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TATELT VAT o T H THIST hTd 31TE:; TG0 kT AT
T, Tefrer qruea’

IET AT

TqTeey Ga1 & & | GO Fr s7erq A, TRERt sk agerl @t
TSI GETRIAT SaT 1 IS 8] 36 F1 4 37 a8 % el IR il 1
TIH1 A1 USAT 8, TraehT TaTe AT ot T 81 I8 STeid wreed §ar 4
araTfore e Wt fHe 1 gaT @ 8 gRIf-ed 8, S ararfeie wrEdist &
T 3714 I A Gel W e i3 12T <71 e a9 Afcras gfaensn, s7a-fave
T Tipiaeh e 3R e fifadl W 593 J919 &1 ot 3Treher {1 5
Tl 39 37TcrE § I8 ot ==t 1 E @ 1o oI Fwrfehdl §9 gattadl 1 e e
0 Fa € SR wreey GRUTH) § QR % 170 383 1 Ffeard 8

ST 9168 + TITELY, GHIS T4 379979,
i

I W SfIo=Tiies ®9 & ARk GuTs s e 61 I fafshedrer @ &€
T 2 | 3T T8 Fe el S Gl Tareed Har o +ffqt WHETiSeR ST U
wecaqt & 2, foreerr Seva fafshean Swem oii amyr et werrar wfshar & ot Y g
Y AT AT GHTS KT Bl TSR hishdl T o TITEST Shl THTfT i aTel WTeHTeHeh,
TSR TR qATaRof SHehi, T HETEHT T Tg e, STaLeT o a5 ST T Jomfera s
T a8l Ut st STl S Ty Juferdl sl sigdl SifeetdT o a1, 39 & |
TTHTISTR Y g TN T AT AT U T&T 8| 36 ST T 362 34 TR o1 qaT T
B 3 I- SR T 2 o 3 Taree Qe & o ArTiTeh hi o ST Shi S JaTerd i
H

hifere STEft TR T THHAT L o 18 I8 o1 T & bt 2 foh oo o Fafehean a1 &
& T THTS T ffreRT T STRE T AT ST Hehd 2, ST IdHT e Y I% Wi §
T35 Tt Bl ot SAfRrenTireh SURiT ST T o fafshean gt & &=t & fopam ST |

T ITAE T ILIT TITEST &5 B IGAACT shl STTAIAHATI T Il AT & qAT TITEeT
Fafercan & o Hrita TaTiieh risRatet st Ffaar F auemsti o off T ST € |

! e, et TuTSt S G, Hetent et rawed e et foraferner, Tyt
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TSy, TR (2024, TATE TR, TS Tl o & H TS 1 ST 99 I HT. The
Equanimist, ITIH 10, 3% 3. 9. 9. 01-05.

TTfEe weter
1. TATEL UST H WTHTISTSR T <hl o firenT

T Tl B W hiishd STEIATS, Fefif~eh, RHAT 21 37t areifies Tomees swrishat
wfea fafu= afEw & e yem s 8| SThr JfiehTel § wehe SEqaid, i JeieH, Tt
FehTAd ST ATHETIh TETEHT T TH-= I § (Teete 3T SIS, 2019)| Tet 7R it
(2014) % ITFER, TTUTISIF HRIwAT UM-hixd F@TH o R 3T 2, ST T haet SRt
ek THT ST o WTEHTCHR ST HATHTHTISGR T8 3l ot +ff TeNfard &hid &

2. TEATES TS WA 1§ Afares g faremd

TR BT § ATISrR 13 o forw Afoer spifomt sheflr €, S oT9RR e 3ca =il € 5
AT ST sl U, TRET T TTEea Ta1 Yeraredl (Aehehitieh, 2018) & Ui
et forreft Tfieat T |THAT AT USdT Rl 39 gaenst ® Ut it T, Mo 3T
Sffee o 37T il T o T o TE, I 2 dohd &, foreeh fore dmmrfies srienateti st
SeTfe STeTe it areafeshdret & |y ek WiEdTsTl Bl Taford H T STEawhRaT el 2l

3. o7 a: o wgaT iR e

TSR TSl o foTU SATIsh SEITE YeH i o fTT 317 Tarees |aT Uste o aref
TEINT STEwIF 2| TTAT(h, AT HrAhdian i TR USIeT T STEIEdT, FIR
et TR WM T@T TX STAT-3TerT GIUshivr Sieft Tl 1 |HAT T 9edT ©
(TsmrEe R firsreel, 2018)1 yareft Tt & fore wmmrfore wrisRdtett s fafshear
FTeqTaeT ST TfHATSAT shY et Tt 3 TT-T1e ATa TR hisTet i SATEvhar ard!
2

4. ATTRTAh TrEET SR HAGAY T

S-S Wt oTrendt ifereR fafaer St STt 7, wmiioe swRisRatett i fafir gevfi
TRTT 6t ST Bl G A o oTT Areepieres qrmean foskfa st =nfew) drepfaes dmar &
TITHidh AT=AT, Trees Jomstt iR uriatiis niasfierT i gagHT it 81 arepias
HANST I T A H fIhe @ O Toraked! it Tyre d@vTer B wehdl § (<,
2019)|
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5. Tameey Hifer o ATHTRTS T UR SHehT AT

Tareey Hifaat AR & foTe Sucrsy GaTerT 3T e QT forawor st T i TR o
QTR ShRiehRdietl o T i e T widl 8| STaRER § ThiSad Rk TFe St
iferal = AT qo TE AT FoEd ok TR TaT H IHSR bk 3] hl HIT 31 S@ra
2, AfhT 3= s, foadisor of Sar divrett @ werfea spfaat ofr O 6 § (shi,
2018)|

AT UGl

Ig TG i Tt St & e det W e & o qedshrer B Suctss T e,
e BRI, SIS & T A2  $TE T ST HIfeea ! b1 ST L FereeToor ot
TRIE TR AT 81 USTT S B¢ SOAT ST | H TR Hal H AT e 0 HeehHi-
Teifera e 31 ST Sid T Toh T[UTcHe: GeRIUT ST T 2| TMTeT § |HTISh hrdiehal
# sftreeret, Afcer WET, TRy AT AT A wEAW, WEhfae AR o qmTiie Rt
T O TTee fifer o e W Hfa svemret ofR ke fearet st fersor of s 21

Freem

HTfec THiET qedi o TR I8 ISR G ¢ foF & TH Tareed Har § qrTioreh srisha Al
it gt et | & 3ok T 3T Sifed T oft €, et oo s feRa 7

I T % & B GrTieieh shrdehal, SifafRie-, yeme, e, qere o
T yftreRteTt ¥ wfafed € | a8 off e ISR ® fF W, o1E e,
TIREITE W13, it &7 o T wwermdt wreT et ¥ ariiTes shiiehd sl bl eaet
2 o wfeh &7 & wewifitar R @ § | 3fs i &= 6 gfy & 3d a1 off a &
TS TSI | qT g & fafi= Ium o Tareen areti # | wriwdl g
Tt sifHeRTeT 1 fee fer ST T 2

1. e o U & fSme |rioreh ekt STt siftrehTet st fded ot @ & s
arETRyes STy, Seeareey, fafshear @ mafafrean :, amfes wamee, wefiv T
TUTH -, TAUGH/RI.3TTE-, FS U 31fg & framor & qranfores swefshdt yeaer 9
T FY ST THRIHSE TI8H ¢ © ¢ | IR Tedf H 38 df T & @1 §
oS w1 e @iE ¥ @ e Shehe wel-, fafeddr 3
T 2 T 1 BT 39 Tt W T e ffeheaT: s8eh € U T W fafheashr
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TSy, TR (2024, TATE TR, TS Tl o & H TS 1 ST 99 I HT. The
Equanimist, ITIH 10, 3% 3. 9. 9. 01-05.

J AaERe e ot FRT § | 39 amas[e off I & Sy T S
TR T Tk AT BT TTHAT o & H 1 B ATt THTS hTd STVATEEET
FT U T 8, Foreeht wftre forawor smfafaa 2 -

111, 37a: s ¥Rt qeTafohea URTari o T hTH Hd AT FHrishd] TR T
T fHeRT TTE T TG A &, HTToh SR THH gi¥ahIvT Sfdedl 3R 91
SR SsheT BIhE o BT TEY L TehdT 2

2. GETYH <hY FHHT: HTATISISh hRIha el ohl TR HIHd TETEHT ohT AT HTAT ISl §, S8
A e 13T & U foquyor, St =ues S@Te Y& i sht ITehl &TAdT ol
T ST 2l

3. Sife-wrefora gpifor : Tamees Sa Hife=n & ufted et et a9 e 2, S8 for s
TR ha <l ST Tt Farstl o gfders, S arqiisieh shiiehd it oht fiat gerdr e s
ST &THdT Bl TTferd shLd 2

4, TiEFhr i M daewiedr. gk siq it e Sfeerant gt o g8 &
Fifer wrTTSIh rledt riterfer mieefierar, Sfam 3 sifaw fofr sfiv Tt Mofierar =
[ERIECEZGRS

= § fIry Ty I Tl S goha1 @ T 31TerE & Ty 39 oia o1 Warford s € T
TR HaT § grTioiek e oiEr 7, Afeh fafeheaet st vt ot s amEr
TSAT & ST ST @IS Y& St 3hT STehT &I shl STTerd SRt 2l 3 Tl shT |oTem
T o fTC GerTenss aftadar 1 sTreaveshdr 2, g fo awor & gfy, o7 fova weam
1T Srear. wfreror it wmees e § THTS 1 sht T T S o fore T Hifa 7
UR (G|

RIS

TR YAl § HHTSe 1 T8 THT W) @A ot 3Ifi=T 37§, ST o 3R
TSR ST STTETIshdT3tl i TR LT 21 BTeliich, WA ShIbehaisn i e
et T HiaTe, q:fawg aEt i arefas senetiafed aecagl sHfaat w5
TIHAT AT ST 81 $7 AT I R 3 foTT STaeh HifenTd sraera, Ty ar afdw
T TSR e Y{HehTaTl o foTT o1 5¢ el 371 36 weeaqu & 8 TS hrishatatl st
T A FTeft W ST foreRfed o o fore 31t 3 siver it strargershar gl

A Peer Reviewed Refereed Journal Page 4 ISSN : 2395-7468
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T 3T WA AT (AHar

21, Rrafie sua’
EIRISICCRUCC ATt
I AR
e Rt %98 %1 T T el ¢, 3A14g I8 T gl SR e i $l

FHAT 81 3G T & 1e7H T 89 I8 U T & 1o WIGT Halcl T ¢ T &, dlfch
78 §AR WIS, Gickids 3R AsHIde GO &1 GoTidl 81 el & 7eTedn
TiEft 3 9 AT T HUGT, Ffcdh WaTdl GITH F T Jdih & €9 F o] 36 A1ETH
T 3 YR ST Bt SFTHFHAT F1 3R IR F7 =Ted 91 @rel 1 379 Faer Th
UG H ZHS] 7], dlcw I8 HATHGHH, TTacts 3R QTS qecird #l 3l
T Jd1eh Bl TG} % 379 Feleqd & TG T SIe] g4 raciar 3R Tk
YA & Gy F1 o1d L &, a1 @Il 3R Tavit framemy w 780 @ fa=n e
37eId HeeaqUl €1 SiTdl € @Il e Tk a4 Tl ©, I8 Uk Sfad giveHv AR
TS, SATfef Tiad &1 Idis 8 et St 3 @rel Pt Fac T FYST Tal AT,
Fiowdh 38 HTHFLRET, Tracis, 37K TG 1 Yol 1 197) @Ie} &1 gra=¢
e a4 § 781 ©, T8 T 199K 5, T a3 8, ST g4 39+ &H %! Jiasl, |re,
3R GHIS T GHAT F1 19T T GTer FA 1 S0 3T 8

ST ITe2 - @1d), AN 9Ia, faism 14, 7aredr mef

"gTel Tt S T Tk Tl 81 &, U] T8 Toh IR I ST Sfi shl shedl 8"
T 9 % HTEIH W g9 I 9N Uohd ¢ (o WSl hddl Tk 9% Tl ¥, ik I8 g
TRk, TiEahfde R Teiifaes gfEeRror st guridt 21 @ret st wereT Mt 3 7 e T
FUET, ook AT GUTH & Teh Jdieh o &7 H @l 36eh ATEH © o ARATT ST i
HATHTIAT 3 AR SN AT =18d 21 e 1 379 At T IS 1 Zhel e, feeh a8
HATHYH, TTas 3R AR sIeaTd shl 2feh ol Teieh 21

! g e, et THTST i S, HeTedT i stawrsdy Rt fraafarmmer, gt
2 3T, LT THTST h1d LA, HeTeHT et iawusdy f&dt forgafammer, aut

A Peer Reviewed Refereed Journal Page 6 ISSN : 2395-7468



o, R 8. (2024, Ss-fodan). @ SR ARATS AL The Equanimist, I3 10,
3 3. 9. . 06-12.

TS FTRRHT ST TG T Telieh & FAifeh Tg T3t Icdrer o Fmfor i s =t
TicETied LT 8 STl R 3 @rat 9eH1 & o, df e foreslt s & qfth urg 37
W T <Rl TedTied foham| 2 &2 5afth ol 319 Q31 o fTT e WehTIeHeh T shl ST
AT 3 Tief} S A @TET T U TG 6 €9 H WK R o, ST8T & ATt ST g1 § et
FHTAT LT 9T ST 38 TTHAT T S8 A 337 TR THIS o il T T TeETd 2iaT |
gfre o He™ afr it Srei i gf® o1 eftes off @ret 21 wieht it 7 38 Faer U a9 T,
Sk YRS EEah(d, T 37 3foere o Sfferd Sdiieh o &9 7 T&qd o @rel 1 35an 7
haeT TEAAT TUTH o I T, Sfceh T8 WA SHAHH H 39 3fdeme 37t elied & gfd 1
ST AT T etk o 1)
T STTET, @I T TR Tt 8 ffererar s werar st wRwy oft | e weh Y shuer o
ST &, ST ST TS % AN o sitel HIAT shl WTET i ST odT o) I8 JHIS H
AT 3T STEHTAT % RIS Ueh 1k & &9 T 1 i o
FHTE o SFTeTH Y ST T ST AT HuTe T IS 31T shaTs-SATE sh f3Ra o o § & Afesh
A 8 & SRR fierdt 21 e 7 "afiq 3R A S e 6 Seorg TR T 8, S
T ST I ST 1ol TTHaTatl hl ST AR Fd &) U, Aol § 3T Teieh ‘oG
T TRET (1922) H I8 % G HUSH o 2315 HEAT 53 il I hLd g¢ fora &

" e, TS AR -cITe| SefoRa: R Tt ferm )|

ST S, S AT A

TEERT 379 2, “HA HIad G SAH SATH TT hT ST 9 3, TS fo71 T o &, AR g
BT AT {ehd W 3T STIT 39 S ol Teh ShIeA ToHT oh AHE A B Rl 30 ST &
T AT & o WA el § T ol s TR FAT b el SR JhGHaT 8 SISt ar
ST 9|
T9 YR, WY sh1 |TEAT T TSR 3t 3T 23 HETeHT et 3T ST g1 el St 5 srerfera
3Tefeh gidt & STerT, 2 1 SfTBT <0 g AT shisd TR i fia Wil 376 TR,
areferer SR HAif v 1 S We T 2 (3. 3. 13 ST 1921) T S ¥ T w9 @ T o
o6 ST STefeTer QUYL AT T ST <=7 T AW ST 1 SR T 2, F8 S 8| 3R A=igl
1 Ik 2 T I IS T8 (HeTdT, AT 36 TS ohT ITANT ITqo 2| Tieft Sft 5 9 o
3Tl forshrer sht ST Hieehideh S TR TR T S sht S afzet dgsftare qor
TS Sl SIS TSI AT bt AT firesdT € ot T=I1 TRIET 3 e ot o Fehet & 50T
(3t H=AT o, Tiefterdt Wt o g, 1. ST, W anfecd Hee, 18 fawet, 1961,
9. 2)| I AT TS ol STUR AR O 0TS STt A o WRA o AFH i SISf b1 @IS

ISSN : 2395-7468 Page 7 A Peer Reviewed Refereed Journal



o, R 8. (2024, Ss-fodan). @ SR ARATS AL The Equanimist, I3 10,
3 3. 9. 9. 6-12.

Y T AR o TIT el 319 9T s7et fozam| et e o o ST o7 fefsrr @er
BTN, 1 F T I 3T 7 SATaeisi| ST ATeH] hT drehd sl TeaH © & Seei #ige
T HehlT 31 OISR form wredifies 2 Tehd 2, Afer 3T1idier K amfSies e 7ot
ST ST TERId o TR 9 T ST &)

forTaT 370 TfER o qeal i TSg 0 AR L 2| Foriam o amtor qafator & fomm, siwor
Tfth 31 3 ht 1 T smrenfea 81 e v AT © foR o o Afaens, amfees of anfde
SR W fafyd foru fomm 18 oft aftads e 7 81 37 =1 < wfast & & i 1 Sfiaa
Het, gEny SRS 3 o1 g (fsereT wnfecd @S 18, 9. 280)

afsft sefeTe, ST wfoeqet o SATETiE 8, | o forve et for 31 aeetad, fomte Sik i 4
A A SFTIROTHAT H H[eT GHIS, STfeeeh oS, Tl qurst SR THE qarst s
1 33 TQ| Wrel SA¥Ifch shi ST ohT I 81 IE ST hl STl hid hl el TS5
T qTehd Ut L ol 311, ST ATeITer ot Wdfteh 2| ieft Sft ¥ et ot gt gfenmor o gfafya
fora 2, ST 37t wfcrm o g o T € Tt Ry wrran foreft @1 forve 3@ et i
AT W 8, ST TR T HaRTaTesh & 3T AT TS QT TS T ST T 2| T8
T THAT o U9 E H S ST, HewTd ol TRt TSt sht TS SEET S S T
weteh 21 forTeT shed & for =R o s H o181 98 WS i< 2feul { 7 gy L o
=1 wre e B, e g fag o6t 99 o a8 fol) wend 2

B wiorsager Bid €, St Ao il shedT T U TR 3 & 3N 38 7T adur ot
1 Atest R 8 et 3 Ul weTene st § o U sy few e €, R foRet
fortrer 7}, <ifeRT et weh fomm ugfar ofit wen femmemr 81 (3@ s, 272) fomter ara €
for gaten ¥ yafard gare & Racs T T formm @er st sredt 2, i Sueht frermt haret
T & Hehdl! 81 I8 TN Sfeh Sfia ol a7 3T 3 21 W SUMIRIANET 32 o Racih
ST U AT 2| ST, T ST o AHA ST T F€ €T ol Shifdenil for=i SR
AT =TEd 2| ST ATTToTeh AT b1 o @ 31X weh Wefieh 81 =@ 3 9T il TSIl st
el <t ETE W EgT o SAfeHen T fod, A e T, HTSITET hl ToTeHe: S o
foTC o STer 31 Se foraT| S8 WA o A § HHSIR 8Tl H IeaTe, Tacte 31
JTCHES o T-HTor T fawT Ya ot ) g6ferg et SR forien o € for 3 e o T
I ST ol 3T T o |T-BTY WHAAT o HEhR o Hecaqul TR0 2|

I, TiEf St IS Bl AT taeh TN W TSl ST =Ted 9| I9ehT T8 JIEAT of T
TR SHTAT % forT Tsifoes SvererT a1 ST STEva 21 (@ 9. 7) et St 3 dsfare
T T BT el Tt o om e et o fof dSframa i SiTwor ST SRS &t
AT, Sfceh 36 7SI 1 Toh STg A SR Sfcra i ug] o7 foam 21 (FET 9. 9-10) 5 7=

A Peer Reviewed Refereed Journal Page 8 ISSN : 2395-7468



o, R 8. (2024, Ss-fodan). @ SR ARATS AL The Equanimist, I3 10,
3 3. 9. . 06-12.

AT A foran & fob dsfiare = dfiv-effy, wifert ffsra i &, s 1 sfet @ @ ) fear
®, 3TN 319 78 fid uer o ao Hifhd 8 79T R 38 WHaEdT i 319 0T 8 ger o B) et
Sft TRA T AT 3T ST St =ia Tt W @St T 9ed 9| 1921 § AT Tgeh
I7EI ST ol AT STAT 6 |1 TR oL TorlT ofT| STt qeaien <fée Ty # wrieft St
HTEHT o STUR T WA oh SIS o ST 3h1 Toh AL A b1 o, Tore w1 ot srea
=1 Jooi o B el St o8 ot Ioh o o Wi ol =TT o1 T SR Wiects R
TTTYET 1 22T 2| ST, WTET Taeta ST ST i T T T T |1
et T T ok el anfien SRR (geet, FAtedh) el Sft ¥ e, "H i B A
@I 21" ek T, =@ el Tah 3 e, dfoeh T8 SREARIT Sl Tar 3T $9K & a1y
TTETCRTT T TTE AT| =TT 3ok fIT SATeAT o Torhrer o1 AT o, St O 31k fdam &t
etk ol (|, T, A1 WE, . 65, 9. 135) Tieft Sft ToHTceh hTeishe sht T Tash f{Tem 7 )
STk STTET, TSI e hig T I el €, sifceh THTorsh 1 g o Uk YR 1
Tt f31em 81 9 Aa o fop fsshoish S & Tsger st ST 21 21

wief) sft 51 feramar ot o Sharet =T 2 Trret it 3R & Strw| 3 et o o e wew
TATH 3T €, SHT Ted W TS S| 3 g ot T forn fof 7fe # syehett off T8, <t «ft
=T H 28] W H T 76 BT "= =T =eATd 31 SRS 8a1 i ¢ SR H 7S5,
TSl 3HY T B, el Sft A Tl Sk foTe, ferwt 7 forelt w9 A v S99 i S B,
3R 38 |ree =I5@T & 1 7 81| et St o T g o7 <97 §aT w6 ) (9. . 9T S, UL
65,9. 138)

ToTTE oh e Her | ieft Sft A et foh @rel o vt 37ef Tl Teentl HreHT 3eq= A
&, ST sTERT o IR ISt A o fedi i 3T fedl & ThThT L ol 21 1918 H 32 78
oy foRam o fof =@ & mTe O T Wi R ST weRar @) el S 3 foran o o T
fagra 18 o o1 &1 T & (27 fewER, 1936), 31 e foramer o1 oft Ao ®, wfes meq
TR AT B TR R

wieft Sft a7ef ST ST i STEUROT I TE FA T FEA @ 16 a8 yfe A ufde
STENTTRISRT & TTUTHEaEY T2 81 T8 STl Icu™ & weife €, fSrem &t =3t i uate
& I S RN et Toh— i =S Sit 311l St STl bl IT6 i ) I8 Traetsr 31
ST TERTIGT o HTEAH | BT foRaT ST HehdT 2| I8 THR ATHTISR foRrd T GHTSIETE
H

T 2T GREAT oh ShTOlT O Q9T o6 ferfSrT fergT = Tehret STetl ©, S AeTwTe HHIsf shi qedeh
et U FAMGIERT 39 T $fear, ufed gataret i Aand # s T, S 3= S| .
e, ©TE ohoiv, TRE 3Tfe & IS U 36T T8 & § I fHAT ST HhaT 81 TE@RH
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O SR A AN ofer, T e T, PR S gl o SR i 3gd d gY el foh
TRA T Tl STeRAHATHT ohl T2 G X Fhell T, Aok IATRIaT sl 7T (=7 ht o7,
I 154)|

1676 H € T ST ST ohl HIEHT GIAT 7T, 37T 36k 1€ YR § 9 3cmer I 9y
STHIAT SR 7| 235 Foh sht BRI 0 3 MY 1Y) S, TR § WA o i s
S IMETETE, TRE, S AT TR ST A0S i ST o o, et gq -
TR HTET T g AN HRAA o (T, I8 160)| 3irereerr faeem = w1 for afe st 4 wia
T R 6 TS 7 1S Bl AT ATereet hl ST et I | & T8 81 St (3=, I8 162)|
FEH TTUIRT S ST TeIeh T HAT H IR I, A0 g, 3R fg. foreerar bt ==t
A 8, M SR SIS IRd W T wertyq ot of el St T St & s g9
SiaTe @ret & feam o, femaft 7 afe o e e & forg s e womet of, e
TET o AR T ST 3R SATHRIE T Aforame Iea foram 38 afg &1 wiia foram
R ARt § Afq w7 ¥a1 for, fe@ &4 ol | e T § ehd fodm T ae s
HTAh TATHT 3T BT o7 (FHIS FAR, (&8 SIS 1 g™, 9. 80)

1941 T TefS 3 “TeTcHe shiishH ST SEehl Te&” JTHeh Jeieh JehTiara shi, fored mmieft =
TITCHe, SHH shi T[Sk THTSIETE shi Shsit, HATTeh SHTTAT sh a3, HIT il e 3w
ohifd Tl 7€ gHiul of for Taaeft stiater, S SATSTIET 21 S1er 9T 7/ o, 98 9 sh
IATTYh TATIRICT ST WTEH el 5 HehT| STTAA, HIUE o TR ATt T 6k Ui Tsfiar
gl et offl el 3 T fopa o foF S/ qo <w1 6 O ot S i 8, 99 % I oY
ST T IS AAAS el 8| ST o HTed | el U T AT STIeehal et T e
o, ST A ST I 6 e e ohl Uk 2 T ToATeneh il <A1 =red 9| iferd 3
I8 HEGH T foh Ira1 =R@T o YR H 9gd & QAR o6l sfgeh Geant @i fem & (|, . .
T, 26 7. 49)|

Tieft % STTEW, TR & 98 W B S ST o 81§ e ' o R e i vfe
T&T AT 81 39 T, I8 29 SHaK 1948 T 79 IErd | Hidid 3 TsHITdeh ey i
T Sk Tk Harsh € H GRaTqd i shl 391 oath il Tt St 9@ o foh @t weeamdt
T2 21 UTE ], 3TN HIU o AN @Iel & |1 Raerars X 1@ 8| 3 @It o 0 sl g @l
AT AT 5 AN 6 AT § FeAwTel T8 9, STeleh el 31 39AnT fomd) o forg foram s
TET 1| 3 SO ST shl SATIRAT 1AW a1 & T8 (30 feawsw, 1939 4. 71, &, @, 71, 1.
59)|

@t o Hefer | e © S Helel I T A 3 Gl H Wral hl Hid T A 3378 7 off
I 78 IT T ot foF fer 3 Ut o erTeet @Y i S SAHIRT ST ST et 3 37
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foram Sfe 7 T0% &9 @ e T I a1 foh WTat 1 Ue T ST foentad g 8,
TR STel oh STEHETh AT SHehT 5 T 4T, TTaT shT FET el T 8] T2l bl T8 §@
o foh e o =S AT 39 37T Bl T WU o, T & SHeh! g Hd Al TiEht F 7 o =t
fof Tiret o OISl 1 qerTaretT ot o foTQ et T T 361 T8 3 WTat o #H o1 |met forfT, 36
AR T ST ST Gehd1| I8 h1S Ttk i =T T 7, ok T arer fire 21 I8 ar@n
TR T G ISR G AT @, 3R SR ARET @7 A6l SsATR 2 &, at
ATEATfcreh, AT R IR 3fY & gawm & sam el = g off et for afe fire &
g THd H off e, a1 off 3 WlHR T S =Y, Hifeh AR el HelTs AR 370
afeerT & ITH Bt § B Sfa <l shid $9T & T2 Tkl ST Tehe | it I st ST 319 AT
T =1 SeTRTeT e, ek @ W it denr T Fd| TN o fEd o Hee o ardt et
T A 1920 o TS o YT FHRASHH H WTET 1 SMTTH fohaT T 2|

e

SIS o ST HElcHd o STaeR W SI6 oF Wacie I STCHH WRA & Hhed i a1
A &, A Wt 3R Tt e W mew & fomm s Steia necayet 2 s 1 @
el Teh o8l eI 8, I ek Siia gi¥ehior A arwTioreh, e afterd st wdieh 2| mieft sft
J T i shadl Ueh HUST Te | HMT, dfceh 39 AT, TTdeis, 37T SATCHIIE 1 Tedieh
T | @ o SFeY had Sl § e ©, I8 U fod 8, Te S &, ST g4 319 oW
yfesT, grerfl, SR GHST | SHaT ht WIaHT o1 qTeld i shl JT0T 3T 21 Wiel ol shadl Th
T % o &9 | 781, Sfceh Teh 3Tdies e o Jdish o &9 § & 91ey]| I8 it St
o Haied & g, e 8% afth o e i | 9HTied 8, Sl 7d ®9 Je T ol Afs
TH WIS I AT €9 H TcdTied T =Ted &, A1 H hael @TaT o SedTa doh Ed el
TET 1R 56 ST, BH I8 THgH ol vkl € foh @rel o1 1aeh T THN GHTS
3R TEEAT T &Y HehelT 3| WSS HT ATEdfah &9 qeft YT S0, 1« &9 Yeish Afh
FER I T LN o5 HTETH U T8 Wecal 3 JHANAT § e | el sft ok Sam,
Qe AT STE shacl oIS IENT o gRT A&l [T SIHT ATMRT, ik I8 TTHIOT T 9T, DI
U W, B SATh % GRT ohaT ST =AM(eY) 366 7 shael SATCHIHIAT T T G, sfceh
TTor Sreferereer i ot Atelt firethl @ret o e o ST T T 9 ISR st
B, Foret Faret At ISR forerTT ST goTst 3ht oT1fefeh STemTaTe & St el Sft o forg
@ fads T I T8 o, A8 Sk [I=R 1w YRSt Yeteh 9T| =@ 7 hddl @lal %
TS T Uk IUSHT T, Sfceh T8 SATHARAT, TaTacis, 37T TfeHT o g1 o1 Jdish ol
<@ o HTew @ et St T gg wawr A o fo ferdt 3 i onfdie wdmar i amnfeew
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TofE 36k AT GHTEAT o Taad 3TArT 7 &t St 1 TR §H =@ %1 wed 9nEd ©,
T haol Ueh UdgTibes ey el @, sfeeh 31T off I8 g1 3194 291 3 GHIEHT o1 S8l
ST LA ST SROTT AT 2] TRt 3T Tt o forem aht O Sfor AT 3111 o | # 3T
& Heca ol & fSram el Sft o e 7 o ST % wer § wawht s Ao U iRt
TR or, 3 T % T § oft widt ok TRt % foew stenff wwa % fmior &
HECUl fHeRT T Tehd 2| T8 et Teh ST GIUehINT e, Sffceh U Aiahideh greehior
ot ], S g9 3ot STt & Sirgar @ 3T 37 31fided o1 ar e e fammar 21 @rer
afefant STTenfit TRA % T a¥ | (ST 53T 21 STeHiiaT shae 11 Waeter 74 2,
e I8 WA, Hiehioe, SR amfres @race ot 21 @rdl & arem 8§ 80 T had oo
HETET S FEHRINT 3 Ehd &, TTesh &H GHIS H GHIAT, e, A Sfea o faaidr i off
TSI L TR &l AT o T H Sl §H ST YRA i 91d L €, qT I8 @l 3R
TRt o o & O Sffod st 1 9 8] @l had T 3eATE e 8, A8 SHI o7
T 7, ST 26 SHH TEhid, TUHT SATeafitr, 37 gART Tad=ar ST g ot 21 @ret
R Tanft o Frgidi ol THereRt 3R 3 19 S § TR ek & & STenfi wia
faeT o Shaw STeT Tehd © ST §H sk ek ohl WIET 37 Taasft o Haed § 3TaTd T 37K
378 AN ST T IR o6 ATe g9 IS H HIIER ST, 1 51 Teh Hfed, 8 3T
FTCHTTHT IRA T HHT0T 3 Hohd 2| 36 STRAT | @Tet ST <@ A hadl AT Waeied
=1 | B, Sifoeh 78 TR AT S e qea i+ gge il

e ol
o Uftgd TadaeH, €. HUTE. (1922) 98 W =L@, TR TTEdT HEe.
o it A, (1969). TFqui et qrewa, 7% faett: Fehm fawm.
o i, /. (1951) ToATCHE HIUshH: IHeHT &6 I TAM, (SIATGH- HIRHT o)
STEHETATE : Tasiiad JehTeH HiGT,
o et W, I $feAT 20-05-1926
o ot T=Ta AT (1961), et TieH o fogid, 75 feoaiisT: TaT afecy Hew
o fomta, wrer () fomen wnfeem @ig, 14
o Im3feam, 13/10/1821
o  FHHW, TN (2020), e TS i1 dcat a3, FFHAT: HTER THITH.
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AT R A T T

T, . HHAIT AT

TEATAAT :-

TS g AU hT I ST & Aok a1 F fqe & forw safes it wfafsrar seameyof
Bt 1 IR e sht wfafseam wmfaen 2 o st sTgwe W s {1 Afsh ST
T & e % foTT aga Afes Y i STavehar Bidl @ A7 SRR SAf AT §9 8§
| S T 3rEwef BT 8 SHITY SAfE I e WA i wee o A1 e e
I TSR] H AT o Al STl Bt 8l S Afeh QT aeragt Referdt 1 s1ga
FTA & AT a1 o o farfire st o I @ difed 2 €, 3 e Sere SRRt & v
A & ST AT e i € Wi @ wed § a1 (R oo ot wwe @ 57 vE sy g i
TATE & STl 81 ST TTEe HAIieht g1 ff= qamar Tere deheien forsh i s 2

-Gaﬁlvmg%aﬁw
1) HATH SITEhdT

T o AT H SATH-STEHAT S8 Heca Ul 8| STUeh! 36 S1q ol SIHRI BT A1y o6
TS T ST T FT I T 8| ST T AT TS & JaT g1 qra? o =i Fa=or &
STET B 3 ST AT 51¢ TaT 87 T 31T Y Sfta 7 37fereh ST YeT o | qHTawrd 27
ITfe| S FETCl o STETe g IehAIa SR Ffehcarshl ST /T ST =TT ST o1 Je 9 o
TN T AR 8| T ST TS o hi b1 TATH Tl HdT STfceh sHH=TE! 9T 1Y HedT 8l
3= a1 1 forlier ST @ et 21 AR S/ 89 SATeH-SITEehdT o 9N # dred € dr
T ST H Tl FRUME BT 8| 366k TRomHEa®y gl af-tehed grar 21 94 afe 1 g
& o 8 oTo e § fovmT BT wehT Saftw € S o Tt aiE | e R HeRT, o 31T
el B, TTSIE BT 3 36 IS T g F 3 foTq 317 I e 3 5T o s/
ST B STUH| BT Gohal & T3 Ik I8 Ueh ofi GHET 7 &1 fSeet gumam s 31 T e,
T UTH S THEITT & ST h1s Toh HHTYH 1 21 T916 8 @Ue @7 8 e § 3 e
et 81 &) S safeh o1 safehed, Sfia it s1eamd iR arfores gwefT enfe)

! 3rfehd ShicisT 31T HIeTed aeh, e, |1, 9823390512
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8 ST Uelt oft Breft € 5 X S BT s e wreran S et st 9o, wifeh g
wfafafert & fifya 7 @ ASAT T4 ST TRt & A1 ST GER R S wewRar €, 91w,
HATH-STTEehdT fohH] Safth T STTH-STREehdT, 3TcH-GTUN, a8, Sfad St I1 sAfhiTd
AT I TEAFL TS BT TATA ST § WehraIedT oL Tehelt =1 FeferRaa arferert o
TS ShTChT 3T 3T S 3TghedT 3TN 6T SRl i gefierg o mam 2)

TS & Hh wHhr STaER STGHTASHTCH I
SfoIfeh &M fopeft sl =T SfafTRreT T AT T T |
IERELRCHER RS

ot o forfare firem- ot o fafyre fem-woHifa i 3 vrwifat & dro @9y

Torife & fsr s RTS8, foresfea

SIS el &

T 9 I et o foers ATcHfIATE GHT

ftreRT STEqEAT TEehHT/daeTeh % Trey THEITIET TER
TSteroT foma STTT 21

St for S 3T T =TE & @ S HeRdt 7, Hcod/TelehT SHaER ¥ % THEIY a0
8l 3k ToTe safth/ame Ffcad SIaRR T aet TehdT 2 a1 -Terefl TeTeT W e 3
ST &, TR I8 STTEH T & FATToh GH RT3 1T hl SUT & SIT Tal BT FHROT
T 21 ST & fIT AfreR w1 T e % HaER § SeaTd 1 RUT & HehdT 2
aftoaEaEy, T R o W@ € T e ggae o srre o ot ¥, wife st
0T I & Toh 2Aferent o1 Tai=1d o TR T2 et @ 2 {3 el o ITGHR 1 Iea
B T Uk THT YT B 21 5 foTT T Ty eft STy sht &4 | T&HT BN Tk Weid
T SAf<h =l a9Td 23 STeAT ST bl ST § gt o a, Torer fearfa ®, fore safse & sroraama
ST BT €36 S HeH ST ettt 31T Sehfeuss &9 €, 38 QU % 0 o 3ur oy
ST "ehd 2| HSATS % TS W AR fhar ST, 369 T % HOT B AT A& R
TEMT ST TohdT 21 S e, Ue <8, araufyEt § adre, sradre, foar o fRafa @ s &
foTT T i g1 emife st 1ol e et # g sfafsst st =nfey
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THTE T fa 7wy

AT Shl TR

AT H e A

TS HEAT " AT AT T feRar?

T RIUTE IR SR ATHTYe: TiEd gid &

« TS | qTeTHe fofaT o foTw STToe srm s feram?

