s population, live in 2,011 registered and
3,500 unregistered (occupied by squatters) slums.

Early Muslims are reckoned for the family life where older
people were considered as a blessing rather than a curse. Children
in the joint family always guided by their parents and grandparents
in light of the Quran (the Holy Book) about the respect of their
elders and obeyed them. But now the families are changing a lot
due to many reasons. The degradation of joint families and the
establishment of nuclear families are important factors in this re-
gard. Because India is a very big country and it is not possible to
study individually to cover the whole, so the research is limited
and takes Kolkata as a case study.

Keeping in mind all these characteristic traits of the lifestyle of

Muslims-6
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the Muslim Community, the researcher has tried to find out in her
study is whether in spite of being on the top rung of the economic
ladder and being closely knitted by the norms of joint family sys-
tem, the Muslim is confronted with the problems of ageing solitude
and despair later in their lives? To find out appropriate answer to
the said question the researcher employed a structured question-
naire with the aid of which she conducted face to face interviews
of the aged Muslims.

Footnotes

Fred. N. Ker Linger, Behavior Research, Prentice Hall, Inc, Rinehart and Winslow,
New York, 1974, p.30
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5
Techniques

Every science may it be Physics, Chemistry, Biology or Social
Science has its principles and procedures on which it is based to
prove its truthfulness and validity, the conditions under which the
social scientific research is carried out in thrill world differ in
significant respects from the conditions in the developed countries.
But the conduct of social research is an important issue. We do rely
increasingly upon social science methods to gather data, which is
used by the Government, both for development planning and day-
to-day administration. The results of social inquiry are not just fed
back to follow academics, but are used to influence the life changes
of millions upon millions of people. The means by which social
data are collected, and the quality of the data which results are
therefore issuing of major importance, the obvious function of
research is to add new knowledge to the existing store, but its
power for cleansing out minds of cloches and removing the rubbish
or inapplicable theory is equally notable.

Research means an intensive a powerful research for knowledge
understanding of social and physical phenomenon. It is a method
for discovery of true values in a scientific way.

Research has to have a human aspect as well researches that not
serve the mankind are of no avail. Hence basically all research
essentially socially oriented.

Research in social science as in other discipline is of immense
value to mankind.

New knowledge, new methods and news events become knowl-
edge and illuminate the path of man’s progress.

Social research brings forth new social relations, resolve ambi-
guities and enhance comprehensive of social interaction.
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According to John Best, “Research is a more systematic activity
directed towards discovery and the development of an organized
body of knowledge”.1

C.R. Reddy describes the research methodology as “The new
outlook in social research methodology has amplifications. (a) That
in order to achieve greater objectively systematic observation and
statically analysis was considered indispensable for scientific so-
cial inquiry and, (b) that in view of the motives nature of social
problems, a combination of various methods, techniques and pro-
cedure was considered unavoidable for providing effective solu-
tions. This results in the emergence of social survey which inevi-
tably results of a shift in the purpose of social inquiry”.2

In every field of study a certain methodology is available while
is a guideline for the researchers to work on specified directions to
achieve their results. Social sciences are based on the study of
civic, social, political, and ethical and religious values of a society.
Thus it is not possible that such values of one society may also be
held valid for another society, nevertheless, the two different inves-
tigations have fixed rules and regulations. The material and ab-
stract researches are also proven in the same way. To obtain results.
It is essential to have information and also have the knowledge
about how to get information, which is to be used to get a conclu-
sion of a certain activity. A research is always conducted, right
from the beginning to its end.

Simpson explains it as: “methodology is that organized packet
of principles devised to elicit or obtained information about certain
areas of study”.3

Selection of the Problem:-

The present work was carried out to study the condition of the
aged in the Muslim community. Ageing is a natural phenomenon;
no one can escape the law of the nature. In India Muslims are in
minorities and facing many difficulties, ageing is a very burning
topic now-a-days but on Muslim’s ageing there are no studies in
this area in India. Because the present researcher belongs to the
same community and better understand the difficulties and prob-
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lems related to the people in the Muslim community and can better
deal in all circumstances. So an attempt has been made to identify
and understand the status of the Muslim elders of Central Kolkata,
based on empirical field data. The present work reveals authentic
information pertaining to health, economic role relationship and
socio-psychological condition of the aged Muslims of Central
Kolkata.

Selection of Area: Venue of the Present Study:-

The present study has been conducted on the basis of the 2001
census of Kolkata City in West Bengal. Total three wards have
been taken for the study, those were: ward no. 59 Topsia Road,
Ward No. 62 Taltala Lane and Ward No. 64 Park Circus. Total 150
respondents are interviewed. Total populations in these wards are
140221, where total populations of Males are 79083 and 61138 of
Females. Number of Households are 25198. 150 respondents above
the age of 55 selected by Purposive sampling from Muslim fami-
lies, where 22 females and 32 Males from ward no- 59, 28 Females
and 22 Males from Ward No-62 and 25 Females and 21 Males
from Ward No-64.

Ward No. 59, Topsia Road is a high density Muslim Popula-
tion area, they are involved in Leather work and others are very
poor and living in slums. Mostly Urdu Speaking People is there,
migrated from North India.

Population by Sex and Households in Ward No. 59

Ward No. of Male No. of Female Total Population Households 

59 35799 30891 66690 12687 

Source: Census of India, 2001

Ward No. 62, Taltala Lane was chiefly populated by Bihari
Muslim khalasis and lascars. Wellesley Street (renamed Rafi Ahmed
Kidwai Road) is described as a ‘fine broad thoroughfare’, along
the course of which is situated Wellesley Square (renamed Haji
Mohd. Mohsin Square).
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Population by Sex and Households in Ward No. 62

Ward No. No. of Male No. of Female Total Population Households 

62 28379 18261 46640 7884 

Source: Census of India, 2001

Ward No. 64 Park Circus is an area in South Kolkata. It has
Entally and Sealdah to its north, Park Street and Chowringhee to
its west, Taltala to its northwest, Topsia and Ballygunge to its south
& Tangra to its east. It is connected to both Park Street and AJC
Bose Road. It is a locality of schools and colleges. From 1870
onwards, Muslim immigrants from Bihar and Uttar Pradesh began
to settle in the area, and in 1947 the area had a majority Muslim
population, though many of the wealthy members of the commu-
nity left for Pakistan in the 1947 Partition.  Park Circus is currently
part of the Kolkata South Lok Sabha Constituency.

A number of Mosques, Khanqahs & Dargahs, like the Masjid-
e-Mohammadi. The Daira Sharif-e-Quadria situated at 40C, Shamsul
Huda Road, Kolkata-17 is a famous Khanqah of Quadria order(the
founder of this order is Hazrat Ghausul Azam,R.A) in Kolkata. Pir
Sahib of Midnapore, Hazrat Syed Manal Shah Alquadri, the 22nd
descendant of Hazrat Ghausul Azam (R.A) is the Sajjadanashin of
this Khanqah. It was founded in 1985.

Population by Sex and Households in Ward No. 64

Ward No. No. of Male No. of Female Total Population Households 

64 14905 11986 26891 4627 

Source: Census of India, 2001

Duration of the Field Work:-

The field work among the aged Muslims of Kolkata, West Bengal
was carried out in several phases from 2011-2012.

To conduct the above mentioned study the present researcher
used both quantitative and qualitative methods. Although it is com-
mon in the social sciences to draw a distinction between qualitative
and quantitative aspects of scientific investigation, it has been ar-
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gued that the two may go hand in hand. For example, Bryman
(1988) argued for a best of both worlds’ approach and suggested
that qualitative and quantitative approaches should be combined.

Quantitative Research Methods:-

This is the most important element because it enables the sci-
entist to identify the causes of his or her observations. Experiments
are conducted in an attempt to answer certain questions. They
represent attempts to identify why something happens, what causes
some event, or under what conditions an event does occur. Control
is necessary in order to provide unambiguous answers to such
questions. To answer questions in education and social science we
have to eliminate the simultaneous influence of many variables to
isolate the cause of an effect. Controlled inquiry is absolutely es-
sential to this because without it the cause of an effect could not
be isolated.

