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Abstract

The proportion and numbers of aged are significantly increagortdwide. They are living with multiple
hardships but theihealth care is becoming a major challenge. It is of a foremmstern as ageing
accompanied by multiple ilinesses and physakhents, thereby making aged people more prone to live with
health difficulties. In this context, the present paper focuses thgomain objective of looking at the health
conditions of old widowsand is access and support in the rukalrnataka It is based on thdata procured
from primary field study through interviews argliestionnaire. The findings reveal that due to various
constraintold widows ignore their health status and consider it as bengal until they suffer from serious
medical ailment. At the timef health emergency, it is the family which still determineshiaith situation of
widows in terms of support and care. Howeweidows try to remain productive to the household (despite
healthissues) because it entails their social status in the family. The istptigates that health status of old
widows or elderly in generdlas wider implications. It is linked to their economic and sctetus. A better
viable and affordable healttare system is a majaeed in current times considering the diminishing nature of

primaryfamily care.
Keywords: Old age Widows, Health care facilities, Social bear, Economic Benefits
I. Introduction

Most countries around the world including In@iee facing or in thenidst of demographic ageing. In
India, the share of elderlylin totpbpulation is increasing. As per 2011 census, the percentage of ehderly
total population is 09% and by 2050,it is expected to reach 208talfpopulation of theountry. In such

situation, India has enterdbe list of one of the ageing societies of world as per United NafidNEPA &
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Help Age India, 2012).Besides a demographic concerg,ei ng popul ati on al so i

handling varioughallenges and issues surrounding ageing phenomenon and gdpulation.

The elder members of the family are normally taken care dhenfamily itself, especially in the
traditional Indian society. Rapidociceconomic transformation in recent times hemvever affectedhe
traditional role of family towards its ageing members. Gragtlering of the joint family system exposed
the elders to various issusgch as absence of assured and sufficient income to support theraselvess of
social role andecognition. In many cases, they are gisone to abuse, emotional neglect, lack of physical

support and healthdifficulties.

Health care issues of aged people needs special attention adaitrisd that multiple illnesses and
physical ailments oftencaompanyageing. In India, chronic diseases are a leading cause of death amor
elderly, increasingly so over the past twefitye years. The percentagé elderly with any chronic condition
was 64.8 per cent in 2011 (Alaet al., 2012).Chronic condition siamultiple affects as poor health and
morbidity diminish the quality of life and wellbeing of the elderly whilereasing psychological distress and
perception of vulnerability. Thisituation highlights that anxiety towards health of aging populati@oming

future is going to emerge as a major social challenge.

Gender is an important factor in determining the impact cdigeing population. Therefore, ageing is
al so a women’ stend ® have greater sikeliroodmod outliving men. For marmeanenthis
implies they are outliving their husbands and living longedowed status. As widows, they are more
vulnerable and subject t@rious discriminations, stigma and living without a spouse miayswill be living
with additional problems and #earings. Marginalization/isolation or alienation becomes part of their life,
which increases as they age. Social and economic insecurity make widawegpdowith their life, which
emerges to be major worries when thegome old

Longer living years andatk of various security and welfaissues concerning widows or older women,
in general, cannot be ignoreghy longer. Among others, the understanding of their health statas is
important aspect that needs to be addressed as it has its implicatidghsir living status in the family.
Moreover, limited studies focusingn wi dow’ s health status or heal

attention towards this group of elderly people.

One of the most important implications of an increasingly femalercaddiult population inndia—
including variations in the extent of this trend across statei be the prevalence of widowhoa@imong
women. Higher female life expectancies and higher average male age at first marriage arenshaaging
I n d populagon of widowed females. Women whose husbands have died may alsonspenears of their
lives as widows. In 2012, for example, only 8% of Indian males aged 60 to 64wdenged, compared with
35% of females in this age group. Among adults 80ader, a majority ofemales, more than 60%, had been
widowed, compared with just 27% of males (Desai, Dubey éx0dl5). This is highly significant because in
many Indian communities, and particularly under traditiddisdu law, widowed women have hisically

suffered from social stigmatization and discriminatiafthough evidence exists for improvement in the
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treatment of widows in the country as a whole (Kadagd Yin 2012). Most notably, widowed females may

