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ABSTRACT 

‘Old age’ or ‘the aged’ or ‘Population Ageing’, ‘elderly’ are the terms quite 

popular for academic usages to denote a bio-sociological process under which human 

grows older. However, a person’s usefulness and images in the society diminishes 

because of his or her age. India has entered into an era of ageing society with 

demographic transition which has resulted in the continuous increase of the population of 

the elderly. Graying population, i.e. increasing the population of elderly is one of the 

most ‘significant characteristics’ of the 20th Century and the first quarter of the 21st 

Century known as the “age of ageing”. The increasing number of aged has given rise to 

the dilution of traditional support system in India. In olden days, the aged were greatly 

respected for their wisdom and kept with a great care in the family fold. However, with 

rapid urbanization, modernization and changes in social structure, the traditional joint 

family system is gradually giving way to the nuclear family. As a result, an alarming 

threat to smooth and comfortable lives of the aged has cropped up. They are gradually 

becoming appendage and burden on the family. There is a breakdown of the family 

system structurally and functionally and the support base for the elderly is eroding. 

Material views are replacing family values. The concern for others, a significant feature 

of Indian society is decaying. With this changing socio-structural setting, the abuse and 

exclusion of elderly is rampant and widespread across the country. This paper attempts to 

discuss the abuse and exclusion of the elderly in India. 

 

KEY WORDS: Population Ageing, Ageism, Grand Dumping, Granny Bashing, 
Exclusion  
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ABUSE AND EXCLUSION OF ELDERY IN INDIA 
 

“We will all grow old one day-if we have that privilege. Let us therefore look at 

older persons not as people separate from ourselves, but as our future selves. And let us 

recognize that people are all individuals, with individual needs and strengths, not groups 

that are all the same because of them age….I turned 64 today. I therefore feel empowered 

to quote a Beatles’ song that asks, on behalf of all older persons, and I quote: ‘will you 

still need me; will you still feed me, when I ‘am 64’? I trust the answer is yes, older 

people will be provided for, and yes, and yes, older people will be needed, in the twenty-

first century” 

 
Mr. Kofi Annan 
Former United Nations Secretary General,  
Second World Assembly on Ageing in Madrid,  Spain (8th April, 2002).    

 
 

INTRODUCTION 

‘Old age’ or ‘the aged’ or ‘Population Ageing’, ‘elderly’ are the terms quite 

popular for academic usages and are generally given to the people above the age of 60 

years and to denote a bio-sociological process under which human grows older. However, 

a person’s usefulness and images in the society diminishes because of his or her ageing. 

India has entered into an era of ageing society with demographic transition which has 

resulted in continuous increase of the population of the elderly. Graying population, i.e. 

increasing the population of elderly is one of the most ‘significant characteristics’ of the 

20th Century and the first quarter of the 21st Century known as the “age of ageing”.  The 

increasing number of aged has given rise to the dilution of traditional support system in 

India. In olden days, the elderly were greatly respected for their wisdom and kept with a 

great care in the family fold. However, with rapid urbanization, modernization and 

changes in social structure, the traditional joint family system is gradually giving way to 

the nuclear family. As a result, an alarming threat to smooth and comfortable lives of the 

elderly has cropped up. They are gradually becoming appendage and burden on the 

family. There is a breakdown of the family system structurally and functionally and the 

support base for the elderly is eroding. Material views are replacing family values. The 

concern for others, a significant feature of Indian society is decaying. 
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In the 21st Century, however, particularly under the era of globalization, all those 

positive values attached to the elderly and their cares are changing both in rural and urban 

areas. Depleting emotional bondages in the new interaction pattern within the family, 

abysmal provision of the health care facility for the aged persons, economic insecurity, 

growing scarcity of caregivers-all these hint  that the modern Indian society during 

globalization is heading towards difficult times as far as the care and welfare of the 

elderly are concerned. Today, ageing is accompanied by many stereotypical beliefs or 

images which usually are dominantly negative in outlook, regardless of culture and 

country. When someone misjudges another person because of his age, this is known as 

ageism. This trend testifies to the combination of various socio-economic factors which 

create more stereotypical images of elderly such as ‘senile’, ‘sedentary’, ‘incompetent’, 