Qualitative Research Methods:-

Qualitative research is a vast and complex area of methodology
that can easily take up whole textbooks on its own. The purposes
of this section is to introduce you to the idea of qualitative research
(and how it is related to quantitative research) and give you some
orientation to the major types of qualitative research data, approaches
and methods.

Interview Schedule: -

It was more appropriate to construct an interviewing schedule
as compared to other tools of data collection. The basic reason in
the construction of interviewing schedule was that the question is
might have caused irritation among the respondents. The other
reason was that the questionnaire could create difficulties for the
respondents in understanding the real sense of the questions.

The present study is exploratory in its nature. It is planned to
explore the factors responsible for isolation in old age, and the
behavior of the family members with senior citizens.
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An interview allows face-to-face discussion and makes easy to
probe into the views and seek suggestions.

Since the majority of the respondents were illiterate, therefore
direct interview was necessary.

Interviewing schedule helps establish a rapport with and wins
the confidence of the respondents to seek the proper and complete
response, according to the format of the questions.

The interviewing schedule maximizes the extent of completion
because more respondents may have no opinion or thinking in clear
terms about the subjects.

An interview can guide and motivate the respondents to think
more seriously and develop a concrete consensus about the subject.

Respondents answered the question with full confidence. Even
then the researcher feels that the answers to some questions may
not be reliable. These questions were about their social isolation,
family behavior, friend’s behavior, and neighbor behavior and
awareness of their rights about their retirement income and posi-
tion in the society. The researcher did his best to obtain informa-
tion based on facts.

Presence of an interviewing enhance the probability of willing-
ness to respond in the presence of the interviewing it is possible to
seek an explanation about some questions which may be not clear
to the interviewing.

If the respondents friends any difficulty the interviewing ex-
plain the purpose and meaning of the questions.

An interviewing can get more accurate and proper information
through explaining the purpose of the study informally and ver-
bally in a simple manner.

For the person giving interviews who feels any problems in
Urdu standing the questions “The role of interviewing helps in
understanding the terms which are unavoidable to be mentioned”.

Interviewing schedule helps the respondents to collect much
other relevant information’s through his observation during the
collation.
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Data collection: -

In this study before the interview the respondents to develop the
respondent’s confidence, after those questions were asked exactly
to the point. Pre-testing was done on the thirty respondents from
the universe with great care.

Reliability: -

Reliability means if repeated efforts are made with the same
sample and methodology some answers will be obtained.

Interviewing schedule was used to attain maximum accuracy of
answers in an informed way. It was also helpful in explaining and
probing the viewpoint of the respondents.

Special briefing was given to the interviewers to ensure filling
out the interviewing schedule.

The data thus collected by the researcher from the field has
been manually tabulated. Simple tables indicating the frequency
and simple percentage have been constructed.

Pre-Testing: -

After developing schedule it was pre tested and irrelevant ques-
tions were dropped, the error pre-testing was conducted in the city
district area. Before finalizing, some questions were changed and
few questions were added and the language of some questions was
also restructured. Finally the interviewing schedule consisted of
(60) questions.

Quantification of data and chi-square: -

After data collection the scoring scheme was adopted. After
categories of respondents according to the level of their social
isolation, the respondents between the dependent (care) and inde-
pendent (sex) variables was the means used with the help of chi-
square (x2) test using the following formula:-

2

( )2fo fe
X

fe
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Whereas
X2 = chi-square
fo =observed frequency
fe =expected frequency
A measure of the discrepancy existing between observed and

expected frequencies is supplied by the statistical calculations. Chi-
square (X2) tests are the most popular and most frequently used to
test the significance in the social science. Basically they provide
information about whether the collected data are close to the value
considered to be typical and generally expected and whether two
variables are related to each other.

Elderly Case Studies:-

The researcher used the following methods for each of the three
selected elderly case studies; participant observation, in-depth in-
terviews and life history. The researcher had on average four to
five meetings with each respondent, which lasted anywhere from
an hour to a whole day. The researcher usually started with a short
meeting in which we introduced ourselves and explained our inten-
tions. The researcher asked for their cooperation and permission to
observe their daily activities.

The in-depth interviews were open interviews dealing with the
following topics:

1. Daily Observation
2. Life History
3. Care Arrangements
4. Social Security
5. Social Change
● Personally for older persons (with regard to the subjects be-

low): “What was life like before? What was different? When life
was better, now or before when you were young? Why?

● Life in general: (natural) environment, living conditions,
Community relationships;

● Changes in elder care
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Evaluation of Research Methods

By using different sources of information and data, the conclu-
sions drawn from the research situation become more valid and
reliable. Therefore, a combination of quantitative and qualitative
methods was used in order to understand the processes studied in
culturally appropriate terms, to obtain accurate information on
behavior, and to interpret the meanings behind the behaviors from
the insider perspective of the older persons themselves. This thesis
intends to weave the results of all these methods together.

Sampling:

The present study is primarily based on the data relating to the
aged (55+) members of the Muslim family of central Kolkata re-
siding in the KMC wards of 59, 62 and 64. The total number of
respondents in this study is 150.

Sampling in social research involves some key terms like popu-
lation, sampling frame etc. population basically, is  the universe of
units from which the sample is to be selected. The sample is the
segment of the population that is selected for investigation. It is a
subset of the population. The method of selection may be based on
probability or a non-probability approach. The present researcher
has used non-probability purposive sampling in order to conduct
the current research. Purposive sampling is one in which the re-
searcher purposively chooses persons who, in his/her judgment
bears some appropriate characteristic required of the sample mem-
bers, and are therefore thought to be relevant to the research topic.
The sampling frame is the listing of all units in the population from
which the sample will be selected. The present researcher has taken
a total sample frame in order to conduct the research. All the aged
members of the Muslim Community reside in the wards 59, 62,
and 64 of Kolkata Municipal Corporation has been interviewed for
the present research work.

The present work has been conducted with immense care so
that the research is accurate. Lots of care has been taken to repre-
sent the field as accurately as possible.
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Socioeconomic Status:-

Table 1.0

Gender 

  Frequency Percent Valid Percent Cumulative 
Percent 

 Female 75 50.0 50.0 50.0 

Male 75 50.0 50.0 100.0 

Total 150 100.0 100.0  

The above table shows the number and percentage of the re-
spondents, ward wise. There are total (150) respondents from which
(75) are male and (75) are female and both have equal in percent-
age. Where 22 females and 32 Males are from ward no- 59, 28
Females and 22 Males from Ward No-62 and 25 Females and 21
Males are from Ward No-64.

Table 1.1

AGE_GROUP 

 
Frequency Percent Valid Percent 

Cumulative 

Percent 

55-60 29 19.3 19.3 19.3 

61-65 29 19.3 19.3 38.7 

66-70 41 27.3 27.3 66.0 

71-75 31 20.7 20.7 86.7 

76-80 20 13.3 13.3 100.0 

Total 150 100.0 100.0  

The above table is showing the numbers and percentage of the
respondents according to their ages. The majority of the respon-
dents are in age between 66-70 years, the total strength of them is
41 and their percentage is 27.3%. 20 respondents are in age be-
tween 76-80 years and their percentage is 13.3%. 29 respondents
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are in age between 61-65 years; they are 19.3 % in percentage. 29
respondents are at age 55-60 years; and they are 19.3% in percent-
age. 31 respondents are in age between 71-75 years; and they are
20.7% in percentage. The majority of respondents are in between
age 66-70.

Table 1.2

Language 
 Frequency Percent Valid Percent Cumulative 

Percent 

 

Bengali 22 14.7 14.7 14.7 
Urdu 128 85.3 85.3 100.0 

Total 150 100.0 100.0  

The above table shows the numbers and percentage of the re-
spondents according   their language. The majority of respondents
are Urdu speaking because they have migrated from northern India.
They are 128 in number and 85.3% in percentage. Bengali speak-
ing Muslim respondents are 22 in numbers and 14.7% in percent-
age.