suffer from income insecurity due to inftancetraditions that favor sons over daughters and insecurity in
their living arrangements (Dey, Nambiar et 2012, Sathyanarayana, Kumar et al. 2014). Evidence also
indicates that Indian female widows aged &@@ up suffer from morbidity due to commcable andnon-
communicablediseases at a significantlygher rate—13% more—than do male widowers in the same age
group. Despite this, however, oldemale widows are also significantly less likely to engage in health care

seeking behavior (Agrawal amdeshri 2014).
Il. Review of literature

Among various challenges health status of old is significant consid#ratgooor health of elderly
generally constitute the second best serisgse after their economic difficulties. Studies carried out on
morbidity pattern by age finds that burden of ailment is higher among old peoamieared to other age group
and it is increasing over time (Karim997; Kumari, 2001). In addition, there exist medical indifference
between rural and urban as most of theagec care such as hospitedre, elder nursing homes, recreation
facilities, old age centers, etere present in urban areas. Such mismatch of health care $efigeernrural
and urban also points that rural olds are more vulnetable the old livng in urban areas (Mahajan & Ray,
2013). Breakdowrof the joint family structure and emergence of the nuclear familytalugbanization and
societal modernization in recent times also raidéficulties for the aged people. With no social security
strucure inplace and with inadequate facilities in health care, rehabilitatiomemmelation, there exists a bleak
present and future for the eldefiMOSPI, 2004; Singh, 2017). Most primary surveys have reportedh@at
old in India in general and the olaulation in the rural areas particular have serious health problems of

physical and mentahorbidities (Rajan, 2007)

Globally, women form the majority of older persons. Today,efeery hundred women aged sixty or
over worldwide, there are jusighty-four men and for every hundred women aged eighty or ¢here are
only sixty-one men. In many situations, older womenwseally more vulnerable. They suffer discrimination
including pooraccess to jobs and healthcare, subjection to abuse, deniad oigtttto own and inherit
property and so on. But older men, particulafier retirement, may also become vulnerable due to their
weaker sociasupport networks and can also be subject to abuse, particularly finalmggd. Nevertheless, an
important @int for old women is that gendeelations structure the entire life course, influencing access to
resourcesand opportunities, with an impact that is both ongoing and cumuldttivaplies men and women
experiencing old age differently (UNFPA I&elp Agelndia, 2012).

It is argued that economic security, good health, and adedwatsing, in general, constitute
fundamentals for ageing with dignitslowever, the impact of gender differences and inequalities \Wwaren
to access ageing with dignity, thbgting them hardesin old age. Due to their secondary status in society,
women remairsocially, economically and medically marginalized. As most womatfive their husbands

they will be living a widowed status for longgears especially in Indibecause wives are usually younger
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thanhusbands (by 5 to 10 years or more) and the remarriagearatesyy them is low (Gulati & Rajan, 1999;

United Nations, 2007Gubhaju, 2008).

It is argued that economic security, good health, and adeduamising, in geeral, constitute
fundamentals for ageing with dignitlowever, the impact of gender differences and inequalities \waren
to access ageing with dignity, thus hitting them hardestid age. Due to their secondary status in society,
women remairsocidly, economically and medically marginalized. As most wonoemlive their husbands
they will be living a widowed status for longgears especially in India because wives are usually younger
thanhusbands (by 5 to 10 years or more) and the remarriagearatesy them is low (Gulati & Rajan, 1999;
United Nations, 2007Gubhaju, 2008)f disease to that of older widowers demographically (Judd, 2002;
Nagla,1987; Agrawal & Keshri, 2014). Physical ill health among old worakso indicates it affecting their
mertal status and altogether reducthgir quality of life critically (Nair et al., 2017).