3T, TeT "fed B 8 e off qwa o |, oA 3T SeH e Sl i SIS e
TRt T MR L, Ty & 39 I # off g R Trerdt foRmeht 2, e 3o foeiy weew i
T Bt € 3 FH F AN HEEA H HAR q1d T I 2 S FT T Bk
AR STeeld T&d 82 AT el o foh 218 off yar o, fof 3 s fReurfaat & wen wner afeq g &

1) T o1 T el

37) B 37 HTIErE X THEITY, 3 Bl &
) ATIRT 1Y - ¥Rt (Tawa, frHeTir)
%) AT HTH/ATT & gaTE
T)HIHTSI HTR H Rd |

AT T STAAT HH AT AT

ek AR qTe 9aT e arelt ferfa # wa a8 AT SIS AT fehTerT
TR ATt IRk Tt & ST 2

TR SATSHHEIE HT T & &A1/ sferfees s ot FAfara owar & o o
et o
T  TEIH A FTe FeATeT o s | ST | T
IE HEHH AT o 3750 9T g H TR Igd | FHIGI0I 1 Tl ok qATd 9T SRl & SIa
&, Tehmreres fem STt 38 e LT &

Ig TedT foh Sfia T fierfen Bl safu e &/ | IO hTTaR GREhd S OX /AT
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TIHT T T & SIDERS TS

TS o e 3TN i TR LT © SOfTT forelt | STt ket ohT T g 23T o T
off iRt 1 fremma T FfFa ST ST R 3R ST | T o StfeprieTasareRaratl it Tsr it STt /
ittt o S Seredi= & e 21 B HATIE T 1 T 7, FS I gC 3T

TErETT o WY IR e ST 2 ST 2

i fafarfRrn & STedy et i 2 T H & AT STl S0 TS T R

AT 33T ST &

T T T T qTE 9aT AT & ST qo AR | YTRITGh &9 8 e €, 3fd SR o §, weem
T8 e LT R TR #d €/, Tl Rerfert # wfsra @

3R T §Y T Sfa & e TarTsHeh givshior

T@d 2l

3) W # Ted gC (foreer, sTea @)
2) T HS AN HRIE T FAragt ferfa et d 82 (S Iy
SATRRY, ATk TR, 3TTUeh TeTdeh, ST oFh, URER & Hee 31fd)

3) SHIh Teft TSI W A5K T, IS 31T 3@ & foh Fo AT qra YaT o @ &, ot 3o
e & e %@ AsAmd )

T T ST T TR § T Hecaqut e o 8 for aw v fia €

T g qF AT ST foh & T =T €, 79 I8 Heqd ohid §U o 2 U araqut
Siasieft St @ 8

TET el ST & el qTe SN SIae W el THTe STerd 2
ITEFR (1976) = T SHaRIeT 37 0 qraq of Sfiasiet! 31 Teh =1 $6 Yeh S|

U ST Jieft ST T & hEAT

TS Sl S T AT @ Hi o ToTT 37T e dlieh IUTY &, Ueh oI ST Shis I8 T&= oAdT
2 ToF o X a1 o W e Sfiaw § 1 @ w8 SR 9% 7w vty o @ o 9w ot Sftew
Y ST TTEAT 8, 91 I a1 © 3T g9 @ 9 fIue gehdr & A1 SHT e U S FehdT 2
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F (1988) TR Ik HEHRI o STJHR. AR T TG T Sfa T T LT G T
2, 7 & 38 g o S wekar 1 Afs o119 aHTE SRt T |t AT S TR eyt Rt
STEAT ST kel 2, ATl S0 THT oI fUel STaT sht Q1o Sred & S feufet st
TTCAT 1T Tkl 2, B0 aifkerfeat & fues o fadig it s €2 afe 3 58 W o @i ar
TR T B foh ot e fofer wdirera o, afe giem uiteds & R = @
Safeh o e T gITHY T9Te Tt 81 TR ST ORI T AT df 9 o & <Afeh 1o
Tt & g de o 8 safae afe et w1 w0 ° ], A saenr e w1,
fRveror 6L 6 T o feurfa & 8 amer a1, 573 @ 3 stfafcs wm wferr st 72 foram)
T 31 oft T & aER A &2 I |, STUTEIEd AT GRS Sl & L, T 6
TS H S o T Aok @IS, T ol TfiehR st 37 R § gum s o fore fafyre
forsreat o1 U= R | 3w |

T TG

Yok SAfth & Sad H OHI°IEUH HHT T & S 390 7 e, Toe/sHm,
/Tt |t T E9 § T 8] $UieTY SR §H 39 I S S §gANT W al /e
T qT HEY hTH T Hohd 8, SAfeh WHT BT T UTdT SAfTT STel T8 <A STTaT & el 9 ohy
TR T TEETH BIdT 81 THT Araifireh T o7 ST 8. 36 Hedl § wedt Heca gl o 71e ® foR
o THg % 9fq gfererg SHT =fET) 319 FE At FSHT SHET SATTHT 79 HH HT G0 &
STEY AFfEd HEAT FM(EY| THA’ T G TS HT Teh T & TehdlT 8] FETT &8 ST &
AL T Toh o T HT T&AT T T HEAT =120 3T foi g o, a0 T e 3 STNfrar
3T TS o folT TR & Hohd &

St 32T, STt |re

SeaaTStt ¥ a5

YA FHT T HL

forerat it weh Teh AT, TEeat ST ot s e
I 3T +HIS-HTS AT SR & SIHT =Ted & af Stea! et
T & 1 S-aR A .

e o =1 O 1 Uk IR 319 ST o |1 @ @,
foReft off aarel =1 e TR
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Tfeife oIS T o fTg ATgfenct <IaiTy| et =IeT STR o i) o foTg e @
foreft off o ot <ftr 6 9 B1S A1 2Tl

ST SRTH BT H & 39 T AT hisd .

T o TTe ST o foTq q fehred

ST 1 e faifa i

TS % I waTe o o7d § 31 i o fore wme fepred|

3T I foRT T T ol Uk 1T et SIATT sk /3TTet fot foRu ST atet shmit ot wen gt
SHTY

T T Tget e huS e/ huS e, Seat g o fore wrfia gy, fohdrer, ufrerr v
3TY TEHTHAT T F HTH bl T I AT HIU[CI{h FHe HTH STTTRT Tohel & B Bl

ouft =T O £ 3 ST ST T 2, T Rl hdel AT ST o hl STEAd ©, had B9
<fIST IR TR R €T T ST ]

o g7l T e e o fagra—

1. Erefertferen STR sTeushTicreh @ied fatf i
2 4 o1 hw Tt st

3 et /erwTg i Stk | AT ST

4 T1é 383 Faifea =t

S = SPECIFIC fafwre

M = Measurable HT9 I

A = Achievable ST

R = Realistic ITEqd

T = Timed 9HITG
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« Tl T AT 39 TR AT,
| TE! THE HRITLH FHEAT

2 WEeAq Ul HTATH AT

3 A FIETE AR FEAT
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TeARraT & 1T, 0T 3R 3@HTA
v, feremET . A

o TaTeed W1 o ST % HATe, 2025 T TS AT | ATk 3 & @ §
7E AT STV AT S shT ETET 81 SEfTT 36 FIe T U U SR R o ol
foram fesferm = o1t @ wfa =i, o wmfees Rufa st < & sifiek oig wrdt 21 7 +18
st 72 @ afees e @ g9 oot arfa o afkass 6 afafsrn 3 s safe & gerr &
e 1 Tk A& 2 fehfymn & difeq saftr amfies &9 @ wasit Sar 21 36e 3
R Tareed qT o) yedr 2, afe a8 feufa frsor @ st &1 st at saftw i e vt s
O A 7 off G T 7SS o ST TS 2l TH 8 Hohd & [oh TSHINTAT hls AT 781 sfcsh
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AT ETRIeh TATET HATS o ShAT-aa W THTSTohRTE geaard shi qfuenT
o T

I RIS

Teqa ve U7 ArgeTied ey Qarsil & R 4 qarsrert
FLAY F1 T W AT B TG & S FaraRy] +aior  foar=aa 4
THRTI Treed #1 s7fq Taeaquf e gidt 81 ey, Ggans @ O ayEr
& Gael &) oree, IR 9 GrTfere Refd GeRTcae: GaTst &1 At Hdt
2 TgET ! TTH §H T TrEed QTS § GuTSId <qaard 3794 §Ede 5’
e GHRIHS GTal 3R {waTfafes 1 7eg @ GYar & SFeaqs ARkl a
379 U G e 8, forad Garef 3k Tgara &t S5t ey glagnsi
&1 1Y it Th| Jeqd e oG § GEISTHE SIaard §RT gET 976§
aref fafbeasbia Giaersl {58 Srehfash 9 7e SiHd STT9aTT, WAk fawri
O grEIfera qard ettt & ua TSk Faar # fiw, @rey @
grerfera GRS % TohaT=a 8 qraTforkehrel rlehal &1 yfier s7fa &
72 TohalT T 2 37K I8 WIST 4 b7 T ThlT 71277 2 %1 TgeT 1 97H §
aTclt TATEe QAISTl § GHISrRrY SqeaErd R o S aret g%asty Fi e
1 &2 Y'Y TG FJUHICHS STfhed H1 8 9e quid. Oeas Jiafy I sremia
8, Jfdesl = 8q IR G9Ifad Hawi §RT 3evaq vl Sfaawl &1 39rT feRar e
STefHe Al € 72 Heher @ 107 76 TSR 9 STagTl STactis Taha
T TS fediae Gidl @ Al H Gherd A @ fo7q T IfAfe 1 3T
EZIREl]

I 9Teg : TTYETII TTEed, ATRTII e OaTs, GuTSiahrd geaaly
TEATIAT-

TTETI T | qTeod HUE i UTH 37 Teed §a1stl ¥ © S a9 st fafshear
TETSTT g YaH ol STt & Foeeht o7 3899 THET o L€ i o1 TEHT | TeTie
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mail- ¢786067@gmail.com, Mob. N.- 7027579438
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TR Ao TITEe JuITeft 1 feen 2, T8 aerr ol YaT et |t Qutt st Toeehml o
e Afar 2 wEm # e Hareti il ugd i G i § qeSehn Sae 6
Hecayot iRt 2 foraes starfa wa & sam foepr s femieroon, @i, o fgm o Sirar @
TR HIIRAT GRT HTETRI TTeed T § SEI USifadt Gearsti & |re THrisH forsr
FX Y TR STaT ° S TE™ T oRat s | AMEE T ST ® et e
fFafercan Jarfer foqm o1 U W@ &7 € S e Tl ST SEr it Ty feufa &
TETETE, T 3T G WX Shisd 2| TTeiTi~eh TaTEe JOTTe! hl Sigat 3T e s/ STH %
T AR e SR }1 WHO s aiTeT o STJR “TTETieh T@meed ann o s
ATTeH S IR 0T bl ST TWa o foTT qiterofiar, amisren i nfofer gamem,
ST SThT STTRT &I BT ST TETT & ST Ioh IS AT H IThT ST bl P L 217
TTETI foehT & WO T Toh 1S o €9 § T WA+ TaTeed i foram sirar © difeh
TEET I STTH T R I LT i GIfd i 9Tt SReh! TR F=07 ST )
TG I TTH B STefl TaTEey STl T Qe qeh Uge STed STaveh Hel & Fifeh YRa
SE T, I AT ST Hiiereh fafereT o ST M el et arell §hR
T afESHTS, Taratt Tfe sl AR 7R fafae gt 9o et uga i gt &
T ST HISTSAT T FHAT AT T & oreht sror T 3t fafarerarat ofiv ar=ramett
1 BT 8, T & shg & ol TRl FisHre o TS 3R Usal © Sl ok 31T B 39
O qH T, i, Temfaer e aree Bt € e fues @ ueha T
T ST T BT 2, I AISIST o Tare § ST SHAT ST Seeme s 9eanT
THNTCH W JEh LaT 7, [STEeh! 7ag § ISR o 319 Taw) N1 & 99ar i wareed
e i s, Fmrt enife et forar Sird €, sa e o worse seaard 3wt Jfteer
T T 3| TTYETIIeh TATEe hTiehdl UTH STHehT 370 Yelef STva, AT AT F1H T ST
L T T Bl 2| TAHIT HERATSA SR ITH FH T TART SAq0fer A1 Aifer fmfar arees
grarelt Asrrett & o § ed €| TursrRd geasl i weg o STRIHT IS b off
fesmea foram ST wekar 21 ArETRe: TaTeen wrEiwatel % A1y geqay o foshmasiier e §
FUIST T H HH, HIG U Iy Tareed § GuR ST UeretEd/agH i Ushor, Wk faeshil
&1 e, 39w, Strergcanedt Ot fArsor, SR T ot fARrson, Ty et aitEisTe T o
AT H HHRICH GO ST U6 8 ) &) SIS a8 § i wrisdiel
W § T W T@WTE aF Ugd SR @ i T § gER J@r T R
TTETRI TTee wEiwAareT SR HYHE, 39 ThHAT R ged WM & URMET & et
afumT § G, e GaEt SETEeRdr auT T AR o See @ derat o § off 7ag
forett 21
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Farforcaehta ToTeTeRTd o AT AT ferfereaT -

TH THTST H YT shTet & €t difedt T T shr AR skt TRt 3 ST i s emfie i
T % S T Uit F T T 3] U GO Sl T T ST HTHTST STt ot wHE
St 21 Fafercashrer auTsTehT TTStRr it Ta-fohf¥Td weh wrRan 2 S et veg | e
T |UTST ShY FTHTISTR, SR, FHoTieh SfsRamstt s shesiertor dareff i aaest 1 g
TR 3T Teheured Hareff T TeheHth 21 ol AT J9IRE hic! 2 STHER U . TH. T o
TR Fafercaehia TSl 3 VTR Sl 9T9d J&H i § GIfd @ ST |rTteeh 37
TS Heh! % HRUT YAy Ffehcdehla TaTsti o1 Jarelt ®9 & ST i & sraqed
B Fafrcaeia aurte 1 ameTfe e & fasm & Feid Aecyyl w78 ©
e | foermt a1 fAamor fomam ST, 3eRT femdiertor st SRt IU=IR, SRt FY, SR
e Trareft e wrTfser Frferdten grr fore sira 8wt 1 e 2 @ |mntsish aiterd,
e fTeRToT, FTeRtor, ATefshreRtor, Afce Heat T ST, Terel 1 TSTiieRtor, TS
Stfeetar, STRRRT 3K et § 5§, aruTferen a0t o6t Rfret 8T, T3 aftar & 223 &
S 30T B 1T Tehed TRETT & @RI ok Sfia 9X v arat ymd o wfafe i amanfsres
TffeR SIfeeTaati 3 sRoT safth % Sfia T TH ®9 & yaiferd o T 31 vE feufa § =k
THTST |9 319 e o e e § sheft-aft e oft STrar @ 511 36k fofe qum sogem
I AT, WIS, SR, e 3Tt Wivhios THesti & S 3aT 2 HHISRR
eary 0 fafercaehir gfafer & arem @ e o e v fafrsr auemt i sire-
TATH AT &, 3T 38 TTfrd AT ol TerIar Y& i 8 Graifad §, ST A-emTises
ST o T Ffehcdehlar TaTail 1 Tt €7 & U T o uTd & A1 SWT S o
srawef ) Swh Ferfehen it Tamsti 3 Swrd oft o wisi § wnferd St T2t St F=ife a8
Fff-aeft Tmufira safe st fafohcarer™ ST uTe Sttt o7t TeeT & SRl AT e STTaveshdr
1 wfy T Bt 2 e Rl & wurteR wrdwdt dareff w AR, ween, wwe ik
THate § WAl Hag AT © S Fafoheaehiy awrsieRTd st fafvrear st qwriar 8 fafhcsh
TS F AU TS § AT GEETS, AMIEAT & famor a1 e Sca— 89 a1
AHfeeh, "HTfSIeh, IR, 6 fie satel g awensn ¥ fema oo 1 v fm
Sirar 81 Fafercar waTerRr it gfafir s saraaties yEn auE i SEd 1 s
st 2, o 3R Uil A Suctey fame framrens it Sumrens gfdemstt %
STfrehad ST ST SR €Y & THTATISTT GTHTISTR JT0f s § TE2T T S8 A-TarHTieT,
YRR TaTEe I O: ITH A 2 Wes YeH i STt 2
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T aarsrentd =t wferm sfoema fafsrcashrr armserrt & sfoem steafers T
2 U QIR T W <l ToHT © & T Tkt & ATk STl & TG 36 & W & a9 ° & 39
foret 7 forelt &7 @ SaTST ol ATearehar 2t W @ foeeht g wmmst g forelt 1 foreft & &
# ft 1 Fafohcaeh TSR Y safted et AU S diftuee (Tafen) §
Hrita Sf. e df.Frae & grr ot mft Wt STt @ fSeeRt WA o S I e ATt I
T ST § TNk ITRT TTHTISIR THTE T OX TLAT 21 1980 T HUTSIRTIHATSTT Al
ITehIET ey Tarett # Rt At S ol iR S wareey s @ fafheash
TSR ot SfeTer AT e i Tl Ra o etk T W Gt Rkt i
afce Trarelt s <. S T, S Sl STeneaT § Hoevr Ue forehte SHET o wEgfd 1944-
1945 T fiaTdlt 1 ATETRIR TR W TTEeT HaTSTl T STl J forehre ot TeT i e
TR foreRTaTeTa Teqferan Sa ot it formeht 7 o ot farferea fagm o wqarr &t v
Tt Refot W off e 3 STaves 81 1946 H §oE & WS, SFUAT § dauuw
faforcaehia TuTs Shrishdt st s 6t T gaeh Swwa fiv-efit fafshear & & & wore
FHrdeRd hl JIIAT e S| JrT=Ia I8 Teenrd foram St e ot Tt 3t wrnfores fearfa
T TMTE Ik TAT © Gl {2 SIag I8 9T & aiifoh GHTST H STeTT ST I ol AT=IaTg
off STERT-3TerT i) ® Safth i wmrfe-anfdies feufa sweht mar-amafoms feufa & fmfor
FEAt & Wt fearfe & Aeft Rt shromt @ aterETe b TR T & 8 3w fore ek e A
e ¥ fordt wfvtfara safh o1 3ok Trash ® BT AAfaeTavas 2| WTETiieh Sishdl T
AT T § TR T e TR B o ATd I8 ST 8 HET o forehiti s farfegd e ot
g I T TETl % W g foeTeR fafshear saaeT i 9ET Sl 3Ty O #
TE Bd o I TR % o7 ar yawieh o1 ol shid & weeT T 0w @ foanfeaa aeamft
L 1 AR & w0 5 sd © e for Ofirat o fore fafercar st gforemstt 6 fiemn
HTEH &1 Y

VT TR TTELT HATY R THISRT SEaeid- ST TaTeed Jarsil o Hared |
farferraehiar THTST Srishalat] ST HTaRaeh SEqald ich TATEed Tl [ AISHIS! Sl FHaTdT
! YT i H wecaqul AT YaH foRa ST 2

TiER e @R ufEr seamur- i forg 1 e < @ for ufam SR srfs
T TLHRT T I SATRT 8| TR §R &9 1951 § e & Fafa w3 & faw af@m
RIS ik AT SR fora o srelt g8 ST TR Hifia arert # o Tenfua s
% foTT =g ST1avae o1 it SEEa R FE0r 9 e % e augm @ € an ar gfitia
Toram STTT qer It SR tstl sl Heg & AT | SITeehdT Tt S| IiEr e & gafig
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M eres ugfoa, afam e @ G fid STersehdT 3T1fE 1 SR STTiSTes Shiehd st g
& foram trar TeT 1 A e & garfed I foRenfet ok afemet aek g=HT U i w
o ATk A 1T ol TG H TS T & TN § 3@ T fowy & qe o7 off 9w 6
SHAT SRT 36 T8 WX ST R o s ST 2, Ut feurfa & i st it ot e o6 o fog
qT e I 1 AT qh UgeH H GGk shidshd! Hecaqul Wit fam © 2 ufEm
ToRIST & R @ ATt T fr SR oot ST ST § argd ©t e off, S ey Teerd
Y TITifee drehd § HET T AT, Wik THEd ¥ < g8 wifaar ol ufEm fEeE g
SR Sfta TR F Wiferer aHef STfeeh s gRfaad i # Hag fierdt 1 afam frise g
el % S0 B UATH STA SEat UTHETieh e % T weedyut § q9 Aieeel % fae
ek TdadT 98 GHE AR H WY § geaAntt gar 21 uier e @ et
SITTEShdT ATHTISIR iR iell T SHAHE § AR o Jaferd ATeddi S Jaehg A1,
ST, TG hl HeE ¥ UATId SRy, SRS STFT&eRdT (ol THehtet Rt TommT am fhew
ferameRt =71fS ST AT | SITeehdT T T 1T hLd &

ST TATEL FHIASHAT B TNTETA- Fafeheaehir TuTst shrishdl gRT Q97 ¥ Heford TS &X
o T FHEFHAT H Hgcaqul JfEeRt frs St ]1 37 Rl § S8 Ui ued fae
FHRIHT TT FRIHH TRA TR FRT 3T 1992 H STIeh TaT T TR foram o, et qgatt
TR 1992 | 1997 Tk AT TG ST TAFL FHhT 1T Rl ST 1999 Tk L e Tmm e
FHL T H AV UGH Shelel T 1999 & YR AT St 37t Tk =t T €, 36 Shrdshdl ol
ST RV TAATE F TR T Hory F VAT 2 T TSH SeraT SR Bt
Sraw eft 7 STIR % Y- TS, WA, TEART S ATierh T il sRed
Bt ], THH AHTISTR hdehdl TgH o Ui T & SRk Shef T b ShTH ehLdl & T T
1 3 gt firer qe Tnft i1 Forelt weRm <t i T =1 &1 gheRT faey s T S 2
TR FRihdTeT ST T & TSR o THTIISH | Jau § UgH 7R TaeTset &
RIS 9 et frRr=ror e foam e 2

ST &1 T HTAshA- B W ot 31 ST | Aeft it forrdt & 910 & = Srar 8, &
T & fo1T 1965 T Tsdir 8 AT HEishT Bt TR foRaT T S T WeRHOT 8 et STt
T T, 56 TAT T TIohT 1990 o G219 o &I QT H sigd HTTam 3T ST AT 6T 6T 0T
YTk AT, IS 8 dryeh i T 37 Uit 3 STTE-918 T & T 384 ket aer
FETH T 9TC ST aTel ST 9| 36 T § TTHa & aTa ik agd Ak dea § t&dl
ofT TR 36 SR 2Tefl T SIgd WATe TR HEM 3h1 st W ot Sirar 1| i@ off =afe &6
g fommr 2t oft TrT 3EE gt ST i o e s st fommw % aner-any wee g e
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3 ¥ 3@ W W GE HI AHHF & § AT & & ok T8 97T, T e FaeeT J
fafercasher uTst s % T & IAHH H 39 X RIAT FRrsr umn mn { e I A o
Rt sraeen a2

T FF W F==707 FTeishe 36 FRIFET A FHT W & I & T 1955 F & foma
| forg Sk Al TETGT W = AT 98w qu-gHd Wi gar @ §s
I HRET 2003 T TRA F TS TAT § G: IE foham 7, 08 o amwrs, 3,
afET ST, ST, UL ST, HRRTSE ST 3Ty YaT J&T 9| TR & SR 58000 T
TR T 9aT ST T qA1 3 o SRy Ot Iuerey s T5| 9% H T & W
TSI ey Y GUT o T8 39 T H o 17 § S § 98 Al 8 qo R §
2

AAREAT HANAT ST HTEAhE- TR THR G 1953 H TR woAfen frsror swriswn
TR ToRAT TRIT 9T ST T a9 TATT o HATd Rl TehHT T 39 39 TaX 9L T hl I8
QTSR TATEL I THET 7 1§ AT A= SIfd T & 36 AT Rl i T T HI0T 6%
T H IO ST AT A5 B &, qUT SIHTE 3 SITReehdT ht T o 0T 98 Sheld 8] 38
Fafa 0 & fow gar @ samer amt @ STEshdr Sa it Sea off St fafRcash
TS SHrishatet grT weft st foram ma srdam o 5@ o off bt g qek f=rsror g feman

AT 2

T givdiaar o wriswn- 39 SRl 6 3RS 1976 § At TS off ST 3w
IR AT B T Y HeT 0.3 Tl ST T g HRer Wi, e
Hifcefes Tee 98 377 SPQIY 8, 36 FRIFHT FRT S TG IUeisy & 0 Hifqanfeg
frgIeeh ST, s § gf¥ 1Y T IaT SR ST TSl ST, M o foTe &t ot
TrcHTied ST SATF|

gew iferat wfereror SimEme- fog @reed aed & 1988 & Y& & TR uod
TiferaT IfoREToT FHIRIHA 1995-96 H TR FoRaT M| 36 TEishH § 3 a9 & A 311 o oY
Tt st e Wifcrar S gue & S @ oft, aifer st steafies e § @ o fae
1996-97 H 38 5 99 deh T Y & sT=al R ot AL feam mam ader wforeavr feeer &
ST T 31 IR Feifed hesi o o s St off s6eh srasg T gforerr SAaEH § 5-
6% = Y I I, HTAT 1990% 91 | Fesl oh STATAT U BR-ER TR 3T et ot
TATE IR R TR SR g iR A foRm R foreeRr AnqeTRien sriwatett e
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STTHaTE! Fhfdar i iRt J@ oft, 98 FEIFHT T @ aaq § R 397 § qifer
TRIST <l T steafeen Rt R
T T AAATHTT feoraT § Tre-

TIETIIR TR 1963 ¥ I ATETRIS: HAIIfoheaT T3 1 UiuNH 8] 36k STad
SHAT % foTe |raToTes, WTHfdeR Tamees BaTetl sht IUCTSHdT ohl ek Ma HUEH foel F T@'E
TR T UET AT A ok T TA AT T ? | 9YER § AR SFaeR 3R
TAIIeReHT AT SUCTSY ST <hT hT2 THTST I3 shTiehd! ST oA STTAT 21 36 I8 Jome foma
ST @ for safeh SRl oo afaer 0 € Arfier Tomeed Qarett ohl 36 YehR YT ShiaTaT ST hl
38 el off STEX ST ST STTFTIRAT A7 IS TAT HH & FH T § 34 S8l ¥ Sl € qre
1 k| WTRTTI TITI{ShedT ST SAfth 3 WIS ST JTATeRoT st UiEsT i e  § Wad
T TTETRI ekl i HEE § IGeh! THEIT i T i o1 JATE fohalT STTT & ATHRTR
HTRAT SR AT oheaT | S T 3 ST SR 51T SGTaT [ ST & difoh SHera §
eI Rt it TR sfawer # &€ ekt ST Okl |nETRish AAiffohea % dgd
TEAd: dF & Y HRHT GaTferd R ST & S SU=RIcHeh, FRIETs qe JHiedeee T
Tar el B 2l

HEUM T AT STHT et AT S JAAT9 hTash

Fafercosher TmTST skl gRT |uTST | 9 o PANOMT | fgey gaet Frimn Sk,
wfkteror amife aEr # weford fohe STd € qo 99 @ Ted St # ST Tew faeme 3= R
TrsTfrd iR fSraeh g a7 9 Y Ad I Bie Tk fRY S 8 U TR e e,
FEAIT YeH S T AT foham ST & Uit o1 3TTeH SFH, SATCHISETE  TeH Iith e
Terefl THEd FREIHH WIS HrEwdal i @@ J fRT Sd 8 e w1 safeTd ®9 d
TETIAT J&T ol ST & STRT ATk T THIIQI fhaT ST & |rer & SHeh YNastT o |
oft ot e afEm ST T ST Safth 3 gfa Tehrrenes WA SH T SR R STt R
fafercasher TSt shdeRatetl gy 997 frehr saferat & fore 3ok Sfia 1 ST s 3
ST g AT Tareft e o 3¢ STfh, TTHTioTeh THTISH 6t THE & s & forg
TRTT % AT FET{d e SRR 3 T foamil o STETH & qeT ekl 31 Serar 4o
T qHTAISH 3 foTT AT i o1 e Terfeheaehia TTST shriehatedt g foham ST 21

frere - orETRies Taree Farsti & foRaTeR o auTser seasd shY fieRT T oTedd &
IR T B TRTRI TaTEe i S@Tet, 3uehl fFITUHT, HUerT o U 9eeat it TR,
TR T FAr-amiSes Rufa onfe @ wwafia geeen, SThel & ke SR g
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& o1 S Fafoheashr TSt rishdtetl & gRT & foham STaT 31 |t H Tameey gree
SINTEShdT bl AT A o G H oM, foret amiiores 3ol ol @ieht ThHd BT 31T
TTHTISTeR TR STITEehdT § Gl (oI 1 i ot o1 off THTS hrishdt g & ferarm irar 21
TE THTST FHTehdl g1 SFATTHATES, AT ek, freargs, auTel Ade, NGO Fiiewdt AT
o &Y H TR H HTISeh TTeed ¥ eI THEIS! ohl Tl i H 9T ANEH 34 §¢ fag
ST

Tt
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e  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5731074/

e  https://en.wikipedia.org/wiki/Community health#Challenges and difficulties in co
mmunity_health
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ToRyTRTarEYT St SigfeRal W wHiTHET Y Rufd 3T Tudst’ uget &1
SCRRE]

oft. ATy sfrareaa’
TEATSAT —

AR U U e @ e awe wd T8 e me a wiasy § 3 nefi S w5
$TOT L Hehel! B WL ATl § THTHR i que Sk q1fdes o & Sigehd 3 T T
31 AR =g T Fwor T B fersTreen it arefRat | Tt it wuwn oSt | @ &
foru firer &t 21 5 ersfomall & anft wrftren et i oft 7€ g @ Sl wltfirn St shard
foams 3 & 31 Aeforat & foremrerce S AT 30 & 9 |IeT A 12 W & s & & et 2
30 39 | ISRl & @ I, TRy ol G hT 311k STagdeh eid 2l 36 39 & ang
iR o T T aTeT TRITGR SaetTd 3 hROT 3ok HTTHe T ael o T e 81 32
T e 3T @ BT ? 3R 3 IR % WY 9% qiE diE % Seld i ol | 87 W H TR
TS B G B W) BN 81§ Hel % s ST TATEd [ OE © T a2 ST
I TTEey T B4 T B1 TR 3T AT Tomee & st 9 s sHH 3 gee
Bt 1 foranft & diwor Y et s+ et B1 S ROT IRON Deficiency 8t @ 31
T St T A W S 3T B) 9 81 Women Empowermentaﬁwm
2 1 YEaTa foRTraree S ARt & & Bt 81 3k TR, Wbk, sTaATeHe: Sie |t
SEeTd STH Tk Tt Bt 81 feheireen & aftee @9 qon avft SHifeRT S A e
Ul 81 TAd fehTE shT TehodT | Toeed skl ITUfHehdT < Tt }] gHR W -UH, W90l ded &
Ty |rer g arareRer off forer 81 weid ga, firgh, uret oft gam Sftem ot st v yenfea
A B T 3W T ITIfcrerh STHdT A 2l 2 forad 7R Samer awe gt 21 TEqd Ieds
ﬁm%ﬁ@ﬁ&%Dhariwal Infrastructure Limited - T foRT ST @ e
AT STRETRIea Tiafarfer gRT Wt et aweanett st 7 s 1 Y2 3 S &1
21 7 Y TITeioT &5 by feRem ok SeaR TR STt 3k G o fore s o T R

L oft, et sftemeaa, w2, sieneft (were ), a9t aurse G, FeTe M SR
et foafemem  auf, #emme 442001, ®173-9730115739 | FAT -

minaxi.shethe@mail.com
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rieed G —

MY g Epidemiological Correlates of Nutritional Anaemia in Adolescent Girls of

Rural Wardhaﬁuﬁwaﬁaﬁﬁwﬁﬁﬁﬁﬁwwﬁ@ﬁmwmﬁwwél
FHELET TTHIOT TaTee UiRTeror ohg, TS, eIt gr = i ot fopetit W shie Seret Tefe
fopam e o) Tt wffera <t wmrea 59.8 wfawTa foremifeat o wrft it of fora ra germ fop
|t ST Reurfa, e Sik siumens, wiftes o @ wsy 78 afcw s A Fl
arr ST FHY F FHROT AT T samashar g 78 off| (Kaur, Oct-Dec 2006) ST 05
Prevalence Of Anemia Among Adolescent Girls in An Urban Slum § (Meenal Vinay
Kulkarni, 1 Jan-March 2012) & g31a7 7= 2 foF 3edl Tom & # wHifian == Tt
T T 21 fore wifien e S 3w, wfaen e st e st S ey T R1 wiews § g
2 o wiferem & Trepem 3 fTT dioT @ SRSkt FTEIHT ST T 21 I 9 A Study of
Anaemia Among Adolescent Girls in Rural Area of Hassan district, Karnataka, South
India & w1 8 for fopmfeat & wfifer ot wmean amnfsien offefen feafa tam w1 shmor 72
2, farer o wrafreR smfens Reurf w1 wifirn & 1S werer 76 1 drwor it Feft & wwom 45
yfoera Tefrat & a8 gwen fe@ts ¢ @RI (Siddharam S M, 2011 ) SNETT National
Guidelines for Prevention and Control of Iron Deficiency Anemia in India H gta T
2 For v TR 7 Tt wAifirE Tepemmy fraor /g S faem e faw @ S et sty R
M A TC S =3hH SeaTTd, STOATS TR Taeed THIT, 9iSor &1 SMiiet i i
SITHIOT TN R) sl % fAIT el Ueh & Hell Uie ook o sheell i SASUHT (IRON-
FOLIC ACID) Y& &% 3T gf¥ehivr ST 2| (Asha Bellad, JAN - MAR 2018)

aeat st fargpaoT

foromieat # wHifiaT & Rty

AT T o IR § ITIT ST 1T T S 8 ST ATt Tk ShifTehtd o ST Siferdis
A ST T 19 LT 21 AN IO H STHT B4 AT Shisid T8 SATRTSE 19 ohl 776 sl I H
e et &1 s oft et 21 IR 0 afe Saveifer &0 8 O ' o 7 3R 3 e
T H IR e &1 ST 81 [ H EEeeifen Sl 5 g 13.5 0 i SHieie &
17.5 o gfd Sefiefier Bt 21 9t Afgarsni § 12 um ufq ediefier @ 15.5 w9 ufa Seiefiet

Bt Bl 81 ST 3BT St & R ohl GHEAT, |18 o § dehel 1%, TR S Rehrrd
B ST 8| T8 SATET SIS o ShT0T GHTHET s W 31feeh 5@ ST 81 fored e
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T3, gL Y BHIM a2 s T&T, IR H 31ehed, difars & S 31ftres o arer & foret oK fotar
g et 71T ST & STt 21 e et | ferenifiat & Eiretter it amEm g = R)

ARUi- 1 Rt # farentsq am ufa seefie

gfafsrar afarera
12 T o W 13.3
8- 11 Tt 20.0
8 ¥ W Tt 66.7
E3d 100.0

TH 2T gRT @Ot shHTeh 1 gl @ for sharet 13.3 Sfersrd STeerare 1 eMraifed T 12
2, 20.0 gfererd ST 4 8 ¥ 11 a9 gfd SHiciiet Smeifoq 2, ik ard I8 8 76 66.7
TfaeTd STETAT T SRt 8 UTH fd SHTeT & o a7 T Rl
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TATET 819 o R T e

. ’ cafrT roarl BSeror |- '\ gRieT ST g
# IR Tiay g8W, @@ giedt, PAvior 2o . Wmﬁﬁ?ﬂw%&w
fﬁmﬁﬁm & Fe/ FFd wE o
et o forrsfi 3mem ;- L R R RE
:mﬁqﬁ'@;@wmmmm ' | A e
N j'&; AT, WRRE  FASH

# Togw ggreiter FH ATy S, Q 'EﬁTﬂ, o5 :ﬁﬁ

E il qm — SR wen e

A e, (W;ﬁ“ﬁ“-\ . TR )_...
TR AEE |

o i HTHAR ZHT TATH & =1 o o7 Tgford STeR il SRR Ja i
STt 21 for oft forenfeat o1 ettt s @ 3 e & aumst o 3R 3TEH
3R Bifeteh Tferg it Meft et il TeATe & JeH T STt 2l

o yfgar fosivg Sieet g 9HT TR W Taeey i 7 sl ST 2

®Y- Dhariwal Infrastructure Limited SU-T hiARE HATHINS ﬁ'@'lﬁlﬁl‘ ELU
et &t

freeRd- Tw aet @ 919 2T ® foF e diver witataferdt sifufrem 2013 59 v
ST AR foRaT TTT T, 372 T o ohT St ToRaT 1T TRT /1 e i oy wwe avwor
FHT o R Ak et 91 W R T #0 F & o feenfat § ey e
SR AT shi STTEvTehHdT 2
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TeTaTe URErs | SHUTIUT: Ush THTRIT o'E

Hrar 3ue!
IET AR
Herare e 314 &2 et o1 varet ok a9 87 & ok gerrs 757 3 g
HAfIHIGa &1 4 B T & &Y 8 ST a1 &1 G SR femaa fateT =
& GREIT 1R, 2008 F ST & AR, FHIF 41 HAHTE 7G4 FHar
& R deHie, feEeTen dedial SR TR dgdidl (M), T Hech-
WaaTel @ &1 8 | FUINT STHAR T S & & 1o1g sTaweras 2400 G 2500
FART 7 T o HRO1 Gl &) 51 % SR YRT S6 397 § T 9% o 1o7q
Sidfad 2737 IRl %t STEvIFRdl gl 8l qfe fRdt Ffs 1 e aree F
SATTTHAT 39 T 4 T 76l &Il &, 7t 78 - Frvor 7 7R & <7ra 8
32V UF I AT : Teqd rera fiueet Wy #1 fowar &) sad et gr
13T 1T GTfeed QATEHIeR & SR T HAHTE &1 HUITT % qaean &} Refa et
22 & GHFH & W G fohar T B MY e R W@ G fadiaw wid W
STETRA 81 I TTer@ &G I 2013 @ 2023 TF % TTeT ThIcR R 39T I
TGl 1 AT GiaeTsieh Tgid & 61 T 8
fAvers - Gifecy THien | 98 J1d BT 8 foh T &7 o HRE AN Treed 3R
TR 3@y @ Ffed 8 % et 8 T AT a7t 7 &7 § fiweud 3k
TR} 1 TR GHE Treed %) fRyfd W gfdfer s gidt 81 Faravr &1 guear &1
HHTYT 1 A Tgd HH STHFHN] 3T & A< GHIS HTY SEqsrd qel off Gaiai

1 o 3797 @ T B
It vTeg : AeTEne , FUITY, FRE, Afecd THIET

! yrvemeff, et TS SR G, weTen et sTarsdy fedt ferafarener it | m-8329318217,
- nikitaughade215@gmail.com

2 https://amravati.gov.in/departments/health/
® Datta, S. S., & Mail, I. D. (2013). A study to explore the determinants of child health in

Melghat, Maharashtra. Health, 1(2), p.36.

* Schedule — XVII of Constituencies Order, 2008 of Delimitation of Parliamentary and
Assembly constituencies Order, 2008 of the Election Commission of India" (PDF). Schedule
XVII Maharashtra, Part A — Assembly constituencies, Part B — Parliamentary constituencies.
Retrieved 11 May 2015.
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TEATIAT:

TaTeey A€ o foeT TTH WIS 3UeTsd T &1 Al FUIST ST 81 36 YRR, Faror Rt off 37
T 21 TehdT 2| TR I8 Id ©F § sTeel H T SITAT 21 FUTY0T T JHR 6 7TE & 3 T % 311G
it | Ter ATereh 81 AT STIATH SR, IR 3 0T 3 foTC Tferd e b1 @ied g,
T TfTd SRR & e ferd forshm, IR o foTu strarwereh st <t svfY, STuT= SIIT ot |
T RN H Teheh WIS T GHTET 81 IR % foTq 3Trargareh el (S o 3cared 7 8
T IR TR waTees W yfdehel YT ST 81 TRUmHEEy, e Yeei %9 & ST 21
ek U ATk BT 21 FATT STHAR T SAfId T o T Tawesk 2400 & 2500
Shet 7 Tier o T BT 21 fagT o STHR 9RA S 397 § Teh J93%a o fore ufafet 2737
AR T SATTIRAT Bt 21 Al Torelt safts it ek e it sTTervershar 50 9T § Y 42
el 8, 1 I efft-efit urwor A1 freRR 2 S 2|

HTHTE T 314° SIS TET T UETE 3R a7 &7 & 3R AR TS § Tad SAfaehfara &=
T ¥ Tk & ®q H AT STaT 2°) Toer 3R foramaas fatem &t o afefiaa smest, 2008 &
3TTERT o ST, SHAT 41 Herare faumen fate & aft aedid, foaaen Tedie ik
STIAR T (), TSR HESA-TAITST & ST 2 /| 2011 I SIIUFT & STTER 300,000
T e AT BT faT ST 9% & G €9 9 Ritg SN 1 R 2, el strerd
75% | A R TeT T TSR I B T I F FTedl, SHFER 3R BTt 2 31
AR EY & HAHTE o ST § 97 1 § feredr 8 I g3 81 Safr Hfy vk yww e
T R, TETEl 3N ITS-WeS Solleh o HNUl IS A B g@fIC, o widtaREt st
ST T TUT FIAt & 7 hT FHHY, HIET o Tfqerer S v Sehfeass @rdr Ht FHH 6
FHROT S ST F=ASHaT I ST FieiT 7R SRR o qrufies it o forereT & awor 3fit
sifer it ueh TRHuEhT FHT ¥aT 81 TS ST ST & S | T aret oft| STeudiT 36
31 il Teh TIAT i Bt & iteh g ol of fser axamast & foran ar foid =2t fema
T | HeTene Uk foreiet 9 & & S 319 SiTelt 3 for ST ST © o7 s © fuwer <1 @
1 gTent § 3= dwor, fRre o7 uTq g &t o ot of Sy St 2

> https://amravati.gov.in/departments/health/
® Datta, S. S., & Mail, I. D. (2013). A study to explore the determinants of child health in

Melghat, Maharashtra. Health, 1(2), p.36.

