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Abstract

Key words: Older People, Urban Elderly, Need and Services, Recommendation.

Due to the breakdown of extended family for urbanization, increased market price, social inconsistency
in livelihood, abusive family structure, various health problems, exclusion from income generating
activities and lack of social safety measure create the challenges in livelihood of urban elderly. Purpose
of the study refer to identify the socio- economic, physiological and psychological needs and also to
explore the existing & expected services & recommendation for urban elderly in the family and
community level. The study followed both qualitative and quantitative research method based on a
survey of 120 male and female urban elderly who were convenient to question’s response. Data were
collected from the aged 60 years and above (both men and women), Dhaka city, Bangladesh. In the
study, need incorporates the problems and challenges who are having physical health problems,
psychological challenges, limited access to employment and resources, living problem, socio- cultural
neglect, right and power conflict, isolation and loneliness, insufficient Government and NGO support
mechanism etc. The key findings of the study are family support structure for service provision of elderly
is very much inadequate and inconsistence in urban community. GO and NGO has been taken some
initiatives as existing service provision in Bangladesh like pension, gratuity, welfare fund, group
insurance, provident fund from Government employee in retirement, Old age Allowances, Old Homes
and Some sort of Social Safety Net programmes for elderly. The inconsistent support and very few
number of beneficiaries in the community indicated the nature of service provision is not adequate. Some
important recommendation of respondent reveals out from the study to create a healthy aged friendly
urban. So the study would be the initiative to do something better for their proper livelihood through

elderly need assessment and service provision by GO, NGO and community as well.
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1.1 Introduction

In the era of modernization, urbanization and industrialization, the needs and services of elderly people
in Bangladesh are going to face the crucial challenges within the global context. Due to the breakdown
of extended family, increased market price, social inconsistency in livelihood, abusive family structure,
various health problems, no sufficient income generating activities and lack of safety measure create the
challenges in livelihood of urban elderly. The current demographic structure shows that more than half
of the population lives in urban areas where proportion of aged 65+ years old will exceed to be double
and one study refer that it will be extended to 1.5 billion by 2050 (UNDESA, 2020). Bangladesh is the
country of population aging and urbanization. In Global context, urban areas where aged are
proportionately increased from 160 to 355 million (122%) within 1990 to 2015. Different survey study
shows the perfect scenario and situation about aged demographic condition. Where most recently 58.8%
of aged people are 65+ years old who lives in urban areas and this can be compared to 48.3% in 1990.
According to the same time period, their number increased by 70 million (+71%) in “more developed
countries” and 125 million (+25%) in “less developed countries” (UNDESA, 2014).

Regarding the perspective World Health Organization (WHO) has emphasized to make our cities more
age- friendly to promote older urban residents’ well-being (WHO, 2007). So there is developed the
Global Strategy and Action Plan for Ageing and Health on 2016-2020 & the Decade of Healthy Ageing
2020-2030 (WHO, 2017). These strategical plan of action for aged are accounting in relation with urban

growth and have been directly interact on the world’s current aged demographic structure.

From the current demographic survey of the nation, Bangladesh is the seventh largest and most densely
populated countries in the world. This country has been under burden of population aging. So that
vulnerable age group and dependency age group is increasing as a result from continuous increasing life
expectancy of population. (Population and Housing Census Report; 2011). Along with four other Asian
countries Bangladesh will be account for half of the world’s total elderly population by 2025 (Kabir;
2003). Another finding from BBS has been predicted that the aged people will be cover 7.66% in 2015,
8.67% in 2020, and 10.09% in 2025, if the present trend has been continued (BBS; 2005). The ultimate
consequences of population aging in Bangladesh definitely is creating hazards for government and

seeking concentration over the issue.
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Figure 01: Bangladesh Population Density by division
Source-Population and Housing Census 2022
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Figure 02: Population of Bangladesh: Age sex pyramid (In million)
Source-Population and Housing Census 2022

Census report, 2022 showed aged people are enormously increased and which is continual process as
because life expectancy also increased in Bangladesh. Currently 9.28% of the total population are aged.
Urbanization, inconsistence livelihood with health issues, jobless condition, proper planning of
utilization of savings or income and increased market price and breakdown family culture put the older
as society burden. The Daily Star interviewed Zillur Rahman who is the famous economist in Bangladesh
and he told that ‘Our society is not well prepared to take care of the aged population. So, this is not
well integrated into the government's development strategy and also not an integral part of our

economic planning.’