In most of the northern part of India, man is the holder @droller of power in all spheres while
woman live deprived statusith hardly any socieultural recogrtion of entitlement rights ancesources. In
such sociecultural context and in given hierarchiespmwer and authority, women remain at disadvantaged
position in areasuch as education, employment, access to medical facilities and Boi®holds trudor the
state ofkarnatakaas well largely where theurrent study is locate&tatistics on marital status revetiat up
to the age of fortynine, married women are more in pepulation, but above the age of fifty years the
situation is reversedifter fifty years, it is the widows outnumbering married women, Veitger presence of
them in the age group of sixfive to seventyfive years. Given the magnitude of widows along with their low
socioeconomic condition, it is crucial to understand thetradgosition infamily in general and their health

status especially among those livimgural areas
I11. Objective of the study

The present papés an exploratory cum descriptive research attesnpbdld widows living in rural area
with an aim tounderstand theihealth status, accessibility to health care and social support duadigal

emergency besides looking at their seeamnomic background.

Considering the fact that the children are seen as security provigarents in old age, the par also

looks at the extent to which thm®lds good in the lives of old widows.
IV. Methodology

The study is mainly qualitative and depended upon primary die@ld. Three villagesf Koppal District
of Karatakastatewas selectedandomly. Fortyfive widows in the age group of fifty years aadovefrom
each village (in total 135 old widows) were interviewedkmnow about their health situation and living status.
The widows wereselected from the list of widow pensioners available at the vifagehaytoffice. Some of
these interviewed women also included thod® were referred by other widowQuestionnaire, interview

scheduleand focus group discussions were the research tools used teeédiziint information.
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V. Results and Discussion:

Socio-demographic profile of widows

Out of total sample, a large number of widows (60 %) belonged totdifyixty years. Remaining
widows were in between sixty and sevenBars (38.5 %).0One widow was above 70 years of age. Caste
compositionincluded majority otthem (43 %) being from the Other Backwa&thsses (OBC) category. This
group mostly constituted dominamatgricultural (landowning) and politically represented castes as aglthe

village functionaries and service castes.

The next major casteategorywas Scheduledastes to which belonged fortgur widows (32.6%).
About 24 % widows beloged to upper castes of BramiWgidows from OBC category came mostly from two

villages,because in these villages it was numerically and economically dominant.

Similarly, one of the village showed more number of widows from S community than of other

caste categories as village had mooeseholds from the SC community.

Figure 1: Socio-demographic profile of widows
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Education can be an effective facilitator of social mobligsides being an inevitable requirement for
sur vi val campetitiveowbrédywhsther rural or urban. However, it is also tha girls in the
traditional Indian society continue tme discourageth respect of schooling for socmultural and economic
reasons. Althougkoday, the situation of girls education has improved this was also true in the case of stud
vill ages. | n t didevonpen were youmgesending girtsdolyodl svas not much in thpractice.
Moreover, educational facilities were also quite limitedtaially lacking, especially in rural areas. Even if

schools existed the@iccess were constrained due to caste and poverty considef@hahsaborty, 2001).

In case some people could access themottyortunity was mainly for boys and not girls, which
occurred due taigid sociacultural norms and their secondary status in the sodietguch circumstances,
most interviewed widows could be viewedths victims of such gender discrimination with respect to their
accesdo education. Hece, illiteracy (78.%) was high among the widowsee Figure 1). Those who went
school had not gone beyondthee condary | evel (21.5 %) . Ltloatvit hdse v «
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hampered their access to better resources and opportunities, caitpléatk of awareness and skills fruitful

to them both in younger aradder days.

I n I ndia, a woman’s soci asociety, doatinues td be astaed withvleet |
marital status. The maisource of reference for a woman is her father in childhood and husb&ed adult
life. Remaining single is still held to be a violation of tescial norm (at least in the rural society) and is
supposed to reguin some form of obscurity for a woman (Panda, 2005). It is an establiabiethat in the
traditional society, age at marriage for women w&y low as compared to men. Girls were married off much
before theyattained puberty. As evident in the studyraany as sixtyhree widowq47 %) got married before
their puberty or at the age of fifteen years.