‘spent force’, ‘conservative’, ‘die hard for changes’, ‘nuts’, ‘secondary children’, ‘one 

who awaits death’, ‘no gain, only pain’, ‘grey years of life’ etc. Age based prejudice 

excludes older people from the full participation in consultation and decision-making 

processes at family, community and national levels and can lead to the denial of services 

and support on the grounds of age. In recent years under the influence of globalization, 

there is more increase in the intensity and magnitude of negative attitudes towards 

elderly.  

Social Exclusion Defined 

Social exclusion has been defined by the Department of International 

Development (DFID) of United Kingdom government  as “a process by which certain 

groups are systematically disadvantaged because they are discriminated against on the 

basis of their ethnicity, race, religion, sexual orientation, caste, descent, gender, age, 

disability, HIV status, migrant status or where they live”. Social exclusion is a process 

and a state that prevents individuals or groups from full participation in social, economic, 

political and cultural life. It is the outcome of excluding, casting out, depriving and 

denying equal space to some of the citizens of a country or members of a society. 

Exclusion occurs when some groups of people for reasons of race, sex, age, caste, 

religion, regional and ethnic identities, etc are systematically denied access to rights, 

opportunities, power and resources which are necessary for their survival and sustenance 

for full participation in society. At the societal level, it reflects inadequate social cohesion 

or integration. At the individual level, it refers to the incapacity to participate in 

normatively expected social activities and to build meaningful social relations. Because, 
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exclusion is about broken relationships, there are always two parties to consider: the 

excluders as well as the excluded. Exclusion happens at each level of society. It takes 

different forms in different societies. It defines boundaries between groups, locates the 

different social groups in a hierarchy, regulates and guides their interaction. One of the 

overarching factors with regard to social exclusion is that any society which is 

hierarchical, highly skewed, divide its people into inferior and superior which is bound to 

practice exclusion. The very structure of society, economy and politics is built on 

exclusion.  In this social structure, various social groups are excluded on the basis of 

caste, class, religion, gender, disabilities, ethnicity, age, region etc. Elderly are such a 

group who are excluded due to their age.  

 

Statement of the Problem  

The increase in the life expectancy and decline in fertility are two major pushing 

forces for phenomenal acceleration in the population of the elderly. Due to the increase in 

the number of aged, the society is likely to face various problems connected with their 

rights, security, health and welfare. The emerging of scenario of greater number of 

elderly people in the society will pose many serious political, administrative and health 

challenges too. The pace of growth of elderly population has varied. In the developed 

countries, it has taken relatively a longer period for the present build-up of the elderly 

population. In the developing countries like India, it has been much faster and posed an 

immediate challenge of the care of aged people. This situation appears grimmer when one 

notes that the dependency ratio is 1:2.The percentage of elderly under the poverty line is 

high. Care of the elderly is much affected by the structural and functional changes that 

are taking place in the family system. A large section of adult earners are migrating and 

leaving their parents as well as places of birth. Thus, the scenario of caregivers is 

changing due to rapid migration of young population, leaving behind majority of older 

persons on the mercy of relatives, neighbours and ‘culture of money order’ economy. 

Millions of older persons are left in the rural areas without essential care and lead a 

vulnerable life of their own. From the Census and National Sample Survey reports, 

Moneer Alam finds the fact that aged in  India are predominantly rural and large majority 

of them are still economically backward with low levels of consumption. According to 

him, the following dimensions work to aggravate many of their difficulties; 
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a) most of the elders in India reside in rural areas without any significant public 

support or conducive socio-economic environment; and  

b) rural ageing and its issues have not only failed to draw public attention, but   

      have also remained dormant issues for many of the mainstream economists     

      and social scientists.     