This thesis entitled ‘The Study on Need and Services of Urban elderly’, where the needs of the study
incorporate the problems and challenges of older person in Bangladesh who are having physical and
medicare challenges, limited access to employment and resources, living problem and socio- cultural
neglect, right and power conflict, isolation and loneliness, insufficient Government and NGO support
mechanism etc. In Bangladesh, the family is the first line support structure for service provision of
elderly but recently itself became very much inadequate and inconsistence in nature for them. This
dreadful situation of aging in Bangladesh demand to find out the fact through need identification for
providing service provision for the aged. GO and NGO has been taking some initiatives as existing
service provision in Bangladesh like —pension, gratuity, welfare fund, group insurance, provident fund
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from Government employee in retirement, Old age Allowances, Old Homes and Some sort of Social
Safety Net programmes for elderly. From the research, the researcher portrayed the situation on need
and services of urban elderly and the current scenario to overcome challenges and find out some specific
need and recommendation regarding on elderly welfare to explore service provision within the family,

community, the government, NGO’s at large.

1.2 Statement of the Problem

Find out the needs and services of elderly people in urban areas of Bangladesh would be the evident to
identify the socio-economic, physiological and psychological needs of elderly and also to explore the

existing & expected services for elderly people in urban family and community level.

Due to the reduction of fertility and decrease the number of mortality increase the ultimate result of
population aging who are aged 60 and over. According to an official estimate at present the number of
older persons is around 8-10%. According to Bangladesh demographic profile 2014, total Bangladesh
has 16,62,80,712 populations. Where 5.9% (male 49, 64,130 / Female 48, 70,447) is for 55 to 64 years’
age group and 5% (Male 40,82,544/ female 42,37,592) is for 65 years and over age group. From world
bank survey approximately there is 80,000 new elderly peoples are entering into this aging population
every year. This huge number illustrated the upcoming social, economic and also medical challenges

and to the provision of service delivery for older persons.

The research based on the identification of various problems and that are examined to explore services,
to analyse the consequences of different patterns of research and theory building. For this reason,
Governments and non-governmental organizations should consider the implementation of those
recommendation and incorporate to the national policy and act for improving the city more aged friendly.
It is also recommended the care provision and services are needed to get their total well-being for the
elderly persons, including women. The wellbeing precisely considers primary health care, health
services, suitable accommodation & housing for enabling elderly women to lead a meaningful life in

their own home and family and in the community as well. (BDRC,2011)
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1.3 Rationale of the Study

World Health Organization is adopted the term “active ageing” on 1990 as the process of optimizing
opportunities to ensure health participation and security. For enhancing quality of life of older person.
The active aging is shifted to a “needs-based” approach (when older people are passive targets) for
“rights- based” to find out the right person get the equal opportunity and treatment in all aspects of life
as they grow older.
Most of the scholarly discourse on ageing revolves around four areas of ageing:

- Biological

- Psychological

- Social

- Chronological
All the changes that occur over a lifetime in human as increase in height throughout childhood, menstrual
cycle, muscular changes and shaping of the young, middle and old aged male female body is known as
Biological age.
Psychological ageing is changes in:

- sensory and perceptual processes

- mental functioning processes

- personality, drives & motives
An individual’s changing roles and relationships within the social structure is known as Social aging.
Social aging is based on family, friends, the work world, the society one belong, religious and political
groups. Chronological ageing is numerical value for determining age on the basis of a person’s years

from birth. A person should be taken into account as an older only on the basis of chronological ageing.

The majority of the older people live in absolute poverty. lack of resources to fulfil their most basic
needs. Older persons are deprived from sufficient or any income generating opportunities. About 78 per
cent of older people live in rural areas where services, health care provision and access to clean water

are not sufficient in nature. (Social Science research council, 2013).

According to Social Science research council, 2013, the condition of urban older people is not very

satisfactory and they live in extreme poverty and do not have their regular income with enormous ill

17 |Page



health, illiteracy, malnutrition. Rural older people generally live in extended family. They are living in
society with full dignity and they can engage in some sorts of social works. Urban older persons who are
belong in middle class, they also live in extended family with the same facilities as of the rural older in
spite of the urban political and administrative complexities, anxiety, exclusion, economic hardship that
they face. Urban older who are belong riches / high class, they are educated, retired high officials, owners
of big trading houses, assets, has bank balance etc. Although they have very few number of decedent to
take care in their elderly with them and livelihood became difficult day by day as because their relatives

and children’s are not willing to live with them.

