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• 

REPORT 

An extramural webinar was organised by the NSS Units (both Boys and Girls) of 

Pattamundai College, Pattamundai on 02-11-2020 on the topic, "Post COV/D- 

19 Treatment". The resource person of the webinar was Dr. Sudhanshu Sekhar 

Lenka, Assistance Professor in Community Medicine, IMS & SUM Hospital, 

Bhubaneswar, Odisha. Prof. Adhikari Laxminarayan Dash, Principal of the 

college chaired the webinar and formally welcomed the resource person and 

all the participants. Mr. Pradyumna Pradhan, Programme Officer Boys Unit 

gave a key note address on the topic and Mrs. Nirupama Swain, Lecturer in 

Education introduced the resource person. Most of the students of the 

College, other College, staff members of the college, Programme Officers from 

other colleges, Universities attended the webinar. The webinar was ended with 

a vote of thanks by Mrs. Sarojini Mishara, Programme Officer, Girls Units of 

this college. 
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To 
Dr Sudhanshu Sekhar Lenka 
Sr Programme Officer 
Jhpiego, Odisha. 

Sub: Invitation to the Resource Person for the webinar organised by NSS Units, 
Pattamundai College, Pattamundai on 2nd November 2020. 

Sir, 
I am pleased to invite you, kindly be the resource person in the webinar on 

"Post COVID-19 Treatment" organised by NSS Units on 2nd November 2020 at 3.00 

p.rn. The webinar will be conducted through Zoom Cloud Meeting. 

Your kind consent in this regard is highly solicited. 

~'><~~\)-~ 
Principal 

Pattamundai College. 

URr; ~ttp://www.pattamundc1cclle9e.or9.in. E-ttlail. info@pattamundaic0Ue9e.or9.in 
pa ttomundaicollege@yahoo corn, pattamundaicollege@gmait.com 
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Post COVID management protocol 

Background 

COVID - 19 disease caused by SARS-Co V-2 Coronavirus is relatively a new 

disease, with fresh information being known on a dynamic basis about the 

natural history of the disease, especially in terms of post-recovery events. 

After acute COVID-19 illness, recovered patients may continue to report wide 

variety of signs and symptoms including fatigue, body ache, cough, sore throat, 

difficulty in breathing, etc. As of now there is limited evidence of post-COVID 

sequalae and further research is required and is being actively pursued. A 

holistic approach is required for follow up care and well-being of all post­ 

COVID recovering patients. 

Scope 

This document provides an integrated holistic approach for managing patients 

who have recovered enough from COVID for care at home. It is not meant to be 

used as preventive/ curative therapy. The recovery period is likely to be longer 

for patients who suffered from more severe form of the disease and those with 

pre-existing illness. 

Post-COVID Follow Up Protocol 

(i) At individual level 

• Continue COVID appropriate behaviour ( use of mask, hand & respiratory 

hygiene, physical distancing). 

• Drink adequate amount of warm water (if not contra-indicated). 

• Take immunity promoting A YUSH medicine ( details of medicines and 

their dosage is at Annexure I) - To be practiced and prescribed by a 

qualified practitioner of A YUSH. 

• If health permits, regular household work to be done. Professional work 

to be resumed in graded manner. 
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• Mild/ moderate exercise 

o Daily practice of Y ogasana, Pranayama and Meditation, as much as 
health permits or as prescribed. 

o Breathing exercises as prescribed by treating physician. 
o Daily morning or evening walk at a comfortable pace as tolerated. 

• Balanced nutritious diet, preferably easy to digest freshly cooked soft 

diet. 

• Have adequate sleep and rest. 

• A void smoking and consumption of alcohol. 

• Take regular medications as advised for COVID and also for managing 

comorbidities, if any. Doctor to be always informed about all medicines 

that the individual is taking (allopathic/ A YUSH) so as to avoid 

prescription interaction. 

• Self-health monitoring at home - temperature, blood pressure, blood 
sugar (especially, if diabetic), pulse oximetry etc. (if medically advised) 

• If there is persistent dry cough / sore throat, do saline gargles and take 

steam inhalation. The addition of herbs/spices for gargling/steam 

inhalation (refer to Annexure I). Cough medications, should be taken on 

advice of medical doctor or qualified practitioner of Ayush. 

• Look for early warning signs like high grade fever, breathlessness, Sp02 < 

95%, unexplained chest pain, new onset of confusion, focal weakness. 

(ii) At the level of community 

• Recovered individuals to share their positive experiences with their 

friends and relatives using social media, community leaders, opinion 

leaders, religious leaders for creating awareness, dispelling myths and 

stigma. 
• Take support of community based self-help groups, civil society 

organizations, and qualified professionals for recovery and rehabilitation 

process (medical, social, occupational, livelihood). 

• Seek psycho-social support from peers, community health workers, 

counsellor. If required seek mental health support service. 

• Participate in group sessions of Yoga, Meditation etc. while taking all due 

precautions like physical distancing. 
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(iii) In healthcare facility setting 

• The first follow-up visit (physical/telephonic) should be within 7 days 

after discharge, preferably at the hospital where he/she underwent 

treatment. 

• Subsequent treatment/follow up visits may be with the nearest qualified 

allopathic/ A YUSH practitioner/medical facility of other systems of 

medicine. Poly-therapy is to be avoided due to potential for unknown 

drug-drug interaction, which may lead to Serious Adverse Events (SAE) 

or Adverse Effects (AE). 

• The patients who had undergone home isolation, if they complain of 

persisting symptoms, will visit the nearest health facility. 

• Severe cases requiring critical care support will require more stringent 

follow up. 
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Annexure I 

Immunity promoting A YUSH medicine (to be prescribed only by 
practioners permitted under law for prescribing the medicine/therapy 
under specific stream) 

Ayush Kwath (150 ml; 1 cup) daily, Samshamani vati twice a day 500 mg (1 
gm per day) or Giloy powder 1 -3 grams with luke warm water for 15 days, 
Ashwagandha 500 mg twice a day ( 1 gm per day) or Ashwagandha powder 1-3 
grams twice daily for 15 days and Amla fruit one daily/Amla powder 1-3 
grams once daily. 

Mulethi powder (in case of dry cough) 1- 3 gram with lukewarm water 
twice daily 

Warm Milk with Y2 teaspoonful Haldi in (morning/evening) 
Gargling with turmeric and salt 
Chyawanprash 1 teaspoonful ( 5 mg) once daily in morning ( as per 

directions from Vaidya) 

It is also suggested by the Ministry of AYUSH that the use of 
Chyawanprash in the morning (1 teaspoonful) with luke warm water/milk 
is highly recommended (under the direction of Registered Ayurveda 
physician) as in the clinical practice Chyawanprash is believed to be 
effective in post-recovery period. 
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NSSUNITS 
PATTAMUNDAI COLLEGE, 

PATTAMUNDAI 
Affiliated to Utkal Universitv. Bhubaneswar.Odisha 

C!.elf~ of (POP~ 
This is to certify that Mr./Ms./Mrs. BIKASH KUMAR NAYAK ,STUDENT of 

Pattamundai Degree College, Pattamundai has actively participated in the Webinar on 

"Post COVID-19 Treatment" organized by NSS Units, Pattamundai College, Pattamundai, 

Kendrapara, Odisha. 