He also finds feminization of the elderly since elderly women outnumber men in 

almost every state due to the factor of considerable longevity gap between men and 

women. Life expectancy is higher for elderly women as compared to elderly men. As per 

2001 census, it has reached to 66 for men and 67 for women. From morbidity view point, 

almost 50 percent of Indian elderly suffer from chronic diseases and 5 percent from 

immobility. Degeneration disorders like Arthritis, high blood pressure, heart disease, 

stomach ulcers are most common elderly illness along with visual and hearing 

impairments. Impaired cognitive function, poor subjective well-being and poor 

adjustment are all associated with negative self-concept. They experience hopelessness, 

alienation and life dissatisfaction and segregated life in their old age.  

There is an emerging need to pay greater attention to elderly issues and promote 

holistic policy, programmes for dealing with the exclusion and challenges of an ageing 

society, especially in rural areas. Thus, it becomes imperative to look into various aspects 

of their social, economic, physiological, emotional and psychological problems and so 

on. Also needs to look into how vulnerable are ageing in the face of rapidly changing 

society under the era of globalization. Therefore, issues such as socio-economic, health 

and cultural affecting the growing cohort of people need to be researched, analysed and 

taken into consideration for effective inclusion of the elderly into the mainstream.  

 

Growing Old as Biological and Social Processes 

Ageing, i.e., growing old is a natural and inevitable process with the passage of 

time. It is a developmental phase in the life process which begins at conception and ends 

with death. Ageing is a universal process and thus affects each human being in the world. 

It is a by product of demographic transition i.e., the change from high fertility and high 

mortality rates to low fertility and low mortality. Generally, every society recognizes four 

stags in the life of a person that are associated with biological changes in that person. The 

four stages are: child-hood, adolescence, adulthood and old age. The aged are known as 

“elderly” or “old people”, they are generally taken to be people above the age of 60 years. 

This age group is also called “geriatric age group”, due to dependency on others for their 
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personal requirements. Old age, sometimes called as the “second childhood”. Old age 

limit varies from one country to another. Further, ageing population can be classified into 

Old: 60 years more; Young Old: 61-70 years; Old-Old: 71-80 years; and Very Old: 80 

years more. However, a person’s usefulness in the society diminishes because of ageing. 

Thus, the ageing of societies involves more than a just shifting demographic pattern. The 

aged all over the world have always constituted problem to some extent but it was only 

recently that they had begun to characterize major social problems. In the modern and 

changing world, a significant increase in the number of elderly people is beginning to 

create several challenging issue like inter-generational gap, old age care and a dependent 

ageing populations are gradually attracting academic and non- academic interests. 

 

Demographic Profile of Elderly in India 

India has a rapidly growing population, almost alarming in its propositions. From 

25.6 million in 1916, the number of those over 60 years in expected to reach 340 million 

in 2016, between 1916 and 2061, the total population would be fivefold: the number of 

the elderly would soar 13 times. The 2001 census of India states that there are 76.6 

million people over the age of 60 years accounting for 7.4% of the total population of 

India. The share of the elderly in India constitutes 13% of the world’s total elderly 

population. It is projected that the number of older persons will be 94.8 million in 2011 

(or 8.3%) and 143.7 million by 2021 (or 10.7%). India will soon qualify as a “Graying 

Nation” as per U.N definition. Further, 63% of the total elderly population is in age group 

of 60-69 years, 26% in age group of 70-79 years and 11% in age group of 80 years and 

above and it has been projected that by the year 2050, the number of elderly people 

would rise to about 324 million. India has thus acquired the label of “an ageing nation” 

with 7.7% of its population being more than 60 years old. Although the population of 

India’s elderly is small compared with that of developed countries, still it is very large in 

terms of the absolute number. The Indian aged population is currently the second largest 

in the world, the first being china with more than 150 million population. The sex ratio is 

moving in favor of female and it was 1028 (female per 1000 males) among the sixty plus 

and 1051 for the oldest old (80 years and about) as per 2001 census. 