Table 1.3

Education 

 Frequency Percent Valid Percent Cumulative 
Percent 

 

GRADUATE 9 6.0 6.0 6.0 

ILLITERATE 30 20.0 20.0 26.0 

INTERMEDIATE 18 12.0 12.0 38.0 

MATRIC 32 21.3 21.3 59.3 

MIDDLE 19 12.7 12.7 72.0 

OTHER 3 2.0 2.0 74.0 

POST GRADUATE 4 2.7 2.7 76.7 

PRIMARY 35 23.3 23.3 100.0 

Total 150 100.0 100.0  

The above table shows the numbers and percentage of respon-
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dents according to their educational qualifications. The majority of
the respondents are up to Primary level. The numbers are 35 and
their Percentage are 23.3%. 30 respondents are illiterate in num-
bers and 20% in percentage. 18 respondents are Intermediate, they
are 12.0 in percentage. 32 respondents are Matriculate, they are
21.3 in percentage. 12 respondents are Graduated, and 07 respon-
dents are in others and, they are 6.0 and 4.7 in percentage.

Table 1.4

INCOME_GROUP 

  Frequency Percent Valid Percent Cumulative 
Percent 

 Up to 2500 18 12.0 12.0 12.0 

2501 - 5000 60 40.0 40.0 52.0 

5001 - 7500 37 24.7 24.7 76.7 

7501 - 10000 22 14.7 14.7 91.3 

Above 10000 13 8.7 8.7 100.0 

Total 150 100.0 100.0  

According to the above table the respondents are distributed
according to their income status where, 13 respondents have a
monthly income between 10001 and above, those are 8.7 in per-
centage. 22 respondents have monthly income7501-10000; 37 re-
spondents have income 5001-7500 per month; those are 14.7 and
24.7 in percentage. 18 respondents have 2500-5000 monthly in-
come and they are12.0 in percentage.
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Table 1.5

Marital_Status 
 Frequency Percent Valid Percent Cumulative 

Percent 

 

Divorced 4 2.7 2.7 2.7 

Married 116 77.3 77.3 80.0 

Widowed 21 14.0 14.0 94.0 

Widower 9 6.0 6.0 100.0 

Total 150 100.0 100.0  

The above table shows the numbers and percentage of the re-
spondents according to their marital status. The majority of the
respondents are married; they are 116 in numbers and 77.3 in
percentage. 09 respondents are widower, their percentage is 6.0, 21
respondents are widowed and they are 14.0 in percentage. Only 04
respondents are Divorced, they are 2.7 in percentage and there are
no any unmarried respondent.

Table 1.6
 Respondents according to the Children they have

Children 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

1 to 3 49 32.7 32.7 32.7 

4 to 6 49 32.7 32.7 65.3 

7 to 9 39 26.0 26.0 91.3 

More than 9 13 8.7 8.7 100.0 

Total 150 100.0 100.0  

The above table is showing the numbers and percentage of the



85

respondents according to children they have. The majority of re-
spondents have 1 to 3 and 4-6 children; they are 49 in numbers and
32.7 in percentage.  39 respondents have 7 to 9 children; they are
26.0 in percentage. 13 respondents have more than 9 children; they
are 8.7%

Table 1.7
Respondent’s children according to their sex and status

Sl. 
No 

Status of Children Ward No 
59 

Ward 
No 62 

Ward No 
64 

Total No 

1 Male 90 110 100 300 

2 Female 110 150 140 400 

3 Un-married   75   85   40 200 

4 Married 150 200 150 500 

5 Doing own 
Business 

150   80 170 400 

6 In Government 
Services 

  20   28   32   80 

7 Getting Education  65   55   30 150 

8 Settled Abroad  45   55   20 120 

9 Settled other Cities  15   20   10   45 

10 Jobless  15   16   04   35 

The above table shows the status and the sex of respondent’s
children. All the 150 respondents have 700 children, in which 300
are male and 400 are female. 500 children are married and another
200 children are unmarried. 400 children are doing their own busi-
ness, 80 are in government job, 150 children are getting an educa-
tion, 120 are settled in abroad, 45 children are in other cities and
35 are still jobless.
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Table 1.8
 Respondents living with Sons, Daughters,

and Son-in-law or alone

Living 

 Frequency Percent Valid Percent Cumulative 
Percent 

 

Daughter 14 9.3 9.3 9.3 

Independent 19 12.7 12.7 22.0 

Son 110 73.3 73.3 95.3 

Son in Law 7 4.7 4.7 100.0 

Total 150 100.0 100.0  

The above table shows the numbers and percentage of the re-
spondents according to their living status. The majority of respon-
dents are living with their sons; the numbers of those respondents
are 110 and percentage is73.3%. 14 Respondents are living with
Daughter and 07 respondents are living with Son-in law; they are
9.3 and 4.7 in percentage. 19 respondents are living independently
and they are 12.7in percentage.

Employment status Profile:-

Table 2.1

Occupation 

 Frequency Percent Valid Percent Cumulative 
Percent 

 

BUSINESS 37 24.7 24.7 24.7 

HOUSE WIFE 58 38.7 38.7 63.3 

MAID 9 6.0 6.0 69.3 

Retired 10 6.7 6.7 76.0 

RIKSHAW PULLING 5 3.3 3.3 79.3 

SERVICE 10 6.7 6.7 86.0 

SERVICE (G) 21 14.0 14.0 100.0 

Total 150 100.0 100.0  

Muslims-7
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The above table shows distribution of respondents according to
their employment. The majority of them are doing their own busi-
ness; those are 37 in numbers and 24.7 in percentage. 10 respon-
dents are in private sector; they are 6.7 in percentage. 21 respon-
dents are in Government jobs and 14 respondents are doing labor
work; those are 14.0 and 9.33 in percentage. 58 respondents were
housewife and 10 respondents were retired, they are 38.7 and 6.7%.

Table 2.3
 Reason of working after retirement

Still_Working 

 Frequency Percent Valid Percent Cumulative 
Percent 

 

 101 67.3 67.3 67.3 

Fulfillment of own 
expenditure 

10 6.7 6.7 74.0 

To pass the time and remain 
active 

7 4.7 4.7 78.7 

To supplement the family 
income 

32 21.3 21.3 100.0 

Total 150 100.0 100.0  

The above table shows distribution of the respondents accord-
ing to their reason of working after retirement. 10 respondents are
still working for the fulfillment of their own expenses and 7 other
respondents are still working for utilization of their time and re-
main active, those are 6.7 and 4.7 in percentage. 32 respondents
are still working to increase their family income; those are 21.3 in
percentage.

Table 2.4
Reason of not working after Retirement

Not_Working 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

 110 73.3 73.3 73.3 

Do not need to 11 7.3 7.3 80.7 

Due to poor health 8 5.3 5.3 86.0 

Family does not allow 21 14.0 14.0 100.0 

Total 150 100.0 100.0  
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The above table shows the distribution of the respondents ac-
cording to their reason of not working after their retirement. 21
respondents’ family does not allow them for work and 11 other
respondents do not need to work again after their retirement. Those
are 14.0 and 7.3 in percentage. 8 respondents want to do some
work after retirement but they are unable, due to their poor health,
those are 5.3 in percentage.

Table 2.5
Difference between male and female (Retired)

Sl.  What difference b/w male and female(retired) 

1 Male are free independent and they can do everything whatever they want 

2 Women are bounded and they are dependent on sons, husband and others till death  

3 When women were in service their decision were highly appreciated after 
retirement they are humiliated. 

4 Due to lack of education; women are bound in homes and only caretaker of their 
grandchildren. 

5 Women are sometimes isolated and facing some kind of restrictions, while men are 
free they can do everything and go anywhere.  

6 Men are getting more respect and honor than women 

7 Women are totally dependent on their family members 

The above table shows the difference between male and female
retired respondents, more or less all the respondents replied in the
same manner.

Health and Care Profile:-

Table 3.2
Respondents according to their types of diseases/disabilities

Health_Problems 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Arthritis 31 20.7 20.7 20.7 

Blood Pressure 59 39.3 39.3 60.0 

Diabetes 33 22.0 22.0 82.0 

Heart 7 4.7 4.7 86.7 

Asthma 20 13.3 13.3 100.0 

Total 150 100.0 100.0  
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The above table shows the distribution of the respondents ac-
cording to their type of diseases or disabilities. The majority of
respondents is suffering from blood pressure, they are 59 in num-
bers and 39.3 in percentage. 33 respondents are suffering from
Diabetes, 31 have Arthritis, they are 22.0 and 20.7 in percentage.
Where 7 respondents have Heart Disease and20 have Asthma Prob-
lem, they are 4.7 and 13.3 in percentage.