Date:02.11.2020 

~~~~°' ~~~"' 
Mr. Pradyumna Pradhan 

Convenor 

~~rJt) 

Dr. S.S Lenka 
Resource Person 

LU\~ ~~- 

Prof. A.L.N Dash 
Principal 



Webinar on "Post COVID-19 Treatment" 

Organised By: NSS Units, Pattamundai College, Pattamundai, Kendrapara, Odisha Date:02.11.2020 Time: 03.00 PM 

Email Address FULL NAME DESIGNATION :GE/ UNIVERSITY CLASS ROLL NO MOBILE NO 

subhasismishra5@gmail.com SUBHASIS MISHRA ASSISTANT PRO PATTAMUNDAI COLLEGE, PATTAMUNDAI 7978621173 

suryakantasethi21@gmail.com SURYAKANTA SETHI STUDENT pattamundai higher +2second year ls19043 9556841168 

sangitasarangi99@gmail.com Sangita sarangi STUDENT Pattamundai colleg +33rd year BA 18 009 9348720488 

sujatatarai2000@gmail.com SUJATA TARAI STUDENT PATTAMUNDAI D! BA-18-261 BA-18-261 9556813658 

sahoo _firoz@yahoocom FIROZ KUMAR SAHOO ASSISTANT PRO Sri Sri Bayababa College Mahakalapara Kendrapa, 7735182090 

nibeditatarai945@gmail.com NIBEDITA TARAI STUDENT Pattamundai colleg +3 3rd year BA 17-119 8455988940 

nayak37099@gmail.com SRUSTIDEEPA NAYAK STUDENT PATTAMUNDAI DI +3 2nd year BS(B)19-106 7853906694 

pradhansuraj754@gmail.com SURAJPRADHAN STUDENT Pattamundai Gene +3 2nd year BA-19-250 9178713397 

maheshsatapathy103@gmail.com MAHESH CHANDRA SATAPATHY ASSISTANT PROI DELTA HIGHER SECONDARY SCHOOL 9437926393 

rajalaxminayak657@gmail.com RAJALAXMI NAYAK STUDENT Pattamundai colleg +2 2nd year IS19-013 6371029974 

excellentsaroja@gmail.com SAROJAKANTANAYAK ASSISTANT PROI Pattamundai College 9583371671 

geetanjalilenkaO@gmail.com GITANJALALI LENKA STUDENT Pattamundai( degrE +3 second year BA19-012 7205887491 

preetylovelypradhan@gmail.com Preetinibedita Pradhan STUDENT Pattamundai Degre +3 2nd year BA19-028 6372628981 

tapaswinipradhan234@gmail.com TAPASWINI PRADHAN STUDENT Pattamundai degre +3 3rd year BA 18-189 9348040242 

monalibaral48@gmail.com MONALI BARAL STUDENT Pattamundai Degre +3 2nd year Bs(B) -19-004 9861482757 

sunilkumarsahoo192@gmail.com SUNIL KUMAR SAHOO STUDENT PATTAMUNDAI CC +3 3rd year BA 18-46 7655911451 

diptimayeesili177@gmail.com DIPTIMAYEE MALIK STUDENT Pattamundai colleg +3 2nd year BS (B)19-71 9861485176 

mallicksumitra2001@gmail.com SUMITRA MALLICK STUDENT College +3 2ndyr BA19-238 7326039625 

sridharthbehera@gmail.com ALOK KUMAR BEHERA STUDENT Pattamundai degre +3 3rd year BA18-208 6372114367 

sarmisthapadhi 1983@gmail.com ARPITA PADHI STUDENT Pattamundai Highe 12 IS19-017 7008120127 

nilamani.1enka00@gmail.com DR. NILAMANI LENKA ASSOCIATE PRO PATTAMUNDAI COLLEGE 9438329950 

nayakbikashkumar1234@gmail.com BIKASH KUMAR NAYAK STUDENT Pattamundai Degre +3 3rd Year Art BA18-004 9938568741 

sujatasahoo3458@gmail.com SUJA TA SAHOO STUDENT Pattamundai(degre +3 3rd year arts BA 18-022 8342017205 

paridasoumya70@gmail.com SOUMYASHREE PARIDA STUDENT Pattamundai colleg +3 3rd year BA-18-049 7846985556 

karpriyanka 159@gamil.com PRIYANKA PRIYADARSHINI KAR STUDENT Higher secondary c No IS19-059 8895103477 

puchanasir@gmail.com SATYABRATA BISWAL Demonstrator in pl Pattamundai college,Pattamundai 9937195316 

sadhanarout549@gmail.com SADHANA ROUT STUDENT Pattamudai Colleg +3 3rd year 246 7735817146 

rudrapradhan03602@gmail.com RUDRANARAYANPRADHAN STUDENT Pattamundai higher secondary sch: IS19 051 9938719072 

laxmipriya8908@gmail.com LAXMIPRIYA PATRA ASSIST ANT PROI Pattamundai college 9437550615 



hpyhpy563@gmail.com SUBHRANSU DAS STUDENT Bjb automonus clg Ys 30 9348704748 

hntrsuvam2006@gmail.com SUVAM KU DAS STUDENT H.K HIGH SCHOO 9th 1 9777505220 

ranjan775819@gmail.com RANJAN KUMAR BEHURA ASSISTANT PROI Pattamundai college,pattamundai 9889947948 

mrutyunjayamohanty65@gmail.com MRUTYUNJAYA MOHANTY Lecture Kendrapara Evening Degree College 9439768996 

bijayalaxmisandha53@gmail.com BIJAYALAXMI SANDHA STUDENT Pattamundai colleg +3 2nd year BA-19-17 4 8018805542 

subhasmitasahoo318@gmail.com SUBHASMITA SAHOO STUDENT Pattamundai colleg +3 2nd year BA19-063 7735796540 

dparida1965@gmail.com DR DUSHASAN PARIDA ASSOC IA TE PRO PATTAMUNDAI COLLEGE,PATTAMUNDAI 9853165455 

nibeditanayak63@gmail.com MRS NIBEDITA NAYAK lecture in educatio Pattamundai college 9668725524 

niranjanmalik754215@gmail.com NIRANJAN MALIK STUDENT Pattamundia Callee +3rd year BA18-162 7326068594 

madhusmita2001 sutar@gmail.com MADHUSMITA SUTAR STUDENT Pattamundai degre +3 3 Rd year BA-18-118 8260899012 

dsimangini@gmail.com SIMANGINI DAS Lecturer Pattamundai College 9090945613 

sprarnods. spramods@gmail.com PRAMOD KUMAR BEHERA ASSIST ANT PRO Kendrapara Autonomous college 9437221542 

sahoolipsa827@gmail.com LIPSA SAHOO STUDENT Pattamundai colleg +32nd year Ba19-068 7992790973 

beherasantosh00824@gmail.com UPENDRA BEHERA STUDENT Pattamundai degre +3 3rd year Bs18-032 7064795923 

routmanas240@gmail.com MANAS KUMAR ROUT STUDENT Pattamundai highe T2 second year 56 8658896507 

chandrasmishra20@gmail.com CHANDRASEKHAR MISHRA STUDENT Pattamundai college Pattamundai k BS(B)19-003 7751050219 

happykumar95240@gmail.com MAHESWAR SETHI STUDENT Pattamundai Degr~+3 3rd year BA-18-158 7064122442 

debajitpanda12@gmail.com DEBAJIT PANDA STUDENT PATTAMUANDAI COLLEGE PATTAMUANDAI 8457833152 

sonalisaparida5@gmail.com SONALISA PARIDA Ex student Pattamundai college 8144198255 

priyadarshininayak826@gmail.com PRIYADARSHINI NAYAK STUDENT Pattamundai colleg +3nd year 176 9090322024 

sagarikareenu05@gmail.com SAGARIKA PATRA STUDENT Pattamundai highe 12 IS 19-039 7894295328 

saratchandradasenglish@gmail.com DR. SARAT CHANDRA DAS ASSOC IA TE PRO Pattamundai College, Pattamundai 9078961028 

sbhuyan 192@gmail.com SOURAV BHUYAN STUDENT Pattamundai collag +2 2nd year IS19005 9437616721 

niharparida111@gmail.com NIHAR RANJAN PARIDA ASSOC IA TE PRO SNS COLLEGE,RAJNAGAR 9861262022 

sd4.subratdas@gmail.com SUBRAT DAS STUDENT Pattamundai Colle B.Sc. 3rd Year BS18-002 9348400572 

nayakkumaranjan365@gmail.com DR.ANJAN KUMAR NAYAK ASSOCIATE PRO BALIA WOMEN'S COLLEGE 9438436033 

ajayamaharana22@gmail.com AJAYA KUMAR MAHARANA Demonstrater in pt Pattamundai college 8917509637 

rkpandaodca2008@gmail.com RABINDRA KUMAR PANDA Lecturer in History Pattamundai College,Pattamundai, Kendrapara.Od 9238899769 

barsharanibhuyan655@gmail.com BARSHARANIBHUYAN STUDENT Pattmundai degree +3 3rd yr BA-18-097 9178431208 

satyaranJandind202@gmail.com SATYARANJAN DINDA STUDENT Pattamundai( deg re +3 2nd year (an BA19-003 9337097002 

sethiranjan 153@gmail.com LIZA SETHI STUDENT Pattamundai colleg +2second year ls19-118 8114729394 

arabindapandab@gmail.com ARABINDA PANDAS LECTURER IN Ml PATTAMUNDAI COLLEGE, PATTAMUNDAI 9937254024 

rabindraparida.bubu@gmail.com RABINDRA PARIDA Teacher Aacharya nagarjun University 9439574335 
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su ryakantibayee@g mai I. com SURYAKANTIBAYEE STUDENT PATTAMUNDAI (C +3 3rd year (Art BA-18-14 9556836138 

dipapratima123@gmail.com DIPA PRATIMA CHOUDHURY STUDENT Pattamundai degre +3rd year Bs-18-094 6371796352 

shilpasethi372@gmail.com SHILPA SETHI STUDENT Pmi college (ex-student) 7077910252 

sunilpradhan 1968@gmail.com DR SUNIL KUMAR PRADHAN ASSIST ANT PROI Pattamundai College 9337335705 



kabitasahoo3458@gmail.com KABIT A SAHOO STUDENT Pattamundai (degn +3 3rd year arts BA 18-019 8118067289 

taraisusmita3@gmail.com SUSMIT A T ARAI STUDENT PATTAMUNDAI (C +3 3rd year arts BA 18 33 9937289531 

sarojinimishra7191@gmail.com SAROJINI MISHRA PROFESSOR pattamundai college 9437920782 

manojparida1967@gmail.com CAPT.MANOJ PARIDA ASSOCIATE PRO Pattamundai college, Pattamundai 9861329944 
khirabdhitanayadash.123@gmail.com SOUBHAGYABATIDASH STUDENT Pattamundai ( Deg +3 3rd year 213 8114655069 

asmitpatra9078@gmail.com ASMIT PATRA STUDENT Pattamundai colleg 12 IS1936 9078547790 

arunjyotibarik@gmail.com ARUNA JYOTI BARIK STUDENT Pattamundai Highe 12 IS19 019 9078549160 
dhanajayasamalmunnadldl1291@gmail.com DHANAJAYA SAMAL STUDENT Pattamundai colleg 3rd year BS18-117 7894709480 

sasantarout2@gmail.com SUSANTA ROUT . STUDENT PATTAMUNDAI DI +3 2nd year Bs(B)-19-102 7735679878 
anjanasamal2019@gmail.com ANJANA SAMAL STUDENT Pattamundai colleg +3 3rd year.arts BA-18-249 6370155639 
kumarsatyabrata63@gmail.com MALAYA KUMAR SAHOO STUDENT Pattamundai collog +3 3rd year Bs18-012 6370183886 
suryasnatajibandash@gmail.com SURYASNATA JIBAN DASH STUDENT Pattamundai highe +22nd year ls-19034 9078549395 
drpksamal1963@gmail.com DR PRAMOD KUMAR SAMAL ASSOCIATE PRO Pattamundai College 9337143523 
taraisunita46@gmail.com SUNITA TARAI STUDENT PATTAMUNDAI C +22nd Year IS19-062 7750819043 
tapaswineedas06@gmail.com TAPASWINEE DAS Teacher-TGT PCt\ BM HIGH SCHOOL, ATHARABATIA,PATTAMUN 8658997800 
rkumarsahoo84@gmail.com RAKESH KUMAR SAHOO Lecturer Kendrapara Evening Degree College Kendrapara 8637288251 
amritabehura52@gmail.com AMRITA BEHURA STUDENT Pattamundai degre +3 2nd year Bs-19-009 7735642711 
nayakrasmiranjan162@gmail.com RASMIRANJAN NAYAK STUDENT Aul Degree collage +3 3rd year BS18-016 9348828198 
subhalaxminayak462@gmail.com SUBHALAXMINAYAK STUDENT Pattamundai highe +22nd yr IS19-126 9777004702 
paridaritika880@gmail.com RITIKA PARIDA STUDENT Pattamundai colleg +2 2nd year sci IS-19054 9556249698 
ranjankumargahan746@gmail.com RANJANKUMARGAHAN ASSISTANT PROI Pattamundaicollege 7735355311 
dipakpranati451@gmail.com SUCHITRA PATRA STUDENT Pattamundai highe +2nd year IS19-007 9438581470 
manishar361@gmail.com MANISHA ROUTRAY STUDENT Pattamundai degre +3 2nd year BS(B)19-028 8456853818 