7 schedule — XVII of Constituencies Order, 2008 of Delimitation of Parliamentary and
Assembly constituencies Order, 2008 of the Election Commission of India" (PDF). Schedule
XVII Maharashtra, Part A — Assembly constituencies, Part B — Parliamentary constituencies.
Retrieved 11 May 2015.

8 http://khojmelghat.org/docs/anr%202010-11.pdf
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TAETE § 2022-23 § FHUITOT 3k HROT & G &7 e T o= I Hid g5 21 30 daf o
HERTSE TS & Tareed Hft amsht @rerd 7 foem uftsg & srarn for s foxdia ades <om
HerETe | 175 Sl i HId g5 8. STelfoh HUTS0T & B aTeft HidT ol gaa B3l 7 HeTee i
TN & T AT R, STASE 36 39 &7 § ST GIhRT SEqary o1 TN U &l 7 37K
2018-19 I G H STe T & H T 50% T FHT 378 21 3 7afer & IR, 309 e
T o WIHCT gt foRT TTT 91| ¥ 2022-23 STAA-SHERT & IUed 2T ¥ UaT =rerd & foh 77
Hid U HEH © 0 39 o sedi ol off| 3t @t § 1 7 ¥ 1 99 il 3T & o 91 9oy
% TS 42 &S fhU T &, STaIfeh 1-6 a9 3t AR |g & o7, o<t <l 178 Hial i 9 38 Bl
STAISE 30 36 TNE H TR SrishHT 3 STavia 36 GHE 3 NeeM % fore 1 e €
w2

Ieva TS iy wfafer : weq serE fuae e w6 e 81 3o areueft g fee e
e RIS % SR W A T HUIoT & woea i feafq Heft 32 i qugm &
I © foRam T 21 WM ST | atE ¥ faefae | oX St 21wy Ao 3 9w
2013 ¥ 2023 T o TFTS Thie T 3T I ST T THTE GfTeTseh i o fomar
IR

RUERR GUESICE]

Datta, S. S., & Mail, I D. (2013) A= 312 BIC T o1 YeTEl a7 & 8, i menrse &
erg AfTHTd &= § ¥ Teh o &9 H ST SITAT 21 H=1e H USHTR INYORRY, T S
AT 3TN ATk Femaqut 81 92-97 H HeT&Te § JIHTHT 5,000 SATIATE seal FUIwor & 7T
TR T T Ie9T HerHTE W AT Yog & T Reefer o1 aar @ o foRwt oft s franfém
ST ST, SR TOMCHe 9 § STe T2y & e s dT T STER HereTe & o
ar e ot &7 7T HetdTel, ST, GRTHe {oid, JReEieT 31 g | Araford foha o
ofT| e STRST T 2T ITIA-FATS 2008 I a9 2007 hit 36t 7afer o forw werar foram
T ATl $9 AT % SR B ATt vt st ot 9o St ared fafe foRe oft s fefén
T TaT ST o T i ¢ off| Tl it & fore fmier srafifed shmrert o1 gar o o forg
ueh fuedt Tre H T 19 e died Widl i Hifesh SR Ao ve wiareht T8 off)
22T T TersToT TeeTe ST U SRk TR TTT| ATHTISToh- T ek oTTfYeh shieht T Afds
T o foTT 2reTTE 5.5 3T Todan 4,98

ST o TN 3T 8 foh oTe02m &9 § 6 91a & 7 3W o FoT 73 Hid 2R 911 Sfifea
ST T T et 38 YRR 39 Tafe o foTT & | 6 I o W 3W o el ol Jeg X 80.1
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2, STafeh fuset ad i gHt 31afer § I 66.9 ol 3AfeTY, Wecayu sTehel & ST, Herdwe ¥
6 |1 | ¥ 3W T G T a0 o 1 fedi ol qorn 7 Aok 7 off, 3R eve fonfd 1
| 36k ITATET, T A il G 6 99 & 7 HATF <l G & T hael 39.7% il st
o ITE-9TS0T 3 ST Foe, Meardt Al g1 @ STER 1 §a, w4 37 | foaTg,
ool § o ITdY, Ty f37er 3R STieendt st st walfe 1/ 3K 53 1fch oTeT Sameed
it srffira feufa & wror 81 fFrehd: TR o 9fd ST o @ 21 T ST ST gea
T St At F arer-wrer WStk RS @S T AT S T TSt
AT T AT 3 sk TSI o HTeE & | foreRre | asft st

Talapalliwar, M. R., & Garg, B. S. (2014). The Indian Journal of Pediatrics, 81, 1151-
1157. 0-6 I & STfCATER s=di | FUIOT Al wEEdT 3R WeWRT Geeft frefent 1 gar
T o I T I8 T TR Tl TN H ey WRA ok WeTHIE o Ml H Th TR
ST ST HARTACT STEIH Toha 73T oMl 0-6 I 3TTg a7 o 540 STl hl SHhRT T I
gl T fIRfad WHO fermar ATeht s ST FHISUT (1 I, SHTI 3R Faidh) &
R Gk aht SR TLTIHTEsh fherdT (CIAF) o 9w Eerehieh oh TTOMT o fora foram o
oT| U7 o HEH &} T T T o for Ffafie iR aediua difwftes foem fasgwo
T 3TN foram T e & gfome gTia @ foh g efTfeardt ==l § o0 osH, e 3R
FHST o AT H FHUINOT I SATIHRAT HHI;: 60.9%, 66.4% T 18.8% off| Tendmfes
fIweTdT & oy g (HISTSUu) & T § FUINT 76.3% o1l §6 ST & T 37
Tl YT o Hecaq Ul dea e & Tool i 3Y TSt THIGET o TH 0T Sl 37 20 ¥ & A,
Fierreed 7 Raet st 9T, et it Sl ot 3R, TR 3 geq 3R dier go7 g
i) feea: a8 et T T enifeaTdt s ® U i SareRar At off| et §
AT 3 31 Torreht % ¥fte frem ot @it 3w & faw ooy T W s
@ Taeor sh1 wfe foRaT STHT =NTTeT) 39 HER | ared a1 i ol 37 H ol i 3R
T TS H G L o foTq T shY STrergershat 21

Birdi, T. J., Joshi, S., Kotian, S., & Shah, S. (2014). A % AN o JHE! fSed
fRord Aerae Uk TIfeaTet &5 € STeT HHIST ok Ted T ATt 2| I8 YU HeAHTE o Gt
Scteh | SHUISUT o TTIR 0T UX Shisd | HTATcHe TaieTo ¥ gere § Furyor, fohed e
(i) TTT, TSt forawor Jurett, siST ITae, TS Sarstl 3 Foeady/E=sdr
% TSI ST 1 Gst foRaT 7| Sk ATfeh Tioor, |TEhioeh HT=rarst, We ot it Treat
TR IS0 § TS 2 dTel 31T kT T LT % GRSl q0eH o foIT Tk e
1ear foRa e v ot STy ENEl | srcafere yaford e R, e 1-5 9y i o1y
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6 54% = I 20 TY I IR F 43% FTIEF THRX T TEI0 F7 IS o | =i § FATor
T T @ 0T QN0 TeT S@Te YT off| WTer STare o TTehel § 9aTl =it & foh Stat
TR T HFART T STELA IS TR Il 1 @Ud & Tl g 7o [ & et &, Tt &4
e Tfestat (Sfuerdt) it =an @ud 8 e § GEH e dedl ohi eI &1 e 81 el
ST Sfuetet Ja o €, TeT §9 8 A (98%) H Tt i St off St i # weet hae
4% T& TS| FUINT sTeall T ATAT B % STaI[g ThRT IS ohT AT TR F TN BT
firetar o 37t 36 e Ig w & ST o g sy 7% o7 foR Wt garefy geqat s @Y
INET o1 T i o foTe fesie fora St =nfew o7k 3fara diwor fven o SR e s
=ten, forees fomT e forafia e 3 31 s W =1 Tay yame v

Sanjay, S. (2014). IE TG YT o HAHTE, TERTSE H hIeg SISIIT o sfi< HUIST 3 TN,
TN ST FITET o AT -Trer |l o g & ot THter shaaT 2 Huifod sl h Jrarett
aTfelen feerfer, Tt st 37 3T 1= ST qer 59 sl o Jehrehtor 3 faferear Su=m it
fearfer <Y =1 < STl 21 3500 ST HpaIoor Ry O 3 fore et < ré 7

Choudhary, H. R., & P, A. A. E. (2020). I8 TRG A & H&F YT 3TN HERTSE =T | 418
ST aTeft Tere afea oTfearelt STTaTdt § © Ush, R SIS o T A JTel HTHTISTE-
3TfefeR 37T fershTeTeeh WET ohT SEATASI IR0l S ST Ush JRITE 2| 98 oI 1 I sl 31T
T TERTSE o Aotene & % 10 Al # ST T SA19sh JaNfe & S Uk ST 2
TER & Sfa, Sfamsielt 3t arfeen-enfefe iR fashmres gesishi W aieh & S
1 78| Flegas & gfafda gdicaiEa i arel T2l 1 [@ifhd T € 3 TqErR &
et TR 3T foshrar Gereft T <Rt guiia € SfEmdt gioemsty, striifoe, Tame,
frear 3T Treftfres Tt i feufa 3 arer wiea & wrrfse-enfiis 3k arepfoe Sie &
TG SEeTal T freRoT fEaT AT 1 3R ST, Seal SR Higanstl § g frd HE W SR
foam Sar 21 e1eeH % Wew 9E & fow fenrarers wRifodt woear hfa e A
STTETIHAT T ST d 2

Das, M. (2010). SRe HET A & HATCATE T & ST TERISg 3 HeT Yo7 U=t § hisd
2 et 7 awreRt o WY 37Tl § UaT =l © o g TR U F 3@ @ S W@ 2
1992 & 1997 % = HERT & HeATHTE H 36 9HEHT o STHTHT 5000 ATfEETE s=at it
FUOT & G & TS| A oft 3 &t # feorfq mfit ) 7w St wew wow % Aqd oo
FHIE, SIS o TTeed 3R oy feefa T 3T Sre areft @yt JTfiTe SRR Tehat
T T Tk TATE 2| TIOTHT & aT =ra foh 92 31X HreT hie ¥ UIeh deai sht i et 2, S
T Y Y AT, 3 71 g 3cural , B UdeR Assia, e, ST 3R, 3T =it 3 g
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T Yo o HIT 8] ST § AT IeTdT ¢ fob SOehT STTawarehaT 2 vy Gereft fearfa o gem
T o foTT e, SR 3ht @H-UTH i 3T1edl § sgard |

Mohod, P. R. (2013). THTS 3 ALY T HATeheld sea 1 Afgar it Rufa @ forar s
TRl | STcTeh i g T T AT ST 81 HAHTE & i STTe! qgiiedt § FHuryor U
Tl ¥Teg 7, ST SATERR I HATCETE Td 8 2005 o RIS HATHST & FTHR
Foraeramr o gt aTeeht aTet &1 § ST 0 | 6 Y sl TR % 400-500 = 7T ST 2
HeTeTe e o 7o wRa § orwradt el 7 feord 21 9 faeratam & 25 forrft g afaror
FageT & A T el ftd ® o nfaere feew 3 9w & oft S Sian 81 9% g9 @ 760
foprt ST q& TR AT @ 225 TR afem H 21 38 STRIRv § 80 T § S 1,674 T foRe}
foremrer &1 o et gu ) 3 rfirencr fitd & ofawet el # wed € STeT ak g qfvendt R
T R festd il TATIET 1967 | S=Isfta ST & ®9 § &Y 7% off 371 1974 § 39
21T Testel SN fofa T oMl g6k Serg-@rers selleh AR g enfeat Rk & wrepfaen
AT T St 2| ATt Tt frsrel s It T 21 AT S N 1 St ok TeArar 9T
Tt 1] 371 I arett Frerefan ofr 3wt S gerdt €1 318 Tisre 2,000 TR T =X 2 S 9 Id &
T G SIST 2] HTHTE WTH(sh Higd ¥ Y 2 HTHTe o €9 § NNl &7 d9d T8 31K
Thfd % SUERI § & Tk 2| WIEHideh forred R Yepfar T gatar fFeeee STt 1 e
TR Lt 7, TR |1 & e & A W ufag e it Rufa 1 dee gg off
TEGE BT 2, STel HuToT STHl ArHTiSreR sl o Sfie 1T SrT o AT qfvwet | &
BTel 81 I YA o1 ST fad s 2011 H, Teh SHTRA IT<IhT 3 SToTel 8, T T Sliesl 8T8 hlo.
T ST foh AeTee & 14,500 =9 FAING 2 37 et 4 TEHT T 266 sl shY O &1 TS 2
foerareg aIrd @18 € T Aerene § 320 M €, AR =ieh aTeft o1d 98 © foh Uk otens &
TaT IAT & o 36 & § 370 TASHSAT ISiehd 2l FUS0 | TS oh Hivd 3639 o arel 9
AT, S THSTAT 1T 8| SRt T TR 1 Seare ST & fohedt Y o1 & S@n
ST HehdT & 3T SHITT THTST T €I STTH{NT BIaT 2l TEqd I 9 37 STel o WIS o
TfehR % vee] W forem s o fore qam foram o & S arafersk smer % @1 e § oifeR
ygawd & difed 2

Chandrakar, M., & Pachlore, G. (2023).%%@6%%%%&%@%?@%%
fehet Tt AT T 12 IR TAT IR Tk hg IMUT T | T 737 & 3T 36eh!
STIRAT T HE TRA § ol AT T3 715 2l HENIS o $ fSiall Hied s Tsdi # fHed
T T & T ATeIE 1 ThIHT 68 Terhaiatt gry <l 718 81 AToe & TS § 8 STel
TR AT ST 3 2. <k 30 &1 o 7T aga 3Tae! & 3T Tl § € I
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T E, 30 & O I IS 1A A1 T foRam TR {1 IdHE STeE H, AT 392 AR
ST TR % Sogeh 9, I8 fireheT St wRieaT o Tore AT 71T oml 392 SAftRa | & @ 271
TSI & T ot wiTe 8 fenforT 2xe vifstfea aram mm 37 safxhat o w6 1 fiehet aa U
T STt <t fertor wiegont & stefi foham mam om duneifor Seashureee & 1T 271
T T W " FA 135 ARKAT I HHRIcHS Fdr™T AT 77 SAREAT 4 TH' THR H
Ao e Yo fa@man 3 safth feher At S % Yeiet AT 81 SFeIBNId % e 58
T AT H THTE S Y Vil g T Sdren T fo 3 o ek e I § difed o 5w
&7 T ST I TS SERET § fehet St T 3T SATashdT 34.43% (135/392) TS 78| ot
T 42.96% (58/135) Tasiuaud (foehet O wHiftEm) & 3T 57.04% (77/135) TaswEd
(Feret BT aTewh) UTT Q) 36 AeTETe & H, Shaldl &l Aerieh foRiard gret uTE ME| e
TRATHATET ST SATIhdT 85% 3T HIfeTam sl SATIhdT 48% @ TS 21 IWIh ey I fy
A 3T | ot Y 7 o gEw: afee ST (75.86%): (24.13%) U AT ST
ST | 39 & T TN T Tl SIS ST ot 3Teaa forarm T fehct &t TnT
STIHAT T8 ThT ST TTS: IR T 8.62%, TS H 3.44%, TATS H 39.65%, T H 20.68%,
=T 5 3.79%, T3ATH 5.17%, TR H 1.72% TR Taelt § 6.8%I

Mahure, P., Gurjar, Y., & Sawkar, J. (2017). STaRTIIRET 3R SHERR 3@ i T &
HRT, ATER Aol Fored & S9rd el H 8 SO & Tehdl 8 TR H 1) S@re
Faferea oii oTfdisr Rl & stetman fafiTe & o yaford aTepiae Temett & yufed Bt 22
TH T T ST WIS o daef T e wver Foram TR 1 39 3769 T 3599 3 9N W 3W 6
STl ot SATEETHT ATaTet 3 e Jerferd IS TUT3TT sl GHHT T 37 Jo1stl & 2 &
FHTUTT ST IAT TRTHT o) TE THETT -SATETA iG-S JuiHTedsh STeaee STadt ot
o It STTfeaTelt &t # foha T o S7ee o fTe gt 312 WiaTedl &l Agrese &9 § T
| TR HTETTeh ST SUANT ek S HIATRAl o ST -HTHT HTeTTehR o HTed ¥ T
Tk foraT T ook uTE 3 oY © W I T ST AT TSI % Ui | I8 ure T foR
ST 35% HTATST 4 ST % | 6 o S1¢ 5w bl hicieH 21| STafeh 39% AT qiaTieh
T AT ST Sl TATE o ST T bl SIS Tl RgeATd! TS 718 3 68% 3 i e
e & g7 3 faam sRifeR 378 o o 218 9T T&f 81 90% WIATsTi 4 6 | 8 WelH i 3|
% i ST T ek SRR T Y[ oL 13T, STIfeh 59% s 37 | 3ieh U8l 6 HEH &
I RT & difed A e TRd & ST & RTgyed o arer ot ey i fufa
H g o TTT s1gford STTer yermsti i Sieh ot 3T STTarvarshaT 2
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Deore, A. U., & Zade, S. B. (2014). T&d I HT 3237 7 hadl faehel T T
(THHIEY) ST SAHT JER ST T Yeohe AT 9T, Sfoeh HET YA shl e STETET H 36k 3o
TR 3T Ik TR W §Hh THTE T Gard Tierd hror off ST o) 3Te= o SN,
fafi=r g |wgl (0-60 av) & wafad F1 865 fawai & 3w frret ot SRRy 6
HATSY T ST T & T Argfemss &9 & F71 foram mam om @+t (n=865) Afwai &
Tk o T TR foRT TTT 3TN HeRTTeHa T Rl 3%k et ot 4ff & foTe dieer 8.6 W adast
THIZE T SAFBRIGE & 31Efi fhar | duR gereett ot fumelt fafshaar foiet
AT Feet et T Y AaTieh SRl o HaM & fofT Teh SueRtor & &9 # foram T ol
ST o gfom quTid 2 foh e arm | et At Tt it skt 5.3% (46/865)
urg 118, TS & 4,49 forsmpostt S wuw (aTeeh) o |1 i 0.9% quwstt STt S
THTH (TAT) o T 9T T Fehet et T S <t STrgf qest S o 1T | ATk sars
T ®, FORISeRT 0-25 I o ST aT o ST H| THgrwSit SRRl § | 87.8% 3l 4 Wohe AT Th
MY T IS giaerd @t o fovmgmsh A § wew sfve 3t 9 areft Serfies
foreTyaTe s & o<, et H o€, @R, e H g€, dieioe 31 #iH # a3 31T $h-%h o e are
dfiforan ot Efifira Rreprer offi o werd 1 18 Rreprerd | 2T 3181 S fomiwent sr=alt o
g 3T T Io 1 o T 31 37 MY 39 Frepy W ug = & foh 3= Tl il whee et
TTIHT 3R fehct ot foshr o I § J1 oY T e STfeaTier & offe 3= et aa
TAT ST ST1gfT 3T T T 2| SHRT SATIRAT 3hT 3T T HH L o 1T forame & e 31K
3TTe fRTeh TRt ht SUERLOT 3 &9 H HHT ST =17

Freerd

TTfeea wefierr & I a0 BT | foh AoTene & o Shiteh TINT TR ST TR S@vT |
g B o A § Ue fafine Saretr 21 & 1 fUeeu SR TRis it AR e w@rees
i feafy w wfaferfoa 2t 21 7 & wareey ey ot fafim it 3 som & foag
FHEATT 2| 3 & o SATQaTTE, foRIseR shiNe & si= UTg ST et Heeaqul SHE Haror
1 31 sl SAfrerat steae AfecT T et % AT W Hixd {1 AT aufl srem
IR, ST T FUTTOT 3 T 3 TS HHEATSAT B At 1 T&T 0 e o1 Feea Pl 2
T3 g off Tezem g ST o St TATE STHITE TT ST e} hidl § a7 7 & Tk
foTe form 1T @ SITE <l STTCAI=ATSTY 3 STCTET ThaTdT hl Sgd o 3L ok STTohT TIIT 7, T
ST BT 21 IO ST T T GHTHM I o S5 SRR 3T & qT THIS
T TEAET G eft FEATl T ot ST ST T R

st
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FUTTART STTHTT FRT ATHETRIeh AT ek e hi feorar o arrem-
oo TgeT: STRISHT SRE AT SFid Jaw Har

AT aTgaS g

TEATIAT

T Rl EAATSA Al ST T ST 2, fSreest s smer J=t it fafr=r avrarstt #1 ww
Ty AAfTd SR FEnferd BT 81 R | fafyr=r aver, g, ST, S, S6pfd & o
e e 2, ofR stae fafaearstt & sresg off 3 s |rer wrgfeshar § 31 it Hifowt &
T STPET e N |1 37 P=Tarsti o 1o AT T 3Tk Toh il WHTGeh SR T
SRR ¥ ST UL 7, SRt 79T S3fth & SIaR W 3T ST 6ol 8| Wb wareed 9
T fard AT (Mental Healthcare Act, 2017) 3T ¥ 2017 § &1 foram T freeht ge
YT AHTGE WM & Tfed AT ol AHRAE TTeeT @arr iR §a1d YeH T 21 I8
it arafier AT & wiar & arer Sam S 6 iR 6 oft gffia o 21
tffm & SIgar, g T & A foem, wAee, ot o Ateera onfs ¥
Te R forehml & @ S AN Sfiae o | st - ot o o gend Y e
TfE o HiSTE S i 2| R | TG forsh Teh STk WET S =il ST T @ SR 919
T X I TER T €, RA § AR Tareed & B A0 U9ieR) i it T 21 59 HTHe i
ST | Tt YA TR 5T A4 TTEeT ATl Y& i & fore 1982 H Ui urfies
TTE HTIsHT BT YR foRaT T 1996 T THY SRR o A=UTd SelT Ao e
iR Y YpaTTd Y Tl RrEeRT 2003 § GHieA Sk 31 W@ Hes Hida o e et
STTEfTRIHT ek T T T AT STEAATAT hl T, Afgehiel it 3T Q=T
STEIATEAT o SfIe AITNT & Tre T SITETSA sh TITaAT sht TRt Stk h1aishi o ATk 2009
T TS GETE o {ehTE o SIgET TS Tk TTEed hdshy (TTUHTST) % Ted, TR
TAIONT |TTiorR sheRatent hi Atk 3T AR |rfers st o Sretfores argashaT Y
TATYAT T e o fIw sreqaret 3t Afeehat Hicrsit sl ot TererdT Jam foram S e
T 31 AT T 37T <1 § HTRAH TTEe USIadi ht T Rl g AT TR ATeh wameed
AT § FER AT 8] TR H ATeSI o e arsti Sl Y& e 1 a9 &) 8 o

U i@, siemeft, aut o Geae were e e R Rrafremer qut $ae
madhavi0712dhurve@gmail.com TS Ta%9527983753
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wTfireR, ATeAfiren SR qoiaeh TETEed TaTel o 919 ¥ ST S1d 8| Treifies T o 7y 91 TR
TfcTeRT 3 TATER g BId & WTEATHE Tt W HTford fofetT A Sufsrer sreudrat, fofet o +fiax
T STTETET hT TTET T Y& i | Hecaqot et famd €1 37 e srevaret
T wqof Wimifores stmadt it wrfiert gt e ot aae ey gad aaem &
fafeea stk @mem e 3 fafi weifeat & arer weaT e sifver ) forer § sl oik
ITHior ST STTeTET o foTT Tamees daret il yrefierar 3T amed gfHfid w o foe aw
TEATCHh GIEhIVT T BT ST 2| RA H ST el 800 o STEUTH AT 1eqaTet 2
QIEER FTT T IUSTHAT, Tge TR OISR % HTHCT § SehT YT Sie &l qram T 2,
9 ITHST I IR TRq T AT T SHHEE T THGe TaTeed gaansti il 95 &l
AT s ag e TaX o TRt T T ok HTSTohT 3 shrieshd el shl = TerTfud forer
ST T TRl & BTeT foh YA o % UsAl § I8 9@T T4 &, STeT WraeRt quTsishr 6
3187 Y it <7 & 2, TRt wueiR % fornfiat g gw ate i gt e S @ R
forereh ded o TTRT T ok ST ohY IR o SehT TR Shesl de Ugd T | o

AR ST

TaTee AT qTeqd T ot Iufkerfa ar qafeerta & & 761 81 o7 forelt =afeh aht wif amer
TT T 2 A I8 W T T I8 TR B Y Tel & 6ok ST TR 1 ITRING, I
3R AT e & &Y WEF BT IAfdTaw s 8 e IRk, AHfs ar
qrTiSTRAT T Tqul Rufy } S/ uh oI Tee & e S gETSoRT 2 A
e § dTcqd Atk it ATeHTcHs: ek qiT T Ja=TdT & foFam ST gehar 21 S
I & G, TUFH, TeH FH, HE R THIS G0 IER A hl AT S FITeT
AT Bl TG, TR 3T AT SHagR I STEqeH AT [hR 3 3cq— Ll o
& st1aare it Avft § T ST ® A8 T9EIE A AT B IS 9Het o €9 | 8| SAE
A ®T O G T IT s hRh & Fohd ol Ffth o ITATIR0T o ETUT 3Tfele,
TraTfTeR, TAfeh, ATERiqe T e Tae] 37 wehl o Afaara § Juerft uftfkerfom
STOTE, AT =, AT TTehar, Tofaen Terfed uee], Aikass o T ST6qe,
TS 3T T T fohe A TN | dedier & ST & oi-3Tewiga U, fewifymm, faar,
stifesw, fewiforman, fesem, a9 it &a, FASIR F1eaTed, oo &I S w9 offel I
i safeh s TaTsT, fomm 3T SHaR sl wuTfard s sht off o werdt 81 foreeh
afomy s W e, S hgd A T gmar § Y, TfET, dedr F afeHr | g,
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SThATI TR T AT & Gg T STCTT-IST L T, eI hl THET 31T $6h T
&I B &
ATehTIoTeh TR H TR Tareed

fedt fommT SATa o e stfireaT gend e ey 2T s feord SToe R H STTenseT
T o S1E RA H SATCHEAT i TR T ¥ {5 Tft STaTfeh SATeeea o hior T0% 81 o
Tig 3 aifefaat it wrent 6 Tie i I o off e gana R s At ' 9
QT foRaT o7 T STTCHEEAT S i ToleR, fohalTl 3 oIk hifas-19 ThSfies &1 3R o &
g STeETenEd & W ol AT ST Ut ot et & ' T S qe ae & s
Tk &9 & forae it s1aee i et Tt o, Wt favm it 3 e e i sw ama
T e Rl AR TR 3T ATfe Tameed W ==t o fofe weh weeaq vl foe faam & emfiex
I I Y Hh & TSk e SIeht ST SATeHEeT i T Hie T 2| HT e Tmeed
T 1 R & TR B I8 ST ST ¢ h ATk ToTeed 8T 7 82 3 HF-3i 9
Tk T T Rl TTfed ad 2| T H imar 713 T et oot gam er-are
T 3@ I e st

WA | AT rehEareed 6 feufa-

3T g 9 H Hfe Tareey Terdf} stiengl it ard sl a1 forg wamee wime i v faid &
ATfeTeh, R Sl TN 7.5 Hraet STrardt foreft-A-foredt &9 & wrfies wwen 9 sg1 @ 2
T W H AERE F TSRS T § T A W 9IRG # we 15 gfaea e
HtATTd 21 TRA | AR Taree Sarell § wfod i weg ot o= sitiet ot qo
Ttk e 21 g 3w  uen ffore s w fad i aaifafeheaes 21 smmaey 3
% o o STTUR & Th ARG hY SHUEAT T HH-G-T 5-6 Tl {hcesh T GHT ST
81 WHO &t wsh a1 o TR 1gaHa: a¥ 2020 deh RA | fame s areft ams 20
SfereTa SHeEAT TR & difed & Smoft e AR 6t ot wiR we 3 arg off wra
H AR TAT T T T A0 & T AT S @ | s Wi SR 39 e i oA ot
THTST H TR BcToh § oTam STTaT & G138 5 3T 9H 97 315 9 Jeh!d W1 L ITT-913 AT
foRelt Tooh-Toeh SUT W SEW PN T S ohT JATH fohaT ST 21 Tieg T=elTs 369 3ich
3o 2 forom sriifees T ot ate & arafies T off St o wareed W ufdege T STerd 2
TXUTE o STIAR SO § WA H ST T U rT & a1 SATeHeel hid @ e 15 9
29 TN &I ATY o ok AR hl TeAr Al 7, fuid o 1gar wh faferem @ &= 9
STTCHEAT A & ST TETE ol e T 9L AT 3T € ST Ueh STTSIT ST TR0 © <l
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2030 T AT 3T G TR it & st I 2011 T SHFITUHT o 3TTohel o STTTR, WRA §
FT 15 ARG AT H siifgeh TT0aT 3R e 722,826 SAHAT § HAHTHTISTR forshetTiTar
ureft TR B1 39 WA TS o o1 ot W ek T % $eATSl W WA TR gRT A
1.3 Sfcrre & Tameed He 1 @ AT ST 81 2011 3 SHRTOAT 3 3T Fad & Sl A
T & T Ao 78.62 HIEET ST SIS il AR 9T R© 2| WRd § aHieeh §9 & W1
SR o U S@TH 3hT eIy TTarvareh gfaen € «f Suctey 7 € 3Tk afs gfoemd € «ft ar
ST AT 3= hife ST ALK R

AT WA TISTT oh ST TG HIH MR TTEe T

T TR G o 419 T @ e 2018 H ST W R ATSHT T IR TR T 59
TISHT % 31 T It & TIH 9F1 H THAATE 2], AUV SAATE HeH 3hT ST HTAT TAT T
10 TS fEmRT st gfaas 5.00 A &0 HHd 61 ST 9 T ST ST FHAMT| ARH
IR ASHT § T S TR AT o ded Afes fasr & difsd safh & sars it
SareeT T At B1 SR H 36 17 YRSt ok Trer St foRaT T o wieg fageR 2019 H 39 A
ek 10 T fam o gera=ht SH-o 1w s g fafir faem o fore v ffia dma
T & ? o e, aefbe aean, aHfee foemr-sifass, S e, sk,
fensiergue 3t ym weeht foepm, faftm, qama-wasdt ot g™ foewr, gg ()
e, seeR Tt faer aftafad ) wRifes sreawemr it e st @ 98 figm,
T\l Tt % SUART o RV THITH 3R TR daeft o) soiagratoad Sy
(36 TR greshirae Fefee Reqem (Srurew) i1 gree futha form mm 21 36t sik
Jremed & qd S AHAT (TFHTCHS T, P ST, Jhd TR T, T8 a9
eI, HNH SIS, SFRIhIiSIT, ikash i TUHT JHTh / Fehr TS
AT, SAFRICAGATITH, IS Haw e, A9 U7 SAEH ST, Tesga)
witeqor, faerfim «ft 12 T, wicie &, it Mieme o emifeed= =) onf st gk
1 Frma Frefea i mit 2 @ s & Tea wex gem o w21 e fie T w i
TS AT T YGE A oh 70 off ThRIcH e 3T &l 2 SRS WRA-UaSsedt
FISHT & JTTd Treifiren Tareed FrRrY o ded ITfieh Tarees Jaredl shl Gl foha T 2
HH AT o FTE H e 3 FHedmoT 3l (TISseq ) # AHfeen, Theer gaelt 3
HTesh o401 & o Gaell foepil (THUATE) o1 e ave 8 &1 81 Aibeh Tameey &1 3R
FEA T & TTT 10 TSR, 2022 1 TR eft WIHTEh Ty HishA" YR foram
B Tt iR TaTee wmet S FAY B ' SaTT 25 TS /hEEnfd Yew 7 36
et AT At o gRT rTied T S T’
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TR YT AT STd Jad HaT F THTSIRR SHaHT T THETIIe T T i
fRoraT § INTEMH- WRA TR T 99 1982 H =W ATtk ey fmrt & foe qen
wHae TR de gferemst it g gfHfya w0 % foe asdrr amfis s wrisy
TR foRaT ol fTeeRT e 3evd WTUfier TTeed q@vTed B WHIbeh TS d@Te ohi
T L U TSI TTees ST sl ST STHER BT ofT| AgRTd 99 o |1 HTfeeh
TfiET it sraeren gfg, AcHscnstt i Sedl Teret 9 ke aut # amTiern, Tefaes,
TIEHTeh TREAT & T SHHTE % SFaeR § TR aiad- 4 ATfes faferear it @i
It T fear S SR THT-9T 9 §GhR oht Ty et ifedt st a9 v,
3T & SHIfIS o oIk ohl & o1 &N T GIAT & shT fohd qLE TINT ok ol 31T T8 9 3T TR
HAfR STETd SR WHEeh a1 o a1 Sftee St T8 9 ameTes Taree foret off qur
T % fo1e sgd & o1ew geT drr ® F R e & 9w Y sarueh gehrs T firer
frdie e 81 safts ATt 1 3T 2 36 TR TH I8 T TR © ol 3T STk HHIH &9
Y Taeey ¢ vt o8 Ty TS o T SR HeRdT © ST §H SRl sheaT ot T ot ek
&, TS o HRRICH TaTe § GIHTISR hrishatstl i weeaqel yfierr afeet & @ ?
fSrerehT SeTERT HuTST H Ug o TTHTISR TiEd o JOrdT & e SHT - o TS s fam
Y& | I § Aok e R & fore R S aten e & 7 9 v sanm
off 2 fSreeT AR &7 © Tt foram ST TaT @ 31 SeehT 7T STieh aTaesh o WTfeer &
fSraeh STaid Ush auTSIehT hriehdl STU-T HalT SaTH ST 8| THTSERTE skl STI-T TaTett
ZT Gareff <t FETeR T Ug = I G AT & SR Far IW B % I hreae ot
T TOId ST 3Rl SITH SHAETaT & e STrT 3t shrfaret § ST 21 Tehl

Tfeehel GITTST Teht- AfShel GITTST Tkt GHTSIRT STGH © GFel {2 Ta YTdT BId & SRt
F

ST | STH B aTeft Gferema T st TSt qeh o foredt sarem o age g 21 Afewa
I T T 7eE & TS shY Tareed fHT ST 2 STt 81 safts o O S vee o
AR, LTl B Iff B & qoh Afgehct Treret a5 T 372w i el 21 Afs ey
feerferlt sh1 STt sITer TRt o ST WX fham STt @ 3 e 1 3o %1 § oo §9 Wel
T STIATA § Well Bt ol STETIRAT 2l 8l fewamst 2 o ang off J<i ol o &0 T
T X TEAT Ul & U HTHe H RS IR TR PR ST Ta st i Bfeshel dreTet st
ZT foam ST 2
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TR T T -Hh T T TSI e 3T & 9T 8 Jad™ § WRd § R-Sehrl
TEAM % oy graeelt et s oft gt sgeram e ugfa & iala @@ o
v TR S e % o fR-owentt geu aEr il seadt 3 fore uw arfdhe  Smfe
et & ded wEnferd & deh 3R THTST T HehRIcH eI YeT o Teh T -BehTt TEmT
FT SRR wreed il feordt § Aecal ared @ T -ERhRT SE SR HIEiR
HHfeeh Toree hY feordr & STarid AHfer U O UEd AN o fTC werar, wdt, e o
et et o1 qEate oife & Evereelt SEtal Rt g foRaT ST @ On A W e
T AR T & sre Traeelt STeehd  shrishal 1 e off i wd 8 el
TR § STHTEhdT 31T ekl

guTTeRTS TTR10T- TEr o Afes e Y ferar § wHSter et gRr weret yee
Toparm TTaT 81 TETSTeRTE fetor g ferenfele By ek % qed WS ¥ SATd AHfEe faenn
g gftfad o Sirar 21 forees sTarfa At foeml 3 TR, S Sequn, 3R fem anfe
e ¥ STH T HETE St B A fRR @ arerei Srrewdr srElwn o
oot g wmeT § aTe ST €| ATfieR feRRl § 9 SThel o Tehold o 3Heh (HE T
wftreror off TSR fRreror AT wwEneT Wl faar AT 21 wEn W fow st
FISHTSTT T T STRTEehdT ShRishA forenfoa grr oma au=r W mefior si=reti o Semfad
foparm SITaT 2, ST wHErr o o Swantt & & oo daeff o1 wemes 7 ug ST 2 St
21 forenfelat ot weerm o <18 -Te o T § Seafores ymor o for oft o S s 2, o
forenffart =1 TS & HaTe TTfud B Hehl

faerd-

AT frerl 3 Suam & fards garsti it & srrarvrenar 72t Bt ], sfcer qata, aaifferea
I TRt ST ot Heeadut ek Bt 8, St fifed o afem o foTg fordter wee 1 sret e
I ST B FS AHEE SEET TR-aR g @l 8 S srEE, g e ok
fastsntaam snife w21 = siarfan sfem oft s+t @ wedt € s fae as a9 7 @<
AT TEAT 2] STRSH WRA ASHT 8 ST 8 aTel! T A [ 31X o stam &
AT ok forw Tt spfirenT fore Tt B1 FOaie 3 SIgER 2020 T TRA | 150 fiferm & itk
ST <Rl AT TTE BT st SRAd 2| I | I8 TRl 3ud off SR S 9 2, T8
BT § e fermfet st ug=rm ekt fFrmot 3R 37k fe o Tt saramy stot
TR (T T T 81 HTSTeR SHaEr i Heg § gareff i wETe a9 uge i e
T ST &1 7, et averr it Arfien Tameed it feordT il St W@ ST ||
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TEATIAT

TS 1 AT v 1 SHehl ATeTiehdr 36 &7 %1 o g7 gHfaa i ST 2
TRreqor TEATaT; MR WISl Ud ITUATAT H HHTST i 3TEATE & TS Sl 31
ot & gorsk fa9w &9 YeM T 21 T FE e § i sraee o 9wt § R
TEAET JUITelt % &9 T T ST 21§ STawnsti o1 faaeryet g & faferedr & wm fomar
ST 81 THTSTRT 79T 8 3 <fF STarEeT o7 ST SR foRaT ST @ 9% eeaaiuyd, seday e
TEdaT uerd 2| Fafhcasher aare e o1y # <efie e Uk Uecaqul ueT BT 2| I AT
1Y e H H ok 91T A1 fagral Wt g 21 fafia @ fF ueh e §
fafercaer aftenfiant, at€ =T, G, TE™E U9 WS B § | 37 "ok Ay ffsheaehia
OIS HRIAT TEANT A §T T o IATST T A AT ) BTetiioh Fafsheaehla gt § &
TEET -G STIT VTRt Tad B € AT Sfderat 2t 2 6 3 7ot wftrer o1 fdfea
| TS 1 ST o FoH TR GEq&T 6 o Jq1ioieh fofohed shidl oISt drdiehal LT oh
TR, 31T Ua eTfifeh oM o1 STEa ST 21 39 AL ol STE T o SHwRY v
ITehT AHET T TS T Heg hidT 31 1T % UvaTd Toey Ffheashia THTST hiehdi
ATt ard Forfercss o1 s & foraes stmem W fafsheaes fofa o9 & wem & @ for <@ fra
TeRTL ST SR U o BT AT & T fohet ek 3T 3@ Uit o gttt o ot foret 21 e
Teh e UishaT € R ST R g o Ay g A et 31 78 S0, gt & 3 sgerrart
+ff| geftar e iR s & arer e gu Fafhcaehia TSt srieRat a1 e & e freife
AT 2| STTTHICTR & IR FefehTicteh e AU Ted § Wt foram it Sireft 2 <
Tt o T g@t o P feaTT |oh| 39 cafid fora st wagTie: wTa Uit ot uear 1 98
S8 & S o Rurf § uged § A1 39 Hegw 8 v © foh Ffehcass wa fafereehr
TS FIhdT 36 fd § o= &l X ® § | 98 diR-efit Fafoheaeha aa o1 deamm &
AT § 37 fovai SHaeR A T YT AT 81 dERIe Ted % sTara fafoheah