Table 3.3
 Respondents according to their medicinal regularity

Respondents_ According_ to_ Their_ Regularity_ in_ Medicines 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

No 101 67.3 67.3 67.3 

Yes 49 32.7 32.7 100.0 

Total 150 100.0 100.0  

The above table shows the distribution of respondents accord-
ing to their medicinal regularity. The majority of respondents are
not taking their medicines regularly; they are 101 in numbers and
67.3 in percentage. 49 respondents are regular in their medicines;
they are 32.7 in percentage.

Table 3.4
Reason_for_Irregularity_in_Medicines

Reason_for_Irregularity_in_Medicines 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

 49 32.7 32.7 32.7 

Costly Medicines 35 23.3 23.3 56.0 

Due to low income 35 23.3 23.3 79.3 

Due to Poverty 5 3.3 3.3 82.7 

Having no money 26 17.3 17.3 100.0 

Total 150 100.0 100.0  
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The above table shows the reason of not taking medicines regu-
larly. 35 respondents are not regular in medicine; because medi-
cines are very costly, they are 23.3 in percentage. 26 respondents
have no money for Doctors and medicines, 35 respondents are not
regular due to low income, and 5 are not regular because of pov-
erty, those are 17.3, 23.3 and 3.3 in percentage.

Table 3.5
Respondents_According_to_Their_Care_in_Case_of_Illness

Respondents_According_to_Their_Care_in_Case_of_Illness 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

 13 8.7 8.7 8.7 

Daughter 12 8.0 8.0 16.7 

No One 6 4.0 4.0 20.7 

Relatives 6 4.0 4.0 24.7 

Sons 55 36.7 36.7 61.3 

Spouse 58 38.7 38.7 100.0 

Total 150 100.0 100.0  

According to the above table the majority of respondents get
care from their spouse in illness; they are 58 in numbers and 38.7
in percentage. 55 respondents are dependent on their sons; they are
36.7in percentage. 12 respondents are getting care from their daugh-
ter; they are 8.0 in percentage. 6 respondents by their relatives, and
6 respondents are alone there no one to care of them, they are 6.0
in percentage.
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Table 3.6
Diet

Diet 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Normal Diet 40 26.7 26.7 26.7 

Poor Diet 11 7.3 7.3 34.0 

Rich Diet 79 52.7 52.7 86.7 

Therapeutic Diet 20 13.3 13.3 100.0 

Total 150 100.0 100.0  

The above table shows respondents according to their diet; the
majority of them having rich diet, they are 79 in numbers and 52.7
in percentage. 40 respondents are having normal diet and 11 re-
spondents are having poor diet; they are 26.7 and 7.3 in percent-
age. Only 20 respondents are having therapeutic diet; they are 13.3
in percentage.

Living Standard Profile:-

Table 4.1

Respondent’s _Married _Sons_ living _with_ them _or _not 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

No 41 27.3 27.3 27.3 

Yes 109 72.7 72.7 100.0 

Total 150 100.0 100.0  

The above table shows the numbers and percentage of respon-
dents having either their married sons living with them or not. The
majority of them are living with their married sons and those are
109 in numbers and 72.3 in percentage. 41 respondents are living
without their married children; those are 27.3 in percentage.
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Table 4.2
Respondents according to their sons visit to them

Meeting 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

 109 72.7 72.7 72.7 

Daily 5 3.3 3.3 76.0 

Monthly 10 6.7 6.7 82.7 

Once a week 10 6.7 6.7 89.3 

Only on special occasion 11 7.3 7.3 96.7 

Twice a week 5 3.3 3.3 100.0 

Total 150 100.0 100.0  

According to the above table majority of respondents replied
that their sons those who are not living with them, visit to them
occasionally (Eid, Bakra-IDD); those are 11 in numbers and 7.3 in
percentage. While 5 respondents replied, their sons daily visit to
them, 10 respondents said, once a week, 5 said twice a week, and
10 respondents said, their sons visit to them monthly, those are 3.3,
6.7 in percentage.

Table 4.3

Meeting_with_Relatives 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Often 29 19.3 19.3 19.3 

Seldom 81 54.0 54.0 73.3 

Sometimes 40 26.7 26.7 100.0 

Total 150 100.0 100.0  

The above table shows the numbers and percentage of the re-
spondents according to their meeting with relatives. 81 respondents
visit there seldom, their percentage is 73.3%. 40 respondents visit
there sometimes and 29 respondents visit to meet them often; those
are 26.7 and 19.3 in percentage.
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Table 4.4
Distribution of the Respondents according to their

visits to friends

Meeting_Friends 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Often 50 33.3 33.3 33.3 

Seldom 55 36.7 36.7 70.0 

Sometimes 45 30.0 30.0 100.0 

Total 150 100.0 100.0  

According to the above table 55 respondents visit to their friends
seldom; those are 36.7 in percentage. 50 respondents visit to their
friend often; they are 33.3 in percentage and 45 respondents visit
to them sometimes; those are 30.0 in percentage.

Table 4.5
 Behavior of Sons, Daughter, Daughter-in-law, Grand children,

Relatives and Friends with Respondents

Behaviour_of_Relatives 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

As normal as before 65 43.3 43.3 43.3 

Behavior not good as before 41 27.3 27.3 70.7 

We are being ignored 44 29.3 29.3 100.0 

Total 150 100.0 100.0  

According to the above table, 44 respondents feel that they are
being ignored by their children and relatives; they are 29.3 in
percentage.41 respondents are feeling that their relatives, friends,
sons, daughter’s behavior has been changed and they behave not
well as before retirement; their percentage is 27.3. While 65 re-
spondents are feeling no any changes in the behaviors of their
children, friends and other relatives; they are normal as before,
those are 43.3 in percentage.
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Table 4.6
Respondent’s participation to solve their family problems

Participation 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Often 29 19.3 19.3 19.3 

Seldom 81 54.0 54.0 73.3 

Sometimes 40 26.7 26.7 100.0 

Total 150 100.0 100.0  

According to the above table 29 respondents participated often
to solve family problems; those are 19.3 in percentage. 40 respon-
dents are involved sometimes; they are 26.7 in percentage. While
81 respondents are participating seldom, to solve family problems;
those are 54.0 in percentage.

Table 4.7
Engagement of Respondents in gossiping/chatting with their

Family Members

Gossiping_Chatting 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Often 50 33.3 33.3 33.3 

Seldom 45 30.0 30.0 63.3 

Sometimes 55 36.7 36.7 100.0 

Total 150 100.0 100.0  

According to the above table 55 respondents are engaged with
their children/ grandchildren in gossiping/chatting sometime; those
36.7 in percentage. 45 respondents are involved with them in chat-
ting/gossiping rarely; those are 30.0 in percentage. While 50 re-
spondents spend their time with their children/grandchildren in
gossiping/chatting often; those are 33.3 in percentage.
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Table 4.8
Participation in daily household activity

Household_Activity 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Cleaning House 18 12.0 12.0 12.0 

Cooking 40 26.7 26.7 38.7 

Ironing Clothes 10 6.7 6.7 45.3 

Marketing household items 20 13.3 13.3 58.7 

Taking care of grandchildren 62 41.3 41.3 100.0 

Total 150 100.0 100.0  

The above table is distributes the respondents according to their
engagement in daily household activity. 62 respondents engage them
in looking after their grandchildren; those are 41.3 in percentage.
40 respondents are engaged in cooking, they are 26.7 in percent-
age. While 18 respondents engage them in cleaning, 10 respon-
dents engage in ironing clothes and 20 respondents engage them-
selves in marketing household items; those are 12.0, 06.7 and 13.3
in percentage.

Table 4.9
Level of entertainment

Entertainment 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Chatting/Gossiping 45 30.0 30.0 30.0 

Gardening 10 6.7 6.7 36.7 

Shopping 20 13.3 13.3 50.0 

Telling stories to 

grandchildren 
21 14.0 14.0 64.0 

Watching TV 54 36.0 36.0 100.0 

Total 150 100.0 100.0  

According to the above table 54 respondents spend their time in
watching Television for entertainment; those are 36.0 in percent-
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age. 45 respondents like to do chatting/gossiping for entertainment;
those are 30.00 in percentage. While 20 respondents do shopping,
10 like to do gardening and 20 respondents like to spend their time
with their grandchildren; those are 13.33, 6.66 and 13.33 in per-
centage.