Among them, thirteen widows married when they were ten yearsimldeventy cases (51.85%)
widows marriage happened when they wiarbetween sixteen artdienty years. Only two widows married at

theage of twenty years
Health status, accessibility, and care:

Ageing as a natural biological process is associated with a declapeafic functional abilities. In old
age, body though becomes susceptiblelinesses, yet it does not mean that ageing is synonymous with
diseaseor il |l ness. Criterion of ' beiamdgot bny tolagemgy proceds f
(Panda, 2005). In the study, megtows (55 %) considered their health as beiogmal mainly becausthey
do not had any major health ailment. llinesses like fever, boldly ache to them were normal as they get cure
in short duration withimely medication. Seven widows perceived their health to be very sl could be
becausehey were not affected with any severe diseasgbin case of minor ailments; they attend to them
immediately aghey hailed from relatively better economic group than other widblmkess widows suffer
from prolonged disease and continuous mediciihey,consider themselves in good health

Health problems among old widows

In order to know more about the kind of health sufferings, wideere asked to mention the ailments
causing health difficulties. Onlshirty-five widows mentioned about their healthuss. Figure2 showsthe

pattern of ailments of these widows, which mainly constituted no communicable diseases.

Figure 2: Health problems of widows
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Most widows complained about joint pains and body aches (37%), followed by breathing proble
stated by 236. Complaints of poor vision and problem in walking was reported by 06% and 08% widow
respectively while 03% suffered from some form of mental illness. Widows living with multiple health issue
was reported by 14%. Mehrotra and Batish (2009) also olssmvelar results on elderly females in Ludhiana
city, Punjab. Their study highlighted that many women suffered from health or physical problems. Wido
especially had problems of reduced vision, dental decay, body weakness, and pain. Widowsvaddw®n
also reported other serious diseases and ailments such as diabetes, heart problesnteyastrandigestion,
sleeplessness etc. The authors concluded that the major reasons for their ill health could be a possibility of

of proper food, stress tack of proper treatment and care by the family members.
Health care utilization and access to medical care

The pattern of health care utilization by the older widows in rural areas indicate not only their financi
resources but also reflects the struakiconstraints in terms of accessing medical care and availability of

healthcare providers.

In terms of medical facilities, all villages had primary heakimtre (PHC), to which widows went for
the treatment of normal illnes@nly when they wereliagnosed with major illness or when referredAyC
doctor, they went to hospitals located in city/town. In two of ullages, most villagers including widows,
preferred hospital run bgn NGO. This NGO also initiated various other sesalfare activites in the

respective villages

Accessing medical treatment is also a matter of affordabditg, hence, when asked whether widows
encounter any problems Bccessing medical treatment (those who mentioned of having healitems),
then their responsgminted more towards their inabilitg access it (see Figure 3). The most important reason
for not accessingiedical care by the widows is the lack of financial resources oramey reported by nearly
42.9% followed by the distance to medicahtre (20% Time constraints to visit hospitals was stated by 8.6%
widows as they were depended upon family members (mainly sorgctonpany them to hospital. Sons

taking out time and making a vigid hospital for their sick mothers becomes difficult. Since maitdpws
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belonged to the household with daily wages as main household insonsgtiaking off for a day means loss of

one day wage thus affectimgonthly budget.
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Figure 3: Reasons for not accessing timely medical care
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In case of 28.6% combination of reas i.e. lack of money or/and lack of time or/and long distances to
medical centers prevented widows from accessing timely care and treatment. Thus, one can state the
widows access and seeking health treatment is determined by the availability lef oeoglp, implying their

dependency on others as crucial for their own health. Additionally, it also infers treatment of widows bei

extended to extreme or worse situation.
Source of assistance and support during illness

Where people live in later years of life makes a significant differentteetquality of their living. The
availability of care providers duringlness, disability, and emergencies, depend on living arrangements
(Prakash, 1999). For an old person liviag away from hospitaldalling sick can be a major problem. If old
persons fall ill, they cannago to a hospital alone as they need to be accompanied by a faerhper
(Saxena, 2006). Around 75% widows in present study haseek assistance and h&lpenever they fall sick
from their marriedsons/daughterm-law. Like them, some widows(11.9%) were dependentheir unmarried
children for health care along with own assistarceimilar percentage of widows were not dependent on
children (mainlysong but were taking care on their own. These widows were etthiggdless or living

separately away from married sons
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Figure 4: Person assisting widows during illness
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A subject closely related to medical treatment is the sourgayhent for the same @xv Figure 5).
Nearly 42% widows reportedbout bearing the treatment cost from own monetary savings wibieoig)
dependent for it on their children. Around 26% widows weagtially dependent as they took occasional
assistance from their son/s. Widows deging entirely on their sons for financial paymentreddical bills

constituted 31.9 %. Among them included women wieoe neither working nor getting government pension.

