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Abstract

The changes ongoing within and outside the family haweidrihe elderly from own homes to old age homessituation
they probably would not have dreamt of. It becomesitalgle to look into the problems of the elderly and sleenario of
elderly care given by these institutions, as the sanatin own homes should not be allowed to repeateir thew havens.
The present paper looks into their problems and theptaleed by the selected old age homes in giving care teltiesly.
The major problems observed were physical and mentadddiss and adjustment problems with fellow inmates, &dpec
in early stage. The institutions deliver commendabte ta their inmates by taking care of almost all atspettheir life
including proper diet, regular exercise, health chgek-meditation and recreational activities. Old age home being ‘home-
away-fromhome’ has a great responsibility in taking proper care of the elderly and the institutions under study delivers

commendable services within the limitations.

Introduction

Ageing is everybody’s problem as everyone is bound to age and experience. Ageing is a fact of life which does not take
place all of a sudden. The elderly are like the settingtlsanretreats into the night after life giving, lighiring the day.
Ageing is normal and natural. It is a stage ridden with iphysand mental problems. Very few people reach old age
completely free of diseases. Senior citizens acribesglobe are not getting the proper health care theg beeause
governments and the society are not aware of theilgmo

The ageing population is both a sociological and medicdllgmo It makes a greater demand on the health seri@es o
community. In a rapid graying world, healthy ageing is Vitalthe countries. It is a pre-requisite for economiowgh.
Discoveries in medical science and improved social ¢iamdi during past few decades have increased the spde. aftie
situation becomes all the more difficult when one finds left alone without anyone to take care of. Indtwel|oneliness
and neglect associated with old age is a rather recamopienon. It is the outcome of breakup of the traditiojoint
family system. Growing urbanization and fast moving nnodiée have contributed to the problem. Furthermdne,drosion
of moral values has also aggravated the situation. Earlier, when life was simpler and values were more ‘valuable’, the elderly
held an enviable place in family and society. Howewath the changes in the structure and functions of lfamany
elderly lost their space in family and had to moveltibage homes as their final haven.

The Problem

Ageing is an important socio-psychological problem mast every family, involving strains and stressetaking care of
the elderly. With the increasing longevity, “the empty” years at the end have increased, with its attendant issues of disease,
disability and psychephysical deteriorations. The dynamics in the structacefanctions of family along with the ongoing
changes in social values have put serious dent on the Hpaelderly had been enjoying, bringing old age homdseto

focus of discourse on ageing. The life of the elderly in care home, often referred to ‘home away from home’, is too not



International Journal of Interdisciplinary and Multidisai@ry Studies (1JIMS), 2014, Vol 1, No.5, 100-107. 101

without problems. In this pressing context, the presentrpafpempts to capture the situations of care deliverethése
institutions and the issues the elderly face in them.

Objectives

To know the problems of the elderly in old age homes

To understand the institutional care given by the oldnagees and

To know the situation of physical and mental healtthefelderly

Significance of the study

This study helps us to update the knowledge about ageing armrtbequent social issues of those living in old age
homes. Old age homes take the baton from where fagdlses to care for the aged. Therefore this study teelpslerstand
yet another dimension of old age problems i.e. the pnoblof the elderly under institutional care.
Area of study

The present study is conducted in Hassan city, the headouaft Hassan district of Karnataka state of Indiasi|t i
situated 934 meters above the sea level with fine wedlthis better known as the seat of Master Contrallifg of the
Indian Space Research Organization (ISRO). As per census 28dsgrt+has a population of 17, 76,221 with 885807 (49.87
percent) males, and 890414 (51 percent) females. Hassan hasragediteracy rate of 75.89 percent. In Hassan district

51497 old age people are availing government pension.

Karnataka state, Indie{ énd"vHassan District
ﬂ ~ ~

———————————

View of the Old age home, Ananda Sadhana of Hassaictistr

Data and M ethodology

The study used both primary and secondary data. Primarymthides both quantitative and ajitative. Quantitative data
were collected from 100 samples (50 each) from the two oldhages selected using a structured interview schedule and
qualitative data through in depth interviews with the stalkdders including respondents, care givers and health

professionals. The secondary data were gathered fromesdike Census of India and other official records.
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Profile of respondents

Out of the total 100 respondents of the study, 67 were imdkregroup of 55-65 years, 23 in 65-75 years and 10 in 75 +
(table 1). Females far outhumbered males in both theefoage groups, pointing to the fact that women were r@otiee
receiving end with regard to the care of the elderlyisT# also due to their widowhood, consequent to whieheths
virtually nobody to take care of them. The majorityttoé respondents had education either primary schoolibglow. Its
interesting to note that the majority in 55-65 and 75+ grdagdenged to joint families, raising serious questionghen
efficacy of joint families in the protections of ettle The majority in all the age groups had own incomoenf property,
showing that they are no longer dependent on their emldr anybody else for financial requirement. It alsoids the

situation that despite having own income, they did noageg¢ptance in the family.