aishwaryapanda2004@gmail.com AISWARYA PANDA STUDENT Pattamundai Highe 12 IS19-047 9337028836 
sarojinikar915581@gmail.com SAROJINI KAR STUDENT PATTAMUNDAI C( 3rd year Bs18-024 9861325190 
chitrakanti1989@gmail.com CHITRAKANTI SETHI ASSIST ANT PROI S N COLLEGE, RAJKANIKA 9348703674 
monalishaniku@gmail.com MONALISHA SETHI STUDENT Pattamundai degre +3,2nd year 25 6372863507 
sabitrisahoo2000@gmail.com SABITRI SAHOO STUDENT Pattamundai Colle; +3 3rd year BA-18-055 8895929446 
gjena 196@gmail.com GAYATRI JENA STUDENT Pattamundai CLG +3 2nd yr Bs (8)19 - 091 9178416553 
smurtiranjanparida73@gmail.com SMRUTI RANJAN PARIDA STUDENT Pattamundai degre +2 2nd yr BA19-020 9556317992 
dasrajnandini67@gmail.com RAJNANDINI DAS STUDENT Kalinga Bharati Re Yes 81 9337979428 
swainpramodkumar1969@gmail.com MR PRAMOD KUMAR SWAIN ASSISTANT PROI Pattamundai college pattamundai 9937974209 
subratkumarsutar2003@gmaile.com SUBRAT KUMAR SUTAR STUDENT pattarnundai colleg +22nd year is19-o40 7735102120 
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"INTER1 ATIONAL YOGA DAY" 

On 

21 S'l' JUNE 2020 

Organized by 

NSS, Units 

Pattamundai College 

Pattamundai 



REPORT 

On 21st June 2020 "International Yoga day" was celebrated by NSS & NCC Units 

of Pattamundai college, Pattamundai at 8 am. We celebrate the day on online 

basis due to the COVID-19 situation. Prof. Adhikari Laxminarayan Das, the 

principal of this college inaugurate the programme and told about the 

importance of Yoga in our day-today life. He also instructed us about the 

different yoga. Many students and faculties of this college participated in the 

Programme, the programme was conducted by Capt. Monoj Parida, NCC 

Officer, Mr. Pradyumna Pradhan, P.O, NSS Boys Unit and Mr. Subhasis Mishra, 

Lecturer in Economics. Lastly the Programme was ended with a vote of thanks 

by Dr. Dushasan Parida, Lecturer in Chemistry. 



OBSERVATION OF INTERNATIONAL YOGA DAY 
ON:21ST JUNE 2020 

ORGANISED BY: PATIAMUNDAI COLLEGE, PATIAMUNDAI 
SL.NO NAME CLASS ROLL NO. CATEGORY MOBILE NO. MAIL ID 

1 Bhakti Deepak Swain +3 3rd year com BC-17-128 NCC 9337206865 Bhaktideepak 1999@gmail.com 

2 Deepsikha Mallick B. Com 3rd year BC-17-090 NCC 7377448436 mallickdipsikha111@gmail.com 

3 Tikina Malik +3 3rd year BA17-149 NCC 6370883714 Mali kti kin a 79@gmailcom 

4 Sushreeta tarai +3 2nd year BA18-072 NCC 7684086428 Sushreeta tarai@email.com 

5 Dibya Jyoti panda +3 fast year BA19-232 NCC 8457063457 Dibyajyotipanda4655@gmial.com 

6 Debasmita sahoo +3 2nd BA-18-013 NCC 7853943229 sahoodebasmita521 

7 Pratikshya jena +3 2nd year 264 NCC 7751067003 jenapratikshya2001@gmail.com 

8 Tanmayee bayee +3 1st year arts BA19-053 NCC 7377869011 Tanutanrnayee4@gimail.com 

9 Purnima swaim +3 second year BA 19-180 NCC 8658321024 Swainpurnuma 18@gmail.com 

10 Sandhyarani jena +31st year (Arts) BA -19 -166 NCC 9861176765 Jena sandhya 40@ gamil . Com 

11 Sweet sundaray +3 1st year 126 NCC 8117027850 sundaraysweet@gmail.com 

12 Purnima swain +3 first year BA19-180 NCC 8658321024 Swainpurnuma 18@gmail.com 

13 Sai shree malik +31st year(arts) BA19-143 NCC 9861357263 saishreemallick3417@gmail.com 

14 Tanmayee bayee +3 1st yr arts OD 19SWA 100264 NCC 7377869011 Tanutanmayee4@gimail.com 

15 Suraj Kumar dash +3nd year BA17-239 NCC 9178850558 Surajkumardash@99gmail.com 

16 Ashok Kumar sahoo +3 3rd year Bs 17 093 NCC 7377982943 Sahooashokkumar @Gmail. Com 



17 Nibedita Patra +3 3rd year sci Bs17-120 NCC 7377758748 nibeditapatra161@gmail.com 

18 Soninayak +3 3rd year BA-17-265 NCC 7735343264 nayaksoni611@gmail.com 

19 Jyoti prakash samantaray +3 2nd year BC18-080 NCC 9090280313 Jyotiprakashsamantaray1@gmail.com 

20 SHEKHAR KUND +3 3rd year 0017SDA 100267 NCC 7894816878 rjsekharkund 1999@gmail.com 

21 Mitajali sahoo +3 3rd year BA-17-102 NCC 7992686549 Sahoomitanjali241 Ogmail. Com 

22 Abhina Sundar Padhi +3 3rd Year Arts(Eco) BA-17-061 NCC 7377963015 Abhinasundar1111@gmail.com 

23 Amiya Kumar Das +3 3rd year BA-17-208 NCC 9090141368 amiyakud7@gmail.com 

24 Anubhab Malik + 3 2nd Year Arts BA-18-219 NCC 8810349054 anubhabmalik 1@gmali.com 

25 Puja satapathy +3 3rd year 8$18-115 NCC 9938009631 pujasatapathy6@gmai I .com 

26 Salini parida Plus 3 third year Ba17-010 NSS 7751012004 Saliniparida01 O@gmail.com 

27 Bijayalaxmi Das +3 last year arts BA17 063 NSS 7978731120 dasqueen 156@gmail.com 

28 Bijayala.xmi Sandha +3first year BA-19-174 OTHER 8018805542 bijayalaxmisandha53@gmail.com 

29 Sanghamitra Khandai +3 3rd year arts BA17-130 NSS 6371394500 Sanghamitrakhanda i2000@gmail.com 

30 Diptimayee khuntia +3 third year arts BA17-028 NSS 7788872587 diptimayeekhuntia316@gmail.com 

31 Udit Narayan Sethi +3 2nd year 171 OTHER 8114732219 usethi915@gmail.com 

32 Bhagyashree Das +3 3rd Year BA17-095 NCC 9348132181 bhagyashreedas2020@gmail.com 

33 Bikram prasad pradhan +3 3rd yr BA-17-233 NSS 8658645740 bikrampradhan8790@gmail.com 

34 Smita das +3rd year Arts BA17-192 NSS 7855909275 manadas661@gmail.com 

35 Tanmayee bayee +3 1st yr arts 0019SWA 100264 NCC 7377869011 tanutanmayee4@gamil.com 

36 Subha Smita sahoo +3 1st year BA19-063 NSS 7735796540 ssubhasmita 784@gmail.com 



37 Sasmita senapati +3first year BA-19-025 NSS 9668997268 Senapatisasmita646@gmail.com 

38 Arpitashoo +3 2nd year BA18-126 NCC 8018666285 Arpitashoo870@gemail.com 

39 Pradeep Kumar Dash +3 3rd year BS18072 OTHER 6370541023 dashp496@gmail.com 

40 Preetinibedita Pradhan +3 1st year Arts BA19-028 NSS 6372628981 preetylovelypradhan@gmail.com 

41 Bikash Kumar Nayak +3 2nd yr Arts BA18004 NSS 9938568741 nayakbikashkumar1234@gmail.com 

42 Anjana samal +3 2nd year arts BA-18-249 NSS 6370155639 Anjanasamal2019@gmail.com 

43 Pratisruti panda +3 2nd year BA-18-093 NSS 6371697686 Pratisrutipanda 1 OO@gmail.com 

44 Satyaban Rout +3 ,2nd yr.arts BA18-238 NSS 9348530076 satyabanrout79@gmail.com 

45 Arpita priyadarshini nath +3 2nd year BA 18 006 OTHER 7608845077 arpitapriyadarshininath@gmail.com 

46 Satabdi Tanaya Das +3 2nd year Arts Ba 18 195 NSS 7684079018 satapditanayad@gmail.com 

47 Laxmi +3 1st yr BA19 30 OTHER 9556514619 Laxmipriyarout151 O@gmail.com 

48 subhashree Rout +3 2nd year arts Roll no 94 NSS 9938718424 suryarout14@gmail.com 

49 Bhakti Deepak Swain +3 3rd year com BC-17-129 NCC 8265084417 Bhaktideepak 1999@grnail.com 

so Abhina Sundar Padhi +3 3rd Year Arts(Eco) BA-17-062 NCC 8267256041 Abhinasundar1111@grnail.com 

51 Deepsikha Mallick B. Com 3rd year BC-17-091 NCC 8269427665 mallickdipsikha 111@gmail.com 

52 Tikina Malik +3 3rd year BA17-150 NCC 8271599289 Maliktikina 79@gmailcom 

53 Sushreeta tarai +3 2nd year BA18-073 NCC 8273770913 Sushreeta tarai@email.com 

54 Dibya Jyoti panda +3 fast year BA19-232 NCC 8275942536 Dibyajyotipanda4655@gmial.com 
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A project work undertaken by the 

Department of Sociology, Pattamundai college, 

Pattamundai on the topic "Physical and Social 

Problems of Aged in a Rural Sector" for session 

2017-18. 32 students of the department moved to 

3 villages namely Keshpur, Arua and Musadia of 

Keshpur Panchayat and collected data from the 

respondents, through interview and observation 

methods. 
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PHYSICAL PROBLEM 

Population ageing is one of the significant bi products 

of the so-called demographic transition, which has far 

reaching implications especially in less developed countries. 

Considering the level of development and the average life 

expectancy, it is suggested that sixty years may be considered 

the landmark for diet Ming the proportion of aged in less 

developed countries, particularly in Asia. 

Ageing is Primarily the result of reduced fertility. When 

fertility begins to decline, the youthful segment of the 

population is reduced, and the proportion of the economically 

active population of 15-64 years increases. The population 

then starts the process of (ageing) mainly from the bottom or 

lower part of the age distribution through reduction in 

youthful cohorts. Finally, as mortality reduction spread 

throughout the age spectrum including the elderly segment, 

population ageing occurs from the top of the age distribution 

These phenomena were once limited to the more developed 
regions of the world. 

where the onset of demographic transition was much 

earlier. However, less developed countries in Asia and Latin 

America which have recently begun to experience substantial 

gains in fertility reduction are already showing the signs of 

population ageing. The 1980s marked a to teaming point 

where the number of the elderly in the developing regions of 

the world exceeded those in the developed region; with Asian 



\ 
region containing the bulk. Until recently, the ageing process 

has been very slow in India mainly due to the slow pace of 

fertility decline. Now with the possible acceleration of fertility 

decline as a result of more intensive family planning 

programme implementation. 

A shift toward old age structure is incipient.in 1961, the 

proportion of population above 65 years was 1.1%, in 1971 it 

was 3.3% and 1981 it was 3.8%. If we consider the proportion 

of 60 plus, it is 5' .6% in 1961, 6.0% in 1971 and 6.2% in 1981. 

According to this calculation, it has been estimated that in 

1981 over 43 million People reside in India over 60 years of 

age in 1981. The science of gerontology is primarily cOncerned 