1.4  Objectives of the Study

General Objective

To find out the needs and services of urban elderly people in Bangladesh.

Specific objective are as follows:
1. To know the socio-economic, physiological and psychological needs of elderly.
2. To explore the existing services for elderly people in family, community and state level.
3. To identify the expected services by elderly and their recommendations for ensuring maximum
service delivery
4. To explore recommendations in regarding the services of elderly

1.4.1 Research Question

Those objectives were prescribed in the request for proposals — Need and Services of the Urban Elderly.
The inquiry need to be answered included:

- What are the most important needs of the current senior citizen of urban?

- How will older person meet their needs?

- What are the health service and care provision, activities and facilities will make urban as aged

friendly city?
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These areas of question spanned three (3) core topics:
a) Health and wellness including physical health, mental health, health care access & awareness,
and independent living
b) Community design including convenience of services & activities of daily need, mobility,
transportation, housing accessibility & affordability, and economic development.
c) Active lifestyle including civic & social engagement, employment opportunities, lifelong

learning & recreation and arts & culture

1.5 Operational Definitions

1.5.1 Older people
Older people are the fastest growing population worldwide. The 21st century could be considered as
the century of ageing. There will be elder persons than the children of aged 0-14 years in the world

which is for the first time in the history of humankind.

Table 01: Ageing Population of Bangladesh

2019 2050
Population Aged 60 and 60+ in total 13,109,000 36,871,000
Population Aged 60 and 60+ of total population 2.0 219
Older women aged 80+ of total population 3.88 11.55
Life expectancy of Males 7048 78.11
Life expectancy of females 7411 21.45
01d-Age Dependency Eatio (Age 63+) .7 135
Usrban older people of total population) 1.4
Older persons living alene aged 80 and above (% of total | 1.77
population aged 60+)

Source: httpa://ageingazia org/ageing-population-bangladesh

Survey report on 2019, approximately 13 million people are living in Bangladesh who are aged over 60
(About 8% of the country’s total population). This proportion of older people is expected to double
which is 36 million people aged over 60 (21.9%) in 2050. This means older person will be one in every

five Bangladeshis.

Older persons consider the tribune as marginalized, neglected, abused and particularly the poor ones. So
the aged will face many difficulties and challenges such as poverty, changing family structure,

breakdown of social & cultural norms and inadequate health care facilities.
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1.5.2 Urban Elderly

Urban elderly, the population of older people who are living in cities. The challenging phenomenon of
the population ageing and urbanisation could be the argue whether the city environment is not ready or
well prepared. In the research urban elderly denotes who are living in Dhaka city of Bangladesh. Aged
about 60 years and above are considering elderly. So when elderly person lives in urban areas then they

have called as urban elderly.

Need and Services

The Dhaka city is the perfect example of modernization, urbanization and industrialization. The needs and services of
elderly people in this city of Bangladesh are going to face intricate situations as per the pace of global context. In this
research the needs of the study incorporate the problems and challenges of older person in Bangladesh who has physical
and medicare challenges, limited access to employment and resources, living problem and socio- cultural neglect, right
and power conflict, isolation and loneliness, insufficient Government and NGO support mechanism etc. National policy
for older person 2013 and parent’s maintenance act 2013 is considering the issues of service provision for aged friendly
Bangladesh. Social Safety Net Programme has different activities for beneficial purpose of aged like- Old age

allowances, pension, Gratuity, LPR, Widowhood allowances, vulnerable group allowances etc.
1.5.3 Recommendation

Recommendation indicates a suggestion or proposal as to the best course of action. Recommendation of
research need for better understanding on the research content. In this research, recommendation is to

identify and know how do our respondent think and give suggestion about the content.

1.6 Scope of the Study

The scope of the study refers the researcher to seek and resolve the problem which will fit within certain
parameters. The research scope on need and services are different parameter and also the availability of
sample within study area. I will identify what’s remain in the domain and what is not. The researcher

will make the clear conception as much as possible within the accepted range of the study.

Morse et al. (2002), has been develop some specific principles to examine trustworthiness and quality
of research. Credibility, dependability, conformability, and transferability are the principles of this
research. Credibility evaluates the quality of the study and refer truthfulness of the research (Polit and
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Beck 2008). Dependability, the stability of data over time (Polit and Beck 2008). Conformability
comparing and agreeing with other researcher’s findings and interpretations (Parahoo 2006) to
communicate trustworthiness of data. Transferability indicates the extent version of the research which
finding can be transferred to other settings (Polit and Beck 2008). These principles are the mainstream

and the factual guidance of the study to make fruitful and successful research.