Problems of the elderly

Ageing is a multi-dimensional process involving physipalchological and social changes. Elderly are proneféctions,
injuries, degenerative disorders, psychological probleisk, of disability consequently resulting in death. The @i
parents being abused in multiple ways, by their childseguite frequent today, paving their way to old age homash&e
too they are not without problems. The major problémesinmates of old age homes face are as follows.

Adjustment with inmates

Though old age homes are often called ‘home away from home’, there is significant adjustment problems with the other
inmates. More than one fourths of the respondentadatrim harmony with their co inmates (table 2). Itnteresting to note
that as age increases their harmony and cooperatioimdoease. It could be partially due to the wisdom broagbtt by
ageing and due to the realization that there are noy people, including own children and relatives, around them.

Physical and mental disorders

Elderly are susceptible to a variety of physical andtalafisorders. Arthritis, hypertension, breathing protdeindigestion
etc are the major physical problems the inmates havepression is the most common among the mental ddisor
Symptoms of depression include- lack of interest in Bietd/you enjoyed doing, sadness, jumpiness or irritgpiliss of
memory, inability to concentrate, confusion or disptation, thoughts of death or suicide, change in appatidesleep
patterns, persistent fatigue, lethargy, aches and otlesplainable physical problems, dementias and pseudo deméntias
is found that 25 percent of the inmates are suffering froental illness. They were taken care of by the gl lmomes.

Counselors were appointed to treat them. 40 percent ofweeencured and the rest of them is under treatment.

Sometimes, depression can also be 'masked’ and presaht with various bodily complaints such as pains andessive
preoccupation with bodily functions. At times depressiorold people is associated with serious physical illla@ss may
show a blend of depression, anxiety, irritability aneration seeking behavior. After ruling out the preseri@g physical
iliness, the depression can be treated through a colice®tiadepressants under the careful supervision of a jassish

Psychotherapy is a powerful tool to help the person ifgeabd deal with life stresses or other conflictslating to self
esteem and self concept. It is observed that 25 percéim oéspondents were sad without any hope about futueg. Setid

they were waiting for the impending death.

It is seen that the majority in all age groups haveasnather physical problem (table 3). It is notable traaage increased
the occurrence of physical problems too increased, ipgitd the fact that the oldest old suffer the mostaleMnmates had

more physical disorder than females.
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It is observed that mental disorder is not as serioyshgsical disorder among the inmates (table 4). The majoirithe
inmates did not have any mental disorder. While only p@réent in 55-65 group had some kind of mental disorder it was

more among the higher age groups. Males outnumbered feimahental disorders too.

Ingtitutional care

The old age homes take care of the various asp aspetitsininmates. Since being a total institution, dishho other
options but to cater to all the needs of the inmatethé best possible way. The fact that the eldedyadien not in a
position to identify their needs make the institutionsrenresponsible in delivering their services. It iseobsd, in the

study, that the old age care institutions provide thedatlg functions in their effort to give care to thdesly.

Proper diet

As age advances, due to decline in appetite and sensttvigste and smell their intake of food decreasedjrgao a
decline in health. In this situation, adequate mineraki® in diet should be ensured. Thus intake of good dieheii a
person to live a happy and healthy life during ageing.

There are no specific dietary rules for senior citizaffithout enough teeth, they cannot chew foods. As papplw older,
they usually eat vegetarian food due to teeth problentml#nced diet will go a long way in ensuring a healtfeyftr old
age. Proper nutrition is vital for the aged people, inroraeestore their health.

Regular Exercise

Exercise is essential for all the aged people. The iereé plenty, proper blood circulation, in order to fiorcthe organs
properly. Regular excise keep their body in a normal camditso the institutions made them do proper excise to eeduc
their hypertension, cholesterol and blood sugar. Exevetsgd definitely help them lead a normal life and strbegtthe
bone. The institutions take care in making the inmatesduolar exercise.