with the changes that occur between the attainment of 

maturity and death of the individual. The goal of research in 

gerontology is to identify the factors that influence these 

changes and apply this knowledge to reduce the disabilities 

associated with ageing. Basically, ageing has three major 

aspects namely (a) Bio-physiological, (b) Psychological - 

Behavioural and (c) Socio-economic. The Bio-physiological 

aspects of ageing enquires into the basic biological factors that 

underline ageing and general health status that is the changes 

that make a person vulnerable to diseases with the 

advancement of age. Ageing has evolutionary significance too 

itis an evolutionary adaptation or altruistic behaviour without 

death, life as we know would be impossible. It helps to keep 

down total population size and those who die make away for 

youth. It also gives chance for mutation. In human beings, the 

long old age and menopausal period is said to have 

considerable survival advantage on the young. (F:oy, 1990:98). 

\ 

I 
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While it is true that one ages from the moment of 

conception to the moment of death, we do not normally talk 

of an ageing child. Ageing for most of us carries some 

connotation of decline or deterioration of health and vitality. 

Most of the biologists have focussed their attention on what 

happens to the individual after maturity has been received. 

Moreover, much of the research of biology and medicine 

duelling with the ageing process has focussed on the latter 

part of the mature adult's life cycle. All human beings are 

inescapable to the process of ageing. The process of ageing 

slowly but surely decreases the individual's ability to cope with 

its environment. Due to old age, different age-related changes 

are found in human physiology Some of these are: - 

a) Visual acuity diminishes. 

b) Loss of teeth and hearing capacity. 

c) Skin changes in appearance becoming darken, it loses 

its elasticity. 

d) Joint stiffens and the bone structure becomes less firm 

and it causes loss of height direct posture and loss of 

muscle power. 

e) Breathing and urination are also affected. 

f) Heart muscle loses strength and flow of blood 

becomes difficult. 

g) Respiratory, nervous and gastro-intestinal systems 

become less efficient. 

h) Kidney filtration system shows a decline. 

i) Sensation of touch is reduced. 

j) This test and smell become less sensitives. 

k) Flexes and reaction time are slow. 
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The net effect of all these is often that the individuals 

feels less capable of mastering, his or her own environment, 

becomes increasingly defensive and slowly begins to isolate 
himself or herself. 

Knowledge of illness in the elderly is of vital important. 

Time is not on the side of these patients and treatment needs 

to be prompt and appropriate. There is no doubt that earlier 

die-gnosis of disease and better planned management of 

disability at horne., could prevent many admissions to 

hospitals, some of which become long term. Multiple 

Pathology is common and the management of illness in the 

elderly is therefore difficult and complicated. Good clinical 

management is the key to success. Some of the common 

problems which we come across with the elderly are 

constitution, acute confessional state, pressure, sores, 

instability and immobility, joint diseases, nutritional deficiency 

and the rape tic problems. (Natarajan, 1997; 3-10). There are 

a few, examples that indicate that nu-tritonal deficiency states 

are associated with age. Such deficiencies can be corrected 

sericea by supplementation with specific vitamins. When low 

plasma levels of vitamins occur in older individuals, they can 

be reversed by the administration of the specific nutrient. In 

addition, the studies provide evidence that there is no 

impairment in absorption of vitamins in elderly subjects. 
{Bhatia, 1997: 41) 

old age, rn general 
multidimensional problems. The 

is associated with 

problems which are 



I 
I associated with old age and the care of the elderly are not 

exclusively the problems of sociai, cultural and economic 

ramifications, rather they include health and medical 

problems also that of act the life a community as well. 

Paradoxically it is the advanced technology of medicine which 

in turn facilitating contraception and reducing morbidity 

during the 2nd half of life, has eventually increased the 

prominence to the needs of the elderly. In some respects, 

ageing is more difficult in a rapidly changing materialistic 

society. Modernization, Urbanisation and consequent 

mobility play a vital, role in the ageing process of an individual, 

while compared to the urban elderly, elderly in rural areas 

tend to have more ochronotic health impairments, higher 

numbers of medical conditions more functional limitations 

and a greater number of performance difficulties in activities 

of daily living and instrumental activities of daity living in rural 

India, Primary health centres and subcentres are catering to 

the health needs of the people. How-ever they neither have 

geriatric wards nor specialists. Some of the aged though they 

are aware of their ailments fail to consult or take regular 

treatment due to non-availability of mobilization and lack of 

personal care. Not merely on account of these reasons but 

owing to illiteracy, majority of the aged are not even aware of 

their ailments at the stage where prevention contd. is 

possible. Like children, the aged to need health and personal 

care and hence there is need to estabiish separate geriatric 

wards in the hospitals with geriatric professionals. It is also 

suggested to implement mobile geriatric care centres which 

I 

I 
I 

I 

I 
I 
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will cover a greater number of the elderly in rural areas. {Vijaya 

Kumar,1996:16-21) 

Health care system in India is characterised by "fore 

too" "too far away from home,: too few trend attendants, too 

poorly equipped to identify or handle complications and too 

deficient in quality of care", The Panchayats can and should 

play a significant role in promoting health care of the elderly. 

They should ensure that health for all must include equity and 

accessibility as well as of portability. Efforts should be directed 

towards improving the P.H.C.S by making them more 

accessible, staffed by competent and trained professional, 

adequate equipment's and medicines and working in close 

association with the local people and the Panchayats. Health 

education should be oriented towards imparting education to 

the elderly about leading an improved quality of lie. It should 

include educating them about the changes occurring in them 

as a result of the ageing process and encourage not to view 

these changes as signs of illness or disease. They should be 

sensitized to the need to recognise early the ominous signs of 

major illness and encouraged to take preventive steps early. 

On the part of the health professionals, they need to be 

committed and be able to identify themselves with the elderly 

in rural areas, mobilise them, conscientize them and help 

organise themselves for their betterment. (Bali, 1997: 32-36) 

OKTAY AND SHEPPARD {1978) discuss home health 

care for the elderly. They present an overview of the aged 

population requiring home-health care and a detailed picture 

of the development and contend of such services in the U.S. 

I 

I 
I 
I 
I 
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I They point out how the growth of the elderly population has 

greatly increased the number of persons re-quiring long term 

health services. They estimate that only high per-cent of the 

elderly population are in institutions at a given time. They 

point out that the old person can benefit sociallv and psycho­ 

logically if he can avoid the disruption, isolation and 

personalisation of institutional placement. Overall, they 

conclude that an expansion of home - health service is 

necessary. Brink, {1977) 

Presents a practical guide for the pastoral care of the 

aged. He identifies chrono physical conditions, retirement and 

changing familv relationships as the potential dangers to 

mental health in old age. He suggests religion as a positive 

force for mental health in old age. He recommends an eight­ 

step plane for the pastoral care of the aged. Storandit, Siegler 

and Elias {1988) 

Attempts to review the correct diagnostic and 

therapeutic procedures for old patients, and to define the 

areas deficient in information. They identify three areas: - 

Assement issues related to cognitive functioning: personality . 

assessment, particularly the relation of personality theory and 

process of ageing the application of different therapeutic pro­ 

cedars to the old. They also examine other topics like 

"Treatment of Senile dementia" and "Psychological 

complications of retirement". 

I 
I 

I 



• PHYSIC L PROBLEM 
PHYSICAL PROBLEM DISEASE 

Table No: - 3.1 

Age Group a b C d e f g h I J k I m 

60-64 12 8 2 0 8 0 2 0 0 0 10 4 18 

65-69 6 0 0 0 0 0 4 0 0 0 4 4 6 
I 

70-74 8 4 6 0 2 0 0 0 0 0 4 2 8 

75-79 10 2 4 0 6 2 4 0 0 0 8 6 10 

80 above 10 8 8 2 14 4 2 0 0 0 14 4 14 