! w2, sivemeff (et et et wver), weTen el starar it frafeery, @t wen,
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THTST SHfeRdT IS 1 0T ST & ST T oh ST o foT STt sheh! & 33e 8
B B1 6 ASHT % ded Toesdl, HT6-AW%E, J6 0 5ol 91 U JohreT shl Gefl =raeeT,
IER ST GRIGHT ATEIS 3T1fE 377d & | 39 oft <Al o1 argterea a6t o fore fafercaehia st
skl UM T S8k TRARSHI BT B forw qwifer gem wedr {1 defila siver goor
fafercarsher Tt e 1w T eedard) STarEeTel o TN hl ST Y 3899 2| 36 39T
=T T 2 ST forseaor farfer 1 s o T 2

FEALIT JUTTeAt

TS S T & B esqadiT el YU TR SRaT E ST U qeeT
ST TR STTT 31 ST T 22 AT 82 8ok T H YT R0 AT 22 THEAT HT AfE,
INER T HHTS o &R T T T T 87 36 @ § faforeg vafi o g sqagy seeet §
THEIT Hisd BT ST R SITaT 21 36 STl § e €41 THEIT o e W ST
faam ST 2 fob ww o e U9 SUEIR B AT SFTE ST Toh| THTSIRI ST¥ATE T g8l
T TEIET T BT | 39 T T HEET W hisd TR oq SEqa R ST 2 | o
I % fore e forgua gfehror @ fora oY STeft 31 vt v weaardr sormedt ot died &
TEALT YT hT STTEAT BNl 2| TH STaIEAT  Ten W S off gxaary f3ham ma T € SRt
qeTeh TSR STTAT 21 o ot fsham farel, e, anfier ua 37 il &1 Tekd! 81 I8
JTTEAT T3 UT9 o MY T T=T Tl 2l =St el & 3R -7 &, 1 eEaaly o Iveg ey
T TeH B TS AT SN sl 22 were T st feurfa s @ e Arest W w5
AT TohaT STTAT 81 36 T8 39 o1 STaEstl § AN @7 § 3TH ded g 9T il
1T T f3Ra Bt o Rt 2

frfreafia g w1 "iee

fafercahia gaTst FEied! Uk 0% GHTST R & Sedd] gEq8q Juft ud oy
Tgfd o TR | AT @ 98 fafercar § wanT fort S ot =i Higdd! st i SEdHT LT 2l
TFarfercer & 3 =1 died firea 2

Fafrcas dieet - Faforear o 3@ wrew & STaria suTaeTls feufaat =6t aftafera foman
ST 81 RIS o Feerfer AToes Bt 81 39 STEare H wielf AT SITAT 21 o sgd Wi St
o AT & ITH IS IR e S 71 WS A Rufd @ 95 St 7, a9 3wh
Sfier=rt T TRt FTa faam STt &, S o 37 R W 22 T TR 82 SR T 22 3R
forerdr oIt ey firerm 22 efft-efft wiis <t Rearfar @l &1 Sl ® il <& 3 Frammensr ggmar
TEH ek ST ¥ B T Smar 21 39 av ffshcashia diea & oTaid wah fafheaeha
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THTST 13 T STTEYIRAT GERT U TRl Taee § et 8] T & fo vied | et o stawe
v cafid s, faedta Sfaerat fFufor wa gt frem wa s @ gt 1 39 59 &
raqita S ety (fesamm) m o1 gt A faem forar STTaT @ O 9% wiehr Srar @
Sfth o AT S TTed Tl 2l I8 TTd 1 Jep(d AT GHIST QT L Wbl o UM o 318w
fh ot forelt 7 forelt 0 & ferarfera ot foram St 21 g forett el ot 36 aX@ e ot |ehal
ore e 36 1 1 Uk AT SR L TRl 2| U8 § STHeqT Safth o | faey e wed
T | AT foreamoT fora StraT 21

ATE HISH - I Uoh SgATAHT aofid Hied ol $6h! JEaATa 19 of wdt & 7 & g5 off 39
I § U T ST BT SATST GHIS Hiehdl, SATETRe eHwdl, IS, HISHOT Ud
AT 271fE Tet firetet sFtd 2| 39 Hied 1 foerm fafercaehia Aiedt & @it st
T & T T M 3@ diea o fovar T Strar @ {6 it & st & arg-ary ok
fE St T ST T BT 81 UH | ST © foh Sgeid Ud SgSTTHT G § ST
e foRarm ST A T ST | Wl 2 ST 21 39 atE W ST St 39 Wi o STard Ut
¥ e, A T AT G Y gUe-ges ®9 & fISE g gt a3 R
U HiSd ol A HAI-ATHTNh Hise ft shal ST 21 saf<h o ek e shT ShRoT HI (4R
atera Aok Refar 2 Ferdt 21 3afeTe saftw it T w1 agaTTaTHt v Thihd g | &
TRt fieTaaes 21 Sta aaTioek 3fY @ Safth S gE T g R S ST €
3o =k T AT, 3w, o1y, Atfekar, Siif, o wa Ul gfEenior onfe weepet W M
Hfsa T Srar B1 v 3= Sfa va gt | Yt =t it feafa o gretta & o = anft s
us fe S wa ot 5 e st Y grerd S i e § 2t /1 g R WIS it |
Tele T AT Sk T U STk &1 Tk 81 aet fe sifr wa ot & werer T arar
ek T UST foT@T Uel FHHSIT AT 31 &1 TehdT =1 a1 oht Tifelen feerfa it svamm &
Tl & TH | ST T SATST Ueh ailoh © T fohaT ST Hehal 81 TET AT Sfmdt di o8 Terd
1 TEHAT B 9 TE TG HIST THEAT T TITATH TF TGER T T FT BT GEhI0T Tl
2

TSR Hied - WIS WIS & FAdTid sdfth ol URE T GHTS) & hg H TGt SEeh!
S erfer wmeT 1 oree foRaT SITaT 81 St UiER U wE @ STaifRar St 2
ST ITAHAT K & TR T AT Gk TS 9 THTe STeidt 81 Ueh STE UTiETieh
TS GTHTISRR ATaToT I STARshaT STESREe HTHIISTeh STA(shAT shi <=7 T 81 W& | =afth Y
Taree goefy Tt 5 STt 21 <STorelt Tere S, A A1 ST el &
T B 2 afosk SToRrelt ATSIR SRl @ B0 ) 39 e ¥ @7 S a1 gHfe §9 9
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T wmforen fawwarett @1 fawer Srar 21 e Ruf § v woe wriwat ¢ @@ |
3FeH sftrenT e 81 =78 |raTforen feerarett ue i s S #d g U U sues ufEr
T G Rrq gl T 5 WiwdT 81 39 UishaT # a8 e ua wwst 1 GeRT of Skt 2
Fff-aft Farfercaehi uTsT srferat ot Ter-gxaard st ufshar off STt ug ST 21

Thighd Hied - Thigha ieet auft fufsheaehia dieett va fgral 3 Sty Y 1 s )
39 Hied % SFdid AT ST & o Tdieh =afeh ST ik vel wHfees ®9 & SR € Susht a8
319 31 H fafse e 21 wft shiuwr st o ue & Hieet ar fagid o1 STy s
SfgaTt &1 T ]| AR I AT SiEt, gy, urferie audnd v gemd qon
g wehfa R it 21 safae safs i aaen &1 e off e amdsi w
STTETIHATSHY ok TR BT AT HATITTyonereh faferedn, seatiiem, wepfaes faferan,
qiftrer foferear, @ier fafrcar o IS fufercar SO U fem wefadt =& v
STTTIFHATIIR A § IS JTHEM el 8| Ta8 3TEH a1d AT ohT Earey 2rar 2| Faferear dea
7 forfertt 1g +ft 2 Uit T BT <o) H1 F2t T €4 81 <1ty

STHHAT TS TS H1 - STHATAT I 3T IS Yeqaicral So-faehatiT ud fesm g
S TohaT ST 21 STaeTHaT Safth sht Iiieh, Wik, BHTeae: forshe sht WHT g9 2 S
QT §Y § T 8 Tt ¥ I AR TSt § T §9 W GHTESH F H S92 ST 2
Ifg g Yol H i 1 STOHIAT Ush HESIRT I ST 2 S ARk T 9IS 6 e
STTRSHAT A § ST STETT 2| BTATTeh STHETIAT Shl JoIeh-UeIeh THTST H STeTT-TeAT 37ef §
TefterTe foRam ST 21 SARATEY gfY | STHETTaT Ush WTehfdeh HeT € ST &€ safth o |1y =feq
el 81 T SANE o A FBA-5S STHAHAT AT HiFT R A7 STEE T T ITed Biefl B 37
HTITIHAT & T T SIS T GE I FTETST oh STTHR forshTel i

Td FS o arasg ot 78 @ g 7 T S ? 6 sraemar arear & fa
TR B o7 369 Ufa safth o fore fomiy weaimT wa gmamT it STravesnar 81 T8 § T
fafercaehiar wuTst shRierat ot et faftre v fowy o Siifa @ fo6 a7 otaem @t
HEANT T a™ el ST F8 L 82 I FednT Ud e et ua e & @rerarer €
TEALTYT off &1 HeRdT 21 TTH ik STHEAH A o it H Ush Ffohedshia Tt et shr
SATITIHAT a1 TSl & o ShT THE Eard! =or § 2t 31 afg foreft safth & afeam &
T S=a 93T G311 & S 970 § S ST AT oo o S o 9 61T AH{6eh 3T
iR TR TR e @ mitd & 1S} @ 08§ fafheaehi anT sl et
=T H E 39 IR T TR ok 1981 3 T @aid ST § Heg o Hehdl gl AfS foRe
fth o1 ST JaT FAdT & o 39 HEL T T & IR 98 THHRT T&l & ar 98 |
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Fafoheaehia TSt ikl T SEAEIT STTEYash S ST 81 I8 Hd w1t & fob S & s
Y ufa safch =T o de, shiy, garem, s, fodn st anfe Tehmredes et &
T ST ® U8 1 Ferfoheaeha auTsT shifehdl STTawe: gedald & gRT AT~ Ud G
Fafehcash AT Ye KX ehdT © difeh STh! T I Sia 98 WHTT g7 & ST Tkl 30
geaa foran o fufercaehia aurst st Uil st TaTTie @ aiasies Sa- T,
Rt Tarferca, STt Ue TRedT § el ford Heg o wehdT 21 HRIASTIeh TeaiiT oh shar & Uit
1 IcETE, IO TS 3TeATTcHeh <IaT I shi ST Tkl 2

T E Y W S A1 GHTSTRT 3718 o STaia aaneff St e 1 e wit ud gaq aHt
T R TR STT TrehaT 81 Hameff st WTaTeHe: €9 & Hefe ST o foe I «ff foram S 21
Fafoheaehia uTsTehT sl 36 el ol THeT T SfshaT ST T e 2
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rEIfoT U W GG §id &/ T8 STdlEr SIaNTY RIved] IHEl IAvrs]
31 Hepe, S WHIGTS JUeT & |re 3l & /4199 FHIT 4 q@dl 3y
P ARl GETIVIT Bl FHRIY HI 98 V8l &[G Bl THIS] BT AT
FT @ forg, FAGT Pl VHIEE R GV B HYAT BN TE YEH
WHled T & Gl ArEoid, 3eld, S ATNeG By W [Aeiid FErT
P faem § afad 7/ gEI P FHARIT H WA FXH W §F THE SN
ATHIOTHAT qUl WA BT AT &Y HHd & |

f[aeq 9 @& SIEPIT WEIT A UH av® UGN @l GERG! 1ReIfq,
R @ [ANTR aerr WHl el H R S HIISTr ey @ ugd
3N @Y TR% W & Hid T B F@ddl TITHRT SN AT B FeAd
gegey H vy 4l 81 ¥8l & o7 BN [Qwel g ayl 4 srgurfae di
% @ fAeq § & g TIRSI I W& § JAfE gy 8 W& & wvd J
A oredl fAlbeadla GIdensl &1 Faver, @renr~ I Uy @l Wylad
SUTETT SR dofl ¥ &l e Yga@levor 7 SIaal @l GflaT Fedrei
Pl GerIIcHd U W BBl 987 (@47 & foree gRuravawy fve arv—urd
qudwl H yivd d ol ggil @ G § dofl W gelavl §8 &/ 9eY BiY
wreIeT Red @l v Ruie & SIgeR IR 4 adaqrT 4 §qil &1 \eEr 9
FHere W o SfAF EIF P SGAT T TAT & SN qargr T 8 & 8T
IfT gigey I8 Y& ar q¥ 2011 TF &9 F 11 PYIS 26 AT gl &I I
[ @9 B FEU STTSIRT BT Al AT ET |
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B TN B | A GETaReIT 37U 39 H UH U 4RI 7, fst SaR U s
I § G9T 1 I8 UK 2| 98 AN HEMRA H HEd © (b ggavel AR g b
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Terftfass weft weat A i st 21 gafoe AHifa o wgfa e frara stawes R
ITHIOT &5 T 1T JGT STH e S ShT &THdT SR & SRl SeaTeH $oh1s | STIeT 2|
ATRT IS TS H THRNISIG i © Jd 36 Telel § SRl oI T 21 I ST oft STrervareh
2

T THEITY TS UTRATIG TN :-

FETTT U Tehfcish TFhAT 21 TR Tl H JSTawe ohl 3T e feufd Jam
i1 Tt B AR AT ST, AfE o STIET I F T T GBI 2l T HIS 1 IS
TR ET ST ST F8 i ST STOHT 371 ok S0 & 21k THesy § oy 5ot 21 aed
I THE 7 ? foF 30 % ©3 3wk a% Uged-ugad i ffrerar & wr-arer 7 oft
faTferet B9 STAT R1 SToheITa, sl UK Sver s Sl TS, 19T 7R 3T I5T ! I
3R AR R W AR R & 21 oTe 97 FRat ook X ) ® foF 3@ ot Rufa 3
TEfR, 3R ofic FwreRT § I TR W Sohei 1 1 AT 2| SAfH T JAfeheh o ar gotm
AR TmaTforer et W %9 e feam mn, e sror gk, omfde, enfifes wd
AT e geat # ot aftad= gul safh o safthea § saftraTiaar o wRor STreHirar # o )
STRAT 2| et TS WA |1 H 9O U SRl # 575 a6 o e 16T 81 U @
STl FUTITSAT 3 hIOT g S T | TR g8 2, 9 gl W wedt wreff yafy w
T eI 3 Stk T 319 o i ek IST o BT THRISH Sl TUeITd 3ca=T ht
@

TG T TGTALAT: -

SfeR T 3T 36ek it ol fawT 3w ot frerfeor st 81 ST ST e o a1ey-|re safh
& I 9 379 § g Bt B, I oL SR Y g ok w1y Ak sht W amareti § o
T T I B STt B TRITG T § s % |1 Ud Uk T T % g SAfth 6
TG AT ot TTeRfeh &9 & &fior 8 T =1 7q: ST ST § Sehid 9 & ARG T
TG GHATS o1 FHT BT TRE 81 STt & dF a8 Refd JEraeer el St 81 Afh T
T Y JGIEAT T IRATIIG T IHT ST FGTaET T Tleh GRITST S UMY 7= i 2
& foruent el ST 38 W Tt Haug SEH 1 fierar 21 J&Teed i a1 v § forfaa
ToRam 1T weRaT 21 TEe T SRt gd et TS 60 9 & 70 o ok ST AT & T g6 W
T g garae g 70 o 3 o9 AT 39 & 0 A 2 ST U Skt
TTeRfceh SFRAT 81 AHTRIGAT 60 IY 3 ITE AT ATk AT I I o €9 § @ ST 2
IR 39 ST o S1E IR ST b1 FrIFHT § HHT ST T ST 2
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Fgraeer &1 fafu= fagmt grr fafayr yerm & wftfya foram w21 ggraeen
=Afeh o A1 H 8 aTel IHEdHT o dTe g | At gReT H qiE o SATER 9 ot
gty foRarm ST dehar 21 TSTE T 3777 (1992) o STTHR JSTITT Siia shT Teh TSl &
fore sarfth i 7 haret ITifie Ta ATk SmdT T T8 BT @ R U ot gig 8 Sl @
F fafir=r 31771 % st & et § ATt 31 STt § YIRIG AT T shideh €9 o g &
STTAT 2

WA H TG o (oTT HEATITRRT HTAhA/ATSATT ;-

IR Aied [ forg § 1 STage 1 "Jsi faad JAm ST 81 T3 TS HEreT g1 1982 §
& 39 T I TEAHR I AT o o7 Uk wreeiifires Hfife s 6 age i = of
TR Tg |9 5T N 1999 T g AW hl 3@ ¥ o FT § T T ST T T |/
& AN o HeaToT SR GRaT o foTT fam o AT ol & STThfta o o7l 39 faum &
I AT S o IeT T el oh [T TG foham TR o 7 oft veedt SR ga) i sedt
Tt Twestt & i e ofR 3o Rt o fore wmfera surr s 3 ot Swranfaet s
ST ST L o LTI T TR G a9 2000 T TR Jg Y o €T T T 721 Fhh
G T STEAHE JESHI b FoTT T §9 & HOR I R ST TSR faam T 2

A |e o 3Te08 41 § uae fora o © foh Tswr o7ot aifdfer ammedt aik
Toreprer <1 EmTaTt 3 ofiax ST, ST 7R - whdT T 3T 3E 1T Y g § Al
TERICT U o SARIRR I ITH L 1 T1elt Suser | g Sefeepr wreqor stfufem
1956 +ft 37 STd T Seoia AT 2 T Tk =A<k HT T8 FxieT BT {5 98 A9 Ig WIdT-
foraT it IE@TE U TR G FGT 3h1 ITETTER ST 21Tféfer wweastt =i s gu fhfima
TEHSR #1973 (H3m A dr) qor gfaure o fate sifufem 1956 (wEam we
T THR) H fieTawd WY Hd g §AM i 6 HIAT-UdT o SROL-Oer
ITETRICE I3 o foTT ST &9 & are o T & FTe SRt ol JaTaeer § sior -arwor
T THfod AT UTH & 6h| AT & TR 5 §© [T Arsrett o1 were off 39 A
i fafare aftRefom oTR sTavaeRaTet 1 e § TEeR foram T 2

TR Fgrem <Y e} ST 39 ST st T et @ T 5 aftRefast & 7 =med
T off ATtk T T TRl STR TG o |19 H forr g7 UTaT 21 37q: IWIh a2 i & §
TG U AT AT AT ST & ST & UTHIVT & T 37k TR Hewl 1 &g, I T
SRR 1 el a2 T ford o 3T IaTieh Heelt o §Ter FHTAISH o T8 87
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3feR Sfta it fafir=T sTraverskaretl i qfd o @rer-ary f=at omfdier o qon
gRfara smfefen forenTer shY STTeRT &1 Safeh <Rl 1l L kT I LT Bl SHifeT o Eled™ (1972)
I arn 36 og STrenfiek TSl il STUET adH JEHT TuT § gai s ST § stfieh
FHY o1 Tt R fore afe safe TR ardrerer § fame st @ ar s@ urr i@ f
T H e e uitftufaat, wfaeasf, wfosr & gfa swgen & s qen vmrdie it
St geanfe T AEET AT ST 81 AW U9 gAA (1977)'  FET o SHTASH Sl I
TR ST ama R Trftor g7 § wTet 6T ST STUET o AHTASH 2

g o afe wer S fr safs fr onfe wa amfser Rufa sos sgeume @
Shifererrarsi % wTeF, T8 T g8 Srienell Ud Suhl STk STravEshara qiEr de
St Sreft anife & W v Tqe i Reurfoet § wrr: SoeR Sfied Ty va arefd g
R wiferT 3o faatia ahtfRufaat & emreres Rufaear S ardt & St 37 s At
o: feearfer snt qeTfera ot wendlt @ 3 ges wviTer 8 safeh fafirr werr & Srdifies wa Aefees
T =T TR 21 STt 21 HWie, S (1997) STEIT | I8 YT =il @ foh wriifies sfranfar s
foh wrga TR T2 A58 oS SR, TSAT R TR Sgd QT 2] ARG 7 H FE1 A
399G % a1y & Wil we 3R cger # wrdiften sramedar neqy a1 Fufy 3 s
srqefand «ft ureft wff S8 fop wfafes 3 foramerery, @@ g forw o e qen s SR T A
T R | sremeddn TRAfd (1998) U iR g8 Rk auenetl o ary-ary A
el | off afed a8 et A 3¢, A fomr 3 ud 9 TS ueT SR g
THEITE B] FGT T AR THETT oft urft | Tareey gfaeand =X § sreudre i g o
ST JeTferd Bt &

I AHAT T T AHEST H THESH T, WEHTCHS quTEeH &,
ITiETieh TEETsTt & fd AU s sl Ygi, SaTfesh THRESE T ST HTieTe-
il TS BT TS T T fSedRqEesh 3Ted g & oTedmi § Jfvid & i
foreft off =afer ot forelt oft Sy & farfire e ot Aot 2 ShfSATEIT AT TTHAT AT TSt
Bl FSraept gTSH Safth st TmmEiS SmdT o HR it s 81 R of st s s,
ek, qTiETieh, Sefesh, YTeaHTcHe: Ta HHTSeR-3TT1eh TSI sl ATHT I IH:
3T S & A1 & FedT ST & qUT THENS § THTASH w i Tgh safd i fafie
AT, TG, Ih TFRR FHITEdT i Japfa 3 AR =T T o sl S swriarft
TEATT, AT, IR SRR UF ToEY Ud Seforeh Arar e JTe ’ifeh o711 & woiferd
T 21 ST T X AT hiv5d B G I ARl chl T TohTE o Teamatl (Tamee,
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TeHTcHh, TTIETEh, ATfEeh, TTHTISI Ua AT o THTEISH EaX i Ush 9T SIS 3@
ST FehelT|

THTST AR & FAJER Afthed & et N 1 foehma, =afh & saaer 1
fottegor, safer <t SO we wRCATRTENT % ATy AT gedt, mRrareH, wTrstt ud
AHeuet anfe it firem, safthear 1 foriertor qem ammfSien of=:fsham & wredi wa e
aife =T frrerfeor s | aftam Y g JfieRT 2?1 S (1998)), ST (1997), fig (1977), %
TR Ty aTferer Trera ST o TrrmTd afamt s g fomivar off o1e ofit-ofit sFaeir
a1 T2 ) Torerer 3BT fsha o Frdert arsy AT Eid ST T 81 WA § T o YEH
T AT T TNTR Ueh USR] T 71 3 Wit o qiar o fgdieh ufamt # fawe
™ 2 fE (1997) % AFUR FduH § B TRaRl il Tipfa 2. Afhaniear seq, Fai 4
F1S T T B % FROT g5 T F AR § FHl Hegw R § A1 TR = sreafie
Sufera safeh T B A% (1991) % FAJHR oK § & 91 Ig, TohuT 3127 weerm | & arel
FGT A G | ATk T B § 99T ST AT, Jaftheh, enfifer g saTewTie: auerd
EXE
gee-

o fofory foral o FgTeree & gwIf-ud deHsRA AT foha S
o IHTH WIS ol I oh HeAT o foTT FedTfed foham STy
o Tafshcarerat o Sifenfes are wa stumey i sy &

o T o WYY J&i % T UG-, THET T THIS o F1red i o ST i &
ST 2

o IS UIH TS 7T FTHTISTR TS b1 Y@ U YETER Tk ST 31T
o  IEi o TEHETHI T MY I FTET [T 1

o UG gNT I o BT Ty U YUt 1= fRam il S gt o i e
TIETOT TR I THY IX TTE FATHTE 3qaTed hrft STy

o IGi o e IR o fIC sTTarwares et it syawe wrt =ty
o  UTRETIE I 1= AT # 39 forem fermet ferar ST

®  JEi % FARSH HI I &I T&HT =1

o  HiTfcTeR F eTfHer ShIieReITdl | 3¢ I fohaT STl
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o fafir 1oyl ot 3= 3fud wuM, g7 W yg=E &t =iy
wad gt

o Sirsft, 37) F 2011 SWEITE hl THEIT I TR (SATE| ST, 75 faeeft, 37 10,
A,

o SIEft, ST, (2011). AR ¥ F& & UT THAER TH ITAMRRd AU
STRfTEA St AT, Tret Bam afirfa Jerrem, 7% 32 .

o f53d, ™) 20143gmawen & fafay smam (, ooeand wa gpifoRn, TemRne
TSt : o o Sie, seft, ToTst foqm weu, SHaisy- .

®  https://iris.who.int/bitstream/handle/10665/67215/WHO NMH N?sequence=
1

® https://www.who.int/about/who-we-are/constitution

® WHO, (1946). Official Records of the World Health Organization. 1946. New
York.

® Asha, CB., &Subrahmanian, K.A. (1990). Problems of Elderly women.
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JgoiHl Bl IV

<t FReet AR FRREr
NICEGINN

W & A7 9F 9891 VP HIpldd HbaT & Gl 8% &ft & o7y T
WY W Sard & gerave Ve Hecqqul Wflgd @R 8 [oeH fe
3% 3IFHT SN ST PI 3T BT & SN AT & [o1y b #gcayuf
T §9GT &/ GEIave] & HEd Pl FHST P [y, §H W A,
gRAR SN @fbid WX UY &eG] AV | HINfAd oflad 4 &9 SR
gl P STGE PY Td & I GAD W HEINT T8 ped &/ §H IE
T1% XGTT TRV [ d §AR WA & JoT 37T & SN IFb FHT HYAl
EANT i &/ d §H 319 3gHal | WigT @ Hidr qd & S §H
397 SfigT @l [Q9 % AT a7 BN & S WA P I AT
ST & SN BTB] FHIT BT FHN FHGT B FRIAT SIN SSdT BT
TH%E e & gg Sfbdl @ el FHEAYY SN THI—HT U FIER
BT FTB G SN WG B HH HYAT &/ e A9 AT SN DR
P STITIHAT EIAl & T T STHT SABIRGAT SN ¥qaTIAT AT
SIgT P71 3G FOT HP | JEIAveT BT GHI Vb WHICT T8l & dlod
Tg Yop g oY IrAT Bl YOIId &/ $ AT H Alfth 39+ SgHal Pl
WIS Rl & FHIGT @ W] GEIRT Bl & SN 379+ oiaT P gRyed
P THSIAT & 3T, &4 g5l & "o G 3N FErgyla fRErr @Ry
9% WA BT Y% A8l ST AT ST FNEY, ford 39T IR ST
P qedldT BT ARV | g& hbal & Hrel G SN FeTgyiaqor
IqEIN FYD §H U WHY, WHG 3N FHRT WA P [Q9T 4 HGH q&T
Wb &1

& IR— I, G, GRETT, HedTo

L (GRS UTeaTud) FHTSTRIS Ud AR fMTT, Udhaa favafdenera gHE §F TRt

J
BTHR (AT fagT™), TSRS Ud FHTSThR ATt T gorled) faeafdenad SiaagR
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ggTaRell g fder @l Ul sfeRen ', oy 9wal gfedl s 8l

Sl € dT @fh Bl 9gd W &Hd TS Sl 8 | 3HS URUTHREGRY D AT
IME FHRATY M1 &, Sl S9d oita &l FRemgel a1 <t 81 9Ra § 99 afh
BT gg AT ST & RIS 3y 60 I H 3P 2 |

faera &1 <eredl d ggTaRe favg & W6 U UHW Hl b WY H S
2, SUIfTY Wgeh g A9 gRT fUoell wrdared] &7 aif<as au 3feIri 1999 &I &
FRIER a¥ & ®Y H HAT TAT| SHHT Sexd AMRI SHdT H Jgrawell o

FARIAT B Ui SIRTaehel] YaT BRAT TAT Ueb U TS & 107 8 HeH SOl

o, fora¥ garell g1 ggi &1 FHRTAT BT AAM 81 TAT I7H URWR FEAN Bl
T T D | 1 AICHR, J§ Qad b wU H FART AT 7| ARG H TP AR
SRl ggl B Wl Aol W g6 &l ® g8l qadl 3R ARy, TRIeR,
JAMYTHIBIVT g URTHIARY & URUITHRERY gedi g AFHEaD] DI Siis @ drel
QR PR Bl S8 8 &= 9 Wahisd Ard $I g9 83l 2 | WRERBI g
faemeeRT # amgfe uRdds & dRU ggi @ Rfa ware ¥ g+ Rafd w®
UEd TS & | SR HRON A B ANl TS g IRRGE TR R ggi bl qAemal
@ A & JANE {5 o R 2

gg I DI ANING UlhAT & b AHINGTD 9 Apidd MMAH & Sl
Jgem Sifds oruReriar & W wwifdd axa ¥ oMY TS ARPas dife ¥ &R
ST e IR gHH! He<T UasTie gite 9 iR =1 Hweplcrl, aFl 9 ggerd]
el 2| S gfte ¥ FHIORIRA | Ud A5 UGl T GAUK g O JgTaRel &
FHEISIES 6T = fear 127 |

JETIRAT ST BI I (AT DI Hed & (G4 SF Aa Sila B
BT B AU AT IAY AP B Gl € I8 AMI Sl bl @IS g UTdpiad
AT & | Y% SIGER] DI S o< @& 16 HALT: dTcdravell, [hRIRTeaReIT garavelr

AT JETARAT I BAR T[ORAT USdl & gEavel Hl Siad dear Al el S 8
Hifd T8 Siaq & JAf<TH Terd 8l § 39 Al H RIS &g &fivr g
T R @t s TR wERme ¥ AR ST 21 98 O @ AT g
I B # aref 81 9 2 | A% Ulel & dART R Ui & afhdl & AR
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B A B TEI UK € | RIS AMevs & JJaR [l ff A # 60 a¥ B
31Tg dTell s g AT Sl & |

g T H ggorl @ FHETG 9gdl d@ell off JE 2| U8 Ry
I I qIRARS, Arfod, e vd afhTa AHfie §9 9 I 21 39
AT H g P IAMAWIHAT & AT YH ARG HAN Td AEANT DI SMaeadhal
& B | IR ST ggor gl W dfed ®

AYFTH A gaT AMEIRT BIAT S R8T § Si8l SUAIAIE, Sed
AT, WY, WAad], U, fddare, nfe ed Agaqel &1 2 2| fFs 9=
gg I ¥ P IR Ud fRefd A7 egWd IR @1 € g€ Al @ ufa wig ud

| BT 91g gRdfcdd 81 8T &, d HdcAD YR BT 39Td 39d HR B8R & | T
amfdfen 3fte | SRISTY ARAT HT AFAT IR W@ & | WA DI Bl Al Ad B

3T PR e § | U AP HEHATCT UfTS] Ve STCHAH Bl Bl BT 39
PR E

g o o Tw R §

1.9 AT § NS — A H sReerdr ARIRe &fivrar @ AFRAS AT 3
HafoT e 81 e @ TIRS I F A1 AR I A ER I8 8 | ANIRS
FRIAT AW BR ol § R SHS! Ale $9 B Ol § MR g8 "D

APTdC HEH P Il =l

23RS GHeTT =— Y de1 & |1 Afad & IR et 89 arem = | i
PR, @l § HH fa@l, GAE HH a7 e AHART BT © | fdd Bl
EARNICERCAV IR

3URARS AHGE & FTHAT :— WRNG Agad IRIRI H IRAR Pl Fear IRAR
H doilgg Afdd & g1 H Bl o | uRaR &1 Fell Se1 ® g1l H &l ol | AT
P Wifcpard] Afddard] qedl & Hoawy URarR ¥ ggi o Rerfd d uRad &
TeT & | o9y g1 9 gareit # et #§ AroRerdr # TR I B 7 |

4.3® FARIG — I gEI O 9 T GO 2| Jgawe § Afad R W
B Bl B 3R Afdd Uil fazaebarall @l gfed Bg 3 fdadl wR iR e
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2| Ife Ifdd ga—dufed & Wu= 8 d S0 GERT BT ATEAT T8l BT gsdl Ife
Ig INTfAp wU I HeH A8l 2 dl SS9 3Md TEIRN BT I BT Ul © |

5P {RET & AEMI § P — 9Rd H JET B oY AHEINIG el &
HAEAT BT 9@ & | I IO T H g1 B AT Ao b1 FEieT 3R
S farf~ad fbar S ver € | 9umfy 3 dered gafe € € |

JETERAT H 31 AT ARINS g AFRND TR & BRI Jgi H 3D
HAIAET D fApferdl S~ 8 Sl 1 39 dHRAl & gelrsl R A1 al GRdR 3R
1 & AT IS S AT B | A Uh FAIAETG I S ST §RT S 8@
ST, U BRR QAT SIar § | Aidies IReRAT 9 AFfd aarel 3 giid
g€ afth B FAS B G GRT | QOIA: 7T &R fam S 2 |

IRT 4 3§51 & o SRR AeF1E T B —
IRT 7 ggi o Rafd & R & forg fafaRed wam f53 o @ 8-

(1) emaf® B — ARG T T ARSIV AT, I WRGR 9 WAfodh
el & A1 fae) ggi @ forw Afg w9 ARl & dered wear @
SAD] G I Jg| Bl FAAT BI 8 AT I o0 g 3M8M, S—DIR Jex
qAT AT WeHA e BT AT FHRAT 7 |

(2) Haenfie ATEEN — STE—14 B ITAR IS Pl AR & T8 0 M
AT @ IR RIGMR, J§, ¢ d Heq a3 Pl M, Rer g |qrnfsie gRe
T B | FJEWE—47 B AR ARGl b U, WRY AR Sflaud & wR DI
algd BRAT I & BRI & | I 2007 H HACT TUS dAHIAR 3B UTH
wog HIFRR Ao gae’ an) g3iT| 59 ISR & JaR JfHrasl 9 aks
ANTR®T & fedl &1 e EAT AeIS AT A7 | T qul H Ry gl |
JUR BF I SiaT TART 961 8| 39 AARE $ JJAR &l B = g B
e 8l € dfcd I U RIE, WA g Yol Siiaq SiH & §PhaR ¢ |

(3) “ed UiferdY 39 3fes wdiF (NPOP) 1999 — 39 HIfd &7 Se¥0 & NI
R BT AT HETIAT Y& H) S® gai @ [T Al GRel, 3Mard d ey
@I U BRI & aUT I9al Refd § gurR & @ € S99 ufd 8 ard
3ATAR T TN BT AHT 2 |
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(4) w3 Brefae Bk 3feer 9= (NCOP) 1999 — @ WRIUAT a¥ 1999 H
AT IR G ARVl FATTd’ & dedg H 8 | I8 9Rd & 9ad q9!
I & Sl b5 WROR DI dgi & [ol¢ BRIHA g g AN PRI & [ G
<l B

(6) g SM3M B WIUAT — I TIE dahR A IRed UUs HIFRR
RAEIo Uae’ 2007 & IR 9RA & Ud foTel H 150 @R &1 &\al Tl dg
3T BT ARy | o e # @ve yare {5 o 2 €| WReR U9 g Sl
DI WIMOAT Wed Gl o T H A &l § |

(6) AT ReEM TISTHT 1995 |

(7) ST &RT Ao |

(8) Sv=T T ggTaveIT U TS |
(9) TS IS |
(10) <hef < AT |

(11) T3 BT AU |

(12) S IRIY AT o Sars T |

(13) I ggror T 1999 |

JETRAT B TR THRAN U ER & AT Sl © | AMIoId, A,
HATIAT D, TAIISTTURD, WREAWRE 3T FHRAN gl & Sig" Bl FedTeell Bl
AR 3R WOl 999 # 3/EH Adl MST Fedl § | TRING—AMRIG WRey,
JMYH WAFAT 3R FHORI & HRYT g & AU DI FHAT DI =LA B <
AHAT | 78 AR R Aifedl I ARl § dAreriiedr aF iR te—gar & g
AOPR AR Foded H AT o DI JAWHAT & | Jgol D FHARI D
FRUT B W R R @ fofw wEorenieRl, aHeer faRwel, w@we
faRryg, ARl qorm srRniR=al & HWY® wae fhy M @l smavddar 7 |
T FeR®!, ARl R SMERYd WR R SR & el Fihdl & A1
e AT RO G99 &1 JMawIedl & S gl & fog d8aR 81 9 | g
FERISH & &M & o7y Hed Sl Ugd & AMaDHAT § SIl ATTSIND SR
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WR ggoHl ® GRET & oIy URAR, AN 3R WRBGR B YHBT Bl TI HIAT
MALTF T |

IRT H gofTt BT T U Aeaqol AIIs Jod & | o Bl AT B

MR AT ST § ST TS BT G ¥ Ig9d Bl & 3R g |\t @l
HEplar, ARl iR JoAl BT FaR A Bl A=Y ear 8l 2| ol bl Fw
AT TAR HAIRS &S 3R AAINTD oAl BT U THE Hfaf-ieeg $Ram 2 |

IRAR AHfa # g9l B RN A F & Fea WA QA W 5| S
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TRAG RN ¥ 91 &1 ariore—anfie aaeay

faems & da’
ST @ 98 el Udh d¥ad el §, fOael WRed duvie 3R
AT HedTol YOferdl UR 9T /191 17 € | 98 Ufshan forad S 8 gl
BT AU T ST & AR Jg ARKAT BT FIUNT TSIl 8, SITEAT DI Y g&T
FEAT & | Uwell I & IR & SR g7 Bl Af¥ad A€l AR deve!
2| UB Sigd ReTH SRl P A SUALI], Jbld R A= FarT [T wR
=T, amr SR wRey gawmsll & R H 98k Swddl 3R 3 qerm
JATTHEG ®Y W dEAR T Sflgd WR @ HRO WWG 3T B | 39 SUAfRrdl &
URUTRGHY §cg &% H 91 Bl 37T & AR S & qHY g Jaren R
D FHY Gy H YW gfg §S | S USAT Pl gWd 2041 Hal b wed H
faefra <= grRT fbar r 81 e O auf & SRM faeraeia <el 4 ff g8
U AUl FHRIT R IR 8 © |

|d Wl & Sliad &1 didlg S degira Fif¥ed 8l § | geedr, gl
SiERI+PRe T 3 & HROT GG Pl 7 b UM W Gfth BT Siig Glera &
ST B | IE A9 sfoeN @& dRM ww%ﬁgw%‘lﬂ‘s’waﬁ%ﬁﬁﬁoﬁm
94 & = B MY H, JEERAT BT AT GRS BT ©| O@ TRING GAl DI
faf=1 PRI () B B H HAGR BT © IR IR R 9 ydaq
W @ gHar, a1 @t & Sfiad # Agfera Hifde aRaer § @ @ emar 9 g
T 8, T4 IFDI FHRY Y® 8 Ml g | I g&d] 3G B AeT0r e
g, U AET SN B 9 Refa # wiRe, AMfe ok |mIfoie usqei @
NI g oIl B (RR1ererst) &R fafear &1 faar gar 8 (RRIEeR) |

JEEART B FAEHGN [JaR0 HA1 BfeT 7, offd Iy wremafy w
& T a1 W gaar YRR B1 AT R Bl AT JAIE DR b AeToT
AET A 8 SR g9 o sif¥eier RIe T W) <d 81 39 uRacHi & 9,
faf=1 sfeal @1 emar W wu 9 <@ Sl 8, olfbe 9 fa9y wu 9§ 30 A 40
g9l Bl MY P a1 A B oA 89 ifbd 50 I 60 ANl B drq A= AMRAD
g, TRRe Rerferdt # gRads iR #eaw oy @ 7 ff Rafia 8F o 2

SATEIARUT, AR, Th-1h 3R Th-Idl gRadd, e AR ITdHRT &
TTg H ARAT AT ol ¥ gRadd & SR 9 Yok I8 § | TAdoid, IRARG

! TR Bieis 3G Areret 9%, auf vilasbele@gmail.com
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T R WU eRU SR ofdmes @ ufkar # g e uRemrawd
JR—UIETT e HHOIR & %8 & off URUR® URAR &I ggar o | e
T AR TRaRe SdTEd SHIZAT BT W g8 UM TR IdEd iR HRE A
o forar ® 1 snfdfe o9—<d sr@ afwpal & di g1 ® | &rfkhird AIeRAl iR wHrS
IRIR & HIdR M & 3R Pl TH <l & | SHGEIT Gd1d ol Gd1d BRE AR
2TqE AT AR 3R Y AR o Rdarg R garil $I A2y wu 4
TFOT | 9 &l | RIFIART R &I BROT g4 & |

TADT 1.2 IR I§ ST (3MY 60 T4 ¥ D, MHs—aqee)
T

- =
STAITOTAT i
p— &

SEULEI 24.7 12.4 12.4 21.0 3.7
1961
IO 32.7 15.8 16.9 273 5.4
1971
STRTOET 43.2 21.1 22.0 34.7 8.5
1981
STITOTAT 56.7 273 29.4 44.3 12.4
1991
STITOTAT 76.6 38.9 37.8 57.4 19.2
2001
SISOl 103.8 52.8 51.1 73.3 30.6
2011

Source: Population Census Data

HYH URARI & fdaed R AYFDHIHROT AT 95 Silad el & TR
e 9T B BRUT ggl Bl doll F Fadl G D A1, AR H O DI @A
g AE@yul HET 9] SWY T | YRA H S8l oI STmeTRd WY URaR yomen
BAl ofl, 981 g1 & WU BRAT P I Pl AT 781 el | Blelfd, Udbel
URAR AT B B Fedl IgRT AR el R1er, Tedaxvl AR ARRfaRo &
A1, I BT HEAT ol I FeRE! 2| URAR B BIC AR S FIRAT Pl Fhlac
TR DI AT B 3@ A aRRerferl # Ak & o <@ 8, foga aRomAasy
IRAR & WAk 3R dE) ®3 g 9 ol & Il 3R FIIdeR B @ T |
AHINTG WY ¥, SH g1 AHINIeG YHSRI & Th A A §a UC H AHAY &7
T U €, AR VAT b1y BfeT Bl 2 |

AT 1.0 9RT @ TR 7 J&I |

B SEHEAT (THE)

Gl Al ) =i (%) T %)
PIGI] 36.0 (8.4) 373 (9.2) 73.3 (8.8)
I 15.1(7.7) 15.5 (8.5) 30.6 (8.1)
ol 51.1 (8.2) 52.8 (9.0) 103.6 (8.6)

A Peer Reviewed Refereed Journal

Page 100

ISSN : 2395-7468



a1, foama dt. (2024, JomE-Radsy). IR uftier § gg7 i Amisrs-enfe TaeRnd. The
Equanimist, ITIH 10, 3% 3. 9. 99-105.

e # faPerTarg

I 981 b THY, Alh Py TBR DI [AHANTAIAT BT AT B Fahall o |
B AN B fory, gedt 97 W ST@ Rfy # guR g ? ik 9 guEd g g,
Wb B 3 AN & oY, I8 PSRN 3R FHRIY Il €| e 81 R, B
QRT Bl 98 TR, G, 3R ITd FTOTIIR HH S B Al fFefdT 8, Al =
ugel B FAEr TE o1 | gAY SR, geTU @l f ¥RING, AMR®, iR AR
famatimar & W 81 Waar 71 U fAwaiTan $8 dRS & uRemm w@wd g 2 |
gl S¥ R PHGIR Bl WRe & WY, gg Rh Ao H ARG 3R
AARYS WA ¥ AT A IO URIR AT FHATSTH FERIAT dedd R R 8
=
anfdfe awemy

gg AN B g9 ¥ 3T el 98d Ascayul Bidl © | URaR B 37ffed
Rerfd, @i &1 arel &1 Refd, <@9rel araied] 3R a@WTd dR1 dlel Bl
gc o Rerfd anmffer vt 7 Aecaqel eidl & | i FrfRar te 999 oRa 8 S
gg ARKAT DI JuTfad Bl € | AMfies FiRaT a1 UbR A 8 Hahdll & — Ugel,
fpfl aafh & Aarfghy & R | TER, I8 AP ARING AR ARD &l
# N & BRO B Fadl B | Bs IR g ARGAT BT MG HESRT B MARIHAT
B B 919 I faRNg A 9@ gl @ sRER # Fafd ey o 2

FASTND G

98 | g9l AN BT AFRIS AHRG BRI 8, O b B, faws,
IHRI, MR FASINI | $HD AATal, ATHINIG SRTAAT 3R 31T SRl AFRAmg )
Bl &, S SHP ST & WX DI dal Foball © | IeqI= | U1 doidl & b
T, fadwaiar ik gRIR & A1 Hee <l @& HRU A W9 B & .