Regular health check —up

Regular health checkup including vision, hearing and blo@pbyialists is part of anti-ageing plan. Diseases ffett &ye
sight including cataracts, glaucoma and macular degeneetomore common with age and can be controlled oedhit
detected early. Hearing loss usually causes cognitivengedaiepression and social isolation. It is necessakgdp blood
pressure, blood sugar and cholesterol levels under cavenlas one gets into 70s and beyond. As body grows ete, dhe
lots of changes and these may be visible in declinedctismpseep disorders and memory loss. All these majdae and
frequent health checkups necessary.

The majority of all age groups agreed upon the fact thegt tindergo regular health checkups in the institutions (&ble
There is a slight decrease in the percentage as thim@gased, possibly due to the loss of memory theyhatable to
recall the event.

Regular meditations and prayers

To keep the mental health strong, the inmates are gidequate counseling. Religious prayers and meditationssaetial
for them to keep their mental health sound and proper.téémi is said to be a good tonic for the preservatiomental
health, away from depression and anxiety. Lonelinedsdapression can be avoided by means of meditations ayergra

So the institutions are taking care of this and twidawall inmates group together in the prayer halls afed pfayers.
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Inmates are gathered in the prayer hall Interactions with the inmates

Recreational activities

Recreational activities are very important in altatatitution like old age home. The very fact that theates suffer from
multiple mental agonies makes recreation a truly inbldtaspect of life in the institution. It can alle@atepression and
several other mental disorders of the inmates. Ib&erved that the institutions under study do a great jgirawiding
recreation for its inmates. They frequently organirzesreation activities, especially with the participatiof local
educational institutions. The students of these institutions make various performances to entertain their ‘grandpas’ and
‘grandmas’. The presence of children has yet another soothing effect on these old ones who aréngtaway from own

children and grand children.

Cultural programmes performed by college students to emtehtaielderly

Opinion about the care

Many of the elderly were unhappy over their survivallfarg years. It is observed that the institutional adfered by the
old age homes seems to be a spark in the darkness, elsosoitihey are happy over the care given by thesduitistis.
Inmates residing in an old age home have unique and diffatBtdes, due to the differences in their respectiegako
economic, religious and cultural background. Each one of them has one’s own story to tell. How do their circumstances in
life make them so unsecured? The fact that their owdreh and relatives treat them as strangers showdtezioration in

social values. As a consequence, these inmates aréyusuabtate of depression.

The respondents in general (91.0 percent) are of the ophmbithe institutional care given to them from the @fje homes
is up to their satisfaction. In detail, while 74.0 perdeeit it is good, 17.0 percent opined it as satisfactorya®@ncount it
could be better than what they got from or what thgyeet from their own homes.

Suggestions

L ove and affection to aged

Society and community have a great role to play in oradulfill the dreams of the elderly. In fact, during @de one is
faced with multi-dimensional problems including loss ofusand/or old friends, financial constraint, lack afeation

loneliness, isolation etc. All these point to theewmsity of more love and affection towards them. Jtwvenger generations
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should try to understand the elder people and must treat wigmnrespect and make them feel comfortable finahgial
socially and personally. Family members should treatold age people with lots of love and affection, humamgtment,
give them lots of support and they should feel secured. Mme medication, they need love and care by the yamil

members.

State intervention

The State must give priority to the issues of the eldérinay give financial assistance to old age homgsluSive medial

care programmes for the elderly should be implementedaindd and motivated health care professionals should be
employed to take care of the elderly.

Awar eness programmes

The general public, especially the younger generation ghmilsensitized of the phenomenon of ageing and the isbues

elderly. The elderly too wish to be treated with resped to enjoy good status in the family as well asoitiety.

Social involvement

More and more involvement of the institutions, famitgmbers, community leaders and more than that d@otreb/ement

of the elderly themselves may solve many problenaedlto ageing.