 

According to recent statistics related to elderly people in India, (Census 2001), it 

was observed that as many as 75% of elderly persons were living in rural areas. About 

48.2% of elderly persons were women, out of them, 55% were widows. A total of 73% of 
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elderly persons were illiterate and dependent on physical labours. One-third was reported 

to be living below the poverty line, i.e., 66% of older persons were in a vulnerable 

situation without adequate food, clothing, or shelter. About 90% of the elderly were from 

the unorganized sector, i.e., they have no regular source of income.  

 

Elderly Population of India: Some Emerging Demographic Trends 

 The rate at which the size of the elderly population is increasing is higher than 

that of the general population. 

 The increase in the number of elderly women is much more than in case of men.  

 The percentage of elderly persons working is declining, particularly in the case of 

women. 

 Nearly two-thirds of elderly women will be widows, while only 22% of elderly 

men will be widowers. 

 A large population of the elderly population will continue to live in poverty, or at 

the subsistence level and will also remain illiterates. 

 

The Changing Status of Elderly in India 

Historically, the joint family system has been considered as a characteristic of 

Indian life. Under this system, as many as three generations live together at any time in 

the same dwelling. In earlier period, the eldest male member called as ‘Karta’ controlled 

all economic and social affairs and the eldest female member managed household 

matters. Mostly, elderly parents are taken care of by their adult sons and their families. In 

most of these families, the primary caregiver is daughter-in-law. Migration, urbanization 

and westernization have severely affected the value system in Indian families. Women, 

the traditional caregivers in the family are unable to extend the elderly care due to 

increased educational and vocational opportunities and due to the necessity of working 

and earning outside. 

            At the time of independence the elderly commanded a lot of respects and attention 

as per the prevalent social structure. But, this once widespread perception of the elderly 

as the repository of collective wisdom is on the wane. Being economically unproductive, 

they do not have the same authority and prestige as before; older people are now 

perceived as burdens. As far as the current scenario is concerned, the elderly population 

of India faces a number of problems in varying degrees. These problems range from an 



JIARM VOLUME 1           ISSUE 5             (JUNE 2013)       ISSN : 2320 – 5083 
 

382 
www.jiarm.com 

absence of a secured and sufficient income to support themselves and their dependents to 

ill-health, absence of social security, loss of social role and recognition and the non 

availability of opportunities for creative use of free time. The needs and problem of the 

elderly vary significantly according to their age, socio-economic status, health, living 

status and other such background characteristics.  

 

Abuse and Exclusion of Elderly in India 

 Elder abuse and their exclusion is among the many challenges our society face 

with the dramatic increase in the number of people living to advanced age and the rapidly 

gearing older adult population. Elder abuse and exclusion is a serious concern, not only in 

institutional settings, but increasingly so in the domestic settings. Because, so many 

elderly who need care do not reside in institutional facilities but are living at home in the 

community as a matter of personal preference. According to national in estimates, only 

5% of elders reside in institutional settings. 

 

Abuse and its kinds 

Abuse means the negligent or wilful infliction of injury, unreasonable 

confinement, intimidation, or cruel punishment with resulting physical or emotional harm 

or pain to an elderly or disabled person by his/her caretaker, family member, or other 

individual who has an ongoing relationship with the person. There are basically two 

categories of abuse viz. Domestic elder abuse and Institutional abuse. 

 

Domestic Elder Abuse 

Domestic elder abuse refers to maltreatment of an older person residing in his or 

her own home or the home of a caregiver. Domestic elder abuse is one of several forms 

of maltreatment of an older person by someone who have a special relationship with the 

elder e.g. a spouse, a sibling, a child, a friend, or a caregiver in the older person’s own 

home or in the home of a caregiver. Domestic elder abuse can further be divided into 

three types such as a) Financial abuse, b) Physical abuse and c) Emotional/Psychological 

abuse; 
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a) Financial Abuse: Financial abuse occurs when a person takes advantage 

of an elderly person financially. This includes stealing money, lying about 

how much the elder needs for certain care, or cashing the elder’s checks 

without their permission etc. 