Total 46 22 20 3 30 6 12 0 0 0 40 20 56 

a. Pain in joints 

b. Pain in chest 

c. Indigestion 

d. Breathlessness 

e. Loss of teeth 

f. Hard of hearing 

g. Skin disease 

h. T.B. 

i. Asthma 

j. Paralysis 

k. Problem in the eye 

I. Trembling 

m. General weakness 
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LOOKING AFTER ILLNES 

Table No: - 3.2 

• 

Age Wife/ Wife/ Nephews Neighbours Wife/ Daughter- Any Total 
ht'n11n Husband Son c~-1 in-law -'-L-- 
-· --t' ..;,v111 Ul.l lt::I 

Daughter 

60-64 8 0 0 2 4 6 0 20 

65-69 2 0 0 2 0 2 0 6 

70-74 0 0 0 0 4 4· 0 8 

75-79 0 0 0 0 4 6 0 10 

80 0 2 2 0 0 10 2 16 
above 

Total 10 2 2 4 12 28 2 60 

NEEDING MEDICAL ATTENTION 

Table No: - 3.3 

Age Group Yes No Total 

60-64 20 0 20 

65-69 6 0 6 

70-74 8 0 8 

75-79 10 0 10 

80 above 14 2 16 

Total 58 2 60 



GETTING REGULAR TREATMENT 

Table No: - 3.4 

Age Group Yes No Total 

60-64 18 2 20 

65-69 4 2 6 

70-74 8 0 8 

75-79 10 0 10 

80 above 14 2 16 

Total 54 6 60 

SEX OF THE ATTENDANT 

Table No: - 3.5 

Age Group Same Opposite Total 

60-64 8 12 20 

65-69 2 4 6 

70-74 6 2 8 

75-79 4 6 10 

80 above 6 10 16 

Total 26 34 60 
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OVERALL PRESCRIPTION OF YOUR HEALTH 

Table No: - 3.6 

Age Group On the Minor Serious Total 
... hole ~0 ..... ....1 ue lth Health Vll'II IC b UU n a11. I 

Problem Problem 

60-64 0 20 0 20 

65-69 0 6 0 6 

70-74 0 6 2 8 

75-79 0 10 0 10 

80 above 0 14 2 16 

Total 0 56 4 60 

SATISFIED WITH THE TREAMENT RECEIVED AT HOME 

Table No: - 3. 7 

Age Group I Yes No Total 

60-64 18 2 20 

65-69 4 2 6 

70-74 6 2 8 

I 75-79 10 0 10 

80 above I 14 

I 

2 16 

-~ 

I 
Total 52 8 60 

I ' 
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• 
SATISFIED WITH THE TREATMINT RECEIVED AT HOSPITAL 

Table No: - 3.8 

Age Group Yes No Total 

60-64 1Q 2 'lO ......... L..V 

65-69 4 2 6 

70-74 6 2 8 

75-79 8 2 10 

80 above 14 2 16 

Total 50 10 60 

TYPE OF MEDICINE USED 

Table No: - 3.9 

Age Group Allopathy Ayurvedic Homeopathy Any Other Total 

60-64 18 0 2 0 20 

65-69 6 0 0 0 6 

70-74 8 0 0 0 8 

75-79 8 0 2 0 10 

80 above 16 0 0 0 16 

Total 56 0 4 0 60 

• 



------ ----1 
I TOPIC TABLE 

We conducted field work in physical problems, among 

the aged. We found many physical problems in our field out of 

60 respondents, 46 are suffering from pain in joints) 22 are 

suffering from pain in chest, 20 are suffering from indigestion, 

2 are suffering from breathlessness,30 are suffering from loss 

of teeth, 6 are suffering from hard of hearing, 12 are suffering 

from skin disease, 40 are suffering from problems in the eyes, 

20 are suffering trembling, 56 are suffering from general 

weakness. 

Table No-3.1 

Out of 60, 60-64 age 12 people are suffering from pain 

in joints, 8 are suffering pain in chest, 2 are suffering 

indigestion and 8 people have no teeth, 2 people are in skin 

disease and other 10 people are feeling eye problem, 4 are 

suffering from trembling and 18 facing general weakness. 

65-69 

6 people are facing joint pain 4 people are in skin 

disease, 4 are suffering from trembling, 4 are suffering from 

problems in the eyes and 6 are facing general weakness. 

70-74 

8 people are facing joint pain, 4 are suffering from pain 

in the chest, 6 are in skin disease, 2 people have no teeth, 4 

are suffering from problem in eyes, 2 are suffering from 

trembling and 8 are facing general weakness. 

I 
·~ 

I 

• 
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75-79 

10 are highly affected by joint pain, 2 are felling chest 

pain in their body, 4 are suffering indigestion, 6 people have 

no teeth, 2 are suffering from hard of hearing, 4 are in skin 

disease, 8 are suffering from problem in eyes, 6 are suffering 

from trembling and 10 are facing general weakness. 

80 Above 

10 are affected by joint pain and pain and 8 are chest 

pain, 8 are suffering indigestion, 2 are suffering from 

breathlessness, 14 people have no teeth, 4 are suffering from 

hard of hearing, 2 are in skin disease, 14 are suffering from 

problem in eyes, 4 are suffering from trembling and 14 are 

facing general weakness. 

Table No-3.2 

In the case of looking after during illness out of 60 

respon,10 are depends upon wife /husband, 2 are depends 

upon wife /son, 2 are depends upon nephews, 4 are depends 

upon neighbours, 12 are depends upon wife /son/daughter,28 

are depends upon Daughter -in-law,2 are depend upon any 

other. 

Table No-3.3 

Out of 60 respondent 58 are needing medical attention. 

Out of them 50 need occasionally, 6 need frequently and 2 

need regularly. 

I 
I 

I 

I 

I 
I 

I 



Table No-3.4 

60-64 

18 people are needing regular treatment. 

65-69 

I 

4 people are needing regular treatment. 

70-74 
I 
I 

8 people are needing regular treatment. 

75-79 

10 people are needing regular treatment. 

80 Above 

14 people are needing regular treatment. 

Total 

60-64 Regular Treatment 

Yes-18 

65-69 

Yes-4 

70-74 

Yes-8 

75-79 

Yes-10 

80 Above 



Yes-14 

Table No-3.5 

60-64 

8 are same sex and 12 are opposite sex. 

65-69 

2 are same sex and 4 are opposite sex. 

70-74 

6 are same sex and 2 are opposite sex. 

75-79 

4 are same sex and 6 are opposite sex. 

80 Above 

6 are same sex and 10 are opposite sex. 

Total 

26 are same sex and 34 are opposite sex. 

I 

Table No-3.6 

60-64 

20 are in minor health problem. 

65-69 

6 are in minor health problem. 

70-74 
\ 



6 are in minor health problem and 2 are in serious health 

problem. 

75-79 

I 
I 

1 n are in min~r health oroblem -L'-' 1'- 111111111\JI II\.... I I JJI\.J I r r r , I 80 Above 

14 are in minor health problem and 2 are in serious health 

problem. 

Total 

60-64 

Overall good - 0 

Minor health problem - 20 

Serious health problem - 0 

65-69 

Overa 11 good - 0 

Minor health problem - 6 

Serious health problem - 0 

70-74 

Overall good - 0 

Minor health problem - 6 

Serious health problem - 2 

75-79 

Overall good - 0 



Minor health problem - 10 

Serious health problem - 0 

80 Above 

Overall good - 0 

Minor health problem - 14 

Serious health problem - 12 

I 
I 

Table No-3. 7 

60-64 

18 are satisfied with the treatment they received at home but 

2 are did not satisfied. 

65-69 

4 are satisfied with the treatment they received at home but 

2 are did not satisfied. 

70-74 

6 are satisfied with the treatment they received at home but 

2 are did not satisfied. 

75-79 

10 are satisfied with the treatment they received at home. 

80 Above 

14 are satisfied with the treatment they received at home but 

2 are did not satisfied. . ·I 

I 



• 

I 
Table No-3.8 

60-64 

18 are satisfied with the treatment received at hospital and 

2 are did not satisfied. 

I 

I 
65-69 

4 are satisfied in medical facility and 2 are did not satisfied. 

70-74 

6 are satisfied with the treatment received at hospital and 2 

are did not satisfied. 

75-79 

8 are satisfied with the treatment received at hospital and 2 

are did not satisfied. 

80 Above 

14 are satisfied with the treatment received at hospital and 

2 are did not satisfied. 

Table No-3.9 

60-64 

18 are depended upon allopathy medicine and 2 are 

depended upon homeopathy. 

65-69 

I 



• 

• • • 

Among the age group (65-69) has been depend upon 

allopathy. 

70-74 

Among the age group (70-74) has been depend upon 

allopathy. 

75-79 

8 are depended upon allopathy and 2 are homeopathy . 

80 Above 

16 are depended upon allopathy. 

I 
I 
I 
I 

I 
L--------------------- 



•• The Indian society has been given the highest regard to 

the elderly citizen since time immoral respect for elderly is one 

of the central values of our society. This is reflected in our epics 

and sever I other writings fabricated round this central value. It 

is posterated in children over generations through formal 

leaving and discipline by family members and others Honour has 

been shown for guidance in solving crucial problems as well as 

their contribution to the advantagements of the family and 

society. Joint and extended families were very much favoured. 

Nuclear families were uncommon in the past. The elderly were 

the most previlage members in the family and central figure, 

enjoying the highest status. Majour decisions relating to the 

family affair use to be made by the elderly of course in 

consultation with other enter at times independently by 

themselves. 

All the other member of the family used to work under 

the direction of elderly. The respect for the elderly in the family 

was not for the because of centralised authority in their hands, 

but being the well wishers of all the family members. In case or 

prolonged sickness /linformity the elderly were cared for by all 

the members of the family but never felt as a burden. This rosy 

picture of the elderly could not prevail forever. 



In India the joint family is not an entity by itself but is also 

an integral part of the social system It functions. 

In a frame of the family within it fold. As a functioning unit 

within the economy and society. It is the means through which 

goods are produced and consumed. As the medium for retaining 

and transmitting lane and other moveable and immovable 

assexts. Its stability has been vital to the functioning of the 

social order. Its intimate relationship with the soil has also been 