Conclusion

The old age is an integral part of human life being uidabe, undesirable, and unwelcome and problem- ridden phase
of life. Elderly becomes dependent and needs the helfhefsolargely due to his physical infirmity. But in tmsaterialig
society, everybody is short of time. Even their astrildren, to whom they had dedicated their entire lifd aarnings, do
not find time for them. All these put the elderly i @ge homes. Therefore the life and care in old age hbemme very
important in the life of the elderly. The situationawn homes which have driven these helpless persoag stvould not

allowed to replicate in the old age homes, their neveha

References
1. Ananthraman,., R.N. “Physical Health and Adjustment in old age.” Journal. of Psychological ResearchVol. 25(1)
46-50, 1981.
Health Action, Jan 2011. Secunderabad, India.
Indian Journal of Gerontology, vol.23 (2009) Jaipur, India.
Park.K. Preventive and Social Medicine (2009). Banarsidand@Hublishers, Prem Nagar, India.

a > wDN

Population projections for India and States 1996- 2016. Cens$ndiaf1991 (Report), New Delhi.Registrar General
India.
6. Ramamurti, P.V. and Jamuna, D. Prespectives of Geahélsgy in India : A review. Indian Psychological
Abstracts and Reviews, 2 (2), 207-267, 1995.
7. Sharma OP, Dey AB. Geriatric care in Indi#gntroduction.
8. Sharma OP (ed) A N B Publishers, Delhi 1999:3-7.



International Journal of Interdisciplinary and Multidisai@ry Studies (1JIMS), 2014, Vol 1, No.5, 100-107.

Table 1: Profile of the respondents

Sex Education Family type Income
Age
group Male | Female | Total lliter | Prima | Secon Total Join | Nucl Total Prop Pens Nil Total
ate ry dary t ear erty | ion
55-65 17 50 67 44 13 10 67 44 23 67 40 22 5 67
254 | 74.6 100.0 | 65.7 | 19.4 14.9 100.0 | 65.7 | 34.3 | 100.0| 59.7 | 32.8 | 7.5 100.0
65-75 8 15 23 7 12 4 23 10 13 23 14 5 4 23
34.8 | 65.2 100.0 | 30.4 | 52.2 17.4 100.0 | 43.5| 56.5 | 100.0 | 60.9 | 21.7 | 17.4 | 100.0
75 + 5 5 10 2 6 2 10 6 4 10 7 2 1 10
50.0 | 50.0 100.0 | 20.0 | 60.0 20.0 100.0 | 60.0 | 40.0 | 100.0| 70.0 | 20.0 | 10.0 | 100.0
Total 30 70 100 53 31 16 100 60 40 100 61 29 10 100
30.0 | 70.0 100.0 | 53.0 | 31.0 16.0 100.0 | 60.0 | 40.0 | 100.0 | 61.0 | 29.0 | 10.0 | 100.0
Source: Field survey
Table 2: Harmony with inmates
AGE GROUP HARMONY ToTAL
To A GREAT | TO SOME | NOT AT ALL
EXTENT EXTENT
55—65 15(22.39) 29(43.3) 23(34.3) 67(100.0)
65-75 11 (47.8) 7(30.4) 5(21.7) 23(100.0)
75+ 7(70.0) 3(30.0) 0(0.0) 10(100.0)
ToTAL 33(33.0) 39(39.0) 28(28.0) 100(100.0)
Source: Field survey
Table 3: Physical disorder
AGE GROUPS
PHYSICAL
TOTAL
ILLNESS
55-65 65-75 75+
39 16 8 63
YES
58.2 69.6 80.0 63.0
28 7 2 37
No
41.8 30.4 20.0 37.0
67 23 10 100
ToTAL
1000 100.0 100.0 100.0

Source: field survey
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Table 4: Mental disorder
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PHYSICAL AGE GROUPS Tera
ILLNESS 55-65 65-75 75+
YES 13 9 3 30
19.4 39.1 30.0 30.0
No 54 14 7 70
80.6 60.9 70.0 70.0
ToTAL 67 23 10 100
100.0 100.0 100.0 100.0
Source: field survey
Table5: opinion about care given by homes
Institutional care
Age group Total
Good Satisfactory Bad
52 10 5 67
55-65 77.6 14.9 7.5 100.0
15 5 3 23
65-75 65.2 21.7 13.0 100.0
7 2 1 10
5% 70.0 20.0 10.0 100.0
Total 74 17 9 100
74.0 17.0 9.0 100.0
Source: Field survey
Table 5: Regular health checkup
REGULAR AGE GROUPS ToTAL
CHECK-UP 55-65 65-75 75+
19
58 8 85
YEs 86.6 82.6 80.0 85.0
4
9 2 15
No 13.4 17.4 20.0 15.0
ToTAL 67 23 10 100
100.0 100.0 100.0 100.0
Source: Field survey
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