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ABSTRACT

Given that Japan is already 36.1% old and 51%HHs have head of HH who is above 60
years and 31%HH are ‘single person HH’ and 66% of these are women with total
number of people availing Long Term Care being 6.8 million and the amount being
spent on LTC of elderly being 3.7 trillion yen should make us sit and take note of the
good work Japan and many OECD countries have done regarding LTC of elderly. But
while France got 150 years to adapt from 10% to 20% elderly, India, will get only about
20 years to go from current 10.1% to 20% with a decadal growth rate of 40.6% of
elderly during 2021-31. This study based on structure questionnaire surveys of 321
care-receivers, 300 caregivers, 14 Old Age Homes and 9 FGDs concludes that an action

plan is required to tackle the situation.

It finds Place of Ageing, Economic status, whether Head of HH, satisfaction level,
number of children, Inability to do Household Work during last 30 days and
Hospitalization during the last one year being as most vital determinants of dependence
leading to need for LTC of the elderly. The most important predictors of formal
caregiving emerge as whether caregiver has received any training; gender of care giver;
age of CG, whether caregiver is feeling unappreciated and the duration of Care receiver
being bed ridden. Training is more impactful for males than females and appreciation

more impactful for female CGs.

The actionables that emerge from this study are 1) Include listing OAH/Day care
centres as Census houses, Caregivers as a job role & Bed-ridden elderly as a disability
etc in Census so that exact data becomes available over time. 2) Need action plan for
training Caregivers, Family Caregivers & RPL (for those already giving care) so that
supply of caregivers improves. 3) Allow Religious Organizations/NGOs to start small
OAHs with equal Commercial FAR 4) Allow Change of Land Use to start OAH/Day
Care Centres in residential areas/Village land.5) Make and implement an ‘Action Plan
for Healthy Ageing’ immediately 6) Start LTC Insurance in India. Allow Companies to
contribute LTC Insurance of Employees. 7) Earmark Primary Schools/Creches
becoming surplus for Day Care Centres/OAHs. Allow Elderly PG in residential areas.
8) Put an Elder Mark/Elderly Friendly/Elderly Mode for Goods/Locations & Public
spaces/Services 9) Include Caregiving under MGNREGS for Rural areas where caring
for 4 elderly in a day will be counted as Manday under MGNREGS also use
MGNREGS for Training care-givers. 10) Allow Companies to sponsor LT care of the
parents/in-laws of Employees and to sponsor LTC of elderly under CSR. 11) Start a
Loneliness Helpline and follow-up reminder service for elderly on mobile at due time

to take medicine /supplements/exercise regularly...they will feel someone cares.
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