an element in al extending these affiliations beyond the simple 

household to a broad range of other kin brought together by 

common patrimony. 

The dependence of the individual on the authorities in 

India, for birth to adulthood, is at variance with the non­ 

authoritrian approach in western culture. The opportunities for 

personal gratification are limited by the concepts of duty 

towards relations, specially elders. These relationships extend in 

a circle of social networks consisting of family, keenship and 

territorial affinities. 

Social net work provide an excellent mechanism for 

looking after aged members in the family. 

In social net work the family and specially the joint ferny 

is considered a more significant entity than the individual. 

p- --~--- - ------ - • ----- - - - - 



•• , .... 
• • • • • • • -· -· • \t this rola. tionship give form to the situation-centred orientation 

~ of our culture, expressed in the shape of mutual inter 

1"" dependence. These varying patterns of psycho-cultural 
~ 
_... orientation affect the inter personal relationships in the two 

\t societies . 

• -- 
• • • • 

It is difficult for the individual to conceive of himself as a 

person separate from or out side . The family system and the 

caste system lay down the code of conduct for each members 

his relationship a with others is also determined there by . 

Social organisation in the west and particularly an 

American society is dominated by the attribute of husband-wife 

relationship which shapes the individual centred orientation 

American culture which is characterised by self reliance. 

On the other hand the Indian Social organisation rs 

dominated by the father-son relationship and the attribute of 

For an Indian family and in wider social net work-the 

caste and the sub-caste are vertually the beginning and the end 

of his human universe. He can find in the keenship group all that 

is meaningful in his relationships, his sociability,his security and 

his status. He will atribute his success to what his parents deed 

for him and repaid his debts to them by honouring them and 

sharing all that his success beings. He (and his wife) will in due 

course be the receipent of similar benefits from his son. The 

outstay characterstics of lnian society which is primarily held 

together by social net work is the centripetal out look fostered 
___ " _ 



•• • • • -. 
• • • minor or in some cases, unmarried cases. His parents have no 

• permanent hold on him even more teneous are is relationship 

· with his remote relatives. His life aspirations are individual 

- \t advance-ment and achievements preferable as a corapictely 
~ 
1"" free agent. He dislikes and resents being dependent on any 

• one . 

• • • • -· • • • • • 

among its members. This interdependence encourages the 

spirit of helping one another in crisis, situation like old age, even 

at the coast of personal necessities and comforts. 

For an American his family is strictly a sort of nursery to 

prepare his for a future of his own. By expressed a definition the 

family consists of man , his wife whom he find himself and his 

The outlook of an amencan is linked to his individual 

centred orientation and re-inforced in each generation by 

kinship organisation dominated by the husband-wife 

relationship,compelling him to satisfy his social needs out side 

the family, Although trained to be independent, he has to 

depend upon other fellow human beings not only for 

nourishment and support, but also for their faith in him and 

even for trival conversation, This poses soma basic problem 

which he ita tries to solve by developing elaborate uses, rules 

and regulation governing inter personal relations of all 

kinds.These usages rules and regulations are designed for two 

purposes. On the other hand they must guarantee his individual 

\t privacy, his right to associate with fellow human beings and 



terminate such association in his based interest. On the other 

hand, he has to advanced them or at least maintain them. 

Neither of these age is attenable to the complete satisfaction of 

all concerned for best interest for one individual does not as a 

rule, accord with that of others, Further move as often as not, 

the individual objects a to the bondage prevailing customs, 

practices of standard of mortality and attempt to break away 

from them. It is this process of eternal conflict which sakes 

american society so dynamic and exuberant. 

Basic difference between the two orientation is that in 

India the centripetal terrience is channeled within the same 

ideological frame work. So that no matter into, now many 

castes or group the people are divided the desired aim results 

are similar and accommodating where as the centrifugual 

America tendency makes for divercity of pro-association of clubs 

with a variety of totally different objectives which may have no 

reference to each other or may be 'Ritually destructive social 

network in lndien situation provide vitality to ces social work in 

managing crisis situation in Indian families (Gangrades 

1988153.56)'. 

With the advent of inclustrialisection, urbanisation and 

modernisation,· radial changes have taken place in the society, 

particularly family. The family system is in transition shifting 

from the traditional extended and joint family system in the 

preindustrial period to the modern nuclear family which is ever 



• increasing. The changing pattern of the family has deleterious 

affects for the elderly as they are loosing prominence in the 

family system . Even the extended and the joint families 

particularly from the lower and middle class are under great 

economic pressure because of measury income due to periodic 

end prolonged drought situation, One hand and increasing 

necessities on the other besides lack of oppertunity for 

employment thus, making the life of the elderly measurable on 

account of their neglect by family members. Migration of youth 

is also aggravating the problem of elderly The elderly parents of 

the permanate and the long term migrantse who are alone. aid 

do not joint their migrant children for one or the other reasons 

are facing innumerable problems as there is no one to care 

them in need. Further the traditional values are vanishing 

because of increasing materialistic out look of people. The 

proportion of the elderly feeling as either neglected or deserted 

by there of springs is increasing now a days. Respect for the 

elderly is becoming a myth as only public lip service is shown to 

this norm, while in reality a number of elderly are being 

illetreated by their children.The elderly largely from lower and 

middle economic strate, are becoming more pessimistic about 

their future end scpectial about care and support from their off 

springs. 

Although each individual rs unique in his own specific 

genetic, psychological and social characterstics, the 



••.. • ••• , 
\t accumulated effects of social class greatly affect the way in f 
\t which he ages. How society handles aged individuals is also f 
\t important. In adequate pensions poor living conditions, f 
\t occupational insecurity, harmful social attitude, lack of f 
\t retraining fascilities, and shortage of psychiatric and -..i 

· psychological services are some of the inadequacy in the care of ff 
\t the old in even the most advanced social system. No doubt lfl 
~ ~ 
.- different sociologist no doubt deal with aging and aged in ff' 
\t different age,it must be admitted that there most elements f 
\t common these practice in different society of the world for f 
\t instanace in all most all society- f 
\t l)Most people try to service for as long as possible often despite f 
\t hardships, f 
\t 2) Old people tend to dis-engage themselves from important f 
\t social activities, either because they find it difficult to meet the f 
\t demand of their roles, or because others fool that changes f 
\t should be made; 3) The old who have while young played an f 
\t active roll in community affairs, tend to retain some measure of f 
\t involvement in social organisations even during old age, f 
\t because it is difficult to give up the slat us, rights and authority lfj 
\It acquard during the active years of youth f 

4) As physical and mental degeneralion increases.the old with- f 
draw from the main streams of social interaction and their f 
participation becomes limited to the small primary group of \fd 
family and rasa friends (if unsuccessful) in this they grow isolate 1' 

' • • 



d. or enter into a dependent relationship by entering a home 

ore; an institution their rims future existence no more 

important to the society to which they belong. An older person 

may creat a gap in the social net work through his desise of 

disengagement, but society soon makes a replacements); 

5) Though numerically large, the aged are too hetrogenious ra 

to fora an effective pressure groups in society and this coupied 

with their disengagement tendency weakness their 

involvement in r". community a fairs; 

6) It is a fact that the elderly are unproductive and that it is for 

the younger generation to take care of that. In fact, pension 

schemes, social welfare services, association, to handle the 

legal, medical, economic and social problems of the aged etc. 