Religious Profile:-

Table 5.1
Distribution of the Respondents according to perform prayer

(Namaz/Salat)

Perform_Namaz_Activity 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Everyday 88 58.7 58.7 58.7 

Often 45 30.0 30.0 88.7 

Seldom 17 11.3 11.3 100.0 

Total 150 100.0 100.0  

According to the above table, 88 respondents perform Namaz/
Salah every day; those are 58.7 in percentage. 45 respondents
Perform Salah often; those are 30.0 in percentage. While 17 re-
spondents perform Salah occasionally (Friday, IDD-ud-Doha/IDD-
UL-Fitra); those are 11.3 in percentage.

Table 5.2
Distribution of respondents according to Qur’an Recitation

Regularity_Quran_Recitation 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Every day 65 43.3 43.3 43.3 

Often 41 27.3 27.3 70.7 

Seldom 44 29.3 29.3 100.0 

Total 150 100.0 100.0  
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According to the above table, only 65 respondents recite Qur’an
every day; those are 43.3 in percentage. While 41 respondents
recite Qur’an only on Friday and 44 respondents recite It Rarely
(only in Ramadan); those are 27.3 and 29.3 in percentage.

Table 5.3
Fasting in Ramadan (Month of Fast for Muslims)

Fasting 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

Cannot do due to illness 54 36.0 36.0 36.0 

Complete one month 61 40.7 40.7 76.7 

Never do 35 23.3 23.3 100.0 

Total 150 100.0 100.0  

According to the above table, 61 respondents do complete fast-
ing for 30 days, those are 40.7in percentage. 54 respondents cannot
do fast due to their illness; those are 36.0 in percentage. 35 respon-
dents never do fast because they don’t have the habit of fasting,
those are 23.3 in percentage.

Table 5.4
Respondents according to their Hajj Performance

Performed_Haj 

 Frequency Percent Valid Percent Cumulative 

Percent 

 

No 105 70.0 70.0 70.0 

Yes 45 30.0 30.0 100.0 

Total 150 100.0 100.0  

According to the above table only 45 respondents have per-
formed Hajj; those are 30.0 in percentage. 105 respondents could
not perform because of their poor condition or health problem and
some those who are still engage in their jobs; those 70.0 in percent-
age.
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Table 6.1
Causes of Isolation/loneliness

Sl. No What are the major causes of your isolation/loneliness No of Respondents Percentage 

1 Life partner not Alive 27 18.00 

2 Children are living abroad 20 13.33 

3 Children are living in other cities 25 16.66 

4 Children don't stay with you 12 08.00 

5 Due to nuclear family system 10 06.66 

6 Having no relatives 05 03.33 

7 Due to Ailment 20 13.33 

8 Daughter in law not like us 21 14.00 

9 Having no friends 10 06.66 

             Total                                                                             150                            100 

According to the above table, 27 respondents are feeling isola-
tion/loneliness because their spouses are not alive; those are 18.0
in percentage. 20 respondents feel isolation/loneliness because their
children are in abroad; they 13.3 in percentage. 25 respondents feel
loneliness because their children are in other cities due to job;
those 16.7 in percentage. 12 respondent’s children are not living
with them and 10 respondents feel isolated due to nuclear family
system; those are 8.00 and 6.7 in percentage. 5 respondents having
no relatives, 10 other respondents have no friends, so those are
feeling isolation/loneliness; those are 3.3 and 6.7 in percentage.
While 21 respondents are feeling isolation/loneliness because of
their daughter-in-laws' misbehavior and 20 respondents feel isola-
tion/loneliness due to ailment; those are 14.0 and 13.3 in percent-
age.
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Table 6.2
Measures of Depression

Sl. No Problems Not at all Several days Every day 

1 Little interest or Pleasure in 
doing things 

05 110 35 

2 Feeling down, depressed or 
hopeless 

02 130 23 

3 Trouble falling staying asleep or 
sleeping too much 

03 97 50 

4 Feeling tired or having little 
energy 

02 55 93 

5 Poor appetite or overeating 10 60 80 

6 Feeling bad about yourself or 
that you are a failure or have let 
yourself and family done 

15 80 55 

7 Trouble Concentrating on things 
such as reading newspaper or 
watching Television 

35 30 85 

8 Moving or speaking so slowly 
that other people could have 
noticed or opposite being so 
restless that you have been 
moving a lot more than usual 

25 100 25 

9 Thoughts that you would be 
better off dead or of hurting 
yourself in some way 

50 95 05 
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Measures of the care are related to the Gender
Discrimination

Gender * Care_Respect Crosstabulation 

Count 

 Care_Respect Total 

No Yes 

Gender 
Female 42 33 75 

Male 7 68 75 

Total 49 101 150 

Here value of X2 =37.129, df=1, P value=0.0, Result= Signifi-
cant

Measures of the care are related to the involvement in
religious activities in old age

Age Group+Namaz Activity

Crosstab 

Count 

 Perform_Namaz_Activity Total 

Everyday Often Seldom 

AGE_GROUP 

1 29 0 0 29 

2 21 8 0 29 

3 16 25 0 41 

4 12 9 10 31 

5 10 3 7 20 

Total 88 45 17 150 

Here value of X2 =70.896, df= 8, P value=0.0, Result= Signifi-
cant
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Age Group+Quran Recitation

Crosstab 

Count 

 Regularity_Quran_Recitation Total 

No Yes 

AGE_GROUP 

1 10 19 29 

2 13 16 29 

3 12 29 41 

4 18 13 31 

5 17 3 20 

Total 70 80 150 

Here value of X2 =20.182, df= 4, P value=0.00045973, Result
= Significant

Age Group+Fasting in Ramadan

Crosstab 

Count 

 Fasting Total 

Cannot do due 

to illness 

Complete one 

month 

Never do 

AGE_GROUP 

1 20 0 9 29 

2 14 7 8 29 

3 11 25 5 41 

4 8 19 4 31 

5 1 10 9 20 

Total 54 61 35 150 

Here value of X2 =47.341, df = 8, P value=00000013,
Result=Significant
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Age Group+Haj Performance

Crosstab 

Count 

 Performed_Haj Total 

No Yes 

AGE_GROUP 

1 26 3 29 

2 22 7 29 

3 24 17 41 

4 21 10 31 

5 12 8 20 

Total 105 45 150 

Here value of X2 =9.403, df= 4, P value= 0.0517790,
Result=Insignificant

Case Studies

Sakeena Bibi

Sakeena Bibi a 70 yr old lady lives in her spouse’s own flat, at
the Kolkata Taltala lane. She has four sons and no daughter, two
of her sons are married. The flat consists of four rooms and both
of her daughter in laws have separate kitchen. She cooks for her-
self because both of her daughter in laws deny taking her respon-
sibility. According to her it is very difficult to carry out household
works and cooking because she is an old women and suffering
from arthritis, asthma and weak vision problem.
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Sheikh Asghar Ali

The next case is about Sheikh Anwar Ali, an 82 yrs old wid-
ower old man who has lost his wife two years before, as she was
suffering from cancer. Asghar Ali has one son and one daughter.
His son in law lives along with him in the same building which is
owned by Sheikh Asghar Ali, and they look after him. His son also
lives in the same building but does not look after him. He has
performed his Hajj and performs his Salat five times a day. Ac-
cording to him, “old age homes should be in the Muslim commu-
nity which can look after those who have no one to look after
them.”
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Anwar Hussain

The next case is about Anwar Hussain who is a 75 year old
Security guard living with his family in Slum, he has two sons and
no daughter, his sons are married and working in factories as a
worker, his wife 70 years old, she is a housewife, look after her
grandchildren and her spouse too. Anwar earns only 2500 per month;
total income of his house is seven thousand per month including
his son’s income. But they are very happy in their family; they
don’t have any problem with their children. They are only facing
problems related to their income. When questioned to them about
Old Age Home in Muslim Community; his wife replied, “No, Never,
because children should be responsible for taking care of their
parents as parents care for them children when they are kids”.
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By the detailed analysis of the above mentioned cases, it is
found that monthly family income is quite high but still people
from those families are saying that economy is not the only thing
for life-satisfaction. In the comparison of affluent elderly, poor
elderly have less psychological problems.
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6
Findings

The present study features summarizes striking features of care
in Muslim Families of Central Kolkata.