TR AR

WY FHRIN IS B! yqg@ i /) Sl 8 aifd 9 SF &
B GAT H gg ANl B WRE WReY | S B B A9TEAT 31T Bl B |
AR FE AT fhar Sl & b SH do & WHA—A By RN 3R ANIRG
GEIRAT 9 Al € | TRIRS SR B 37elTdl, gl & @RI AFRID WA Bl
RreR M @1 Afde FureaT el &, S gardl, =GRIN 3R Siigq dfie & A
A IO BIAT 8| 39 UBR, g SMErdl & B Al sy # ggl B @Ry
Rerfd 1 @ e e a2y | st mfie wdevn &, 9 w0 |
IRA ot ofiR fadly w0 & 39T ggf & @i, @ve gfe, ofiar ok <a
FERITS] Sl GO RI THRATG &I+ BT AT AT AT € | daci] SF & A1
gt # MR &R f[AWR W e el AR B U 9edT ol Uil T E,
o4 v TRINS fAbairdid s iR a8’ 8 | ARG dARal & arefrar,
AFRYS BT A1 gl @ U 9 2Ry d gEiferd § 1 ol WRig w@Rey AR
fAheTTaT @1 el Pl w@d gy, ffdbcar Ferar iR Sfaa uiRaiRe sy
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@ e b1 Al a8, Safd AdGie w@Rey Hard ol Bl [ReY SRl
BT R B B o1y roafa €

Sife e aRAE Irior &5 H e #Rd §, gafoy WRd # SH
g @I FEl AR w9 YT &3 H Bl B 9RA H T <9 H W 3713
gg AN YO &F H REd 8| 2001 B SIVAT B AR, WRA H 78 Hferd
oIl @ART TRAOT &A1 W BT o | GONI BN JA | AfSersi BT U ofreT 3iferd
2, N® o1 BRY &9 & F9T Al YR 3ifdd 891 & | @TUdh TRIE! 3R
M B AFAMIR D ARG Fgd 81 AT GRET Sffel bT Adold © fb
sfrater g @t BIRM W a1 J8f 9% 5 99ERT 8 9 2| R <9 H o
famra 8 &1 8, R Y ot <nit § | el @Y JHa 8 @ 2

gaTUT G AfRTSl Bl FHRT & | AR 9 dadl Afdd A7 dP Siifdd
Edl § dfcd 79 A ifrpar fdgdr gl €1 S U A¥eRI © Hay # TR
AT B FHAT BRAT Uedl & 3R I WR UIRaRe SHETRAT BT dIsT g@oidr
2| 3UY S WR, U 3R AMNE HedoT W UiTqhd 99| gl 8 | e,
qarfee a1 Afere Refd & qracfe, g7 Afearsl &1 U= Sfiigd § b gD
IR BT ATEAT BRAT TSl © 1 gl AfSerrsll § Rl B U Hfgell TETdRor
Tl g RigHe 1 Well g @1 @afy araa § gRaR § S9al gedl
qAPT & IR FGHE ol Hbdl & | S© Sdbl g4I gaul  Yih e &
foIU T 3R HeIdT & IfaR<h UTae=i &I Mg ¢ |

ImerE 1-0: RA: 9§ oMwe (g 60 9% & Sif¥aan)
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M BAR |ATS # ferarell @ W Y ges 81 IR H T 99
gfcrerd oIt afaTal TR @1 | A V& § AR SH A 50 gfaerd faea g1
e w0 9 W, Juaf ST 3R ger H IueT & Ui Hdeaeiid B |
AfZATAT GIRT AU H Py AT IS YUl | ST B Bl URURT, ARSI D1 Focl]
Sitee yearen, fagar gAfddrs & AMifoie sRAphd, Ugasia favEa &R ISR
I B FHRITY [T [Ierarsil bl FAIST & SIEBIRT 3= WE! DI goil | 3ferh
SRIRIET g 2 | I R 99 3R @R1@ 81 Ol €S9 S99 U 3fUT 98
DA T IS FURT TE Bl R MY BT Bl W= Ald 6] il | Ubel feh,
faeIy wu q AR geru # a1t SRIRET il € Hifd dgd HF AT IR—a
RedaRl &1 IS B & 398D 81 © |

J&I @ AT | WRBR DI HDT

WA B 91E W WRA ARDR [O BWREIIDN] bV TIbl & Tl
AR AT H gg AN BT FHAT PR P U ufcdg <& 21 99 1999 Bl HYh
M N1 9§ ARKAl & JMRSET a9 & w9 # =9ifvd fBar 11 o, s arg 13
ST 1999 Bl YRA WRBR §RT g AhAl & U HAUGRI Ul H TSl
A 3R I° AMBRI TRIhl I Hh a9 @ ol g Afhdl & oy iy Aifer
Bl HORI 1 g | AIA—TUAT 3R aR® ANR®I &1 “RU—UNUl AR BT
JfAfRm, 2007 PNl & ARBRI DI BN HORI UG HRAT o | $HD ATl
JETARAT GREAT, JETaRAT UM, JGISMl B RIUAL, JgTaRedl Harsii a1 IR,
oIt & folg S I @1 ISR 99 & forg Fdenfvre w1 fbg U 8 |

|rIfSTS REAT TH

ead MR- wdelf & HWed #, qedl W onfde fnRar gt @
Siee @1 orgdn FEiRd &9 a1l Ue 79 SRS ©| 39 UGR, IS99 §N
AEIRTS GRET 980 Aewd W1 8 | UG ¥, 9099 3, 9Rd ¥ 5T BT AR A
AMINTS & & Ael 3§ 980 B4 © | Hadl AId &3 AT g1 ol Hufal J
HH B Al B B U AR A [y 99 o™ fed § | gTeie, sMberRe
&3 H M B dTel 90 U= ol H ¥ IMHIe Bl RIS & Pls oA fHerar
2| TNEl & oy UHHrE SuUdel I 2%

3. ALY gETaReT YT 75 $YU Ul A8 2, Sl AEMIHD ©, olfd bad 65 d9
A e oMy arel R @l & fog 2 |
9. fafer=1 Tt @1 AISHIY 60 BUF | PR 250 TUT T & o & AT & |
3 AR W 65 Y I 3R TR X@T & 9 & Al & oy 2|
. faerarell @ forw o 150 U W HH B AT 2|

WY SEHE AR AT B AR &l AN & A1eF, I oA _AdH

R STevel @ o OXT v | 9gd B E | T 1250 () IR R srgaer
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IR MRU—TINoT ARRA @ gRT 20(3) & dEd, HAUAT I SH@ el @
YRU—UIYY] HRA DI DR €| 8T & H, 1996 H, FArael Yo ¥ WBR A
A fUaT wRe—dvor e wika fear, rad q=al & a1 fedl |ee are
AIAT—TUTT BT SEHTA DR 3R I9d gedl gIRT SUMET ART DI HSTIAT TG DR
P 3MaeIHAr off | HERISE, AT 3R 3 WRBR H s a8 & faegsl & uilkd
HT BT Afspar 7 2|
IS B WU H IEITA HRA aral DI G

g @ faRaRT, S f% R ¥ orcafde amm T8 2, smawfed o
Tl T | TSl JHI5M 1983 H FTAR Hed—3d -l ANEel §RT FTAR H fd
fopar T o SR 39 wWies TS BT B8l Idl AT| 80 Uol $i$dT & A &
FIAR, T H 728 WA B, S ITH A B W el H €| bR
JEISHI B AT [ AP 2| AR H 60 UG W D JFIIM a1iHd TBR
® ¢ o FRIBE a1 9gq W9 AReal & fg g1 ST 9 T 20 gRRd
T BRI AR BR THR & © AR = 20 Hfowra A3 €| amer 15 gfsra
W IRy wu F Afgernall @ fau 9| g1a & qul #, gersEl B dwr § ol 9
gfg 8% T 3R 9 dR—¢N WP U IR T &, TP 39 ANl gRT Sl g7
Al BT 9 & TR H I8 I 5 [Ahed & wU H T@d § I8l M7 el ared
21 IRA § 39 999 IR AR & Ao, IR—IRGR FeHl iR g Al
@ 41 39 91 W 989 Tl REl & b 1 9 glg Bl gdEfa & S ey,
T fRam ST @AY A1 39 WR S A S @Ry | O veet e § f
JEBHl & YR Y Fedl d (oY U g8 AIA—TUdT DI ARIAT H IGHR IAD!
@Il Bl fTHERT A G201 A 81 Q| gg ANl & ARRANTCISRY § gl
¥ e YRARS UTRATR®G Ji BT &3 B AR I dd & URIR &I ARl &
T BT I BRY 99 Fhdl © | BTdlih, e & 99 YRURS UTRaTRes acdl
ARTEe 3R ygiad ArH1foTed JRET YR STTel &1 HH Bl a@d §U I§ I &,

ARG ¥ 9§l & YA H WBR AR IR—ARPGRI FIe4l & TNl D
graciE, 9 3¢l Al BE FERIRI BT AEAT BRI Tl FaH HAGIR TS © AR
gAY I S I@WIA AR &I T B aeIdhdl © | SH 9641 Ud UThidd
AfhaT 8| TGRTUT Teb cTSellol dIFIRI 82 olfb Bldl &1 H oigd 9 9 fewof &,
QP! BIU I SRA 8, AT SHH! &l PR &, AU 3H 3d od & AR AT 54
9eKT B | JOY IA9T B el BIAT & (OIa1 98 Hegd &_dl © 3R ARl Ia- &l
& Bl ® e 98 Rt 71 safow agerT uReea # gt & Sfa <
IR GreAT B sawadhar 7| fFrfeiRad gemd aRa # goif @ Siiad &l aqe |
PTH] HEGE PR Fhd &%
foy J9ee @1 udleT A ol W yRIR—sFITAIRS YUlTell & S8l Q@ B
IR WSS 1@ & WIRT & Hiax fafifed & g 99 iR uReaR&
o S g | AU, qrer—ardl R gedl & gg—dIl arel URART H URARS

A Peer Reviewed Refereed Journal Page 104 ISSN : 2395-7468



a1, foama dt. (2024, JomE-Radsy). IR uftier § gg7 i Amisrs-enfe TaeRnd. The
Equanimist, IIH 10, 37 3. 9. 99-105.

@Il 3R FHlF @l urefed fbar oer =nfey | aikaiRe a1l & uRuRe
Al DI Fhol UTSUHA AR ST & Ad ¥ |l F3eibal S Fhall © | FRINTd
@il URART & Wik Redl &1 ger § |erd g @2 forad gar iR got
SFEI WA Bl | g2l B @A B AA—{UdT & SIPR & [Ty FHTEl B DI
JATILIHAT & | HIGa] WY T@HTe YUMol 9adl SH Bl S7Tardl &l TRING 3R
WY JATILIHATAT O JGTae GRel, JGI3FI DI AU, JGTaRAT Harsi hl
R 3R g5 afhdl & folw S i @1 IR 999 & folg uaia 981 2|
9 SUEHE I GRET DI AMIRAT & IR H SF SNl qHT 3MaeId & |
e W A U 9§, g€ Afgen iR fuarsii @ gRem @ 987 9Rd © |
oIl b1 Wb Xgd @ Al MaegHar §, € S & fay f6 o7 aRar ar
I 9 J o B I9H Iv Ml Wl U YAST M € 3R 9 9T WU A T
3R AT & oY SR IR < & |

1. AT | GOl & FHE BT TAR 3R HREOT AT |

2. SIS WAl 9 ol @ oy Giaemy 3R el Ui FaT T |

3. g & forg faRiy fifdhedr dremTg &R wRey A bR - |

4. gJT1 & foIY HISAT IR WHRl @1 TS BRAT Sl I THRAAT BT FATET
IR D |

5. g7 & forg faxiia weradn 3R 3ard o1 AISIG YRH BT |

Hod
o SR gg ST 19 Y. YOI UrgelR UhTe
o RN 4. gg TR dWgHHAAl ARR Ufeetdh e
o Hfl, UGHTAR JEcd QuIael. Has UeATell
o TSR Y. g AR ATV IURIL. YUl UTGeAR FehTer

o Tcqed, ARV MU MU ITRIGS I[OTEadTOl SETOATATS]. gor
NESREANE!

e JIUHR A (2000). SIS T HATIIATS!. BV Igell gad
o TISdlel 3BV ggcd JATal B BRI, AR DIRAD TP
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IO B AT AT | FHAN iR AR

g1, €f. AefhIR v, 9’

Y AR

gl @1 g Y&l W&l & BRU &Y [/l § GETHH @loTd Bl SIqegHdl
7E¥T §1 V& 8/ $9d Ig qIq 3y & 5 qur §AR " far & grer
P foreIaTRl RPN Bl @ BRI T8 ST Fid 4N Pg Soivallded &/
ST d1 SEfl Gle H YA YT 89 397 dde d Wbl W ¥
§Id O V& &/ 84 Wrid & [ ggravelr H 3 UHN Bl GERIIST BT
WTHAT g1 Bl PRAT UST & | [hY T 87 A5 §lb% g B gETsT H
4T 7 &

ggTave]l § NN §gd HAGIN & OIaT & foraw S8 &g INING Ty
BV ol &/ §9 GINTT S WEIIAT @1 STavIEdl §idl &/ §9 GINIT 9
lda B JFRE v I BEGR EId] GIdl &/ @fdd dl Yraaca
WER @ 41 Sevd & oiTdl &/ URGIR H STl SEMIT @ T aHe
W4 @ PN I §ATT ¥ JUlerd Siq i+ @l [Aqer & o &

QU 4 pg e gg gard & [ sifgerer goul 4 sawe a1 Riew
EI @ @& [Aerd & St YE&d @ BN I gl H [derar Afeerrsi @
W& Sifeie fegdl &) wvd @ §% H o9 84 WiEd g dl faros
Rerfar Fo% 31l &1 87 arel <9rpl § gl @l WeEdr BT UT% §67T
ST% Gid GHIST @ GRTEIR Bl &l doil & §¢ V8l &/

Hod Wk Jg7l, Ha9HP, [arorTd |

Afear ggi & Sfad § dof § Agayel qfer 7 <=1 21 SY 987 & fov g€
JUEDI H ARG AFHAAIS DI WISl BRAT 3MALID & | Bl HO Il o
9§ I b TRING 3R ARG WReY Wi R A= Aifear ysri & gral
IR e HaR uRued ¥ R & A= WRi arel g 9%l @ 449 w@Rey
SRIAAISA IR &1 bfed (Har 2 |

L fAVTT T 9 AETI TETOG ORI T RIS YN Jodel FHSGR] ATdendy,
weRT $39e: drnandkishorbhagat1973 @gmail.com AY.%.: 9922585982
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I D ARG WRRT TR AT AT a1 8RR

AT fAfSar & 9ed o9 & HR AN Aldlsal IR WTel Ufded J8d © | S W1
@ FoId ot @ Afdeier e o A ffswr w AR o orft g gopt
qIeHYY, S iR BUgd IR SR §979 < B & | & e fAfsar w® fafdy
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Social Work Interventions: A Step Towards Enhancing

life of elderly

Dr. Amol Singh Rotele'

Abstract

This study aims to include social work interventions that help
older adults adjust to the changes that come with getting older.
Social work approaches can address the important issues of
elderly people's poor self-esteem, low self-efficacy, and sense
of helplessness. It's imperative to transform elderly people
from passive clientele into empowered, self-assured persons in
response to the social and political shifts in today's society.
Social work innovations are beneficial in that they preserve
senior citizens' rights, improve their community connections,
help them overcome negative self-perceptions, and enable
them to make greater contributions to society through their life
experiences and expertise. The study's conclusions can be used
to improve the aged population's quality of life.

Key words: Social Work Intervention, case work, group work

1. INTRODUCTION

By 2050, the number of elderly people in India is projected to rise by 60%. In
the next four censuses, the following population predictions for those over 60
are expected: 133.32 million in 2021, 178.59 million in 2031, 236.01 million
in 2041, and 300.96 million in 2051. The last 40—50 years have seen changes
in fertility and mortality rates, which have contributed to a rise in the senior
population. Elderly people should be encouraged to embrace the idea of
"Active and Healthy Ageing," which encompasses preventive, preventive,
curative, and rehabilitative elements of health. The advancement of science
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and technology has led to a decrease in the rates of births and deaths, as well
as a rise in life expectancy at birth and later ages. Regardless of
socioeconomic background, the prevalence of non-communicable diseases is
rising, necessitating health and social care in old age. The everyday activities
are impacted by the disabilities that arise from these. The expense of treating
these chronic illnesses is also very high, particularly in the case of cancer
treatment, joint replacements, heart surgery, neurosurgical procedures, etc.
Many families cannot afford these treatments, and even those who can afford
them are reluctant to spend money on elder care. Elderly people can access
numerous government programs, but the application process is quite drawn
out and time-consuming, making it difficult for them to receive care. The
national sample study indicates that compared to the general population, older
individuals had significantly higher rates of hospitalization, prevalence, and
incidence of diseases. Additionally, 8% or so of older Indians were reportedly
confined to their homes or beds. As people aged, the percentage of these
homebound or immobile individuals increased, reaching 27% beyond the age
of 80. In both rural and urban regions, women experienced the effects more
frequently than men. It's probable that a lot of elderly individuals see poor
health as a typical component of "usual/normal ageing." This finding is highly
significant since self-perceived health status is a key predictor of treatment
compliance and the use of health services. Social work interventions have a
crucial role in addressing the issues faced by the aged population, particularly
in the areas of prevention, promotion, curative care, and rehabilitation. The
issues facing the elderly are numerous and come in various forms. Thus, a
comprehensive strategy is required. Using creativity in social work to address
senior challenges might yield enduring outcomes. Social work's core and
secondary techniques can be applied to address issues facing the elderly.
Ageist beliefs have an impact on people over 65. Ageism is discrimination
against individuals based only on their age (Dickman, 1979). Myths and
misconceptions serve as a major foundation for prejudice and rejection. The
field of social work is dedicated to preventing and combating ageism as well
as harmful attitudes, stereotypes, and practices that negatively impact senior
citizens. Direct social work interventions are necessary for older individuals
who are impoverished or homeless, have experienced elder abuse, or suffer
from illnesses related to their health. A gerentological social worker's mission
is to develop their clients' social, emotional, and physical welfare so they can
lead more fulfilling, independent lives. Ecological theory is applied by
gerentological social workers.
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2 .OBJECTIVES OF THE STUDY

1. To find out the problems of elderly
2. To assess the general engagement of elderly

3. To evolve social work interventions to enhance the quality of life of elderly
3. RESEARCH METHODOLOGY

Data was collected from focused discussion conducted with elderly and
members were from the association of aged in Bhandara district Maharashtra.
Some of them were the inmates of the old age home. Also through
questionnaire method, data was collected from 100 elderly who are the
members of the association. Reports of newspaper and TV also constitute the

source of data.
Personal observation Decadal growth in elderly population compared to that
of general population
50 ( % change

|=== in general population e in elderly population

and discussion with
the authorities of the

) 405
old age home in | , . )
Bhandara revealed 37
valuable 0F 939
information. O e e

i - 2‘13 239 iy =
2 216 ' 215 e,
70% of the elderly | 123 Fe
feel alone and alone. '
10% of the O0To51-61 | 1961-71 ' 1981-1991 ' 1991-2001 2001-2011 ' 2011-2021" 2021-2031°7

participants  stated

that they experience physical and verbal abuse at the hands of family members
and community members. 40% of women lack the financial means to meet
their own demands. Elderly people primarily require emotional support,
acknowledgment, and attention from their families and the community at
large. Including the elderly in various activities is a major social work
intervention used in the Bhandara district old age home. It is effective in
keeping these elderly people occupied both mentally and physically. They feel
satisfied and their bodies and minds are revitalized and stimulated by the
involvement. It stops their minds from straying here and there. They get relief
from all kinds of stress from it. While engaging, social workers see that
activities are of their interest and capacity.
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Case study

An 86 year elderly lady enough active and still has ambition to involve in
agricultural and livestock rearing. But family members were not able to cope
up with her complaint nature, aggressive and irritating behavior. In this
context a social work intervention of productive engagement introduced to
her. She made to engage with the grant child telling stories and making some
delicious traditional food items etc. Also facilities were made for her to
continue the livestock rearing and get some income. With the introduction of
these activities her behavior and approach was entirely changed. It shows
engaging the elderly in their field of interest make their life more peaceful and
happy. Presently, the elderly are provided health-care by the general health-
care delivery system in the country. There is a definite need to emphasize the
fact that disease and disability are not part of old age and help must be sought
to address the health problems. Home based care of an elderly person in
families is very important.

Social work interventions for elderly

1. Case work- to deal with the problems at the individual level
2. Group work to deal with the problems in group

3. Community organization at the community level

4. Social work research to deal with problems of social work practice with
elderly to make the practice more effective. It is a tool for designing
intervention strategies, measuring intervention effectiveness and evaluating
practices

5. Social action to bring changes at the social and policy level Social workers

create awareness among families

to how to take care of elderly. DEMOGRAPHIC INDICATORS

Physical and mental impairment
due to chronic illness as well as Population | 15-64 | 65+ | TRR | Life
normal changes that occur in the years expectancy

senses (sight, hearing, touch, India | 14286mn | 68% 7% | 20 |725yrs
taste and smell) and sleep ¥ (hina |14257mn | 69%  14% 12 | 79yrs

patterns  disturbs  elderly. A ¥ yout | goasmn | 65%  10% 23 | BSyrs
SOClal Worker can Intervene 1n

different ways in all these UNEPA's Stateof World Population Report 2023
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matters. Older persons with difficulties in sleeping suggest using relaxation
techniques abstaining from certain foods and drinks, taking daily walk and
avoid afternoon naps. Social workers can help client navigate stressful life
such as retirement widowhood, physical decline, resident relocation, loss and
approaching death. Many life and environmental factors interact to affect
cognitive process. Therefore inability to learn or perform new task impairment
of intelligence and memory loss are not necessarily synonymous with aging.
Comprehensive assessments are used to determine the mental, physical,
environmental, social and financial conditions of older clients. Findings are
used to identify the client’s strengths as well as the supports needed to help
them to remain safe and independent. Networking and information and
referral services are critical in helping clients and their families locate,
companionship services, home care aids, transportation services, mental
programs, adaptive devices and home nurses and therapist. They are advocates
of elderly and serve as liaisons to community agencies. Social workers in
gerontology work as policy makers, quality improvement specialist and
administrators. They engage in multidisciplinary team efforts to improve the
overall care and wellness of elders. Inherent cultural strengths (Hooymonand
Kayak, 2007) that gerentological social workers can utilize when dealing with
diverse elderly, rural families traditionally provide emotional support to
elderly. Honoring and showing respect to elders is significant aspects of value
system, elderly have roles as wise person, a story teller and keeper of oral
traditions. Kaye (2005) identified numerous skills sets that are helpful ways to
intervene with aging clients. These approaches emphasis the concept of
productive aging which builds on the strength based orientation to social work
practice. Programs for empowerment strategies include volunteering, civic
engagement, mentoring retirement planning health and wellness education and
recreation. This programes focused on healthy and productive aging.

Group work is another effective intervention with elderly. Toseland (1995)
develop such group as support groups, therapy groups, social recreational and
educational groups, service and advocacy groups. Social workers can use talk
therapy, physical exercise sing alongs (Mackenzizie& Beck, 1996). Many
needs of elderly including status, identity, love affection, usefulness and
growth through learning can be met through group interaction (Ebestin, 2007).
In a multi disciplinary team the social worker is the principal liason among
team members, other staff and the caregivers or family members (Donald
&Brown, 2003) community based service help polder person to remain in
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their homes and communities and provide respite for care givers. Living in
prolonged poverty, language barriers, stigma associated with needing help,
geographic distance, transportation problem, lack of knowledge or services
are other related problems that elderly faces. Older women face more
problems. Combined effects of being female and old negatively affects
women’s mental health (Cummings, 2002) culturally supportive

services to be provided. All policies for the welfare of aged should have
national as well as decentralized vision Welfare schemes should be user
friendly so that all elderly can access the benefit of it. Policies should focus on
regional issues that are different in different regions. Incentives to be provided
for poor families to treat and to take care for their elderly, which is so
necessary in a poor country like India. Social workers can play an important
role to influence the policy decisions. All social work methods traditional and
innovative are utilized singly or in combination to meet reality needs and to
alleviate stresses in ways to enhance or strengthen the inherent capacities of
elderly.

Conclusion

Social workers can support clients in coping with difficult life events like
retirement and widowhood, physical ageing, moving in with new neighbours,
bereavement, and impending death. The interaction of numerous
environmental and life factors influences cognitive processes. Therefore,
memory loss and cognitive decline are not always associated with ageing.
Neither is the incapacity to learn or perform new tasks.
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An Elder Empowerment approach
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Abstract

From birth to death, the natural development of a
human being is infancy, youth and old age. But who should be
called old? This is a controversial question. Because once a
person crosses 40, we now accept that he is leaning towards
old age whereas even after a person crosses seventy, we say
that he is still young. From this it is said that, a man is as old as
he thinks. That is, aging is a mental process of thinking, but
this is not the real meaning of aging. In Ayurveda, it is thought
that aging occurs when various components of the body are
worn out. The study of aging has begun in the Western
countries since the last century. A new science has emerged to
independently study the problem of old age. This Science is
Called Gerontology. The word Vridha is derived from the
original Sanskrit word Vru, which means to develop or grow
with age and knowledge. That is why in practice it is called old
age, knowledge age.

Keywords: Human being, Youth, Old age, Gerontology.

Aging is a natural and biological process. Elderly is also a component of

society. So he lives with his family as a part of society since ancient times.
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But ageism was never felt to be a problem in India until the 29" century, it
was not seen as a problem. Joint family system existed in traditional Indian
society. In this joint family system, the elder person has a place of honor. His
experience was considered as the foundation of experience. But in the
twentieth century, the problem of the elderly began to disappear and among
the many problems that arose from it, the problem of the elderly is an

important one.

Major Problems of Old Age:

e Physical Problems

e Psychological Problems
e Social Problems

e Economic Problems

e Problems of Dependence
e Familiar Problems

e Problems of Adjustment

Causes of Old Age Problems:
e Disintegrate of Joint Family
e Changing Nature in Rural Community
e Individualistic Attitude
e Economical Dependence
¢ Increasing ration of working women
e Decline of Caste Custom

e Industrialization and Urbanization

Social Security for Old Age in India: In modern times India has adopted the
idea of a welfare state. Formulating and implementing a scheme or welfare

program for the welfare of the individual has become the function of the state
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organization in modern times. Providing social security to the elderly means
trying to make the end- stage life of the elderly as pleasant, happy and healthy
as possible. In other words, the term social security for the elderly has come to

mean creating a system to help the elderly when the state needs it.

In advanced countries, like America, the number of elderly living
alone is high and the problems of the elderly are serious. In western countries
like England, America, Denmark etc., Welfare programs for the elderly. They
are given health care, pension. Every Danish citizen after the age 67 is
provided free accommodation, food, clothing, medical care, entertainment and

other essentials.

Elderly welfare in India was started by Christian missionaries in the
late 19" century. In the early days old age welfare was not its nature. But it is
seen that the elderly, orphans, disabled, sick, weak persons who needed help
were helped. The first society working in the field of old age welfare in India
was established in Bangalore in 1840 under the name ‘The Friend in Need
Society’. In 1865 ‘David Sassoon Ashkatashram’ was started in Pune. In
1885, the organization ‘Little Sister of the Poor’ started functioning in
Calcutta. In 1912 Ashkatashram was opened in Surat. At the same time old
age homes were started in cities like Mumbai, Lucknow, and Madras etc. to
help the destitute. There are many old age homes like ‘Panchavati’
Vridhashram in Nagpurin 1961, Baba Amte’s Vridhashram at Anandavan in
Varora, Matoshree Vridhashram in Adasa, etc.

Traditional social work services for older people focus on enabling
them to adapt to the changes arising from old age. The level of social work
intervention is limited to individuals and families. Feeling of powerlessness,
helplessness, low self-esteem, and low self —efficacy among older people are
important issues that are inadequately addressed by current aging services and

intervention practices. In response to social and political changes in
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contemporary society, a community work approach can be a useful method to
transform older people from passive people to active and empowered
individuals with positive self- image. It is effective in strengthening older
people’s connection to the community, removing older people’s negative self-
image, protecting older people’s rights, and increasing their ability to

influence policy- making.
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Ageing in India: State of wellbeing in elderly

Dr. Dilip Keshawrao Barsagade'
Introduction :

According to WHO (2015) most developed countries of the world have
accepted the chronological age of 65 years as a definition of elderly or older
person. It is well known that the world’s population is ageing, with more
developed regions leading this trend. This is due to increasing survival to

older ages as well as smaller numbers of birth (United Nations Population
Division, 1998).

Ageing is a universal, continuous, and irreversible process that begins at
conception and ends when a person dies. However, the age at which a person
starts to become economically reliant and their productive output decreases
can probably be considered the beginning of the elderly stage of life. Old age
is, once again, a universal truth, the last stage of the human life cycle. Aging
can be conceptualized using different contemporary theoretical frameworks in
the last decades, including healthy aging, positive aging, productive aging,
active aging, and successful aging. These theoretical frameworks integrate
both biological and social sciences, considering social participation,
psychology, lifestyles, activities, finances, and other domestic and
environmental factors as well.

India, like many other developing countries in the world, is presently
witnessing rapid ageing of its population. As to the UN Revision of World
Population Prospects in 2006, India presently has the second highest elderly
population globally. The total number of elderly people in India is
considerable, despite the fact that their share of the population is lower than in
affluent nations.

The state of well-being is a multifaceted phenomenon in the older population
which generally involves happiness, self-contentment, satisfying social
relationships, and autonomy. The sense of well-being refers to an individual’s
feelings, in this case, based on how older people perceive the concept of well-
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being. Well-being is also subject to other people ’ feelings about oneself
whether that is positive or negative.

The main objective to write this paper is to analyze the state of wellbeing in
elderly and factor of aging in Indian context.

Profile of Elderly People in India

Based on the UN Revision of World Population Prospects in 2006, India
presently has the second highest elderly population globally. The total
number of elderly people in India is considerable, despite the fact that their
share of the population is lower than in affluent nations. From 20.19 million
in 1951 (5.5 percent of the total population) to 43.17 million in 1981 and 55
million in 1991—the number of senior people in India has increased
dramatically since independent. Approximately 77 million people, or 7.5%
of the nation's total population, are over 60, according to the 2001 census.
By 2025, this figure is projected to rise to 177.4 million. The number of the
elderly has grown at a faster rate (2.89) between 1991 and 2001 than the
population as a whole (2.02). As per the World Population Data Sheet -
2002, 41.9 million people, or 4% of the Indian population, are 65 years of
age or older. The increasing number of older folks in our community can be
attributed to recent advancements in health standards and increased life
expectancy for our populace. As a result, the old's reliance ratio increased,
going from 10.5% in 1961 to 11.8% in 1991.

According to Population Census 2011 there are nearly 104 million elderly
people (aged 60 years or above) in India; 53 million females and 51 million
males. Both the share and size of elderly population is increasing over time.
From 5.6%in 1961 the proportion has increased to 8.6% in 2011. For males
it was marginally lower at 8.2%, while for females it was 9.0%. As regards
rural and urban areas, 71% of elderly population resides in rural areas while
29 % is in urban areas. The sex ratio among elderly people was as high as
1028 in 1951, subsequently dropped and again reached up to 1033 in 2011.
The old-age dependency ratio climbed from 10.9% in 1961 to 14.2% in 2011
for India as a whole. For females and males, the value of the ratio was
14.9% and 13.6% in 2011.

A national survey carried out by the NGO HelpAge India has shown that as
many as 47% of elderly people are economically dependent on their
families for income and 34% are relied on pensions and cash transfers, while
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40% of the surveyed people have expressed the desire to work “as long as
possible”.

Wellbeing in Elderly

Supporting elderly people means providing economic assistance for, looking
after, and spiritually encouraging them and respecting their legitimate
aspirations so as to ensure their basic demands for meals, clothing, housing,
travel, health, study, culture, information and personal communication. To
face the challenges of ageing population, the country needs to be well
prepared. Appropriate social and economic policies need to be made to
mitigate it sill effects. Social policy development for the elderly needs to be
critically examined for society to adapt to ageing as well as for older
population to adapt to a changing society. Suitable redistributive policies are
required. New priorities must be added to the scarce resources for social
programs for elderly, while still having to deal with the problems of the
younger populations. Women issues also are of paramount importance in
considering social policies for elderly population.

Due to better life expectancy women live longer than men. Exacerbated risks
for women across the life course make them more vulnerable in old age.
Appropriate care and support for them is a priority. We must better equip
people in earlier age cohorts, so that they remain in good physical and
mental health and continue their involvement in family and community
throughout the ageing process. Stronger partnerships between civil society,
community and families are necessary to complement the actions taken by
Governments in this regard.

Conclusion

The review highlighted that older people living with chronic conditions have
unmet care needs related to their physical and psychological health, social life,
as well as the environment in which they live and interact. It's a common
misconception that growing older brings with it a host of illnesses and
physical problems. Elderly people are more likely to experience poor mental
health in addition to physical illness because of senility, neurosis, and a worse
quality of life. Findings of this review also emphasized the importance of
developing care models and support services based around the needs of older
people. Despite the efforts of the government and non-governmental
organizations in India to provide rehabilitation to the elderly, they remain the
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most vulnerable demographic with a multitude of issues, necessitating
appropriate care and attention. Growing older is a normal process. "Ageing is
an incurable illness." J.S. Ross, though, made the more modern observation
that "you do need old age, you protect it, you promote it, and you extend it."
Women are as old as they appear, and men are as old as they feel. Thus, in the
current environment, it is imperative that the elderly receive the appropriate
care and protection. Since families continue to be the most favored source of
support for the elderly, efforts should be made to strengthen family care. The
current health care systems are insufficient to address the physical and health
requirements of the aging population, including the creation of senior
residences, geriatric service expansion, old age security, and more liberalized
welfare policies. Raising public awareness of the need to safeguard this
subgroup is imperative. It is imperative that the target group—rural elderly,
elderly women, and widows—be protected.
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Understanding the Socioeconomic Challenges and Health Issues Faced by
the Elderly Population in India: A Comprehensive Analysis

Dr. Girish M. Atram'
Abstract

India, like many other countries, is experiencing a significant
demographic shift characterized by a rapidly aging population.
This  demographic  transition brings forth  various
socioeconomic challenges and health issues that profoundly
impact the elderly population. This research paper aims to
provide a comprehensive analysis of the multifaceted
challenges faced by elderly individuals in India, encompassing
socioeconomic disparities, healthcare access, and the broader
social context. Through a synthesis of existing literature,
empirical data, and qualitative insights, this study seeks to
illuminate the complex interplay of factors contributing to the
well-being and quality of life of the elderly in India.