are some of the ways in which the young try to discharge their 

duty towards the old (Joseph,1991:9-10) 

In India, in of modernising forces operating due to faster 

pace of, industrialisation the important role of its traditional 

culture is steel in vague in the management of cares of the 

aged. In this respect, the rural and urban difference is seen. But 

in both the situations the caring of the aged ultimately is tackled 

by family intervention. The area wise functional difference to 

attend to the caring problems of the aged, is attributed to this 

similar opportunities-both economic and social available within 

and between the places, for example-the lack of economic 

oppertunities and social welfare schemes drives the aged to 



choice less streneous livelihood for survival in the rural areas 

where as aged in the urban milliue under the ambit of urbanised 

sector, high teen industries end other urban specific plannes, 

accrue many welfare eita ca benefits to campinsate living in the 

old age. Yet in both the cases the culture specific careing norm 

for the needs of the aged family. 

Taking care of the aged have become pressuring due to the 

rapidly increasing elderly population all over the world ,it has 

assumed importance primarily because of the growing numbers 

of elderly persons ,needing care and rapidly rising cost of health 

care .Further increased longevity has also resulted in the need 

for care over a considerably long period of time Elder care is a 

many sided task that has to be shared by the family community 

,society and state.The family occupies a central place in the care 

of its aged members.it will continue to play a very important roll 

in a caring process for several reasons.Firsts-There is awidely 

held belief that my family responsibility for the care of the 

elderly is a moral imperative.Supporting parents and the aged is 

considered as amoral oblige-tion.according to Hindu philosophy 

and tradition is enjoyed upon younger members to look after 

the elderly persons and care for them any dereliction of duty 

invities ridiculous and social disgrace and lost of face.For these 

social compunation also. motivates the younger agents tocare 

for the aged for by doing so,results in socializing their children 

towards continuing this tradition.The assumption is today's care 

givers are potential care seekers of tomorrow. 



• 2. Secondly, the respect, love aril support for the aged have 

been advocated by religious love and scriptures and are 

propagated in the teachings of philosophers, saints an seers. 

Family care or the elderly is believed to be culturally deter-mind 

and socially re-inforced. 

3.Thirdly, according to custom, prevalent in most society, 

parent gives all their income and property except is the amount 

needed to sustain themselves to their children, 

In all societies it is seen that the value of the tra-ditional 

family system are still very important and the age' co-inland 

respect and attention of the younger members of the family on 

whom fails the responsibility of carving for their elders , For a 

majority of population all the world over, respect for the elderly 

still prevails, prompting the immediate family members and kin 

to care for their elderly ambers and extend help when-ever 

neaielt. 

In third world countries even today the aged relay mostly 

on familial resources for sat survival. In these countries, the 

reliance of elderly on their families is greater as; there is a lack 

of provision of formal survival generally available in most 

industrialised nation . In costarika, most older person reside 

with family members in Nigeria, When elderly are no longer are 

able to continue work, they relay on their family. In India the 

elderly-typically live with a son and his family Who are 

themselves poor. 

-----------------· -- 



The assumption is that the family in developing countries 

will continue to look after its ageing members, providing for all 

their economic, social emotional, healthonursingeneeds. This 

assumption however,no longer seems valied mainly due to 

social economic, and demographic changes such a high 

fertility,increasing life exceptance arri migration,women joining 

the labour force,higher aspiration of one's children 

or,intergenerational value change taking place in most society ( 

Belie 1995; 31) 

(Monk 1979)discusses the diverse aspects of family 

support in old age. He examines how income maintenance 

ruducs the risks of parental dependence on children and what 

the different ulter-natives to the traditional care of the age: 

area The principle of independence rather than inter 

dependancesseems to him to be important to the mental health 

of the elderly. the agal, according to him, will need a greater 

array of health,services ranging from comprehensive long term 

care to home delivert services He thinks that when support net 

works are absent, adequate sub stitutions like peer support and 

self-help networks should be encouraged Kid-well and 

Booth(1977) studied social distance between people of 

different ages, and intergenerational relations. Question aries 

were administered to and adult sample to measure the extent 

of social distance between people of different ages. 

·-----··- -- - ·------- -· --- --- . --- - 



• The results indicated that the social distance felt was 

direct propertional to the age differences. It was also seen that 

people tended to feel socially distant from the aged irrespective 

of their own age. 

-- ----- ---------- -·-- ·- -- --- - ·- 



3.1 Getting honour and prestige 

Age Group Yes No Total 

60-64 18 --- 18 

65-69 6 --- 6 

70-74 16 4 20 

75-79 8 2 10 

80 above 4 2 6 

Total 52 8 60 

3.2 Feeling burden by family members 

Age Group Yes No Total 

60-64 2 16 18 

65-69 --- 6 6 

70-74 6 14 20 

75-79 4 6 10 

80 above 2 4 6 

Total 14 46 60 

------------------·--·--------···-·---·-· ----·- ------------ -·. -·· -· . -- --- 



• 3.3 Feeling burden by himself 

Age Group Yes No Total 
60-64 2 16 18 
65-69 1 5 6 
70-74 4 16 20 

75-79 4 6 10 

80 above 2 4 6 

Total 12 48 60 

3.4 Feeling difficulty in adjusting in the family 

due to old age 

Age Group Yes No Total 

60-64 4 14 18 

65-69 2 4 6 

70-74 6 14 20 

75-79 4 . 6 10 

80 above 2 4 6 

Total 16 44 60 

- -- -.-~,-----·- -- ·-- -· 



• 

• • • \t 3.5 Spouse alive 

• • • • • • • • • • • • lft 3.6 Ill-treated by your family members . 

• • • • 

Age Group Yes No Total 

60-64 16 2 18 

65-69 4 2 6 

70-74 12 8 20 

75-79 4 6 10 

80 above 2 4 6 

Total 38 22 60 

Age Group Yes No Total 

60-64 --- 18 18 

65-69 --- 6 6 

70-74 --- 20 20 

75-79 --- 10 10 

80 above 2 4 6 

Total 2 58 60 
--------- ---·----------~ - - 



• 

• 3. 7 Participation in socio-religious functions:- 

Age Group Yes No Total 

60-64 18 --- 18 

65-69 6 --- 6 

70-74 20 --- 20 

75-79 10 --- 10 

80 above 6 --- 6 

Total 60 --- 60 

3.8 Nature of Participation in socio-religious 

functions:- 

Age Group Active Passive Total 

60-64 10 8 18 

65-69 4 2 6 

70-74 2 18 20 

75-79 2 8 10 

80 above --- 6 6 

Total 18 42 60 

--------------- 



• 

3.9 Village youth seeking advice 

Age Group Yes No Total 
60-64 14 4 18 

65-69 2 4 6 

70-74 12 8 20 

75-79 2 8 10 

80 above 4 2 6 

Total 32 28 60 

3.10 Loss of your social recognition due to old age:- 

Age Group Yes No Total 

60-64 --- 18 18 

65-69 --- 6 6 

70-74 2 18 20 

75-79 2 8 10 

80 above 2 4 6 

Total 12 48 60 

-----·----·-·----••• -------· -- v• --- , -·- 



According to the table no 3.1 it is clearly found that out of 

60 respondents & 52 respondent are getting honour and 

prestige from the jouniurs of their family members where as 8 

respondents do not get honours and prestige from jounior of 

their family members. 

In the age group of 60-64 18respondent are getting honour 

and prestige of juniors from family members none of them 

resopondents are getting honour and prestige of juniors from 

family members. 

In the age group of 65-69,6 respondents get honour and 

prestige while none of them respondents do not get the 

honours and prestige. In the age group 70-74,16 respondents 

get hoonour and prestige where as the other 4 respondents do 

not get honour and prestige.In the age.group of 75- 

79,Srespondents ore getting honour and prestige where as 

2respondents do not get.In the age group 80 aboue 4 

respondents are getting honour and prestige where as 

2respondents do not get honour and prestige from pamily 

members. 

According to the table no 3.2 it is found that out of 60 

respondents,14 respondents are feeling burden by family 

members where as 46 respondents do not feel burden by family 

members. 

In the age group of 60-64,2 respondents are feeling 

burden by family members. Where as 16 respondent do not 
----·----··--·-·---- ···········--··--- 



feel burden by family members. In the age group of 65-69, none 

of them respondents are feeling burden by family members 

while 6respondents do not feel burden by family members. in 

the age group of 70-74,6 respondents are feeling burden by 

family members where as 14 respondents do not feel so. In the 

age group of 75-79,4 respondents are feeling burden by family 

members, where as 6 respondents do not feel burden by family 

member .In the age group of 80 above 2respondents feel 

burden by family members where as 4 respondents donot feel 