b) Physical Abuse: Physical abuse occurs when a person is touched in an 

inappropriate way such as hitting, punching, kicking, slapping and 

pushing. Physical abuse often leaves marks on the person’s body such as 

bite marks, bruises, welts and burn marks. Marks are often left on the 

arms, wrists, face, neck, and abdomen area. 

c) Emotional/Psychological Abuse: Emotional/psychological abuse occurs 

when a person is demeaning to another person. A person may treat the 

elder like a child or call their names. An elder may seem unusually 

depressed or may talk bad about themselves. 

 

Institutional Abuse 

Institutional abuse generally refers to any of the forms of abuse that occur in 

residential facilities for older persons e.g. nursing home, foster home, group home. A 

nursing home specific abuse occurs in nursing home type facilities. Many reports confirm 

that abuse of elderly in Homes for elderly. 

 

Neglect/ Abandonment 

Neglect/ Abandonment is another form of abuse or exclusion occur when the 

elder is not being properly cared for such as not being fed, bathed and properly 

medicated, being ignored etc.  

 

Common Abusers of the Elderly 

 An abuser can be a partner, a relative, a friend or neighbour, a volunteer or social 

worker. Most commonly, perpetrators of elderly abuse are spouses or partners and adult 

children of the elderly. Abuser can be men or women. Men aged between 30 to 50 years 

are the most common perpetrators. The emerging kind of abuse is the daughter-in-law 

abusing elderly in-law. Many case have recently come to notice in which the daughter-in-

law, if she is not able to adjust with doesn’t want to live there, complains against her in-

laws and husband that she is being harassed for dowry.  
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Forms of Elderly Exclusion:  

Ageism 

Ageism is a type of discrimination that involves prejudice against people based 

upon their age. Similar to racism and sexism, ageism involves holding negative 

stereotypes about people of different ages. The term ageism was first used by 

gerontologist Robert N. Butler to describe the discrimination of older adults. According 

to him, ageism is “a process of systematic stereotyping or discrimination against people 

because they are old”. This negative and/or stereotypic perception of ageing and aged 

individuals is readily apparent in such areas as language, media, and humor. Robert N. 

Butler states: "Ageism reflects a deep seated uneasiness on the part of the young and 

middle-aged - a personal revulsion to and distaste for growing old, disease, disability; and 

a fear of powerlessness, 'uselessness', and death". In recent years, many reports from 

media confirm the increasing evidences of ageism across the country. 

Grand Dumping  

Grand dumping is one form of exclusion, becoming common in urban areas these 

days as children are being increasingly intolerant of their parent’s health problems. 

People in old age suffer from various problems and for a variety of reasons. Most of them 

suffer from diseases like arthritis, diabetes, blood pressure, heart ailments and so on. 

Recent incidents of killing of old people by their own relatives in Tamil Nadu have 

further testified the plights of elderly who have been confined to the corners by their 

supposedly near and dear ones. Disgruntled children are even going to an extent of killing 

their parents by either engage village quacks who administer lethal injection or adopt the 

ancient method known as ‘thalaikoothal’, where the old man would be given an oil bath 

and then fed with tender coconut water twice or thrice. This would lead to high fever and 

renal failure leading to death within two days. We keep reading similar incidents from 

other parts of India too with varied degrees of atrocities on old people. There are laws to 

prevent such cruelties on the elderly but above all, there should be a transformation and 

sensitization which would bring relief to such grand souls. 
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Granny Bashing 

A darker side of family care giving is ‘Elder Abuse’. This may manifest as 

physical, psychological, financial abuse or as neglect. First reported in British scientific 

journals as ‘Granny Bashing’, reports are appearing in Indian journals also at present. 

Elderly are supposed to face overt or covert abuse, face economic deprivation, social 

neglect and religious abuse (especially widows). According to an estimate nearly 40% of 

senior citizens living with their families are reportedly facing abuse of one kind or 

another, but only 1 in 6 cases actually comes to light. According to a Report, out of every 

10 elderly couples in India; more than 6 are forced by their children to leave their homes. 