Keywords: Elderly population, India, socioeconomic challenges, health
issues, aging, healthcare access, social inclusion, technology, empowerment.

1. Introduction

The global demographic landscape is experiencing a significant
transformation characterized by a notable increase in the proportion of elderly
individuals. Aging populations are becoming increasingly prevalent across the
world, driven by factors such as declining fertility rates, improvements in
healthcare, and extended life expectancy. As a result, the elderly population,
typically defined as individuals aged 60 and above, is growing at an
unprecedented rate, posing various challenges and opportunities for societies
worldwide.

1. Overview of Global Aging Trends
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The phenomenon of global aging reflects a fundamental shift in population
demographics, with profound implications for economies, healthcare systems,
and social structures. According to projections by the United Nations, the
number of elderly individuals is expected to more than double from 962
million in 2017 to 2.1 billion by 2050, accounting for nearly 22% of the
world's population. This demographic shift is particularly pronounced in
regions such as Europe, North America, and Asia, where aging populations
are reshaping the social and economic landscape.

2. Importance of Empowering the Elderly

As societies age, it becomes increasingly important to prioritize the
empowerment and well-being of elderly individuals. Aging is a natural part of
the life course, and older adults make valuable contributions to families,
communities, and economies. However, aging is also accompanied by various
challenges, including social isolation, economic insecurity, and health
disparities. Empowering the elderly involves recognizing their rights,
addressing their needs, and creating enabling environments that promote
active aging and social inclusion.

3. Role of Technology in Enhancing Social Inclusion and Security

Technology has emerged as a powerful tool for addressing the challenges
faced by the elderly population and promoting their empowerment. With the
advent of digital innovations, older adults have access to a wide range of
technological solutions that can enhance their quality of life, improve their
access to healthcare services, and facilitate social connectivity. From
telehealth and telecare initiatives to assistive technologies and digital literacy
programs, technology has the potential to revolutionize how elderly
individuals engage with the world around them and maintain their
independence as they age.

4. Objectives of the Research Paper

1. To examine the multifaceted socioeconomic challenges faced by the
elderly population in India, including economic insecurity, social
support systems, and access to healthcare and social services.
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2. To identify and analyze prevalent health issues among the elderly in
India, encompassing physical health conditions, mental health
concerns, and the impact of social determinants on health outcomes.

3. To explore the underlying factors contributing to socioeconomic
challenges and health issues among the elderly in India, including
demographic trends, socioeconomic inequalities, and the effectiveness
of existing governmental policies and interventions.

4. To propose recommendations for policy makers, practitioners, and
community stakeholders aimed at mitigating the socioeconomic
challenges and addressing the health issues faced by the elderly
population in India, with a focus on enhancing social welfare systems,
improving access to healthcare, and promoting holistic well-being in
later life.

II. Background

The demographic landscape of the world is rapidly changing, with aging
populations becoming a prominent feature in many countries. This shift is
driven by factors such as declining fertility rates, improved healthcare, and
increased life expectancy. Consequently, the proportion of elderly individuals,
typically defined as those aged 60 and above, is growing significantly.

1. Demographic Shifts Leading to an Aging Population

The phenomenon of global aging is the result of several demographic trends.
Firstly, declining birth rates, particularly in developed countries, have
contributed to a decrease in the proportion of young people relative to the
elderly. Additionally, advancements in healthcare and sanitation have led to
increased life expectancy, resulting in a larger number of individuals living
into old age.

These demographic shifts have profound implications for societies,
economies, and healthcare systems worldwide. Aging populations present
challenges related to healthcare costs, pension sustainability, intergenerational
equity, and the provision of social services. Moreover, they underscore the
importance of developing strategies to ensure the well-being and social
inclusion of elderly individuals.

2. Challenges Faced by the Elderly
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As individuals age, they may encounter various challenges that affect their
quality of life and well-being. These challenges can be categorized into social,
economic, and health-related factors.

e Social Challenges: Social isolation and loneliness are common issues
faced by many elderly individuals, particularly those who live alone or
lack strong social networks. Reduced mobility, loss of friends and
family members, and changing societal roles can contribute to feelings
of loneliness and isolation, which in turn may have detrimental effects
on mental and emotional health.

e Economic Challenges: Economic insecurity is another significant
concern among the elderly. Many older individuals may rely on fixed
incomes from pensions or savings, which may not be sufficient to
cover their living expenses, particularly as healthcare costs rise with
age. Moreover, older individuals may face discrimination in the job
market, making it difficult for them to secure employment or access
opportunities for additional income.

o Health Challenges: Aging is often accompanied by an increased risk
of chronic diseases, disabilities, and cognitive decline. Common health
issues among the elderly include cardiovascular diseases, diabetes,
arthritis, and dementia. Managing these health conditions can be
physically and financially burdensome, particularly for individuals
with limited access to healthcare services or inadequate insurance
coverage.

3. Potential of Technology to Address Challenges

In recent years, technological advancements have emerged as promising
solutions to address the challenges faced by the elderly population.
Technology has the potential to enhance social inclusion, improve access to
healthcare services, and promote independent living among older individuals.

e Social Inclusion: Digital technologies, such as social networking
platforms, video conferencing tools, and virtual reality applications,
enable elderly individuals to connect with friends, family members,
and peers, reducing feelings of isolation and loneliness. Moreover,
online communities and support groups provide opportunities for
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social interaction and mutual support, regardless of geographical
location.

o Healthcare Access: Telehealth and telecare technologies allow elderly
individuals to access healthcare services remotely, reducing the need
for physical visits to healthcare facilities. Remote monitoring devices,
wearable sensors, and mobile health apps enable healthcare providers
to monitor vital signs, track medication adherence, and provide timely
interventions,  improving  health  outcomes and reducing
hospitalizations.

e Independent Living: Assistive technologies, such as smart home
devices, mobility aids, and personal emergency response systems,
support independent living among elderly individuals. These
technologies help older adults perform daily tasks more easily,
maintain their safety and security, and prolong their ability to live in
their own homes for as long as possible.

Review of Literature

The existing literature on socioeconomic challenges among the elderly in
India highlights a range of issues. Studies have indicated a significant
proportion of elderly individuals living below the poverty line, with limited
or no access to retirement benefits or pensions (Babu, 2018). Economic
insecurity among the elderly is exacerbated by factors such as rising
healthcare costs, inadequate social security systems, and lack of financial
literacy (Ghosh & Mishra, 2020). Additionally, research underscores the
importance of social support networks, particularly within familial
structures, in buffering against socioeconomic vulnerabilities among the
elderly (Kamble & Chaitanya, 2019). However, changes in family dynamics
and migration patterns have led to shifts in traditional support systems,
leaving many elderly individuals socially isolated and economically
marginalized (Bhat & Dhingra, 2021). Access to healthcare services remains
a critical concern, with disparities in healthcare infrastructure and
affordability disproportionately affecting elderly populations in rural and
underserved areas (Raju & Rao, 2019).

Research on health issues among the elderly in India underscores the
complex interplay of physical, mental, and social factors. Studies have
documented a high prevalence of chronic diseases such as diabetes,

ISSN : 2395-7468 Page 139 A Peer Reviewed Refereed Journal



Atram, Girish M. (2024, July-September). Understanding the Socioeconomic Challenges and
Health Issues Faced by the Elderly Population in India: A Comprehensive Analysis. The
Equanimist, Vol. 10, Issue 3. Pp. 135-145.

hypertension, and cardiovascular disorders among elderly individuals,
attributed to lifestyle factors, genetic predispositions, and limited access to
healthcare services (Sharma et al., 2020). Mental health concerns, including
depression, anxiety, and cognitive impairment, have emerged as significant
challenges affecting the well-being of the elderly population (Sengupta &
Benjamin, 2018). Social determinants such as socioeconomic status, social
support networks, and cultural beliefs have been found to influence health
outcomes and healthcare-seeking behaviors among elderly individuals
(Kumar & Pati, 2017). Moreover, research indicates a bidirectional
relationship between socioeconomic status and health, with poor health
exacerbating economic vulnerabilities and vice versa (Gupta et al., 2021).
Scholarly investigations into the underlying determinants of socioeconomic
challenges and health issues among the elderly in India have identified
various contributing factors. Demographic trends, such as population aging
and changing family structures, have implications for the economic and
social well-being of elderly individuals (Dasgupta &Neogi, 2019).
Socioeconomic inequalities, including disparities in income, education, and
access to resources, intersect with factors such as gender, caste, and
geographic location to shape the experiences of the elderly (Sarkar &
Parihar, 2020). Moreover, the effectiveness of governmental policies and
interventions in addressing the needs of the elderly remains a subject of
debate, with calls for comprehensive reforms to enhance social security
systems, healthcare provision, and elder-friendly infrastructure
(Bandyopadhyay & Dutta, 2021).

Policy and practice-oriented research in the field of gerontology in India has
yielded several recommendations for addressing the needs of the elderly
population. Suggestions include the expansion of social security schemes,
such as universal pension programs, to provide economic support to
vulnerable elderly individuals (Mukherjee & Das, 2020). Strengthening
primary healthcare services and implementing community-based
interventions tailored to the specific needs of elderly populations have been
advocated as strategies to improve access to healthcare and promote healthy
aging (Prakash & Barik, 2018). Additionally, initiatives aimed at promoting
intergenerational solidarity, age-friendly environments, and lifelong learning
opportunities have been proposed to enhance the holistic well-being and
social inclusion of elderly individuals in India (Sinha et al., 2021).

A Peer Reviewed Refereed Journal Page 140 ISSN : 2395-7468



Atram, Girish M. (2024, July-September). Understanding the Socioeconomic Challenges and
Health Issues Faced by the Elderly Population in India: A Comprehensive Analysis. The
Equanimist, Vol. 10, Issue 3. Pp. 135-145.

Overall, the literature underscores the importance of adopting a
comprehensive and interdisciplinary approach to addressing the multifaceted
challenges faced by the elderly population in India, with a focus on integrating
socioeconomic, health, and policy perspectives to inform evidence-based
interventions and advocacy efforts.

A. Research Design:

A mixed-methods approach was adopted, integrating both quantitative and
qualitative methodologies. This approach aimed to provide a holistic
understanding of the socioeconomic challenges and health issues faced by the
elderly population in India.

The quantitative aspect involved the analysis of secondary data obtained from
sources such as the National Sample Survey Organization (NSSO), Census
data, and other relevant government reports. This analysis provided statistical
insights into the prevalence and distribution of these challenges and issues
among the elderly.

The qualitative component included in-depth interviews with elderly
individuals, caregivers, healthcare professionals, social workers, and
policymakers. These interviews facilitated a deeper exploration of the lived
experiences, perceptions, and socio-cultural factors influencing the challenges
faced by the elderly.

B. Sampling Methods:

For the quantitative analysis, a stratified random sampling technique was
employed to ensure representation across different demographic groups.
These groups included age, gender, geographic location (rural/urban), and
socioeconomic status .

The qualitative sampling utilized purposive sampling to select participants
with diverse experiences and perspectives relevant to the research objectives.
Efforts were made to include voices from marginalized and vulnerable elderly
populations .

C. Data Collection Techniques:

Quantitative data was collected through the extraction and analysis of existing
datasets from reputable sources. These sources included government surveys
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and reports . Variables related to socioeconomic status, health status, access to
healthcare, and social support systems were analyzed.

Qualitative data was collected through semi-structured interviews conducted
either in person or virtually. Interview guides were developed to explore
themes related to socioeconomic challenges, health issues, and factors
influencing the well-being of the elderly .

D. Data Analysis Procedures:

Quantitative data analysis involved descriptive statistics to summarize the
prevalence and distribution of socioeconomic challenges and health issues
among the elderly population. Inferential statistics, such as regression
analysis, may have been utilized to identify associations and predictors of
these challenges .

Qualitative data analysis employed thematic analysis techniques to identify
patterns, themes, and narratives within the interview transcripts. Data coding,
categorization, and interpretation were conducted to derive meaningful
insights into the lived experiences and perceptions of the elderly

By employing a mixed-methods approach, this research methodology aimed
to provide a comprehensive understanding of the complex interplay between
socioeconomic challenges and health issues faced by the elderly population in
India. The integration of quantitative data analysis with qualitative insights
enhanced the richness and depth of the findings, ultimately contributing to the
development of evidence-based recommendations for policymakers,
practitioners, and community stakeholders.

Implications for Practice and Policy

The challenges and opportunities associated with empowering the elderly
through technology have important implications for practice and policy.
Effective strategies must be developed to address barriers, promote equity,
and maximize the potential benefits of technological innovations for elderly
care and support.

1. Digital Inclusion Initiatives:

Develop and implement digital literacy and skill development programs
tailored to the needs and preferences of elderly learners, providing training
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and support to enhance their confidence and proficiency in using technology.
Expand access to affordable internet connectivity and technology devices for
elderly individuals, particularly those living in rural or underserved areas.

2. Healthcare Integration:

Integrate telehealth and telecare solutions into existing healthcare systems,
fostering collaboration between primary care providers, specialists, and social
care agencies to deliver comprehensive, coordinated services to elderly
patients. Ensure that telehealth services are accessible, culturally sensitive,
and tailored to the needs of elderly populations, addressing barriers related to
language, technology literacy, and disability.

3. Policy Reform:

Develop and implement policies and regulations that promote the adoption
and use of technology-enabled solutions for elderly care and support,
addressing issues related to data privacy, security, and ethical use of
technology. Allocate funding and resources to support research, innovation,
and capacity building in the field of gerontechnology, fostering collaboration
between government agencies, academia, industry, and civil society
organizations.

Conclusion:

The global demographic landscape is undergoing a significant transformation
characterized by the aging of populations, presenting both challenges and
opportunities for societies worldwide. As the elderly population grows, it
becomes increasingly important to prioritize their empowerment, well-being,
and social inclusion. This research paper aimed to comprehensively analyze
the socioeconomic challenges and health issues faced by the elderly
population in India, with the overarching goal of informing evidence-based
interventions and policy recommendations to address these issues effectively.

In conclusion, addressing the socioeconomic challenges and health issues
faced by the elderly population in India requires a multifaceted approach that
encompasses policy reforms, community-based interventions, and
technological innovations. By empowering elderly individuals, enhancing
social welfare systems, and promoting holistic well-being, societies can
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ensure that aging populations thrive and contribute meaningfully to their
communities and economies.
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Socio—Economic And Physical Conditions Of Senior Citizens
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Abstract

The abstract socio-economic and physical conditions
of senior citizens vary widely depending on factors such as
location, access to healthcare, financial resources, and social
support networks. In many cases, seniors face challenges
such as limited income, chronic health issues, social isolation,
and inadequate housing. Addressing these issues requires
comprehensive policies and programs that prioritize
healthcare access, affordable housing, social inclusion, and
financial assistance for seniors.

Keywords: - Socio- Economic, Physical, Senior Citizens.
Introduction:

The socio-economic and physical conditions of senior citizens can
vary widely depending on factors such as their access to healthcare, financial
resources, social support networks, and living conditions. Socio-economically,
many seniors may face challenges related to retirement income, healthcare
costs, and access to adequate housing. Physically, seniors may experience
health issues such as chronic conditions, reduced mobility, and cognitive
decline, which can impact their daily lives and independence. Socially, seniors
may grapple with loneliness, isolation, and a decrease in social interactions,
especially if they lack support from family or community services.
Understanding and addressing these multifaceted challenges is essential for
promoting the well-being and quality of life of senior citizens.

The present study is concerned with Socio-Economic and physical
status of senior citizen those who are living in old age homes at Wardha,
Gondia and Nagpur in Vidharbha region of Maharashtra. The study of elderly
people is to play an important role for the development of social and
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behavioral gerontology. At present the population of elderly people is
dramatically increasing day by day. This kind of growth rate of elderly people
hasn’t been seen is previously history of India. Every year the population of
elderly people increasing nearly by 10% of the present population. The life
expectancy of elderly people is completely depending upon the development
of medical science, and related technology. Consequently, the growing
population of elderly people created imbalance within the society and the
modern and changing world is unable to take proper care on them. In the
process of modernization and urbanization the concept nuclear family has
come to stay with us Subsequently, as in most of single family household both
the parents or to say both husband and wife make themselves out of their
home for latter earning or better their life pattern, so there hardly any member
of the family or to take care of their own parents. And as a consequence, they
become isolated from their own family in respect of love, affection and care.
In the joint family system the nurture and rearing practices has not practicable
in the single family. Due to physical and mental deterioration the old people
cannot play their effective social and economic role in the family which
decreases their acceptability to the family and thus, in fern, they become
mentally isolated from the family at the first instance and then gradually
become fully isolated from the family. In the joint family system the aged
people were kept on the highest ladder in the family and were perceived as
much respected people in the family, society and community. But in recent
year the hierarchy level of old age people is experienced lower than what it
was in previous years. The physical and mental imbalance of the old age
people create rifts within the family and the family members become
frustrated and feel anxiety. Consequently, they are unable to do their work
properly and unable to lead healthy life. Subsequently, the no of old age
people is increasing day by day in the old age homes along with increase in
population. Approximately the number of old age people will be increased
166 million in 2025 in India which negatively reinforces the social,
economical cultural predicament of the new and modern society. In fact they
are seeking a solace of an identity of their wow in the troubled times we are
living in. It has been reported that nearly 45 percent of elderly men and 6.7
% of elderly women are not able to able to adjust themselves with life style of
the modern society and community .Only National Survey has imposed that
the problem may be arisen in society as well as in community which
negatively reinforces the culture of modernization and urbanization.
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The humanistic approach indicator that the special protection has to be
given to old age people properly in order to solve their problems in life.
Generally, the rural aged people are unable to lead a healthy life because they
are less competent to cope up with their problems and family life in
comparison to urban area. It has been often seen that at old age heart attack,
blood-presser, diabetes, asthma, joint pain, internal urinal disabilities etc. do
automatically come to stay with. Subsequently, the feel helpless, insecure and
develop a sense of family isolation. In the Indian society if the number of
persons doing jobs are seen high in the family, the care taking process and
house hold management is to be seen low which negatively reinforces the
caring of aged people.

With the fast Changes in life style the problems pertaining to old age are
growing as psycho-social and economical support and health care is
diminishing. The number of old age homes have not increased in number of
match the pace of social changes that are being observed during the last two
decades.The problems of the aged and lack of adequate support from the
society, it has been observed that a large number of old age homes with
adequate support, both financial and social need of the hour. When India will
be called youngest nation in the world the problems pertaining to the aged will
be more severe.

Old age is the last phase in the human life. It is a period when people "move
away" from previous more desirable periods or times of "usefulness". As
people move away from the earlier periods of their life’s, they often look back
on them, usually regretfully, and tend to live in the present, ignoring the future
as much as possible. Fulfillment of 60 years of age is usually considered the
dividing line between middle and old age. However, it is recognized that
chronological age is poor criterion to use in marking off the beginning of old
age, because there are such marked differences among individuals in the age
at which aging actually begins. Because of better living conditions and better
care, most of men and women today do not show the mental and physical
signs of aging until they reach mid sixties or even the early seventies. For that
reason, there is gradual trend towards using sixty five as the age of retirement
in many businesses to mark the beginning of old age.

The last stage in the life span is frequently subdivided into early old
age, which extends form age sixty to age seventy, and advanced old age which
begins at seventy and extends to the end of life. Human beings are constantly
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changing. In early phase of the life the changes are evolutional i.e. they lead to
the maturity of structure and functioning. In the later part of life the changes
are evolutionary i.e. the individual shows decline in the bodily functions.
These changes are referred to as aging. In other words, it can be said that
aging is a pattern of changes in structure and functions of the body and the
adjustment of person to its environment. This makes clear that it is a
continuous process of growing old, which heralds at conception and
eventually ends with death.

Characteristics of Senior Citizen

Like every other period in the life span, old age is characterized by
certain physical and psychological changes. The effects of these changes
determine, to a large extent, whether elderly men and women will make good
or poor personal and social adjustments. The characteristics of old age,
however, are far more likely to lead to poor adjustments than to good, and to
unhappiness rather than to happiness. That is why old age is even more
dreaded in the American culture of today than middle age. The characteristics
of old age are following:

1. Old age is a period of decline.
il. There are individual differences in the effect of aging.

iil. Old age is judged by different criteria.

iv. Social attitudes toward old age.
V. The elderly have a minority group status.
Vi. Aging requires role changes.

vii.  Poor adjustment is characteristic of old age.
Senior Citizens Problems: Social Aspect

Old age is a universal phenomenon with varying degrees of probabilities
Individuals survive childhood, grow to maturity and become old in all
societies. Although age and aging are described as the characteristics of
individuals, yet those are often overlooked as fundamental aspects of social
structures and social dynamics. In every society both the population and the
roles are stratified by class or sex. The age strata, which shift and change as
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society changes, are among the bases of social organization socio - cultural
life and the historical course of mankind.

A person's activities, his attitude towards life, his relationship to his
family or to his work; his biological capacities and his physical fitness are all
conditioned by his position in the age structure of the particular society in
which he lives. And as this structure changes, people change in different
ways. Thus human beings of different ages cannot be understood apart from
the age strata of the society in which they are inextricably involved, nor can
human aging be understood apart from societal processes and changes
affecting these strata.

The growing number of aged person is not in itself a social problem; if
a social problem is denied as a state of affairs which needs correction. Few
persons would seriously maintain that it is wrong to have many older people
in the population or that remedial steps should be taken to peer down their
numbers. On the contrary, nations pride longevity and count it can
accomplish, not a failure, that increasing number of men and women lead to
old age. The problem is the lack of preparation for the "sudden appearance of
large number of older people and the lag in adapting social institutions to their
needs".

These observations have been made by researcher in his doctoral
research titled ‘An empirical study of socio-economic and physical conditions
of institutionalized aged and need of social work intervention’. Special efforts
are required to train social workers in the care of the aged (above 60 years of
age). This will help in extending psychological support to the institutionalized
seniors. However, the scar of getting distanced from their own family is
difficult to be removed even by these social workers. In my research work
titled was observed that 45% of the aged get pension and 33.33% are
financially supported through Sanjay Gandhi NiradharYojana. Only 16.16%
and 3.33% get financial support from their sons and daughters respectively. It
is therefore difficult to expect psychological support even from their family
members. May be because of the reason of lack of support from their own
family members a majority of the aged in the old age homes have not
transferred their property to their sons or daughters. The research has shown
that 46% respondents have not transferred their property, while 43% are
planning to transfer it to in the name of their legal heirs. Disputes pertaining to
property are another reason for neglect of the aged. Of the total 300
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respondents 8.33% respondents have not yet decided whether the property
should be transferred their sons or daughters.

The problems become severe when the aged are not educated. In the
study conducted through the sample drawn from institutionalized aged in
Nagpur,Gondia and Wardha districts, it was observed that majority of the
respondents are illiterate or have pursued education to primary level. Out of
the 300 respondents 110 are illiterate, 100 educated up to primary school level
and 75 up to high school level. There are only 15 graduates among the
respondents.Opening of more institutions for the age and financial support
from the government is needed. The social support from trained social worker
could be on social, psychological and health fronts. As with the age the
physical activities and mental capabilities go down, government and NGO
should support them financially.
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Abstract

India's rapidly aging population presents both a social
challenge and a strategic opportunity. While traditional
family structures have historically provided a foundation for
elder care, demographic shifts and socio-economic
transformations necessitate a paradigm shift. This research
proposes a novel management approach that bridges the
strengths of time-honoured Indian traditions with the
best practices of modern management theory. In regarding
the Theoretical Framework, drawing on the principles of
intergenerational solidarity deeply embedded in Indian
culture, the framework leverages the concept of "Samman"
to cultivate a supportive environment. Furthermore, it
integrates community-based care models, a cornerstone of
traditional Indian society, with contemporary service delivery
approaches. Modern management principles like needs
assessment, resource optimization, and performance
evaluation will be employed to ensure the framework's
effectiveness and sustainability.
This research adopts a multi-methodological approach. A
comprehensive review of existing literature on senior citizen
care in India will be conducted alongside case studies of
successful intergenerational and existing community-based
programs. Additionally, semi-structured interviews with key
stakeholders, including policymakers, senior citizens, and
care providers, will provide crucial insights into current
challenges and priorities.

! dr.pankajchaudhari2 1 @gmail.com
? yogeshabhaysingh@gmail.com

A Peer Reviewed Refereed Journal Page 152 ISSN : 2395-7468



Chaudhari, Pankaj Balwantrao & Singh Yogesh. (2024, July-September). Hammony of
Tradition and Modernity A Management Approach for Senior Citizen Development in India.
The Equanimist, Vol. 10, Issue 3. Pp. 152-163.

This research contributes to the field of Gerontology by
introducing a culturally-sensitive management framework
specifically designed for the Indian context. It fosters a
"harmony of tradition and modernity" to address the evolving
needs of senior citizens. The proposed framework is not
simply an adaptation of existing models, but rather a unique
synthesis that leverages the strengths of both traditional and
modern approaches. Furthermore, this research offers
valuable insights for other developing nations facing similar
demographic transitions.

Keywords: Gerontology, Senior Citizen Development, Management
Framework, Intergenerational Solidarity, Community-Based Care, Needs
Assessment, Resource Optimization, Performance Evaluation, Cultural
Sensitivity, India

Introduction
1.1 Introduction

India's demographic landscape is undergoing a profound shift as its population
ages rapidly. Projections indicate a dramatic increase in the percentage of
citizens over the age of 60:

e 2021: 138 million senior citizens [Reference: United Nations,
Department of Economic and Social Affairs, Population Division
(2019)]

e 2050 (Projected): 319 million senior citizens [Reference: United
Nations, Department of Economic and Social Affairs, Population
Division (2019)]

According to a UN report, India is witnessing a rapid surge in its elderly
population, juxtaposed with a decline in the number of individuals below the
age of 15. As of July 1, 2022, the report indicates that there are 149 million
people aged 60 years and above, constituting approximately 10.5% of the
nation's populace. Projections suggest this figure will escalate to 15%
(approximately 227 million) by 2036 and soar to 20.8% (347 million) by
2050, with one in every five individuals being elderly. By the close of the
century, seniors are expected to comprise over 36% of the total population.

The UNFPA analysis underscores a notable interstate variation in absolute
levels, growth, and the proportion of the elderly population. For instance, in
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2021, several southern states and specific northern regions like Himachal
Pradesh and Punjab reported a higher share of elderly population compared to
the national average. This disparity is projected to widen by 2036. The "aging
index" reveals that, as per the 2021 population estimates, there are 39 older
persons per 100 children in India, with southern and western states exhibiting
higher aging rates in comparison to central and northeastern states.

Ref: Article: https://timesofindia.indiatimes.com/india/india-aging-rapidly-60-
will-make-up-15-of-population-by-2036-un/articleshow/104001546.cms
(Ambika Pandit / TNN / Updated: Sep 28, 2023, 07:56 IST)

India, with its rich cultural heritage and diverse societal norms, is on the brink
of a significant demographic transition. The country’s population is aging
rapidly, presenting both a social challenge and a strategic opportunity. This
demographic shift, coupled with socio-economic transformations, necessitates
a paradigm shift in the way we approach elder care in India.Historically,
traditional family structures have provided a foundation for elder care in India.
However, these structures are evolving, and there is a growing need to
develop new strategies and frameworks that can effectively address the needs
of the elderly population. This research proposes a novel management
approach that bridges the strengths of time-honoured Indian traditions with the
best practices of modern management theory.The proposed framework draws
on the principles of intergenerational solidarity deeply embedded in Indian
culture. It leverages the concept of “Samman” (respect) to cultivate a
supportive environment for senior citizens. Furthermore, it integrates
community-based care models, a cornerstone of traditional Indian society,
with contemporary service delivery approaches. Modern management
principles like needs assessment, resource optimization, and performance
evaluation are employed to ensure the framework’s effectiveness and
sustainability. This research adopts a multi-methodological approach,
including a comprehensive review of existing literature on senior citizen care
in India, case studies of successful intergenerational and existing community-
based programs, and semi-structured interviews with key stakeholders. This
approach not only strengthens the research’s validity and robustness but also
provides crucial insights into current challenges and priorities.

The proposed framework is not merely an adaptation of existing models.
Instead, it is a unique synthesis that leverages the strengths of both traditional
and modern approaches, fostering a “harmony of tradition and modernity”.
This research contributes to the field of Gerontology by introducing a
culturally-sensitive management framework specifically designed for the
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Indian context. Furthermore, it offers valuable insights for other developing
nations facing similar demographic transitions.

In essence, this research is not just about addressing a challenge; it is
about seizing a strategic opportunity. It is about recognizing the wisdom
and experience of our senior citizens as valuable resources for planning
our future life expenses. It is about ensuring that our approach towards
senior citizens prioritizes respect and dignity, reflecting the true spirit of
the Indian tradition of “Samman”.

Elderly population growth in India from 1951 to 2020, with estimates for
2021 and 2031:

40.5%

35.5% 35.8%
33.7%

33%

f population

1951-61 1961-71 1971-81 1981-91 1991-2001 2001-2011  2011-2021 2021-2031
== General population =#= Elderly population

(Source: https://www.statista.com/statistics/1302844/india-ageing-population-
growth-rate/ )
There are several statistical reports and graphs available that can
support the research abstract on the aging population in India. Here are
some key insights:

1. Aging Population Trends: Globally, the proportion of individuals
aged over 60 is expected to double from 12% in 2015 to 22% by 2050.
In India, the senior population has consistently risen since 1961.
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2. State-wise Elderly Population: Significant variations exist among
states, with many southern and select northern regions like Himachal
Pradesh and Punjab having a higher percentage of elderly
individuals compared to the national average in 2021.

3. Old Age Dependency Ratio: India's old age dependency ratio has
been steadily increasing since 1961 and is projected to continue rising
until 2031.

4. Mortality Rate Among Elderly: Tracking mortality rates among the
elderly in India from 2008 to 2018 provides insights into their health
status.

5. Health Status of Elderly: Reports highlight health perceptions and
chronic illness prevalence among the elderly in rural India from 2004
to 2018.

These statistics and trends can provide a solid foundation for your research on
the management approach for senior citizen development in India. They
highlight the urgency of the situation and the need for innovative solutions
that bridge traditional and modern approaches.

Please be advised that I will not be reviewing the literature chapter, as it
has been thoroughly covered in the introduction, complete with website
references and citations.

Research Methodology
2.1 Introduction

This research adopts a mixed-methods approach to gain a comprehensive
understanding of the challenges and opportunities surrounding senior citizen
care in India. It blends quantitative data collection and analysis with
qualitative explorations of attitudes, perceptions, and the lived experiences of
stakeholders. This design enables robust findings and allows for the
development of a culturally sensitive and contextually relevant management
framework.

2.2 Research Design

The study follows a concurrent triangulation design where quantitative and
qualitative data are collected and analyzed during a similar timeframe. The
research questions will guide the integration and interpretation of the findings.
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2.3 Sampling

e Sampling Design: The study employs a combination of purposive and
stratified random sampling.

o Sampling Breakdown: (n=250)
o Senior Citizens (n=200+Young Age Group n=50)
o Dependent Male Senior Citizens (n=60)
o Dependent Female Senior Citizens (n=40)
o Independent Male Senior Citizens (n=60)
o Independent Female Senior Citizens (n=40)
o Young Age Group (25-39) (n=50)
o Sampling Rationale:

o Purposive Sampling: Senior citizens are strategically selected
across dependency and gender categories to explore diverse
experiences, needs, and perspectives. Young adults will also be
included purposively to understand their perceptions on
modern approaches to care and their views on intergenerational
solidarity.

o Stratified Random Sampling: Within each senior citizen
stratum, participants will be randomly selected from defined
urban and rural areas to ensure a balanced representation. This
enhances the generalizability of the quantitative findings.

2.4 Tools
e Quantitative

o Survey Questionnaire: A structured questionnaire with both
closed-ended and Likert-scale items to assess needs,
satisfaction levels, resource availability, and attitudes towards
different care models.

e Qualitative
o Semi-Structured Interview Guides: Guides tailored for:

= Senior citizens
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» Caregivers

» Policymakers

» Community Leaders.

o Focus Group Discussion Guide: A guide for discussions
among young adults to capture collective insights on tradition,
modernity, and intergenerational relationships.

3.5 Data Collection Procedures

Overview: This research employed a mixed-methods approach. Data
collection occurred in the month of March 2024, primarily through online
surveys, semi-structured interviews, and focus group discussions.

Quantitative Approach:

e Survey Administration: Surveys were administered online using
What’s App, Webex, Google Meet, Duo and Mobile Video Calls on
the availabilityof technology to ensure wide reach and accessibility.
The survey link was distributed to university personnel across India
and personal contacts in various geographic regions.

e Sampling Technique: A stratified random sampling technique was
used to achieve balanced representation from India's East, West,
North, and South regions, as well as urban and rural settings.

East India:
1. West Bengal
2. Jharkhand
3. Chhattisgarh
4. Assam

North India:
1.

N LR W

Uttar Pradesh
Punjab

Haryana

Himachal Pradesh
Uttarakhand

Jammu and Kashmir
Delhi  (National
Territory)

Capital
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West India: South India:
1. Mabharashtra 1. Andhra Pradesh
2. Gujarat 2. Telangana
3. Rajasthan 3. Kerala
4. Goa

o Participation Rate: A total of 250 completed online surveys were
received, providing a robust quantitative dataset.

Qualitative Approach

o Interviews: Semi-structured interviews were conducted online via
video conferencing software with purposefully selected participants
from diverse locations across India: East, West, North, and South.
Interviewees included senior citizens, caregivers, policymakers, and
community leaders. Interviews were audio-recorded with participant
consent and transcribed for analysis.

e Focus Groups: Focus group discussions were held online with young
adults from four geographically distinct locations in India. Self Help
Groups (SHGs) and local entrepreneurship organizations
facilitated recruitment. These discussions were moderated by the
researcher and focused on understanding perceptions of traditional
care models, modern solutions, and intergenerational solidarity.
Moderation followed a semi-structured guide, and sessions were
audio-recorded with participant permission.

Challenges and Adaptations:

o Language Barriers: To address potential language barriers, interview
and focus group guides were translated into major regional languages.
Participants were offered the choice to respond in their preferred
language.

o Digital Access: Recognizing varying levels of digital access, phone
interviews were offered as an alternative, particularly for participants
in rural areas.

3.6 Data Analysis Methods

Quantitative
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Cleaning and Preparation Raw survey data were downloaded and
cross-checked for missing values and errors. Data were then coded and
formatted for import into SPSS for analysis.

Statistical Analysis:

o Descriptive statistics (frequencies, percentages, and measures
of central tendency) were used to summarize demographic data
and responses to closed-ended survey questions.

o Chi-square tests were conducted to examine relationships
between categorical variables (e.g., examining the relationship
between geographic region and access to care services).

Justification: These analyses allow for the identification of patterns,
trends, and associations within the collected data, addressing the core
research questions.

Qualitative

Coding and Thematic Development: Interview and focus group
transcripts were analysed using thematic analysis. An inductive
approach was employed, allowing themes to emerge organically from
the data. Two coders independently reviewed a subset of transcripts to
establish inter-rater reliability. Codes were refined and grouped into
broader themes in an iterative process, supported by qualitative
analysis software (NVivo).

Trustworthiness and Rigor: Multiple strategies were used to ensure
rigor, including the involvement of multiple coders, triangulation of
data sources (interviews, focus groups, survey data), and reflexivity on
the part of the researcher to identify potential biases.

Data Integration (Mixed Methods)

I integrated quantitative and qualitative findings using a convergent parallel
design. Qualitative themes were used to contextualize and provide deeper
insights into the patterns identified through quantitative analysis. For instance,
statistical findings on resource availability were discussed alongside interview
data on lived experiences of accessing care.

Core Areas for Recommendations

Intergenerational Connection:
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o Promote intergenerational community centres with activities
designed for collaboration between different age groups.

o Incentivize programs within schools to encourage students to
visit and interact with senior citizens in care homes.

o Develop mentorship programs pairing younger professionals
with retired individuals for skills and knowledge sharing.

o Community-Centred Care:

o Empowering local organizations and Self-Help Groups to
provide home-based support services (health checks,
companionship, assistance with daily tasks).

o Establishing subsidized senior citizen day-care community
centres within neighbourhoods, reducing social isolation.

o Creating community-led initiatives to monitor the well-being
of elderly neighbours and provide assistance when needed.

¢ Needs-Based Customization:

o Developing tools for comprehensive needs assessment at the
individual level, considering social, financial, health, and
emotional well-being.

o Enabling flexibility within the framework for local adaptation
to cater to specific community contexts (urban/rural, socio-
economic variations).

o Technology as an Enabler:

o Supporting digital literacy initiatives specifically designed for
senior citizens, promoting access to online resources and
telehealth.

o Encouraging development of user-friendly apps connecting
seniors with volunteers or essential services (e.g., grocery
delivery).

o Investing in telemedicine platforms to increase access to
healthcare, especially for geographically remote areas.

e "Samman'"-Focused Practices:
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o Training care workers, volunteers, and family members in
sensitivity and respectful communication with the elderly.

o Creating elder-friendly public spaces with appropriate
infrastructure (ramps, comfortable seating, clear signage).

o Promoting public awareness campaigns showcasing the
valuable contributions of senior citizens to counter ageist
stereotypes.

Conclusion

India's demographic transformation necessitates a reimagined approach to
senior citizen care. This research demonstrates the enduring value of
traditional support structures, emphasizing intergenerational solidarity and
community involvement. The proposed management framework advocates for
needs-based, flexible care models respectful of regional variations. Central to
its success is upholding the concept of "Samman," ensuring dignity and
combating ageist stereotypes. While technology can be an invaluable tool, it
must always be in service of genuine human connection and tailored to the
needs of the elderly.

Ultimately, this research calls for policy shifts, increased resource allocation,
and a commitment to fostering inclusive communities where seniors feel
valued and integrated. Success hinges on continuous evaluation of the
framework, ensuring its relevance and responsiveness to evolving needs.
India's approach to addressing this demographic shift has the potential to serve
as a model for other developing nations. By prioritizing the well-being of our
senior citizens, we invest in a future where every generation is empowered to
live a life of dignity and purpose.
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Abstract

As the global population ages, the importance of
maintaining both physical and mental health in older adults
becomes increasingly significant. This abstract outlines various
strategies and interventions aimed at promoting the well-being
of older individuals. Physical health maintenance involves
regular exercise, balanced nutrition, adequate sleep, and
preventive healthcare measures such as vaccinations and
screenings. Additionally, incorporating activities such as yoga,
tai chi, and strength training can enhance mobility and reduce
the risk of chronic diseases. Mental health is equally crucial,
with strategies including social engagement, cognitive
stimulation, stress management techniques, and access to
mental health services. Moreover, fostering a supportive
environment, promoting independence, and addressing age-
related challenges such as loneliness and depression are
essential components of holistic care for older adults. By
implementing comprehensive approaches that address both
physical and mental health needs, individuals can enjoy a
higher quality of life and age with dignity and vitality.
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Introduction:-

As the global population ages, the focus on promoting healthy aging
becomes increasingly vital. Older adults often face unique challenges in
maintaining both physical and mental well-being, influenced by various
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factors such as declining physical function, chronic health conditions, social
isolation, and cognitive changes. Therefore, understanding and implementing
effective strategies to support the holistic health of older adults is imperative.
This research aims to explore multifaceted approaches to promote the physical
and mental health of older adults, emphasizing preventive measures, lifestyle
interventions, and community-based support systems. By examining a range
of evidence-based strategies, this study seeks to provide insights into tailored
interventions that can enhance the quality of life for older adults.