burden by family members. 

According to the table no. 3.3 it is clearly found that out 

of 60 respondents 12 respondents are feeling burden by himself 

where as 48 respondents do not feel burden by himself. 

In the age group of 60-64,2 respondents are feeling 

burden by himself where as 16 respondents do not feel burden 

by himself.In the age group of 65-69,1 respndent feel burden by 

family members where as 5 respondents do not feel burden by 

himself.In the age group of 70-74,4 respondents are feeling 

burden by himself where as 16 respondents do not feel burden 

by himself.In the age group of 75-79,4 respondent feeling 

burden by himself while 6 respondents do not feel so.In the age 

. group of 80 above 2 respondents are feeling burden by himself 

where as 4 respondents do not feel burden by himself. 

According to the table no. 3.4 it is clearly found that out of 

60 respondents 16 respondents are felling difficulty in adiusting 



in the family due to old age where as 44 respondents do not feel 

difficulty in adiustint in the family due to old age. 

In the age group of 60-64,4 respondents are finding 

difficulty adjusting in the family ,while 14 respondents do not 

feel _difficulty adjusting in the family due to aid age.In the age 

group 65-69,2respondents are feeling difficulty in adjusting in 

the family due to old age where as 4respondents do not feel 

so.In the age group of 70-74,6 resnondents are feeling difficulty 

adjusting in the family due to old age while 14respondents do 

not feel difficulty in adjusting in family due to old age.In the age 

group of 75-79,4 respondents are feeling difficulty in adjusting 

in family due to old age where as 6 respondents do not feel 

so.lnthe age group of 80 above 2respondert are feeling difficulty 

in adjusting in the family due to old age where as 4respondent 

do not feel difficulty in adjusting in family due to old age. 

According to the table no3.5 it is clearly found that out of 

60 respondents 38respondents have their spouse alive where as 

22 respondents have lost their spouse. 

In the age group of 60-64,16 respondents have their spouse 

alive where as 2respondents have lost their spouse.In the age 

group of 

65-69,4 respondents have their spouse alive where as 2 

respondents have lost their spouse.In the age group of 70-74,12 

respondents have their spouse alive while 8 respondents have 

lost their spouse.In the age group of 75-79,4 respondents have 
·--------------··-·. 



their spouse alive where as 6 respondents have lost their 

spouse.In the age group of 80 above 2 respondents have their 

spouse alive while 4 respondents have lost their spouse. 

According to the table no3.6 it is clearly found that out of 

60 respondents 58 respondents are feeling ill-treated by their 

family members where as so respondents do not feel. Ill-treated 

by their family members. 

In the age group of 60-64 18 respondents do not feel 

ill-treated by their family members. In the age group of 65-69, 

none of respondents are feeling ill-treated by their family 

members while 6 respondents do not feel ill-treated by their 

family members . In the age group of 70-74, none of 

respondents are feeling ill-treated by their family members 

where 20respondents do not feel so . In the age group of 75- 

79, none of respondents are feeling ill-treated by their family 

members while 10 respondents do not feel ill-treated by their 

family members .In the age group of 80 above 2 respondents 

are feeling ill-treated by their family members where as 4 

respondents do not feel ill-treated by their family members . 

According to the table no 3.7 it is clearly found that 

out of 60 respondents,all 60 respondents are participating in 

socio religious function in their village . 

In the age group of 60-64, all the 18 respondents are 

participating in socio-religious function in their village. In the 

age group 65-70, all the 6 respondent are participating in socio- 



•• • .. 
- • • -· • • A. 

•• • • • • • •• • ~• • where as 8 respondents are participating in function passively. 

\M., In the group of 80 abve,none of respondents participating in 

l.- socio-religious function activily,6 respondent are participating in 

• socio religious function passively . 

• 

religious function. In the age group of 70-74, all the 20 

respondents are participating in socio religious function. In the 

age group of 75-79, all the 10respondents are participating in 

socio -religious function. In the age group of 80 above all 6 

respondents are participating in socio-religious function in their 

village. 

According to the tabel no 3.8 it is clearly found that out 

of 60 respondents, 18respondends are participating in socio- 

religious functions actively where as 42 respondents are 

participating in socio-religious function passively . 

In the 60-64,lOrespondents are of age group 

participating in socio-recigious function actively where as 8 

respondents are participating passively .In the age group of 65- 

69,4 respondends are participating in socio-religious actively 

2respondents are participating in socio religious function 

passively .In the group of 70-74,2 respondents are participating 

in socio religious function actively while 18 respondents are 

participating in function passively. In the group of 75-79,2 

respondents are participating in socio religious function actively 



•• • \t 60 respondents, 32 respondents answered that the youth of 

• their village seek their advices where as 28 respondents 

• answered that the youth of their village does not seek their 

\t advices. 

\t In the age group of 60-64,14 respondents answered that 

• the youth of their village seek their advices where as 4 

. • respondents answered that the youth of their village does not 

\&. seek their advices. In the age group of 65-69,2 respondents 

1"" answered that the youth of their village seek their advice while 

• =• • • • • ~ !': village does not seek their advices. In the age group of 80 above 

1"' ,4 respondents answered that the youth of their village seek 

\t their advices while 2 respondents answered that the youth of 

\I their village does not seek their advices . 

• -· 

According to the table no 3.9 it is clearly found that out of 

4 respondents answered that the youth of their village does not 

seek their advices .In the age group of 70-74,12 respondents 

answered that the youth of their village seek their advices 

where as 8 respondents answered that the youth of their village 

does not seek their advices .In the age group of 75-79,2 

respondents answered that the youth of their village seek their 

advices while 8 respondents answered that the youth of their 

According to the table no 3.10 it is clearly found that out of 

60 respondents,6 respondents feel they have lost their social 

recognition due to old age where as 54 respondents do not feel 

• they have lost social recognition to old age . 



• In the age group of 60-64,none of respondents feel they 

have lost social-recognizition 18 respondents do not feel they 

have lost social recognition to old age .In the age group of 65- 

69,none of respondents feel they have lost social-recognition 

due to old age where as 6 respondents do not feel they have 

lost social recognition to old age .In the age group of 70-74,2 

respondents feel they have lost their social recognition due to 

old age where as 18 respondents do not feel so .In the age 

group 75-79,2 respondents feel they have lost their social 

recognition while 8 respondents do not feel they have lost their 

social recognition due to old age. In the age group of 80 above 2 

respondents feel they have lost social recognition where as 4 

respondents donot feel they have lost social recognition due to 

old age. 

When elderly are no longer are able to contine ,they realy on 

their family In india the elderly-typically live with a son and his 

family who are themselves poor. 

Tradition The assumption is today's care givers are potential 

care seekers of tomorrow. Secondly, the respect, love aril 

support for the aged have been advocated by religious love and 

scriptures and are propagates in the teaching of 

philosophers,saints an seers.Family care or the elderly rs 

believed to culturally determind and socially re-inforced.3. 

Thirdly,according to custom,prevalent in most society,parent 

gives all their income and property except is the amount needed 



• 

• to sustain themselves to their children ,in all societies it is seen 

that the value of the traditional family system are still very 

important and the age' co-inland respect and attention of the 

younger members of the family on whom fails the responsibility 

of carving for their elders .For a majority of population all the 

world over,respect for the elderly still prevails,prompting the 

immediate family members and kin to care for their elderly 

members and extend help when ever neailt in third world 

countries even today the aged relay mostly on familial resources 

for sat survival.in these countries ,the reliance of elderly on their 

families is greater as;there is a lack of provision of formal 

services generally available in mosts industrialized nation.in 

costarika, most older person reside with family members in 
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