In Muslim Community, old age evokes deep respect and honor
in the traditional society. They are regarded, respected considered
and loved by all and their advice and suggestions are useful to the
society. Their presence, experience, and blessings are considered
as a must for all round development of the family and community.
It is customary to obey the direction of the eldest member of the
family. Their experiences and perspective ideas are invaluable as-
sets for the development of the community. But with the passage
of time, the position is gradually undergoing change. The processes
of industrialization, urbanization, migration, disappearance of joint
families etc. are predominant factors in transforming the traditional
way of life. Under these circumstances the old people do not have
the same prestige and honor as they used to enjoy earlier. For this
study, the researcher has chosen certain wards of Kolkata which
are dominantly inhabited by Muslims, viz. ward numbers 59, 62,
and 64. All the respondents are above the age of 55. The percent-
age distribution is as follows: 19.3 % are between 55-60 years,
again 19.3% are 61-65 years of age group, 27.3% are aged between
66-70 years, 20.7% are aged between 71-75 years, and 13.3% are
aged between 76-80 years.

The specified wards of Kolkata Municipal Corporation are lo-
cated in Topsia, Taltala Lane and Park Circus region of Kolkata.
These areas are relatively popular with the Muslims who have
chosen these locations after migrating from different places, densely
populated by Muslim families of different financial capabilities.
Thus the researcher has purposely chosen the Muslim families in

Ageing among the Muslime110

order to analyze how care is proving fatal even for these Muslims.
There are 150 respondents, out of which 50% are males and 50%
are females, where 14.6% females and 21.3% Males are from ward
no- 59, 18.6% Females and 14.6% Males are from Ward No-62 and
16.6% Females and 14.0% Males are from Ward No-64.

Most of the families are still living in the joint family frame-
work, few of them having separated to nuclear setup. 73.3% live
in joint family, 12.7% are living independently and 14% live with
their son-in law and daughter. This overwhelming majority of joint
family structure is probably due to the existence of family business
being owned by the elder member of the family. All the respon-
dents are in this study are aged above 55. According to their edu-
cational qualification most of them have studied up to Primary
classes. The statistics reveal that around 23.3% are up to primary
level, 21.3% are Matriculate, and 12.0% are of intermediate level,
only 6.0% are Graduate and 2.7 are Post-graduate and 20.0% re-
spondents are illiterate. Women are mostly housewives, though
some of them are working. 38.7% of women still prefer to involve
themselves in household chores. 24.7% of men are involved in
business, 14.0% are in Government jobs and 6.7% are in private
service. The minimum and maximum range of their income, exten-
sively; the lowest being 2500 and highest being 20 to 25 thousand
per month, the main reason of depression in most of them is lone-
liness. There are negligible cases where members are upset as they
feel that they are not properly looked after and being ignored by
others. The categories of people as found in the family structure
are widows, married, separated, and widower. All of them have
different reasons for being upset, but the general complaint of the
elderly respondents is that they are not happy with the behaviour
of the young generation.

Following are the results of discussion as observed during the
field work:

● %As observed about the mother tongue: the majority of re-
spondents were Urdu speaking because they are migrated from
North India. They were 115 in numbers, Bengali speaking Muslim
respondents were 35 in numbers. (Tab. No. 1.2)
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● As observed about the educational qualification: the majority
of the respondents were with Primary education. Their numbers
were 35, 30 respondents were illiterate, 18 respondents were of
Intermediate level, 28 respondents were Matriculate, 12 respon-
dents were Graduate, 18 Respondents had middle Education and
09 respondents were in others. (Tab. No.1.3)

● As observed about the income from all resources: 8.7% Re-
spondents were getting up to 10001 and above rupees per month.
14% Respondents were getting up to 7501-10000 rupees per month.
24.7% Respondents were getting up to 5001-7500 rupees per month.
40.0% Respondents were getting up to 2501-5000 rupees per month.
12.0% Respondents were getting up to 2500 rupees per month.
(Tab.No.1.4)

● As observed about the marital status of the senior citizens:
Majority of the respondents were married ie, 77.3%, 6.0% respon-
dents were widowers, 14.0% respondents were widowed and only
2.7% respondents were Divorced. (Tab No. 1.5)

● As observed about the number of children: 32.7% respondents
have 1 to 3 children and same 32.7% respondents have 4to 6 chil-
dren, 26.0% respondents have 7 to 9 children and 8.7% respon-
dents have more than 9 children. (Tab. No. 1.6)

● As observed about the sex and status of the children: there
were total 700 children, in which 300 were male and 400 were
female. 500 children were married and another 200 children were
unmarried. 400 children were doing their own business, 80 were in
government job, 150 children were getting an education, 120 were
settled in abroad, 45 children were in other cities and 35 were still
jobless. (Tab. No. 1.7)

● As observed regarding the living status of the respondents:
73.3% are living with their sons, 14% Respondents were living
with Daughter and son in law. 12.7% respondents were living in-
dependently and alone. (Tab. No. 1.8)

● As  observed about the nature/position of the jobs before
retirement: 24.7% respondents are involved in business, 14.0% in
Government job and 6.7% in private job, 9.3% respondents are in
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Labour work and 6.7% respondents have been retired from their
work. (Tab. No. 2.1)

● As observed about the reason of working after retirement:
6.7% respondents are working to meet their own expenses. 21.3%
respondents are working for supplement of the family income. 4.7%
respondents are working to pass the time and remain active. (Tab.
No. 2.3)

● As observed about the difference between males and females
retired: All the (150) respondents males and females replied in one
voice that males are free independent and they can do everything
whatever they want but the women are bound by tradition and they
are dependent on their sons, husband and others till death in our
Indian society, so the difference was very clear. (Tab. No. 2.5)

● As observed about the diseases or disabilities of the respon-
dents: 20.7% respondents are suffering from Arthritis, 39.3% have
Blood Pressure, 22.0% have Diabetes, and 4.7% have Asthma prob-
lem. (Tab. No. 3.2)

● As observed about the regularity of taking medicines: 67.3%
Respondents are not regular in taking medicines. While 32.7%
respondents are taking Medicines regularly, the overwhelming
majority is not taking medicines regularly. (Tab. No. 3.3)

● As observed about the reason of irregularity in medicines:
23.3% respondents are irregular because of the costly medicines.
17.3 respondents have no money for Doctors and medicines, again
23.3% respondents are not regular due to low income, and 3.3 are
irregular because of poverty. (Tab. No. 3.4)

● As observed about the care in case of illness: 38.7% respon-
dents are taken care of by their wives in case of illness. 36.7%
Respondents are taken care of their sons, 8.0% respondents were
cared by their daughters, 4.0% respondents are taken care of by
their relatives and 6.0% respondents have nobody to look after
them. (Tab. No. 3.5)

● As observed about the respondents diet: 13.3% respondents
are having therapeutic diet, 52.7% are having rich diet, 26.7% are
on normal diet and 7.3% respondents are on poor diet. (Tab. No.
3.6)
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● As observed about the living status of the elderly: 72.7%
respondents are living with their married sons 41% respondent’s
married sons are not living with them for different reasons.
(Tab.No.4.1)

● As observed about the respondent’s married sons visit to them:
only 3.3% visit daily. 6.7% visit once a week, 3.3% visit twice a
week, 6.7% sons visit monthly and 7.3% visit them only on special
occasions. (Tab.No.4.2)

● As observed about the respondent’s meeting with their rela-
tives: 19.3% respondents meet with them often, 26.7% meet some-
times, and 54.0% respondents meet with their relatives seldom.
(Tab. No.4.3)

● As observed about the respondent’s visit to their friends: 33.3%
respondents meet with their friends often, 30.0% meet sometimes
and 36.7% respondents meet with their friends seldom. (Tab.No.4.4)

● As observed about the relative’s and friend’s behaviour with
respondents: 29.3% respondents feel that they are being ignored by
their children and their relatives, 27.3% respondents are feeling
that their relative’s, friend’s, son’s and daughter’s behaviour has
been changed and they behave not, as well as before retirement.
While 43.3% respondents feel no changes in the behaviours of
their children, friends and other relatives and that they are normal
as before. (Tab.No.4.5)