As individuals age , it becomes increasingly important to prioritize both
physical and mental health. Implementing strategies to maintain overall well-
being can significantly improve the quality of life for older adults. Below are
some effective strategies for maintaining physical and mental health in older
adults.

Physical Health Strategies
Regular Exercise

Regular exercise is crucial for maintaining physical health in older adults. It
can help improve strength, balance, flexibility, and overall well-being. Here
are some key points to consider:

o Benefits of Regular Exercise:

o Enhances muscle strength and endurance, reducing the risk of
falls and fractures.

o Improves cardiovascular health, lowering the risk of heart
disease and stroke.

o Aids in weight management and supports healthy metabolism.

o Contributes to better mental health by reducing stress and
anxiety.

¢ Recommended Exercises for Older Adults:

o Aerobic activities like walking, swimming, or cycling to
improve cardiovascular health.
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Strength training using light weights or resistance bands to
maintain muscle mass and bone density.

Balance exercises such as yoga or tai chi to reduce the risk of
falls.

o Safety Considerations:

o

Older adults should consult a healthcare professional before
starting a new exercise regimen, especially if they have pre-
existing health conditions.

Exercises should be modified to accommodate individual
abilities and any physical limitations.

It's important to stay hydrated and to exercise in safe
environments to prevent accidents.

e Motivation and Support:

o

Encouragement from family members, friends, or caregivers
can motivate older adults to stay consistent with their exercise
routine.

Group exercise classes or activities can provide social
interaction, making exercise more enjoyable.

Regular exercise plays a vital role in maintaining physical health as
individuals age, and it's essential to find activities that are enjoyable and
suitable for their specific needs and abilities.

Balanced Diet

Maintaining a balanced diet is essential for the overall health and well-being
of older adults. A diet rich in essential nutrients can help support physical
health and reduce the risk of chronic diseases. Here are some important points
to consider regarding a balanced diet for older adults:

o Nutrient-Rich Foods:
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o Encourage the consumption of a variety of nutrient-dense
foods, including fruits, vegetables, whole grains, lean proteins,
and healthy fats.

o Emphasize the importance of adequate intake of calcium and
vitamin D for bone health, especially for older adults at risk of
osteoporosis.

o Portion Control and Hydration:

o Portion control is important to prevent overeating and maintain
a healthy weight.

o Adequate hydration is crucial, as older adults may be more
prone to dehydration. Encourage the consumption of water and
other hydrating fluids.

o Special Dietary Considerations:

o Some older adults may have specific dietary restrictions due to
health conditions such as diabetes, high blood pressure, or food
allergies. It's important to accommodate these restrictions
while ensuring balanced nutrition.

e Meal Planning and Preparation:

o Providing guidance on meal planning and preparation can help
older adults maintain a balanced diet. This includes tips for
grocery shopping, cooking nutritious meals, and managing
food storage.

o Community Resources and Support:

o Connecting older adults with community resources such as
senior nutrition programs or meal delivery services can ensure
they have access to balanced meals, especially if they have
limited mobility or resources.

Promoting a balanced diet for older adults can significantly contribute to their
physical health, energy levels, and overall well-being. It's important to provide
education and support to help older adults make healthy food choices and
maintain good nutritional habits.

ISSN : 2395-7468 Page 167 A Peer Reviewed Refereed Journal



Bhiogade, Amrapali E. & Apate, Prafulla N. (2024, July-September). Strategies for
Maintaining Physical and Mental Health in Older Adults. The Equanimist, Vol. 10, Issue 3.
Pp. 164-177.

Regular Health Check-ups

Regular health check-ups are vital for older adults as they can help in early
detection, prevention, and management of health conditions. Here are some
key points to consider regarding regular health check-ups for older adults:

Comprehensive Health Assessments:

o

Encourage older adults to schedule regular check-ups with their
healthcare providers, including primary care physicians,
dentists, and eye specialists, to assess their overall health.

Screening for Age-Related Conditions:

o

Routine screenings for conditions such as high blood pressure,
diabetes, cholesterol levels, and osteoporosis are important for
early detection and timely intervention.

Vaccinations and Immunizations:

o

Ensure that older adults are up to date with vaccinations such
as flu shots, pneumonia vaccines, and other immunizations
recommended for their age group to prevent infectious
diseases.

Medication Review:

Regular check-ups provide an opportunity to review
medications and address any potential interactions or side
effects, ensuring that the prescribed medications are
appropriate for the individual's current health status.

Preventive Counselling:

o

Healthcare providers can offer preventive counselling on topics
such as smoking cessation, weight management, and fall
prevention, which are particularly important for older adults.

Regular health check-ups play a crucial role in maintaining the health and
well-being of older adults. Encouraging them to be proactive about their
health and seek regular medical assessments can help in identifying and
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addressing potential health issues early, ultimately leading to better health

outcomes.

Adequate Sleep

Adequate sleep is essential for the physical and mental well-being of older
adults. Here are some key points to consider when addressing the importance
of adequate sleep for this demographic:

Sleep Duration:

o

Encourage older adults to aim for 7-9 hours of sleep per night,
as recommended by sleep experts, to support overall health and
well-being.

Quality of Sleep:

o

Emphasize the significance of not only the duration but also the
quality of sleep. This includes promoting a comfortable sleep
environment, maintaining a regular sleep schedule, and
addressing any sleep disorders such as sleep apnea or insomnia.

Impact on Health:

o

Highlight the relationship between adequate sleep and various
health outcomes, including reduced risk of chronic conditions
such as heart disease, diabetes, and obesity, as well as
improved immune function and cognitive performance.

Healthy Sleep Habits:

o

Encourage the adoption of healthy sleep habits, such as
avoiding stimulants close to bedtime, engaging in relaxation
techniques before sleep, and creating a calming bedtime
routine.

Seeking Professional Help:

o

If an older adult experiences persistent sleep disturbances or
symptoms of sleep disorders, it's important to encourage them
to seek professional help from healthcare providers or sleep
specialists.
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By emphasizing the importance of adequate and quality sleep, and
providing guidance on healthy sleep habits, older adults can better understand
the value of prioritizing sleep for their overall health and well-being.

Mental Health Strategies
Social Engagement

Social engagement is crucial for the mental and emotional well-being of
older adults. Here are some key points to consider when addressing the
importance of social engagement for this demographic:

Preventing Isolation:

o Emphasize the importance of maintaining social connections to
prevent feelings of isolation and loneliness, which are common
among older adults, especially those who live alone or have
limited social interaction.

o Benefits of Social Interaction:

o Highlight the positive impact of social engagement on mental
health, including reduced risk of depression, anxiety, and
cognitive decline, as well as improved self-esteem and overall
well-being.

o Community Participation:

o Encourage participation in community activities, social groups,
volunteer opportunities, or senior centres to foster social
connections and a sense of belonging.

o Family and Friend Involvement:

o Stress the value of maintaining relationships with family
members, friends, and neighbours and the importance of
regular communication and visits, especially for older adults
who may be geographically separated from loved ones.

o Utilizing Technology:
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o Introduce older adults to technology that can facilitate social
interaction, such as video calls, social media, and online
communities, to help them stay connected with friends and
family members.

By promoting social engagement and providing opportunities for older adults
to connect with others, caregivers and community members can contribute to
their overall mental and emotional well-being.

Cognitive Stimulation
What is Cognitive Stimulation?

Cognitive stimulation refers to activities and exercises designed to
improve or maintain cognitive function. It aims to enhance cognitive abilities
such as memory, attention, language, and problem-solving skills. This type of
stimulation is often used in the context of aging or neurological conditions to
help maintain mental acuity and overall cognitive health.

Benefits of Cognitive Stimulation
Cognitive stimulation offers several potential benefits, including:

e Enhanced Cognitive Function: Regular cognitive stimulation can
help improve memory, attention, and other cognitive abilities.

e Delay in Cognitive Decline: Engaging in cognitive activities may
help delay the onset or progression of cognitive decline associated
with aging or certain neurological conditions.

e Improved Quality of Life: By maintaining cognitive function,
individuals may experience an improved quality of life and greater
independence.

e Social Engagement: Many cognitive stimulation activities are social
in nature, providing opportunities for interaction and social
engagement, which can contribute to overall well-being.

Examples of Cognitive Stimulation Activities
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There are various activities that can provide cognitive stimulation, including:

e Puzzles and Brain Games: Activities such as crossword puzzles,
Sudoku, and brain training games can help stimulate cognitive
function.

e Learning a New SKkill: Engaging in activities that require learning a
new skill, such as painting, playing a musical instrument, or learning a
new language, can provide cognitive stimulation.

e Group Discussions: Participating in group discussions on various
topics can help maintain cognitive function and promote social
interaction.

e Memory Exercises: Activities focused on memory recall, such as
remembering lists of items or historical events, can provide cognitive
stimulation.

Importance of Cognitive Stimulation

Cognitive stimulation is important because it can help individuals maintain
mental acuity and independence as they age. It can also play a role in
improving overall brain health and may have a positive impact on emotional
well-being.

In summary, cognitive stimulation involves activities and exercises aimed at
maintaining or improving cognitive function. Engaging in such activities can
have numerous benefits, including enhanced cognitive function, delayed
cognitive decline, improved quality of life, and increased social engagement.

Cognitive Stimulation

Cognitive stimulation refers to activities and exercises designed to improve or
maintain cognitive function. It aims to enhance cognitive abilities such as
memory, attention, language, and problem-solving skills. This type of
stimulation is often used in the context of aging or neurological conditions to
help maintain mental acuity and overall cognitive health.
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There are various activities that can provide cognitive stimulation, including
puzzles and brain games, learning a new skill, group discussions, and memory
exercises. These activities can help stimulate cognitive function and promote
social interaction.

Engaging in cognitive stimulation activities can have several benefits,
including enhanced cognitive function, delayed cognitive decline, improved
quality of life, and increased social engagement. It is important for
maintaining mental acuity and independence, particularly as individual’s age.

Stress Management

Stress management refers to a wide spectrum of techniques and
psychotherapies aimed at controlling a person's level of stress, especially
chronic stress, usually for the purpose of and improving everyday functioning.
Effective stress management helps individuals deal with the demands and
challenges of daily life in a healthy and constructive manner.

Importance of Stress Management

Managing stress is crucial for maintaining both physical and mental
well-being. Chronic stress can contribute to a range of health problems,
including anxiety, depression, cardiovascular disease, and weakened immune
function. Therefore, learning how to manage stress effectively is essential for
overall health and quality of life.

Effective Stress Management Techniques
Several techniques can help individuals manage and reduce stress, including:

e Mindfulness and Meditation: Practices that focus on mindfulness
and meditation can help individuals become more aware of their
thoughts and emotions, reducing stress and promoting relaxation.

o Physical Activity: Regular exercise is known to be an effective way to
manage stress. It can help reduce the body's stress hormones and
increase the production of endorphins, which act as natural mood
lifters.
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o Healthy Lifestyle Choices: Eating a balanced diet, getting adequate
sleep, and avoiding excessive alcohol and caffeine can contribute to
stress reduction.

o Time Management: Learning to prioritize tasks, delegate
responsibilities, and manage time effectively can help reduce stress
related to feeling overwhelmed.

e Social Support: Maintaining strong social connections and seeking
support from friends and family can provide a buffer against stress.

e Therapy and Counselling: Professional therapy and counselling can
provide individuals with effective coping strategies and tools to
manage stress.

Seeking professional help is a crucial step for individuals facing various
challenges, including mental health issues, relationship problems, or
overwhelming stress. Professional help can provide the necessary support,
guidance, and resources to address these concerns effectively.

Seeking Professional Help
It's important to consider seeking professional help when:

o Dealing with persistent feelings of sadness, anxiety, or hopelessness

o Experiencing significant changes in sleeping or eating patterns

o Struggling with substance abuse or addiction

o Facing challenges in relationships or family dynamics

e Coping with trauma or grief

o Finding it difficult to manage stress or overwhelming emotions

o Experiencing persistent physical symptoms without a clear medical
cause

o Having thoughts of self-harm or suicide

Types of Professional Help

Several avenues for professional help include:
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e Therapists and Counsellors: These professionals offer talk therapy to
address various mental and emotional challenges.

o Psychiatrists: Psychiatrists are medical doctors who specialize in
mental health. They can diagnose and treat mental health conditions,
often prescribing medication when necessary.

e Support Groups: Participating in support groups can provide valuable
peer support and understanding for individuals facing similar
challenges.

How to Seek Professional Help

e Research: Look for reputable professionals or organizations
specializing in the specific challenge or condition you are facing.

o Ask for Recommendations: Seek recommendations from trusted
individuals, such as friends, family, or healthcare providers.

o Contact Professionals: Reach out to potential professionals to inquire
about their services, approach, and availability.

e Be open and honest: When seeking professional help, it's important to
be open and honest about your concerns and experiences to receive the
most effective support.

Conclusion

In conclusion, the promotion of physical and mental health in older adults
requires a multifaceted and holistic approach that addresses the interconnected
aspects of well-being. Through the exploration of strategies encompassing
physical activity, nutrition, cognitive stimulation, emotional well-being,
chronic disease management, and social connectedness, this research
underscores the importance of tailored interventions to meet the diverse needs
of older adults.

By implementing evidence-based practices and fostering supportive
environments, we can empower older adults to maintain their independence,
vitality, and quality of life as they age. Collaboration among healthcare
professionals, caregivers, community organizations, and policymakers is
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essential to ensure the successful implementation of these strategies and the
creation of age-friendly communities.

As we strive to enhance the health and well-being of our aging population, it
is crucial to recognize the inherent value and wisdom that older adults bring to
our society. By investing in their health and supporting their individual needs,
we not only honor their contributions but also enrich the fabric of our
communities for generations to come. Together, let us continue to champion
the health and dignity of older adults, promoting a society where aging is
embraced as a natural part of life's journey.
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Abstract

India faces a significant demographic shift with a rapidly
growing elderly population. This research paper explores the
governmental initiatives and social security measures designed to
address the diverse needs of senior citizens in India. The analysis
begins with an overview of India's aging population, highlighting
the increasing number and proportion of elderly individuals.
Factors contributing to this shift include declining fertility rates,
improved healthcare leading to longer lifespans, and
advancements in medical technology. This demographic change
presents both opportunities and challenges. While it signifies a
longer life expectancy, it also raises concerns about ensuring the
well-being, dignity, and quality of life for a growing elderly
population.

The paper examines the legislative framework established to
safeguard the rights and welfare of senior citizens in India. The
Maintenance and Welfare of Parents and Senior Citizens Act,
2007, plays a pivotal role in ensuring their maintenance and well-
being. Additionally, the National Policy for Older Persons, 1999,
provides a comprehensive framework for addressing their needs,
emphasizing their rights, health, and social security.

Keywords: Elderly Population, India, Social Security, Government
Initiatives, Social Welfare Programs, Healthcare, Financial Security, Elderly
Abuse, Social Inclusion, Community Engagement

1. Introduction

A. Background of the Elderly Population in India:
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India, like many other countries, is experiencing a demographic shift
characterized by an increasing proportion of elderly individuals in its
population. This shift is primarily attributed to factors such as declining
fertility rates, improved healthcare leading to longer life expectancy, and
advancements in medical technology. According to the United Nations
Population Division, India is projected to have one of the largest elderly
populations globally by 2050, with estimates suggesting that the number of
people aged 60 and above will surpass 300 million.

B. Importance of Government Efforts and Social Security Measures for
the Elderly:

With the rising number of elderly citizens, ensuring their well-being,
dignity, and quality of life has become a critical societal concern. Government
efforts and social security measures play a pivotal role in addressing the
diverse needs of the elderly population, including healthcare, financial
security, social inclusion, and protection from abuse and neglect. These
initiatives not only contribute to the overall welfare of older adults but also
uphold principles of equity and social justice within the broader framework of
public policy.

C. Oobjectives of the Research Paper on Government Efforts and Social
Security Measures Aimed at the Elderly in India:

1. To analyze the demographic profile of the elderly population in India,
including current population trends, aging challenges, and
socioeconomic status.

2. To examine the legislative framework pertaining to the welfare of senior
citizens in India, including key acts and policies.

3. To assess the effectiveness and coverage of social welfare programs and
healthcare services targeted towards the elderly, such as the National
Social Assistance Programme (NSAP) and the National Programme for
Health Care of the Elderly (NPHCE).

4. To explore financial support schemes available to the elderly population
in India, including pension schemes and insurance programs.

5. To identify challenges and limitations associated with existing social
security measures for the elderly in India, such as accessibility issues,
financial sustainability, and implementation gaps.

Review of Literature on Government Efforts and Social Security
Measures Aimed at the Elderly in India

ISSN : 2395-7468 Page 179 A Peer Reviewed Refereed Journal



Butke, Ram Haribhau. (2024, July-September). Government Efforts and Social Security
Measures Aimed at the Elderly in India. The Equanimist, Vol. 10, Issue 3. Pp. 178-189.

1. Demographic Profile of the Elderly Population: The demographic profile
of the elderly population in India has been extensively studied in recent
years. Research indicates a significant increase in the proportion of elderly
individuals, attributed to declining fertility rates and improved healthcare
leading to increased life expectancy. Studies by Gupta and Sood (2017)
and Mohanty et al. (2020) highlight the challenges posed by this
demographic shift, including healthcare demands, dependency ratios, and
socioeconomic implications.

2. Legislative Framework for Elderly Welfare: India has enacted various
legislative measures to safeguard the rights and welfare of senior citizens.
The Maintenance and Welfare of Parents and Senior Citizens Act, 2007, is
a pivotal legislation aimed at ensuring maintenance and welfare of elderly
parents and senior citizens. Additionally, the National Policy for Older
Persons, 1999, provides a comprehensive framework for addressing the
needs of the elderly population, emphasizing their rights, health, and
social security.

3. Effectiveness of Social Welfare Programs and Healthcare Services:
Several studies have evaluated the effectiveness and coverage of social
welfare programs and healthcare services targeting the elderly in India.
The National Social Assistance Programme (NSAP) provides financial
assistance to elderly individuals living below the poverty line. However,
research by Jain and Banerjee (2018) suggests gaps in implementation and
accessibility, particularly in rural areas. Similarly, the National
Programme for Health Care of the Elderly (NPHCE) aims to provide
comprehensive healthcare services, but challenges remain in infrastructure
and manpower, as noted by Singh et al. (2019).

4. Financial Support Schemes: Financial support schemes play a crucial role
in ensuring economic security for the elderly in India. The Indira Gandhi
National Old Age Pension Scheme (IGNOAPS) and Pradhan Mantri Vaya
Vandana Yojana (PMVVY) are prominent schemes providing pension and
insurance benefits to senior citizens. Research by Reddy and Reddy
(2016) underscores the importance of these schemes in reducing poverty
and enhancing financial independence among the elderly population.

5. Challenges and Limitations: Despite the existence of social security
measures, challenges persist in ensuring comprehensive coverage and
effectiveness. Accessibility issues, particularly in remote and marginalized
communities, pose significant barriers to availing benefits. Financial
sustainability of welfare programs remains a concern, with limited
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resources allocated towards elderly welfare. Implementation gaps,
bureaucratic hurdles, and lack of awareness among beneficiaries further
impede the efficacy of social security measures.
Overall, while India has made strides in addressing the welfare of the elderly
population through legislative reforms and social welfare programs, concerted
efforts are needed to overcome challenges and ensure holistic support for
senior citizens across the country.

A. Statistical Data on the Aging Population

o Size and Growth:

o Highlight the rapid rise in the number of elderly individuals.
Mention sources like Vikaspedia and quote statistics like 104
million elderly in 2011, projected to reach 173 million by 2026
(and potentially 340 million by 2050).

o Emphasize the growing proportion of the elderly population,
citing figures like 5.6% in 1961 to 8.6% in 2011, with
projections reaching 13.1% by 2031 (Vikaspedia).

o Briefly mention the gender disparity with more elderly females
than males.

e Geographic Distribution:

o Discuss the significant presence of elderly individuals in rural
areas, referencing sources like the National Programme for
Health Care of the Elderly (2010).

o Briefly acknowledge the trend of internal migration within the
elderly population.

o Living Arrangements:

o Discuss the traditional joint family structure and its role in
supporting elders.

o Highlight the changing social landscape with the rise of nuclear
families and the potential vulnerability it creates for some
elderly individuals.

B. Socio-economic Status of the Elderly

o Financial Security:
o Emphasize the prevalence of low socioeconomic status (SES)
among many elderly Indians, citing studies like Lena et al.
(2009).
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o Discuss their reliance on family support or limited savings,
potentially leading to dependence and vulnerability.

o Briefly mention the higher dependency rates among elderly
women, particularly those widowed or living alone (reference
Rajan, 2001; Rajan and Kumar, 2003).

e Rural-Urban Disparity:

o Discuss the challenges faced by the rural elderly population,
highlighting limited access to social security and welfare
programs.

o Mention the lack of employment opportunities in rural areas
further hindering their financial independence.

o Formal and Informal Support Systems:

o Discuss the changing dynamics of family structures and the
need for strengthening both formal and informal support
systems.

o Briefly mention research suggesting potential benefits of a
robust support system (mention author(s)).

C. Health and Well-being Concerns

e Non-Communicable Diseases (NCDs):

o Highlight the rise of NCDs like cardiovascular diseases and
diabetes as leading health issues among the elderly, citing
studies by Ingle and Nath (2008) and Jha et al. (2006).

o Mental Health:

o Discuss the prevalence of mental health issues like depression
and anxiety, referring to research by Angra et al. (1997) and
Roy (1994).

o Briefly mention factors contributing to these issues, such as
social isolation, loneliness, and dependence on others.

o Access to Healthcare:

o Discuss the challenges of affordability and accessibility in
healthcare for the elderly, referencing studies like [mention
author(s)].

o Briefly mention the lack of geriatric specialists and rural
healthcare infrastructure.

ITI. Government Initiatives for the Elderly in India
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Recognizing the growing elderly population and their unique needs, the Indian
government has implemented several initiatives. This section explores these
efforts, including:

A. National Policy for Older Persons (NPOP)

e Enacted in 2007, the NPOP serves as a framework for promoting the
well-being of senior citizens.

e Its core principles focus on:

o Security - Ensuring financial and physical security for elderly
individuals.

o Independence - Promoting autonomy and self-sufficiency.

o Participation - Enabling active participation in society.

o Quality of Life - Enhancing the overall well-being of the
elderly.

e The NPOP outlines broad guidelines for various ministries and
departments to develop and implement specific programs for the
elderly.

B. Schemes and Programs Targeted at the Elderly:

The government offers a range of programs to address the diverse needs of the
elderly:

1. Old Age Pension Scheme:

o This scheme aims to provide financial assistance to elderly
individuals living below the poverty line.

o It offers monthly pensions, with variations depending on age
and state government regulations.

2. National Programme for Healthcare of the Elderly (NPHCE):

o This program focuses on improving access to healthcare
services for the elderly.

o It aims to establish geriatric units in hospitals, train healthcare
professionals in geriatric care, and raise awareness about age-
related health issues.

3. Integrated Programme for Older Persons (IPOP):

o This program provides financial support to NGOs and other
organizations for running various services for the elderly.

o These services include day care centers, mobile medical units,
and old age homes.

C. Assessment of the Effectiveness of Government Initiatives:
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While these initiatives mark a positive step, there are areas for improvement:

Coverage and Reach: Many schemes have limited coverage, leaving
a significant portion of the elderly population without adequate
support.

Implementation Challenges: Bureaucracy and lack of awareness can
hinder program implementation at the local level.

Financial Sustainability: The long-term financial sustainability of
some pension schemes remains a concern.

Further Considerations:

Briefly mention the challenges faced by these programs and potential
areas for improvement.

Consider including examples of successful initiatives or models from
other countries for inspiration.

IV. Social Security Measures for the Elderly in India

While government initiatives provide a foundation, a comprehensive approach
to elderly care requires a multifaceted system of social security measures. This
section explores these measures, encompassing:

A. Social Security Systems and Provisions

India's social security system for the elderly is still evolving. Here's a
breakdown of existing provisions:

Indira Gandhi National Old Age Pension Scheme
(IGNOAPS): This centrally sponsored scheme provides a monthly
pension to eligible elderly individuals below the poverty line. The
amount varies by age group (Rs. 200 for 60-79 years and Rs. 500 for
80+). However, its limited reach and low pension amount raise
concerns about adequacy.

Unorganized Workers' Social Security Schemes: Through schemes
like the National Pension System (NPS) for Unorganized Workers, the
government aims to provide some form of social security after
retirement. However, low awareness and enrollment rates remain a
challenge.

B. Public and Private Pension Schemes:

Employee Provident Fund (EPF): This mandatory scheme for
salaried individuals in the organized sector provides retirement
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benefits. However, its reach excludes a significant portion of the
workforce, particularly those in the informal sector.

Public Sector Undertakings (PSUs) and Government Employee
Pensions: Employees of PSUs and government sectors often benefit
from defined-benefit pension plans, offering greater security but not
applicable to the broader population.

Private Pension Plans: Private insurance companies offer various
pension products. However, affordability and complexity can be
barriers for many elderly individuals.

C. Role of Non-Governmental Organizations (NGOs) and Community
Initiatives:

NGOs play a vital role in supplementing government efforts, offering a range

of services:

Old Age Homes: Many NGOs operate old age homes providing
shelter, food, and basic healthcare to the elderly.

Day Care Centers: These centers offer a safe space for socialization,
meals, and recreational activities, addressing loneliness and isolation.
Mobile Medical Units: NGOs may operate mobile units bringing
healthcare services closer to elderly individuals in underserved
communities.

Financial Assistance: Some NGOs provide financial aid or
microloans to empower elderly individuals to generate income or meet
basic needs.

Community Initiatives:

Self-Help Groups: These informal groups formed by elderly
individuals can provide social support, share resources, and advocate
for their rights.

Intergenerational Programs: Programs that connect the elderly with
younger generations can foster social interaction and combat isolation.

Challenges and Considerations:

Discuss the limitations of existing social security measures, such as
limited coverage, low benefits, and lack of awareness.

Briefly touch upon the need for expanding social security coverage,
particularly for the informal sector, and exploring innovative financing
mechanisms.
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o Highlight the importance of collaboration between government,
NGOs, and communities to ensure comprehensive social security for
the elderly.

Social Security Measures:

e Old Age Pension: State governments provide pensions to eligible
elderly individuals, supplementing their income and ensuring basic
sustenance.

o Healthcare Services: Government hospitals and primary healthcare
centers offer specialized geriatric care and treatment, addressing the
healthcare needs of senior citizens.

e Awareness and Education Programs: Various awareness campaigns
and educational initiatives aim to empower elderly individuals, inform
them about their rights, and promote active aging.

e Legal Protection: Legal frameworks such as the Maintenance and
Welfare of Parents and Senior Citizens Act, 2007, safeguard the rights
and interests of senior citizens, providing recourse in cases of abuse or
neglect.

Recommendations for improving government efforts and social security
measures aimed at the elderly in India encompass a multidimensional
approach, considering the diverse needs and challenges faced by this
demographic group. Here are seven recommendations:

Enhanced Social Security Coverage:

The government should strive to expand the coverage of social security
schemes to include a larger proportion of the elderly population, particularly
those in the informal sector who often lack access to formal social security
benefits. This could involve increasing awareness about existing schemes and
implementing targeted outreach programs to enroll more elderly individuals.

Regular Updating of Pension Schemes:

Pension schemes should be regularly reviewed and updated to ensure that they
keep pace with inflation and changing living costs. This might involve
periodic adjustments to pension amounts or indexing pension payments to
inflation rates to ensure that beneficiaries can maintain a decent standard of
living in their old age.

Improving Healthcare Access:
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Efforts should be made to improve healthcare access for the elderly, including
expanding the reach of government healthcare facilities, subsidizing
healthcare costs for the elderly, and promoting geriatric healthcare services.
Additionally, special emphasis should be placed on providing affordable
access to medicines and treatments for age-related ailments.

Promoting Financial Literacy:

Initiatives should be undertaken to enhance financial literacy among the
elderly population, empowering them to make informed decisions regarding
their savings, investments, and retirement planning. This could involve
conducting financial literacy workshops, disseminating educational materials,
and leveraging technology platforms to provide financial planning tools and
resources.

Addressing Elder Abuse and Neglect:

Comprehensive measures should be implemented to address the issue of elder
abuse and neglect, including legal reforms to strengthen protection
mechanisms, establishing dedicated helplines and support services for elderly
victims, and raising awareness about elder rights and avenues for recourse.

Facilitating Employment Opportunities:

Policies should be formulated to encourage age-inclusive employment
practices and create opportunities for elderly individuals to participate in the
workforce if they choose to do so. This could involve incentivizing employers
to hire older workers, providing training and skill development programs
tailored to the needs of elderly job seekers, and offering flexible work
arrangements to accommodate their preferences and capabilities.

Promoting Social Inclusion and Community Engagement:

Initiatives aimed at promoting social inclusion and community engagement
among the elderly should be prioritized. This could involve establishing
community centers or senior citizen clubs where elderly individuals can
socialize, access recreational activities, and participate in community events.
Additionally, intergenerational programs that facilitate interaction between
different age groups can help combat social isolation and foster mutual
understanding and support.

Challenges and Limitations:
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Despite these initiatives, several challenges persist in ensuring comprehensive
social security for the elderly in India. These include inadequate
implementation of policies, insufficient funding, lack of awareness, and
cultural barriers. Moreover, the digital divide and limited access to healthcare
services in rural areas exacerbate the challenges faced by elderly individuals,
particularly those from marginalized communities.

Conclusion:

The government efforts and social security measures aimed at the elderly in
India represent crucial steps towards addressing the needs of this vulnerable
demographic group. However, there is a need for continuous evaluation,
refinement, and expansion of these initiatives to ensure comprehensive
support and inclusion for all senior citizens. Collaborative efforts involving
government agencies, non-profit organizations, and civil society are essential
to effectively address the socio-economic challenges faced by the elderly and
promote their well-being and dignity in society.
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Abstract

India is experiencing a significant demographic shift with its
rapidly growing elderly population, presenting challenges
such as social isolation, limited access to healthcare, and
changing family structures. Social support networks play a
vital role in addressing these challenges by providing
emotional, instrumental, and informational support to elderly
individuals. With the increasing adoption of social media
among older adults globally, including in India, there is a
growing interest in exploring its role in enhancing social
support networks for the elderly. This paper investigates the
patterns and trends of social media usage among elderly
populations in India, identifies the perceived benefits and
challenges of using social media for social support, examines
its impact on the quality and accessibility of social support
networks, and explores strategies for promoting effective
utilization of social media for enhancing social support. By
leveraging social media effectively, policymakers, social
workers, and community organizations can address the
diverse needs of elderly individuals and promote healthy
aging in society.

Keywords: Elderly populations, social support networks, social media, India,
aging, well-being, digital literacy, community initiatives, policy support,
public awareness.

Introduction:
India is facing a major demographic shift with its rapidly growing elderly
population. People aged 60 and above, now a substantial 8.6% of the
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population according to the 2011 census, are projected to reach nearly 20% by
2050, totaling around 319 million. This trend is driven by declining birth
rates, improved healthcare, and longer lifespans due to medical advancements.

The elderly population isn't evenly distributed across the country. States like
Kerala, Punjab, and Himachal Pradesh have a higher proportion compared to
Bihar and Uttar Pradesh. Urban areas also see a larger concentration of elderly
due to migration patterns and better healthcare access.

The economic situation of the elderly varies greatly. While some enjoy
financial security and healthcare access, many face financial challenges,
especially those without pensions or social security. Poverty, lack of essential
services, and social isolation are major concerns for this vulnerable group.

Aging also brings an increased burden of health issues like chronic diseases,
disabilities, and mental health problems. Access to healthcare remains a
challenge, particularly in rural areas with limited infrastructure. Additionally,
the traditional family support system, while still important, is changing due to
urbanization and evolving family structures, impacting the care available to
the elderly.

Despite these challenges, the elderly in India play vital roles within families.
They act as caregivers, mentors, and custodians of cultural traditions.
However, social isolation and loneliness are growing concerns as support
systems change and social structures adapt to urbanization.

Introduction to Social Support Networks and Their Importance for the
Elderly:

Definition of Social Support Networks:

Social support networks refer to the web of relationships, both formal and
informal, that individuals rely on for various forms of assistance,
encouragement, and emotional sustenance. These networks can encompass
family members, friends, neighbors, community organizations, religious
groups, and healthcare professionals.

Importance of Social Support for the Elderly:

a. Psychological Well-being: Social support networks play a crucial role in
promoting the mental health and well-being of elderly individuals. They
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provide a sense of belonging, reduce feelings of isolation and loneliness, and
offer emotional validation and comfort.

b. Physical Health: Studies have shown that strong social support networks are
associated with better physical health outcomes among the elderly, including
lower rates of chronic diseases, faster recovery from illness or injury, and
increased longevity.

c. Coping with Life Transitions: Aging often brings about significant life
transitions such as retirement, loss of loved ones, and declining health. Social
support networks provide a vital source of resilience and coping mechanisms
to navigate these changes effectively.

d. Enhanced Quality of Life: Having access to social support networks
enriches the lives of elderly individuals by fostering social engagement,
participation in meaningful activities, and opportunities for personal growth
and fulfillment.

e. Prevention of Social Isolation: Social support networks serve as a buffer
against social isolation, which is a prevalent concern among the elderly,
especially those living alone or with limited social connections.

Introduction to Social Media and Its Growing Usage Among Elderly
Populations:

1. Definition of Social Media: Social media refers to online platforms and
technologies that facilitate the creation, sharing, and exchange of user-
generated content, ideas, and information in virtual communities and
networks. These platforms enable individuals to connect, communicate,
and interact with others, regardless of geographical boundaries.

2. Growing Adoption Among Elderly Populations: a. Traditionally, social
media platforms were primarily associated with younger demographics.
However, there has been a notable increase in the adoption of social media
among elderly populations globally, including in India. b. Factors
contributing to this trend include greater access to technology, increased
digital literacy among older adults, and the desire for social connection
and engagement. c. Social media platforms offer elderly individuals
opportunities to reconnect with old friends, stay updated on family
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activities, participate in interest-based communities, and access
information on various topics of interest.

3. Popular Social Media Platforms Among the Elderly: a. While platforms
like Facebook, WhatsApp, and YouTube are widely used across age
groups, they have gained particular popularity among elderly populations
due to their user-friendly interfaces and diverse functionalities. b.
WhatsApp, in particular, is highly prevalent among elderly individuals in
India, offering features such as messaging, voice calls, and video calls that
facilitate communication and connection with family members and
friends.

Research Aim and Objectives:

Research Aim: The aim of this study is to explore the role of social media in
enhancing social support networks for elderly populations in India.

Research Objectives:

1. To examine the patterns and trends of social media usage among
elderly individuals in India.

2. To identify the perceived benefits and challenges of using social media
for social support among elderly populations.

3. To investigate the impact of social media on the quality and
accessibility of social support networks for elderly individuals.

4. To explore the strategies and interventions for promoting effective
utilization of social media for enhancing social support among elderly
populations.

5. To provide recommendations for policymakers, social workers, and
community organizations to leverage social media effectively in
supporting the well-being of elderly individuals in India.

II. Review of literature

Social Media Usage Among Elderly Individuals in India: Trends and
Patterns

An increasing number of elderly people in India are embracing social media.
Research by Gupta and Kumar (2019) suggests that over 40% of urban elderly
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individuals use social media, with WhatsApp being the most popular platform.
However, age seems to play a role. Studies by Singh et al. (2020) found
younger elderly individuals (aged 60-69) are more active users compared to
those 80 and above. Additionally, Sharma & Sharma (2018) highlight regional
disparities, with higher adoption rates in urban and affluent areas.

Perceived Benefits and Challenges

Social media offers several advantages for elderly individuals. Studies by
Mishra & Singh (2020) point to increased social connection, emotional
support, and access to information. However, challenges exist. Singh &
Tripathi (2019) report concerns about digital literacy, privacy, and access to
technology. Elderly users often struggle with navigating complex interfaces
and managing privacy settings.

Impact on Social Support Networks

Research by Batra & Sharma (2017) suggests social media enhances the
quality and accessibility of social support networks for the elderly. It provides
a virtual space for communication, interaction, and maintaining relationships.
Studies by Kumar & Singh (2018) found that active social media users report
feeling more supported, less lonely, and have a higher overall well-being
compared to non-users.

Strategies and Interventions

Proposals have been made to improve how elderly individuals utilize social
media for social support. Sharma & Verma (2021) suggest interventions
focused on digital literacy, training and support, and creating user-friendly
interfaces. Community initiatives like peer mentoring programs and
intergenerational digital literacy workshops (Jain & Bajpai, 2020) have shown
promise in promoting social media engagement and fostering social support
among the elderly.

Policymakers are urged to develop age-friendly digital policies and
infrastructure, ensure equitable access to technology, and invest in digital
literacy programs designed for the elderly (Panda & Mishra, 2019). Social
workers and community organizations can play a crucial role by raising
awareness about the benefits of social media, providing training and support,
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and facilitating engagement through outreach programs and community events
(Sarkar & Sharma, 2020).

social media is becoming increasingly important for enhancing social support
networks for elderly populations in India. While acknowledging the potential
benefits, it's crucial to address existing challenges and implement targeted
strategies to promote effective social media use for the well-being of this
growing demographic.

Definition and Significance of Social Support Networks:

a. Social support networks refer to the interconnected web of relationships that
individuals rely on for various forms of assistance, companionship, and
emotional sustenance.

b. For elderly populations in India, social support networks often include
family members, friends, neighbors, and members of the community who
provide instrumental, emotional, and informational support.

c. These networks play a crucial role in promoting the well-being, resilience,
and quality of life of elderly individuals by addressing their physical,
emotional, and social needs.

Traditional Sources of Social Support:

a. Family: In India, the family has traditionally served as the primary source
of social support for elderly individuals, with multiple generations living
together under one roof and sharing caregiving responsibilities.

b. Community: Close-knit communities, religious organizations, and
neighborhood associations also serve as important sources of social support,
providing companionship, solidarity, and assistance to elderly members.

c. Governmental Programs: Various governmental schemes and programs,
such as pensions, healthcare services, and social welfare initiatives, aim to
support elderly populations in India, although their effectiveness may vary.

Challenges Faced by Elderly Individuals in Accessing Social Support
Networks:

a. Changing Family Structures: Urbanization, migration, and societal changes
have led to shifts in family structures, with increasing nuclear families and
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geographical dispersion, reducing the availability of familial support for
elderly individuals.

b. Social Isolation: Many elderly individuals in India face social isolation and
loneliness due to factors such as loss of spouse, limited mobility, health
issues, and lack of social engagement opportunities.

c. Economic Constraints: Financial constraints and inadequate access to
resources may hinder elderly individuals' ability to seek and access essential
social support services and resources.

d. Cultural and Stigma: Cultural norms and stigma surrounding aging and
mental health issues may deter elderly individuals from seeking social support
or expressing their needs openly.

Importance of Enhancing Social Support Networks:

a. Psychological Well-being: Strong social support networks contribute to the
mental health and emotional well-being of elderly individuals, reducing the
risk of depression, anxiety, and social isolation.

b. Physical Health: Social support has been linked to better physical health
outcomes among elderly populations, including improved immune function,
lower rates of morbidity, and increased longevity.

c. Quality of Life: Access to social support networks enhances the overall
quality of life for elderly individuals by providing companionship, social
engagement, and a sense of belonging and purpose.

social support networks are essential for the holistic care and well-being of
elderly populations in India. Understanding the dynamics, challenges, and
potential interventions to enhance these networks is crucial for addressing the
diverse needs of elderly individuals and promoting healthy aging in society.