With no place to go and all hopes lost, the elderly have to resort to old age homes which 

do not guarantee first class treatment. Every other day, we see news of parents being 

beaten up by their children; parents and in laws being forced to do the house hold chores; 

being made to live in small dungeon like rooms; and their property being forcefully taken 

over by over ambitious children. Although the provisions of The Maintenance and 

Welfare of Parents and Senior Citizens Act (Senior Citizens Act), 2007, which punishes 

children who abandon parents with a prison term of three months or a fine, the current 

situation is grim for the elderly in India. 

 

Policies and Constitutional Safeguards for Elderly in India:  

The Government of India has taken many initiatives to combat the abuse and 

exclusion of the elderly in the constitutional provisions, policies and programmes such 

as;  

 Under section 125 of the CrPC, a magistrate can order a child to maintain his old 

parents under the Maintenance of Parents Act. 

 The Hindu Adoptions and Maintenance Act say an aged parent can demand 

maintenance from children in the same way that a wife can demand it from her 

husband. 

 The Domestic Violence Act too provides parents with the right to seek relief from 

any kind of abuse. 
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 The enactment of “The Maintenance and Welfare of Parents and Senior Citizens Act, 

2007” has been a major milestone to provide for the maintenance, shelter, health and 

security of senior citizens in the country. A National Policy on Older Persons was 

announced in 1999, which identified a number of areas of intervention such as financial 

security, healthcare and nutrition, shelter, education, welfare, protection of life and 

property for the wellbeing of older persons in the country.  A National Policy on Senior 

Citizens, 2011, announced to address issues concerning senior citizens living in urban and 

rural areas, special needs of the ‘Oldest Old’ and ‘Older Women’. This policy values ‘an 

Age Integrated society’. The policy endeavours to strengthen integration between 

generations; to facilitate interaction between the old and the young; and to develop the 

capacity of the family to take care of senior citizens so that seniors will continue to live in 

the family. A National Council for Older Persons (NCOP) was constituted by the Ministry 

of Social Justice and Empowerment to operationalize the National Policy on older 

persons. Indira Gandhi National Old Age Pension Scheme (IGNOAPS) was introduced by 

the Indian government to provide monthly allowance to the old and destitute people.  

         Even though there are many constitutional provisions including policies and 

programmes for protecting the rights of the elderly, tackling the exclusion and abuse of 

elderly through legal mechanism is not sufficient. Family life is very necessary for elderly 

and for parents to lead a life of security, care and dignity. Old age homes never make 

elderly to feel ‘home’. Money cannot replace the emotional support. Rather, tackling their 

exclusion and abuse through a moral, emotional, psychological and sociological change is 

very imperative and needful for restoring decent and dignified living of the elderly who 

enjoyed the same abundantly once. 

 

CONCLUSION 

Elder abuse and their exclusion is among the many challenges our society face 

with the dramatic increase in the number of people living to advanced age and the rapidly 

gearing older adult population. Although India capitalize economically fully on its 

demographic dividend, its negative consequence is the increasing incidences of elder 

abuse and exclusion. There is an emerging need to pay greater attention to elderly issues 

and to promote holistic policy, programmes for dealing with the exclusion and challenges 

of an ageing society. Through policy intervention, we can make elder’s ‘last year’s more 
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pleasant and we can save elders’ lives. Thus, it becomes imperative to look into various 

aspects of their social, economic, physiological, emotional and psychological problems. 

Also needs to look into how vulnerable are ageing in the face of rapidly changing society 

under the era of globalization. Therefore, issues such as socio-economic, health and 

cultural affecting the growing cohort of people need to be researched, analysed and taken 

into consideration for effective inclusion of the elderly into the mainstream. Educate, 

Enforce and Intervene are the key elements in the prevention of elder abuse and exclusion 

in India.  
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