● As observed about the respondent’s participation in solving
the family problems: 19.3% respondents have often solved their
family problems, 26.7% get involved sometimes to solve their fam-
ily problems and 54.0% respondents get involved seldom to solve
their family problems. (Tab.No.4.6)

● As observed about their engagement in gossiping with their
children/grandchildren: 33.3% respondents are often engaged in
chatting/gossiping with their children/grandchildren, 36.7% are
sometimes engaged and 30.0% respondents are engaged seldom
with them. (Tab.No.4.7)

● As observed about their daily household activity: 41.3% re-
spondents keep them engaged to look after their grandchildren,
26.7% mostly female respondents are engaged in cooking, While

Conclusions and Suggestions Ageing among the Muslime114

12.0% engage themselves in cleaning, 6.7% engage themselves in
ironing clothes and 13.3% respondents engage themselves in mar-
keting household items. (Tab.No.4.8)

● As observed about the respondent’s level of entertainment:
36.0% respondents spend their time in watching Television, 30.0%
like to spend time in chatting/gossiping for entertainment, while
13.3% spend their time in shopping 6.7% like to do gardening and
14.0% respondents like to spend their time with their grandchil-
dren. (Tab.No.4.9)

● As observed about the religious activity of the respondents:
58.0% respondents perform Namaz/Salah every day five times,
30.0% respondents Perform Salah often, while 11.3% respondents
perform it occasionally (Idd-ud-doha/Idd-Ul-Fitra). (Tab.No.5.1)

● As observed about the recitation of the Quran; only 43.3%
respondents: recite Qur’an every day, while 27.3% respondents
recite Qur’an only on Friday and 29.3% respondents recite It rarely
(only in Ramadan). (Tab.No.5.2)

● As observed about the fasting in the Month of Ramadan:
40.7% respondents do complete fasting for 30 days, 36.0% respon-
dents cannot do fasting due to their illness, and 23.3% respondents
never do fast so they don’t have the habit of fasting. (Tab.No.5.3)

● As observed about the Hajj performance: only 30.0% respon-
dents have performed Hajj, 70.0% respondents could not perform
because of their poor condition or due to their poor health condi-
tion. (Tab.No.5.4)

● As observed about the causes of isolation/loneliness of the
respondents: 18.0% respondents are being isolated due to life part-
ners not alive, 13.33% respondent’s sons are living abroad, 16.66%
respondent’s sons are living in other cities, 8.0% are being isolated
due to their children not liking to stay with them, 6.66% respon-
dents are being isolated due to nuclear family system, 3.33% are
being isolated because they have no relatives, 13.33% are being
isolated due to their ailment, 14,0% are being isolated because
their daughters in law do not like them and 6.66% respondents
having no friends so they feel loneliness. (Tab.No.6)
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Conclusion: -

At present there is a tendency to avoid and discard the aged in
many ways and the elderly population is facing various socio-
psychological problems. Realizing this truth this study attempts to
search the various socio-psychological problems of the elderly
people and also to suggest some ways to improve their quality of
life.

The study has been conducted, for evaluating the life of the
elderly people living within families in Muslim Community and to
find out the problems and views regarding their day to day life.
The analysis of the physical, psychological and social problems of
the aged, enabled the researcher to understand, the nature and extent
of the various geriatrical problems faced by them. The views of the
family members of the elderly people were also analyzed and that
helped the researcher to study the attitudes of the younger genera-
tions regarding the life of elderly people in general.

Old age has never been a problem for India where a value-
based joint family system is supposed to prevail. Indian culture is
automatically respectful and supportive towards elders. Ageing as
a natural phenomenon has all along engaged the attention of the
civilized world. Provision for the aged in the society has become
one of the constitutive themes of our modern welfare state. The
problems of the aged vary from society to society and have many
dimensions in our country.

However, the disintegration of the joint family system and the
impact of economic change have brought into sharp focus the
peculiar problems which older people now face in our country.

And in the traditional sense, the duty and obligation of the
younger generation towards the older generation is being eroded.
The older generation is caught between the decline in traditional
values on one hand and the absence of an adequate social security
system on the other hand thus, finding it difficult to adjust in the
family.

The researcher is primarily interested in the care arrangements
and support network relations of elderly persons; specially the care
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activities that the aged persons provide for themselves, that people
in their personal network can provide for them, and the care they
can provide for others. The care arrangements are defined as the
total of all settlements about the care and support activities be-
tween an elderly person and others. The living arrangements and
daily care practices within elderly households, the availability, Co
residence and proximity of children together make up the living
arrangements of older persons. It does not mean that care and
support is automatically provided to an older person when she/he
lives with a child or has children living nearby. However living
with children indicates a possible source of care and support, and
it influences the perspective and expectations of the aged persons
with regard to support. Very few people do not live with their
children; the majority of them are living with their children and
some of them are living separately in the same household. Elderly
persons live with or close to their children and hence apply for
support from them. However, a large majority does not need help
with the personal or instrumental activities of daily life, because
they can still perform them without difficulty. The few persons,
who need help with the person or instrumental activities, are mainly
supported by a co-residing daughter. The research found that the
aged mother seems to prefer living together with the son.

The relations of material, emotional and social support in and
beyond the elderly household: Material support consists of money
and material goods. Less than half of the aged persons receive
monetary support and the majority of them receive support in kind
of food or clothes and medicines. In general, material support is
received regularly and monetary support monthly. The main sources
of financial support are sons. The study found that migrated chil-
dren support their parents by sending more money home. Parents
with children living far away receive significantly higher yearly
amounts of money than parents with children living nearby.

Retirement is not the only change that threatens to disrupt a
man’s sense of identity in later life. Being elderly in our society
means certain changes in responsibilities and privileges and in social
status, since a man’s worth is generally measured by his social
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usefulness. Old age is often regarded as a period of uselessness and
worthlessness. For a man whose masculine self-image depends upon
maintaining vigour, activity and independence; the helplessness and
dependency of the old age may be especially difficult. Regardless
of personality structure, the negative social implications of the
sense can doubtfully be contributed to the emotional crises of grow-
ing old.

A mother first carries her child as an embryo (foetus) in her
womb and it’s fed by her blood. Then when she has given birth she
spends nights on attending, taking care of and watching over her
baby with love and affection.

A father also takes part in caring and giving affection and going
to work and striving to provide food, shelter and other material
necessities. In addition, both parents spend time educating their
children and rearing them towards adulthood.

According to the Quran:

 “No one does more for you than your parents and it is they of
all people who deserve great love, thanks, and respect. They are
the ones who bear tiredness and difficulty for the sake of us, their
children”. Holy Quran (17: 23-24)

In the pre - modernization era; people living in joint family
were more caring and respectful towards elders. A grandfather/
grandmother holds a chair of the chief of the family and he/she was
the only decision maker, nobody had to right to speak against his/
her decision. But now the system has changed, joint family system
has been breakdown and nuclear family system has taken place. At
that time when a child grown up and started speaking, first the
parents or the grandparents give his/her lesson of the Quran and in
the light of Quran gave them the way of life, they learnt how to
talk, how to sit and eat, how to respect their elders and treat them
softly. But now in this Hi-tech period; people are more competi-
tive, as the children grow up parents firstly teach them English and
prepare them to live in this modern society. Nowadays the young
generation persons don’t have time for their elders, they take them
as a burden or something worthless. The fact is that religion always
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plays a role to give right path to us and teach us to make the
difference between right or wrong.

Ultimately, it can be concluded that the general feelings of the
elderly living in the families had a better position than that of the
elderly of the institution. A better social relation was maintained by
the family dwellers because they had regular interaction, expres-
sions of feelings and support from the family. The existing condi-
tion of the elderly women living in the institution is that they feel
lonelier, depressive and have a lower level of satisfaction with life.
In this context, the need for preserving our tradition of a joint
family and the mutual cooperation and understanding between the
young and the older generations can be more pressing. The situa-
tion calls for concerted efforts of the government, non-governmen-
tal organizations, religious institutions and individuals not only to
understand but also to solve or at least mitigate the whole gamut
of problems resulting from a greying society so that the aged people
can lead a dignified and meaningful life.