Figure 5: Source of financial support for medical care
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The cost of the health care during old age appears to be very high and in case one avails pri
facilities the amount of expenditure further increases. For economically dependent aged, increasing he
expenditure also implies additional economic burdenthe family (UNFPA, 2017). Ability of widows in
paying their own health expenses thus allows them to avoid such financial and social obligation on the fan

In some cases, they rather support other family members.
V1. Summary of findings and Suggestions:

Health situation of widows suggest that though they have health issudisey try to ignore them unless it

disrupts their dayo-day life. Poor health is of prime importance especially to those widows wé@
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employed as ill health cdead them to lose their job. Engagedwark/job is vital because it enhances their

importance and social statimsthe family, besides adding to household income.

It is this fact thateven those who do not work for wages, try to contribute effectiveny form, showing
their worth to the household. Hence, one can atigaiesince the status and usefulness of aged are determine

by theirphysical contribution, better health is crucial for them.

Lack of time and money also restricts widows in accegsiaogertreatment. The fact that the villages in which
they lived also lackedbetter health care facilities also enabled poor health conditiordelagied treatment.
Thus, availability of better health facilities at affordable cost and easy access togheple living in rural
areasespecially holds prime importance. This is very well addressed ioditaborative effort of the United
Nations and other major internatior@iganizations working in the area of population ageing assessment C

progress sincthe Second World Assembly on Ageing in 2002.

The study also suggests a strong association of role of famitiidanld. It is very much evident that in spite
of internal changesccurring in the family system it is the family from whom they saek suport and care.
In absence of husbands, for old widows tlehitfdren remain the main source of help and care during iHness

seriousor otherwise.

It is also evident that the level of support and care fronfah@ly member is limited. During health needs,
some of thewi d ows’ |l i ves suggest par t i abstatud is pezausk eohtoey
economic standing. As some widowsre able to handle medical finances on their own, they limisupgort

to only physical care thereby evadingfath i e s’ orethem.e n s e s

This is noteworthy as dependency or burden on others ienpign of low status in the family and society in
general and fromwhich widows are trying their best to overcome. It also strengthiemsstandpoint of

wo men’' s @dependenoe and its impact duradyerse situations.
VII. Conclusion

All individual either men or women are bound to become old. Itpyaiological phenomenon, but the
problems that ageing brings in arailti-dimensional in nature. In old age, levélolnerability toeconomic
or health disadvantages are high compared to other poputpibaps. Life of old widows suggests that they
see some health difficultiess part of ageing process. Once, a problem disrupts their daily rartthe

increases thedependency they get worried and seek medical care.

However, they face hurdles of lack of time, money and assistance wtiioence the delay in
obtaining treatment. Health condition of ru@t widows also shows it depending on the inaccessibility of
health care facilities at their doorstep. It is also true that widows try to reevagaged in some or the other
work (economic or other) until thephysical capacity allows, thus overlooking many health problems. Such
behavior and negligence of old widowdd to more health sufferings @due time thereby complicating the

treatment and their life. This suggéisat among aged population, problems of aged women especially widow
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have to be treated as important as the overlap between the incideme#gowhood and ageing is rather

striking among women with serioumplications owing to various factors. A gengnsitive approach

towards ageing is therefore required

In current scenario, there are inherent dimensions for widow®thers) to remain productivend
active in the family in their oldage, which largely depends on their health condition. Therefore, ihere
likelihood of many trying to conceal their health difficulties despiééng not well health wise due to both
economic and social repercussiofidius, old age policy including the element of productive-agd

engagement according to one’-daymeadpabil ity i s sigl

Health care and ageing, therefore, needs a more inclagpm@ach. To provide care and support to this
groupof population thdoremost step is to develop strong geriatric care facilities in urbeselaas rural areas
with better accessi bi l istoyedasmmmeatbus lealtd eate isdneme with an alvh
ofmakingcount r y’ s wlif itis able tosaddiess eedlitiek and neeéldérly, then in near future it
can become a promising healthcare r at egy f or country’s ageing pop
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