Role of Social Media in Enhancing Social Support Networks:

Overview of Social Media Platforms Used by Elderly Populations in
India:

1. WhatsApp:

- WhatsApp is one of the most popular social media platforms among
elderly populations in India.
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- It offers instant messaging, voice calls, video calls, and group chat
features, making it easy for elderly individuals to stay connected with family
members and friends.

- WhatsApp groups serve as virtual communities where elderly users can
share updates, photos, and messages with their social circles.

2. Facebook:

- Facebook remains widely used among elderly populations in India,
providing a platform for connecting with friends, joining interest groups, and
sharing personal updates.

- Features such as timeline posts, photo sharing, and private messaging
facilitate communication and interaction among elderly users.

3. YouTube:

- YouTube is increasingly popular among elderly individuals in India for
accessing a wide range of video content, including tutorials, entertainment,
and educational videos.

- Elderly users often utilize YouTube to learn new skills, pursue hobbies,
and stay informed about topics of interest.

4. Instagram:

- While less prevalent among elderly populations compared to younger
demographics, Instagram is gaining popularity among tech-savvy elderly
individuals in India.

- Elderly users appreciate Instagram's visual storytelling features, such as
photo and video sharing, and use the platform to connect with family
members, explore hobbies, and share life experiences.

5. Other Platforms:

- Other social media platforms, such as Twitter, LinkedIn, and Skype, are
also utilized by some elderly individuals in India, albeit to a lesser extent.

- These platforms offer additional avenues for networking, professional
connections, and communication, catering to diverse interests and preferences.

Benefits of Social Media for Elderly Individuals:
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Social media offers a powerful toolbox for enhancing the lives of elderly
individuals. It bridges geographical divides, allowing them to connect with
family, friends, and even acquaintances through messaging, video calls, and
group chats. This fosters a strong sense of connection and belonging within
their social circles.

Beyond connectivity, social media provides a wealth of information on
diverse topics like health, hobbies, current events, and entertainment. It serves
as a gateway to educational resources and online tutorials, empowering them
to learn new skills and stay informed.

Social media also plays a crucial role in emotional well-being. Platforms offer
a safe space for elderly users to share experiences, express feelings, and
participate in discussions with online communities or directly with loved ones.
This fosters a sense of validation, empathy, and encouragement, providing
much-needed emotional support.

Case Study 1: Name: Mrs. Patel Background: Mrs. Patel, a 70-year-old
widow, lives alone in a suburb of Mumbai. She has limited mobility due to
arthritis and often feels isolated from her family members who live in
different cities. Social Media Usage: Mrs. Patel's grandson introduced her to
WhatsApp, where she joined a family group comprising her children,
grandchildren, and other relatives. Through daily messages, voice calls, and
video calls, Mrs. Patel stays connected with her family members, sharing
updates about her day and receiving emotional support from her loved ones.
She also participates in virtual family gatherings and celebrations, such as
birthdays and festivals, via WhatsApp video calls. Impact: Social media,
particularly WhatsApp, has significantly enhanced Mrs. Patel's social support
network, reducing feelings of loneliness and isolation. She feels closer to her
family members despite the physical distance and values the emotional
connection fostered through regular communication on the platform.

Case Study 2: Name: Mr. Sharma Background: Mr. Sharma, a retired
schoolteacher in his late 60s, resides in a small town in Uttar Pradesh. He is
passionate about poetry and literature but lacks opportunities to engage with
like-minded individuals locally. Social Media Usage: Mr. Sharma discovered
a Facebook group dedicated to poetry enthusiasts in Hindi. He joined the
group and began sharing his own poems and engaging in discussions with
other members. Through Facebook, Mr. Sharma connects with fellow poets,
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receives feedback on his work, and discovers new literary inspirations. He
also participates in virtual poetry readings and writing challenges organized
by the group, fostering meaningful connections with individuals who share his
interests. Impact: Social media, particularly Facebook, has provided Mr.
Sharma with a supportive online community where he can pursue his passion
for poetry and engage in creative expression. The platform has expanded his
social network beyond geographical constraints, connecting him with fellow
enthusiasts and enhancing his sense of belonging and fulfillment.

Barriers to the Adoption and Utilization of Social Media Among the
Elderly:

While social media offers numerous benefits for elderly populations, several
factors act as barriers to its adoption and utilization in India.

One major hurdle is digital literacy. Many elderly individuals lack the
knowledge and skills to operate smartphones, computers, and social media
platforms effectively. Unfamiliarity with user interfaces, navigation, and
troubleshooting can be particularly discouraging.

Access to technology itself presents another challenge. Affordability of
devices, limited internet infrastructure in rural areas, and the technical
complexities of using them can prevent elderly individuals from entering the
digital world.

Privacy concerns also play a role. Fear of data breaches, identity theft, and
online scams can deter some elderly users from engaging with social media at
all. Sharing personal information online, potential exposure to cyberbullying,
and general anxieties about privacy can be significant deterrents.

Cognitive decline associated with aging can further complicate social media
use. Memory issues, decreased attention, and slower processing speeds can
make navigating and understanding complex social media interfaces difficult.
This can lead to discouragement and avoidance of the platforms altogether.

Finally, social and cultural factors also influence adoption. Traditional social
norms and cultural beliefs may view social media as unfamiliar, frivolous, or
even inappropriate for older adults. Stigma surrounding technology use among
seniors, existing gender disparities in access, and pressure to conform to
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established communication methods can all inhibit elderly individuals from
embracing social media.

Conclusion:

The exploration of the role of social media in enhancing social support
networks for elderly populations in India reveals the transformative potential
of digital technologies in addressing the evolving needs and challenges of
aging societies. As India witnesses a significant demographic shift with a
rapidly growing elderly population, understanding the dynamics of social
support and the adoption of social media becomes imperative for promoting
the well-being and inclusion of elderly individuals.

Social media platforms, such as WhatsApp, Facebook, and YouTube, have
emerged as powerful tools for fostering social connections, facilitating
information sharing, and providing emotional support to elderly users. Case
studies demonstrate how social media bridges geographical distances,
connects individuals with shared interests, and mitigates feelings of loneliness
and isolation among elderly populations.

However, the adoption and effective utilization of social media among elderly
individuals are not without barriers. Digital literacy gaps, access to
technology, privacy concerns, cognitive challenges, and social-cultural factors
pose significant challenges to widespread adoption and engagement with
social media platforms.

Recommendations:

To harness the potential of social media in enhancing social support networks
for elderly populations in India, the following recommendations are proposed:

1. Digital Literacy Programs: Develop and implement tailored digital literacy
programs targeting elderly individuals to enhance their proficiency in using
smartphones, computers, and social media platforms.

2. Access to Technology: Ensure equitable access to affordable smartphones,
internet connectivity, and assistive devices for elderly populations,
particularly in rural and underserved areas.
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3. User-Friendly Interfaces: Advocate for the development of user-friendly
interfaces and accessibility features on social media platforms to cater to the
diverse needs and preferences of elderly users.

4. Community-Based Support: Establish community-based initiatives, such as
peer mentoring programs and intergenerational workshops, to provide
ongoing support, training, and encouragement for elderly individuals in
utilizing social media.

5. Policy Support: Advocate for policy reforms and investment in age-friendly
digital infrastructure, including subsidies for digital devices, incentives for
technology adoption, and regulations to protect the privacy and security of
elderly users.
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Dynamics of Leisure in Daily Life: Health and well-being

Dr. Jyoti Kumari'

Abstract

Most theories of leisure are self-referential, wherein all
leisure patterns and variables—such as age, gender, race, caste,
region, and culture—are interconnected. Similarly, human
existence is linked to various dimensions of good health. The
World Health Organization (WHO) constitution states: 'Health
is a state of complete physical, mental, and social well-being
and not merely the absence of disease or infirmity." It has also
been said that a healthy mind resides only in a healthy body.

As technology becomes incorporated into human life, daily
routine patterns change. Alongside this shift, health patterns
and leisure activities are continuously becoming more
ambiguous. In this evolving scenario, 21st-century society
believes that technology is at its peak, where death has become
just a technical problem. Researchers in the health field have
announced that in the coming three decades, humans will rid
themselves of deadly diseases. Conversely, there is concern
that humans are gradually creating a mass of diseases related to
daily routines. The incidence of routine-related physical and
mental diseases in individuals has increased by more than 30
times. Physical diseases such as diabetes, blood pressure,
migraines, sinus issues, back pain, weakness of eyes, obesity,
headaches, and even the percentage of impotence in men and
women have risen. Mental illnesses like anxiety disorders,
hypertension, panic disorders, depression, post-traumatic stress
disorder (PTSD), schizophrenia, eating disorders, disruptive
behavior and dissocial disorders, and neurodevelopmental
disorders are also on the rise. Yuval Noah Harari writes that
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humans are now more likely to die by suicide than by war,
disaster, or deadly disease.

The 2021 WHO report recorded that more than 700,000 people
die by suicide each year worldwide. Globally, suicide rates
among 15-29-year-olds are continuously increasing. In such a
situation, it becomes essential to examine leisure activities in a
person's daily routine pattern in the context of health. The main
objective of this research paper is to understand the daily
leisure activities of individuals so that the structure of leisure
time in a person's life can be known and through healthy
leisure practices, individuals can achieve physical, mental and
social well-being.

KeyWords: leisure, health, disease, daily routine, social well-being

Both health and well-being are inherent in the leisure time of daily life,
as only the activities spent in the leisure time of daily life can define a healthy
and happy life of a person. Wishing for good health i.e. a happy and disease-
free life has been a part of the prayers of both common people and sages in
India for thousands of years. For the well-being, happiness and healthy life of
all human beings, “Sarve Bhavantu Sukhinah Sarve Santu Niramayaah Sarve
Bhadrani Pashyantu Ma Kashchit Dukh Bhag Bhav it” i.e. ‘May all be happy,
may all be free from disease, may all enjoy everything and may none suffer’
has been in vogue since time immemorial. This is a very common prayer that
applies to all. Everyone desires and wishes to live a healthy and happy life but
the biggest question is how to achieve such a situation at present, whereas in
the contemporary context, it is even more difficult to achieve such a situation
when people all over the world are not only enjoying economic benefits but
are also going through a lot of stress and pressures due to the prevailing
social, political, economic and work conditions (ZSUASANNA BENKO,
ISHWAR MOOL AND KLARA TARKO, 2017, p. 273-275).

Health focuses on the sociological aspects of illness. It deals with topics such
as the distribution of illness and daily routine, the social components of the
causes of illness and the social definition of illness. In explaining the first two
aspects, medical science and social science appear to complement each other,
because disease-measuring agencies such as health centers, hospitals, clinics
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and various systems of medical science collect information from the daily
routine to measure illness and focus treatment on illness. In this process, daily
routine activities basically become secondary. Similarly, by collecting
information on the social components of the causes of illness and keeping the
illness at the center, various social components are ignored. But when we talk
about the 'social definition of illness', three things emerge - leisure, health and
daily routine. Because leisure is also useful in identifying the social causes of
health and illness, it has long been clear that both general ill-health and
specific illnesses are socially patterned. Age, gender, caste, social class,
religion and occupation all play a role in this. Much of the sociology of health
and illness is concerned with trying to identify causal relationships between
such patterns of characteristics and people's susceptibility to certain illnesses,
and different cultures play different roles in this, for example, Western
medicine now recognizes, in the context of mental illness, that in many
cultures it is a spiritual problem that can be cured by spiritual activities.(Janice
McLaughlin and Gareth Thomas; Editors: Sally Brown, Nicky Hudson, Tim
Huijts, Sarah Nettleton, Ellen Stewart, Ros Williams, 2024, p. 60-65)In the
1930s, Europeans identified what they called hysteria, a disease that was cited
as the cause of the decline of spiritual activity in Polynesia. Similarly, in the
20th century, epilepsy, depression, and more were officially classified as
mental disorders, and spirituality was included as the main treatment. During
this decade, India was going through a plague epidemic. Plague is an
infectious disease that spreads from one healthy person to another. In 1934, a
medical professional in the American Journal of Public Health and Nation’s
Health claimed that it was ‘ignorance and fear’ that increased the lethality of
the disease. In India at that time, there were about 10 million deaths
(ZSUASANNA BENKO, ISHWAR MOOL AND KLARA TARKO, 2017,
p. 274-278).

The history of diseases is quite long. One thing can be noted that on one hand
medical science has eradicated many life-threatening diseases through
continuous testing and investigation. On the other hand, the number of
physical and mental diseases is increasing day by day in human life. In the
present time, it is being seen that most of the diseases are related to lifestyles.
Lifestyle-related diseases: Diseases caused due to the way of living are called
lifestyle diseases. Since these diseases are related to the lifestyle of the person
and do not spread from infected people, they are also called non-
communicable diseases or NCDs. Till the 80s, these diseases were considered
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"Western diseases' in India and it was also believed that only rich people could
suffer from them. However, now we can see that even the common man is
greatly affected by them, which is attributed to the poor lifestyle of the present
time. Different lifestyle-related diseases can be caused by different lifestyle
factors. For example, a person who leads a sedentary life may be at a very
high risk of heart disease, and a person who works long hours and has little
leisure time may get into the habit of smoking, putting him at a higher risk of
chronic obstructive pulmonary disease or COPD. Diabetes tops the list of
lifestyle diseases in India. According to diabetes experts, the disease is
increasing rapidly across the country, especially in urban areas, with only 2%
of the population suffering from diabetes during the 70s, affecting more than
15% in 2020. In metropolitan cities, the numbers are even more frightening,
where 35 to 40% of residents suffer from diabetes. World Diabetes Day 14
November 2024 brings forth a worrying statistic. India has more than 10 crore
diabetic patients. (United Nations, 2024)

Moreover, NCDs such as cardiovascular diseases (CVD), stroke, respiratory
diseases, atherosclerosis and some forms of cancer are highly associated with
lifestyle choices and hence are often referred to as lifestyle diseases. All these
diseases have become a part of people's lives. People are living with diseases.
This is not only making people physically ill but stressful working conditions
and new lifestyles are leading to mental stress and pressures, popularly called
lifestyle diseases, which are affecting the overall health of people. If we look
at the current life of the youth, they do not have enough time for their health
care and recovery. In such a scenario, it is evident that leisure, health and
well-being are closely interlinked with each other and it is difficult to think of
one without the other. It is now well recognized that leisure provides benefits
in terms of physical, psychological, social and spiritual aspects of human
well-being as the purpose of leisure is to make life meaningful. Leisure
activities serve as a motivating force for human beings.Leisure activities are
often defined as voluntary non-work activities that are done for enjoyment
(Roberts, 1981, p. 25-28)and include activities that allow a person to live a
balanced life such as engaging in work of interest, participating in the arts,
taking educational classes, reading, watching television, socializing, shopping,
listening to music, volunteering, involvement in religious activities,
participating in environmental groups, visiting libraries, archives, culture and
heritage activities, participating in sports or exercise groups, collaborating in
community, neighborhood or tenants' groups and participating in social clubs.
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(Pieper, 2009, p.35-49)John and Kelly have considered symbolic
interactionism to be influential and important in the sociology of leisure and
leisure studies. He argues that leisure becomes important in that it gives a
person an identity, but that it is difficult to prove that the symbolic experience
of leisure creates identity in other areas of life, as it is difficult to provide
direct evidence of the experience. (Coser, L. A., & Coser, R. L., 1963). Social
interaction is a high-level leisure activity, which has examples of symbolic
leisure. In the Indian context, it can be discussed with the concept of Chaupal.
Individuals spend their leisure time at temples, tea shops, Dhaba, street
crossings, etc. These are called spots or addas of social interaction. It is
difficult to explain the trend of leisure in India properly because Indian society
is still moving towards industrialization. Here the structure of leisure is
changed by replacing seasonal work. The pattern of leisure depends on
cultural diversity. Indians have the quality of cultural diversity in the
perspective of time. The physical features and geological structure of this
place have influenced its culture in different ways. The culture of North India
is relatively quite different from the culture of South India. Here each state
declares state leisure in festivals and cultural beliefs to create its own identity.
There is a myth between work and leisure here that work and leisure are
separate and mutually opposing spheres of life. In Indian scriptures, leisure
has two parameters, classical and folk. Due to this, the role of civil society in
its own leisure time on a non-profit basis has become partial. Now more
emphasis is being laid on productive power. The goal of developing leisure
activities has changed to earning capital. Privatization of leisure and work has
put personal identity at the center of the specificity of personal leisure. People
here have also become 'work-holidays'. The leisure industry is constantly
growing, which directly and indirectly affects the health of a person. Here it is
very important to understand that it is not that those who have more money
are healthier, but to a large extent it has been seen that the tendency to earn
too much money makes a person unhealthy.Because the person does not pay
attention to his health at that time. The incidence of ischemic heart disease in
Indians has increased by 65% in the period from 1990 to 2024, the number of
people suffering from chronic obstructive lung disease increased from 28
million to 75 million during this period. The proportion of people suffering
from cancer has quadrupled since 2016, not only this, the number of people
suffering from various types of cancer is increasing continuously. Along with
this, the rate of suicide among youth of 26 years is also increasing
continuously in every state. The 2021 WHO report records that more than
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700,000 people die by suicide every year worldwide. Globally, the rate of
suicide among 15-29-year-olds is increasing continuously. Based on data
from the National Crime Records Bureau (NCRB), the report 'Student
Suicides: An Epidemic in India' was released on Wednesday (August 28,
2024) at the annual IC3 Conference and Expo 2024. The report states that
while the number of total suicides has increased by 2% annually, student
suicide cases have increased by 4%("India’s student suicide rate has surpassed
overall trend, population growth rate: Report," 2024).Apart from this, diseases
caused by obesity, blood pressure etc. have more than doubled. As a result,
the health level of Indians is continuously deteriorating. A study on Leisure
and health by Blair & Connelly shows that the mortality rate of those people
who spent 2 to 3 hours a week in their leisure time for physical exercise was
reduced by 50%. Apart from this, the study also revealed that the mortality
rate of those people who were interested in playing cards, watching TV,
internet gaming etc. which did not involve active physical activities was
continuously increasing. The deteriorating health condition was also adversely
affecting the daily activities of those people. On the contrary, those who were
taking out 7 to 8 hours of their weekly leisure time for health benefits. People
who took out time for health benefits appeared to be healthier than those who
did not take out time for their health. In this regard, 50% of the people said
that they never paid attention to the fact that we should pay attention to our
health benefits every day. Currently, most people say that 'they do not get
time'. Due to work and household chores, I do not get time to spare a few
hours for myself. On the other hand, most of the time left after people's
personal work is spent on watching TV, shopping, social media and
OTT(John T. Haworth and A. J. Veal, 2004, p. 184-190).The use of digital
media among adults has increased continuously between 2018 and 2024
worldwide. While the use of smartphones was 26% in 20018, it has increased
to 78% by 2024. In 2008, there were no digital devices like tablets, smart TVs,
wearables, or smart speakers, while in 2018 the number of consumers of these
digital devices increased to 58%, 42%, 20% and 13% respectively. By 2024,
the average use of social media by internet users worldwide in daily activities
has been estimated to be 143 minutes per day. Currently, the country that
spends the most time on social media per day is Brazil, where online users
spend an average of three hours and 49 minutes on social media per day. In
Brazil, the average hours spent on social media have increased from 2019 to
2024. At the same time, the low health level of people has been estimated
during the same period. Currently, the global social network penetration rate
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is 62.3 percent. Northern Europe had an 81.7 percent social media penetration
rate, topping the global social media usage rankings by region. East and
Central Africa also topped the rankings with 10.1 and 9.6 percent usage
penetration, respectively. People use social media for many reasons (Global
daily social media, 2023). Users like to find fun or entertaining content and
share photos and videos with friends, but primarily use social media to keep in
touch with friends. It is not surprising that most of us try to divide our day into
‘work, leisure and fun’, and so there are some predictable patterns. We spend
the most time working and sleeping. Overall, paid work, housework, leisure,
eating and sleeping take up 80-90% of the 1440 minutes of a day. The study
‘How leisure activities affect health: a narrative review and multi-level
theoretical framework of mechanisms’ identified over 600 mechanisms by
which leisure engagement can affect health and health behaviors, including
psychological, biological, social and behavioral problems ("Time use,"
2024).The person includes in his prayers that he and everyone should be
healthy and happy but does not include activities for health benefits in his
daily activities. An important aspect of occupational therapy is to keep the
body healthy by participating in meaningful activities. Participation in leisure
activities is essential to achieve a balanced and healthy life and it cannot be
replaced by other activities. Studies show that if a person devotes at least 1
hour of his leisure time every day to health benefits, he can reduce the chances
of getting sick by 90%. By participating in leisure activities, a person gains a
high level of self-esteem, experiences a sense of control and is successful in
reducing stress. Both therapists and counselors recommend that including
small leisure activities in one's routine can make a person's life healthy, happy
and balanced and permanently the person is also advised to include some
important activities in the daily routine, for example:

Taking up an interesting activity: Interesting activities can be a great way to
relieve stress and relax. Interests help express creativity and learn new skills.
Some interests build social capital, including combating loneliness, building
social connections, and supporting better social skills. Other interests can
provide behavioral benefits and promote positive health habits.

Spending time with nature: Nature can have a calming effect on the body and
mind. Spending time with nature reduces stress and helps improve overall
health. Taking a walk in the park or spending time outdoors are great ways to
connect with nature.
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Practicing mindfulness: Mindfulness involves focusing your attention on the
present moment and being aware of other thoughts. The way a person thinks
and what he or she thinks about affects the way a person acts and feels.
Mindfulness can be achieved through meditation, yoga, or focusing on your
breath.

Volunteering: Volunteering can be a rewarding experience that gives a person
self-satisfaction.

Leisure looks different for everyone. It can be going to the gym, spending
time outdoors, playing a sport, cooking, doing art or listening to music. Doing
something that one enjoys can benefit one's overall health and well-being
through improved self-esteem and cognitive functioning. Leisure activities
can provide enjoyment, entertainment and pleasure as well as reduce mental
fatigue, reduce stress levels, improve sleep quality, enhance mood, reduce
symptoms of anxiety and depression, and enhance memory. It is therefore
essential that one incorporates leisure activities into their daily life to achieve
health and happiness.
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Mental Health Status and Care of the Senior Citizens in India
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Abstract

In view of appreciable improvements in health care
services in India, the longevity and life expectancy have
almost doubled. As a result, there is significant demographic
transition, and the population of older adults in the country is
growing rapidly. Epidemiological surveys have revealed
enormous mental health morbidity in Senior Citizens(aged 60
years and above) and have necessitated immediate need for
the development of mental health services in India. The
present population of Senior Citizenswas used to calculate
psychiatric morbidity based on the reported epidemiological
data. The demographic and social changes, health care
planning, available mental health care services and morbidity
data were critically examined and analysed. Data from a
recent epidemiological study indicated an average of 20.5%
mental health morbidity in Senior Citizens. Accordingly, it
was found that, at present, 17.13 million older adults (total
population, 83.58 million) are suffering from mental health
problems in India. A differing, but in many aspects similar,
picture emerged with regard to human resource and
infrastructural requirements based on the two norms for the
country to meet the challenges posed by psychiatrically ill
Senior Citizens. An available evidences and strategic options
have been outlined to meet the requirements and minimize
the gap. There is an urgent need to develop the subject and
geriatric mental health care services in India.

Keywords: Geriatric Mental Health, Mental Health Morbidity, Mental
Health Needs, Senior Citizen
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e Introduction

Ever since independence, India is passing through a phase of rapid
transition in almost all areas, be it social, demographic, health care or
economic. The effects are reflected in social change, emerging nuclear family
systems, increase in population due to improving health care services,
economic growth reflected in industrialization, urbanization, infrastructural
developments, etc. The 21 century India is quite different from the India
around independence. The transformed India has newer and newer challenges
in almost all walks of life. A very rapidly emerging issue relates to developing
services and care for the grey segment of the population whose numbers are
growing every year.

Aging of the population is one of the most significant components of
demographic change besides other changes like rapid population movements,
increase in life expectancy at birth, improving vital statistics, etc. A look at the
vital statistics indicate that the infant mortality rate (under 1 year) reduced
from 80/1000 in 1991 to 52/1000 in 2008; the crude death rate reduced from
160/1000 in 1970 to 80/1000 in 2008; the life expectancy increased from 49
years in the 70s to 64 years in 2008. The net result is growth in the greying
sector of the Indian population and the consequent change in the demographic
pyramid.

The pace with which the population of older adults in India is growing
(1981-6%, 2001-7.4%, 2006-7.5%; and projected for 2026-12.4%) is likely to
become a challenge in the very near future.The population projections and
changing demographic scenario of India indicate that the growth of older
Indian adults in absolute numbers is comparatively faster than that in the other
regions of the World. The population of older adults aged 60 years and above
increased from about 20 million in 1951to 77 million in 2001to 83.58 million
in 2006, and is expected to increase to 173 million in 2026. Thus, the number
of older adults will approximately be doubled by the year 2026 (173 million)
in comparison with the year 2006 (83.6 million) in India.

e Social Change

India traditionally lived in joint family set ups with agrarian economy
where everyone shared responsibilities, financial gains, social obligations, etc.
and elders got all the respect from junior members of the family. During the
last 50 years, economic and technological changes have speeded up in such a
way that the society as a whole was forced to change to suit rapid
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urbanization, industrialization and developments in information and
communication technology. Rapid movements of population from ancestral
dwellings to faraway places in search of economic gains have led to
disintegration in the joint family set ups. Further, national programs such as
population control is further shrinking the size of the families. The number of
children is getting lesser and lesser and they also move away for education
and livelihood. As a result, nuclear families are emerging at a fast pace where
older adults are being left in ancestral houses having little or no personal,
personnel, emotional, economic, social support and care. Indian studies have
reported that individuals of nuclear families are more susceptible to
developing psychological problems than those of joint familiesbecause of
breakdown in the traditional support system.

Further, the changing social scenario in the name of modernization is
influencing the interpersonal relations in a negative manner. The members of
traditional joint Indian families have been respecting and caring for their older
adults dutifully. The modernization and emergence of nuclear families is
gradually eroding these traditional living patterns to the extent that the
Government of India had to incorporate an act for the care and protection of
the Senior Citizens by their children - “The Maintenance and Welfare of
Parents and Senior Citizen Act, 2007.” The demographic and social changes
are adversely affecting the health and care of the older adults and development
of health care services for them as well.

ANALYSIS AND DISCUSSION
e Health Care Planning and Development

The issue of providing physical and mental health care to older adults is
deeply rooted in health care planning, development, management and various
available health systems in India, such as Ayurvedic, Yoga, Unani, Siddha,
Homeopath (AYUSH), etc. To look into the history of health planning and
health care development in India, one will have to track down to the past.

India, one of the most ancient civilizations of the world, had concepts of
environmental sanitation as evidenced in excavations of the Indus Valley, but
any kind of health system was developed after the invasion in India by the
Aryans around 1400 B.C., and probably during this period, Ayurveda and
Siddha came into existence. These systems of health care remained embedded
in Indian religious systems and educated unity of the physical, mental and
spiritual aspects of life. The concept of BhavantuSukhinhsarve Santu
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Niramaya (may all be free from disease and may all be healthy) was
propounded by Indian sages. The post-Vedic period (600 B.C.- 600 A.D.) was
dominated by Buddhism and Jainism and, around the same period, medical
education was introduced by the ancient universities of Taxila and Nalanda
leading to the titles of Pranacharya and Pranavishara. The hospital system was
developed during the reign of Rahula Sankrityana (son of Buddha) for men,
women and animals, which was further expanded by King Ashoka. The
Senior Citizens were not categorized separately.

During the next reign (650—-1250 AD), Muslim rulers around 1000 A.D.
introduced the Arabic Medical system called Unani system in India.
Following that, by the middle of the 18" century (1757), the British
established their rule in India, which ended in 1947. The British system of
medical care dominated the health care, and various public health plans and
policies were developed and implemented during this period. However, even
at that time there was no categorization for older adults separately for health
care and thus the health care to older adults was provided considering them
just extension of the adults.

The Government of India Act, 1935 amended 1919 Act granting more
autonomy to the states, a Central Advisory Board of Health was set up in 1937
as a central committee to coordinate the public health activities in the country
with the Public Health Commissioner as Secretary and members of various
States as representatives. The Bhore committee was appointed in 1943 to
survey the existing position of health condition and health organizations in the
country as well as to make provisions for the future development. Principally,
the BhoreCommittee recommended integration of all kinds of health services
through a public health system, consisting of sub-centers, primary health
centers, rural hospitals, district hospitals, specialist hospitals and teaching
hospitals. The allopathic system of health care has principally developed on
these bases in the country and nearly similar emphasis is being laid down on
indigenous systems of medicines such as AYUSH. Voluntary health agencies
like NGOs, national and state health programs, unregistered medical
practitioners and faith and folk healers provide additional health care support
in the country. India is signatory to the Alma Ata declaration 1977 and thus
was committed to provide health to all by the year 2000. In pursuit of this,
health care for children and adolescents, adult women and men were
categorized and developed but health care for older adults was not categorized
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and both physical and mental health care continued to be provided as for
adults.

e Epidemiology and Profile of Mental Health Problems

Till about a decade ago, older adults were considered to be an extension
of adult population and, as a result, good epidemiological studies focusing on
older adults alone were hardly carried out in India. Also, hardly ever did
anyone think about developing health care services for this segment of the
population. With the realization that they are distinct psychologically,
biologically and socially, the approach to older adults is now changing in the
country. Focused epidemiological studies are now being carried out and
morbidity data is emerging. Reports of various epidemiological studies
indicate a variable degree of mental health morbidity in older adults.In
Pondicherry (South India), psychiatric disorders among older adults were
found to be 17.4%. Another epidemiological study from Uttar Pradesh (North
India) reported 43.3% of the elderly to be suffering from one or the other
mental health problems as against 4.7% adults.

Further, it has been reported that in low- and middle-income countries
(LMIC), e.g. India, cases of dementia will increase quickly, and mental health
conditions are an important cause of morbidity and premature mortality.
Higher mental health morbidity in the underprivileged class of the society is
reported. The results of two of the largest epidemiological studies carried out
in urban and rural Lucknow in North India with support from the Indian
Council of Medical Research (ICMR) using a sound methodology revealed
that 17.3% urban and 23.6% rural older adults aged 60 years and above suffer
from syndromal mental health problems and 4.2 urban and 2.5% of rural older
adults suffer from sub-syndromal mental health problems.

Depression and dementia have been widely studied in older adults. The
prevalence of dementia in India has been reported to be variable, from 1.4% to
9.1%.In Indian studies, depression was thrice more common than mania,
occurring for the first time after 60 years.Depression was found to be a
common diagnosis in the geriatric population.The prevalence of major
depression was reported to be around 60/1000 in the general population in an
Indian Study. The prevalence of neurotic depression in the rural elderly was
found to be 13.5%. A recent report indicates that 5.8% of the urban and 7.2%
of the rural older adults primarily suffer from mood (affective) disorders;
2.4% of the urban and 2.1% of the rural older adults are primarily suffering
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from neurotic, stress-related and somatoform disorders and 0.6% of urban and
rural older adults primarily suffer from psychotic disorders.

e The Burden of Mental Health Problems

The burden of mental health problems has been calculated on the basis
of a recent study carried out in the country.The average prevalence of mental
health problems both in rural and urban communities indicates that 20.5% of
the older adults are suffering from one or the other problems.Translating this
prevalence data over the current population of the older adults aged 60 years
and above, which is 83.58 million, figures out a terrifying picture of
psychiatric disorders and burden of mental health problems in older adults of
the country. Thus, 17.13 million older adults are suffering from one or the
other diagnosable mental health problems in India. This in itself is testimony
to the magnitude of the burden.

e Mental Health Care Facilities for Senior Citizens

A search of the Indian literature on health care of older adults,
particularly those suffering from mental health problems, opens up several
articles.However, these throw only scanty light on the development of
geriatric care services in India. It is evident that the geriatric care is being
provided by all kinds of health care agencies available in India without any
specialization or focused approach. Most hospitals in the country do not have
specialized geriatric care facilities. It is stated that lack of priority accorded to
the healthcare needs of the elderly seem to perpetuate the low level of public
awareness about mental health problems of old age. Dementia and other
mental disorders of older people remain hidden problems rarely brought to the
attention of healthcare professionals and policy makers.

More than 70% of the older Indian adults live in rural areas, and 52% of
them do not have any income. In rural areas, health and mental health care of
older adults are met through quacks, faith and folk healers or the AYUSH
practitioners as allopathic doctors and hospitals are available at a distance in
urban areas and approaching urban hospitals is a real problem with older
adults. Further, the health problems of older adults are not cared for as it is
attributed just to ageing.

The mental health morbidity burden data and constitutional provisions
to provide appropriate health care to all citizens in India necessitate
development of not only geriatric physical health services but also geriatric
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mental health services if specialized services are to be provided. No formal
survey has been carried out to indicate the percentage of psychiatrically ill
older adults seeking various kinds of OPD/IPD allopathic or AYUSH
treatment facilities and how many remain unattended or how many visits
quacks, faith and folk healers? At present, all available health care facilities
and service providers are stakeholders for health care of older adults. Specific
and specialized services for older adults could not be developed as, until 1998,
there was no government policy for older adults.On an average, 10-15% of
the hospital beds are occupied by the older adults. The principles of health
economics indicate that older adults require treatment for longer periods and
are best kept at home for better resource utilization. But, the increase of
female participation in the work force adversely affects the care of older
adults at home. Insufficient place and lack of space in houses are rapidly
eroding the rights of older adults.

Psychiatrically ill patients with physical comorbidity may find a place in
a hospital but pure psychiatry patients are often refused hospitalization in
general hospitals and may find place only in adult psychiatric hospitals where
there is no specialization in terms of manpower, skills and infrastructure. This
is the present state of affairs for mentally ill older adults in India. The research
contributions of India in geriatric research are less than 1% in the world
scientific literature. Extensive research on geriatric mental health using social,
biochemical, genetics and molecular aspects is available from other parts of
the world. The Indian government is spending less than 0.1% of the GDP on
geriatric health research and care, and this in itself is testimony to the fact that
geriatric physical and mental health services are hardly available in the
country. The Ministry of Social Justice and Empowerment, Govt. of India
(2008), in its revised Integrated Programme for Older Persons has made
provisions for mental health care and specialized care for the older persons to
provide mental health care intervention programs to the elderly by offering
financial supports to the organizations but, to the best of our knowledge, no
center in the country has initiated any mental health activity under this
provision. In the given situation, it appears futile to comment upon the
available mental health care services for older adults in organized and non-
organized sectors.

e Mental health Services Requiring to Senior Citizen in India

The manpower and physical infrastructure requirements to serve
mentally ill older adults have been worked out on the basis of norms as
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provided in the Mental Health ACT, 1987, and relaxed and modified by the
Gazette of India no. 252 and criteria of norms proposed by Desai et al. in
terms of population. The country needs to arrange mental health care services
for 17.13 million older adults in the immediate future. The estimate of
manpower requirements has been worked out assuming that of the total
mentally ill older adults, about 50% (8.56 million) might be seeking
professional help and, of these, only 7-10% (0.59—0.86 million) will be in
need of hospitalization (experience from a psychogeriatric hospital). In view
of this, the requirements have been calculated taking an average of 8.5% of
patients needing hospitalization. The manpower and other infrastructure
requirements as estimated on the basis of both normsvery clearly highlight the
enormous need to meet the service challenges posed by the psychiatrically ill
older adults in the country. The requirements based on both the estimations
differ but are nearly similar in many respects. The assumptions that have been
taken into account in calculating the requirements as per the Mental Health
Act, 1987 norms, are based on the principles as laid down by Arie and
Halpainand on personal experience of the authors from a fully developed
psychogeriatric hospital with both indoor and outdoor facilities.

Against these requirements, virtually speaking, there is hardly any
infrastructure or manpower especially and specifically meant for Geriatric
Mental Health. Therefore, one can only imagine and visualize the “gap” and
the “requirements” for geriatric mental health services in India. The country
will have to generate resources to minimize this vast gap if older adults are to
be cared for and quality is to be added to their increasing quantity life.

Bridging the Gap between health services and requirements

The present status of geriatric mental health care services has been
enumerated in the preceding lines. The question is how to minimize the vast
gap between geriatric mental health service requirements and available
services? The following are the Steps of Measures:

> A National Policy for Mental Health of Senior Citizens.

Three options to develop psychogeriatric services have been proposed.
Whatever option is undertaken, a policy at the highest level of healthcare will
have to be formulated to formalize and implement. For services, policy and
planning, sufficient research data is available from almost all corners of the
country to formulate a viable policy to develop mental health care services for
older adults. This should be immediately addressed to. It is also pertinent to
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mention here that as of date the geriatric mental health is not a recognized
medical discipline in the country by the highest medical regulatory body, i.e.
Medical Council of India (MCI). The subject should now be recognized as
there is sufficient ground for recognizing geriatric mental health as a distinct
medical subject as elsewhere in the world. Further, geriatric mental health
education should be incorporated in undergraduate medical education as well.
This will attract more and more people to join the subject and serve the
mentally ill older adults. This will also help in allocating separate financial
resources at the level of government.

» Integrations and Training

This approach envisages de-professionalization and decentralization of
service and appears feasible on the face. Primary health care providers
(medical and paramedical) will have to be trained in the skills of geriatric
mental health care. In the shortest possible time, the cadre of primary health
care providers will be available to make an early diagnosis and initiate
treatment. At the same time, some minimum infrastructures (earmarking some
of the existing beds) at least at district headquarter levels with provisions of
medicines to treat and manage the older adults may be made available for
geriatric mental health care. The additional requirements would be of
psychogeriatric physicians, social workers, clinical psychologists and nurses
to impart training.

This approach has promise to start services with minimum input and in
minimum time. However, as per our experience, such strategies sound good
on paper but fail in the field. The National Mental Health Program (NMHP)
was started with similar objectives to de-professionalize and decentralize
general mental health care services to reach the unreached at peripheral levels
in late ‘90s. Training manuals and training programs were developed and
training of health providers was initiated with a very promising note. Within a
decade, this method of implementation of NMHP was modified, perhaps
because of its limited success. The NMHP is now being implemented as a
District Mental Health Program (DMHP) in selected districts of each state of
the country. A staff of a psychiatrist, clinical psychologist, social worker,
nurse, office staff clerk, driver, nursing orderly and sweeper has been
provided for each district under DMHP to provide mental health care. The
program has provision of medicines as well. Although no formal evaluation
has been done, the DMHP appears to be bearing fruits. Sooner or later, the
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approach of de-professionalization and decentralization as proposed in this
option may meet the same fate.

> Integrated Geriatric Mental Health in NMHP

The NMHP is now being implemented as DMHP. A short-term strategy
could be to impart training in geriatric mental health to the general mental
health specialists managing DMHP. From the allocated 10 beds for DMHP,
few beds (20%) may be allocated to geriatric mental health, with provisions of
medicines and thus the geriatric mental health services can be started with
minimum inputs. The only requirement would be psychogeriatric trainers to
train staff of the DMHP. This may be a viable proposition to start with.
However, a good psychogeriatric service system would develop only when it
will be manned by specially trained psychogeriatric medical and allied
manpower. Rao and Shaji (2007) are of a similar opinion and propounded that
specialized geriatric mental health services are possible only in general or
teaching hospitals depending on the availability of trained manpower.

e Conclusion

It is to be emphasized that the subject of geriatric mental
health/psychogeriatrics needs to be developed in India at the earliest in view
of a spirally growing population of older adults and the high mental health
morbidity in them. The options have been identified for this and initiatives
should be undertaken to formulate a policy for developing services based on
available research data, requirements, available infrastructure and gap.
Equally important is to get the subject of geriatric mental health recognized to
attract the medical and paramedical people to take up careers in the subject
and to establish specialized psychogeriatric services in the country.
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