Suggestions:

As observed about Care, in this study; the biggest problem that
the elderly are facing is loneliness. In the urban industrialized areas
both young husbands and wives go for a job, children go to schools
and colleges and the aged parents are left behind in homes to act
as a watchman. Hence, the suggested methods of remaining well,
need to address all the problems associated with elderly people.

Education should be necessary for every human being, espe-
cially for Muslims because their education level is very low and
lack of knowledge makes a person conservative or narrow minded.
If we see in the light of the Quran then it is recommended by God
also.

According to the Quran: knowledge is the most important thing
in one’s life; there are two kinds of knowledge: Religious knowl-
edge and Secular knowledge.

These two kinds of knowledge’s are very important for a human
being, Secular for day to day dwelling and religious for his smooth
life on earth and hereafter.

Muslims-9
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The Holy Prophet of Allah (S.A.W.) has said: ”Atta libul ilm
faridhatol kuli muslim.” This Hadith means: ”Attainment of knowl-
edge is a must for every Muslim.” (The Qur’an in Sura 9, Verse
121)

“..........let them devote themselves to studies in religion and
admonish their comrades when they return to them so that
they may guard themselves against evil.”

There are four gates of knowledge, Perception, Intellect, Intu-
ition and Revelation. Perception deals with five senses and en-
hances material research. It provides us information on the matter
and the properties of matter. Scientists use this method. Philoso-
phers, logicians and jurists use intellect to solve the problems. The
mystics and poets are endowed with the boon of intuition. The
prophets have been given the special and chosen duty of reforma-
tion through the gift of revelation. Islam ordains to use all these
methods for the benefit of humankind. The antonym of “Ilm”
(knowledge) is “ Jehl” (ignorance). The Quran advises not to turn
our back to the ignorant. It means that we should not strike our
head against the stony walls of illiteracy and ignorance rather we
should educate the uneducated lot. An eminent Muslim political
thinker Al-Mauwardi in his book entitled “The leadership and
Politics” writes that four characteristics are essential for a Muslim
ruler or leader, Knowledge, Piety, Justice and Administration.
Eminent British philosopher Bertrand Russell in his book entitled
“Education and Social Order” writes that tolerance is the first step
towards learning. The real knowledge makes us tolerant, civilized
and rational. In Islamic jurisprudence no one can become Faqih
(Jurist) without sound intellectual background. Whether someone
is a scientist, a ruler, a leader or a jurist, knowledge is the basic
requirement for these positions. The Islamic conception of educa-
tion teaches us to be the master of matter and mind to serve the
human kind.

Physical Rejuvenation:

It is observed that the physical decline that these elderly people
suffer make them mentally paralyzed. They feel that their powers
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are declining gradually. Physical decline and eventual death is
inevitable but still some measures can delay the process:

Through the preventive care, risk factor for the occurrence of
diseases can be restricted and that will help these people to remain
physically and mentally fit. It may be said that if the elders main-
tain a balanced diet, disciplined lifestyle, regular medical check-up
and avoid unhealthy addictions risk factors for the occurrence of
disease can be restricted.

From an Islamic perspective health is viewed as one of the
greatest blessings that God has bestowed on mankind. It should be
noted that the greatest blessing after belief is health. The preserva-
tion of this blessing can only be achieved through taking good care
of one’s health and taking every measure to maintain and enhance
it. Numerous examples in Islam instruct its followers to live a
healthy life, a selection is summarized below.

Daily Prayer:

Any health benefits derived from prayer or any other worship
(fasting) are secondary in importance. The Salah or Islamic prayer
comprises both physical movement and mental concentration. Per-
formed five times a day at specific times of the day, the obligatory
prayers provide a good means for the circulation of blood, breath-
ing and general suppleness of joints.

Ablution before Prayer & Ghusl (Shower):

Before a Muslim performs his prayers; he must perform the
ablution which comprises of thorough washing of the hands, mouth,
nose, face, arms (up to the elbow) and the feet (up to the ankle).
This ritual of self-purification when carried out five-times a day
leaves the worshiper clean, refreshed and ready to face his creator.
Muslims are also required to clean themselves with water after
urinating or defecating. Another act of worship which also helps to
maintain good health is taking a shower, or ghusl. This is compul-
sory when one is in the state of ritual impurity, and is compulsory
at least once a week before attending the weekly Friday prayer.
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Diet & Nutrition: 

Various verses and texts within Islam promote the eating of
healthy wholesome food and eating in moderation. God clearly
states in the Quran:

Eat of the good things which God has provided for you. (2:173)
Eat what is lawful and wholesome on the earth. (2:168)

A healthy nutritious diet must also be balanced, in order to
maintain the balance that God has established in all things. This is
addressed in the Quran when God says:

And God enforced the balance, That you exceed not the
bounds; but observe the balance strictly; and fall not short
thereof. (55:7–9) 

As we know, eating excessively causes harm to our systems.
Many aliments are related to uncontrolled eating habits such as,
diabetes, vascular diseases, stroke, heart attack etc. It has been said
that the ‘stomach is the home of ill health’ and is usually respon-
sible in some way to ill health.

Family Member’s Attitudes:

Parents and grandparents are to be cherished.  They have spent
a lifetime with you to raise you.  They have wisdom beyond what
you have and thus much to offer.  They also wish to spend a great
deal of their time with each other, not necessarily with their kids. 
It’s not a slight on the parents, or the grandkids, it’s simply peace
of mind and freedom to be able to do the things they could never
do when they were working with a young family of their own.

The older members of the family should also try to understand
the feelings of the younger and should not to interfere in all affairs
of their children/grandchildren.

Again the older members, they should encourage their children
and grandchildren for their work. This will help them to keep close
to their younger ones.

A Woman should be treated with kindness and humility because
Islam also recommends human beings in the following verses of
Quran:
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“And God has enjoined upon man, to give his parents, good
treatment. His mother carried him with hardship and gave birth to
him with hardship, and his gestation and weaning [period] is thirty
months. [He grows] until, when he reaches maturity and reaches
[the age of] forty years, he says, “My Lord, enable me to be grate-
ful for Your favour which You have bestowed upon me and upon
my parents and to work righteousness of which You will approve
and make righteous for me my offspring. Indeed, I have repented
to you, and indeed, I am of the Muslims.” [Noble Quran 46:15]

A mother has more rights than a father:
Although the first part of this verse is a command to do good

to both the parents, the second sentence refers only to the hard-
ships suffered by the mother, because they are unavoidable, and no
child can be born without them. Every mother has to go through
the problems of pregnancy and severe pains of delivery. As against
this, it is not necessary for a father that he suffers any hardship in
bringing up and educating the child, if he can afford to pay some-
body else for these services. This is why the Prophet Muhammad
(peace and blessings be upon him) has given more rights to the
mother than anybody else.

According to him,
“Do well to and serve your mother, then your mother, then your

mother, then your father, then the near relatives and then those who
come after them”.

Children should be given guidance in the light of Quran and
Sunnah

Elderly people should keep themselves involved with their grand-
children in learning computer, games watching television or using
the social sites. This will help them to keep busy and spend lots of
time with their grandchildren and thus more interaction with each
other can fill the gap between the two generations.

Concluding Suggestions:

● Physically and mentally fitted person’s abilities should be
utilized according to their experiences,
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● Zakat system (Charity) should be introduced in a manner that
everybody may reap the benefit or fulfil their needs,

● More seats should be reserved in public transport systems for
elderly people,

● Pension system should be easier, because in spite of DBT
system elderly people have to go to bank for signature and those
who are not physically fit are facing problems,

● Old age homes should be introduced in Muslim Community,
Separated for women, to whom who doesn’t have anybody to look
after them,

However, this study has also shown that despite the fact that the
aged persons usually live with children and receive (some) support,
there are also elderly persons who are not receiving ‘good or suf-
ficient care’ in India. The situation the aged people who are child-
less or who do not receive support from the children, especially
elderly women and persons aged 75 years r more, warrants atten-
tion. Policymakers should be aware of the diversity among the
aged people’s population and the special needs of each group. In
addition to the finding of this study, more applied-oriented research
is also needed in the rapidly growing urban areas in India.
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