1.7 Construction of the Thesis

The report is constructed into seven chapter and references. The first chapter deals with the problem
statement, rationale of the study, the thesis’s objective, Operational definition, Scope of the study and
limitations. Chapter two based on Methodology of the study which incorporate Introduction, Study Area
and Location, Main Research Approach, Data Collection Methods and Instruments, Structured Interview
Guide, Respondents and Sample, Data Analysis Techniques, Validity, Reliability and Generalize
Ability, Ethical Consideration Conclusion. Third chapter includes Review of literature with the help of
studying relevant research available from different books, journal, Newspaper, web portal- PubMed,
research gate, academia, library thesis books. Chapter four discussed about Research findings in Socio
demographic Information of the urban Elderly, Need and Service related information of the urban
elderly, Socio Economic need and services of urban elderly, Existing Services for urban elderly,
Recommendation findings. Chapter five consisted of five case presentation. Chapter six includes the
critical overview and suggestion of future research. Chapter seven is consider the last portion of research
including the researcher’s recommendation and conclusion for the study. After all the chapter there is
some references remain with four appendices where Structured interview guide, the inform consent, Pita

matar voron pushon aayin 2013 and references of literature review.

1.8 Limitation of Study

There is nothing without some limitation and course of obstacle. Some researcher shows limitation of
their research and tried to get better understanding about limitation. From Price and Murnan 2004,
limitations of the study are indicating issues and challenges what the researchers face at the time of the
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study. It may influence or impact the results and interpretations of those results. During the time of my

research challenges or issues are as follows-

It was challenging to convince the respondents for get information appropriate as the respondents are
not always fully in physical and mental state. Some of them were live in combined family and they need

to convince them first during the time of data collection.

Due to the sensitive nature of the study in some cases the respondents felt uneasy and probably

sometimes concealed information.

Due to covid-19 situation and my family involvement purpose | needed to take more time to collect data

and carry out the study. It affects me in every situation during the time study.
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Chapter Two:
Methodology of the Study

2.1 Introduction

2.2 Study Area and Location

2.3 Main Research Approach

2.4 Data Collection Methods and Instruments
2.5 Structured Interview Guide

2.6 Respondents and Sample

2.7 Data Analysis Techniques

2.8 Validity, Reliability and Generalize Ability
2.9 Ethical Consideration

2.10 Conclusion
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2.1 Introduction

The Chapter shows the methodology which includes all the techniques and methods have been taken for
conducting the study whereas the approach in a way, troubles are solved thoroughly. It is important to
conduct the research systematically. For better understanding the entire research process of the study
refer to the collection of specific techniques to select respondent, Data measuring, gather and analysing
data and report on results. Methodology is the process how the researcher will conduct the study project

within strategical way and significant timeframe.

The purpose of the chapter is to investigate of finding solutions from scientific and social problems
regarding on my study need and services of urban elderly through objective and systematic analysis.

2.2 Study Area and Location

The study is conducted among the older persons of Bangladesh. The researcher enlisted older persons
who are living in Dhaka city. The researcher selected Dhaka city as the study area. The Mohammadpur,
Mirpur, lalbagh thana has been selected for the convenience of data collection. The researcher visited
older person’s house, privately established old home, Passer by older person in park, tea stall, restaurant

and different hospitals. These areas were selected for the study because the researcher live in near the locality and

could make rapport before the session

2.3 Main Research Approach

The study followed a mixed method approach where both qualitative and quantitative data have been
collected and analysed.

The study used a quantitative survey consisting of a Semi structured survey questionnaire with some

descriptive gqualitative question answer through recommendation section.

For proper understanding, quantitative research is organized inquiry about phenomenon through the

collection of numerical data, execution of statistical, mathematical and computational techniques. This
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type of study research based on the measurement of quantity or amount. The process is expressed or
described in terms of one or more quantities. Other hand, qualitative research is concerned with
qualitative phenomenon which involving the nature of quality, non-numerical, descriptive, applies
reasoning of workout. This type of research can explain the meaning, feeling and describe the situation.
It usually targeted on the micro-level of social engagement. Ashley (2019) stated that qualitative research

is structure to disclose the meaning that form actions of the people and their relationship with others.

2.4 Data Collection Methods and Instruments

In this research primary data is significantly considered. The original data is collected by researcher for
interpreting and analysing and to fulfil the specific research purpose. Both qualitative and quantitative
method consider here as data collection method. In this research open and close ended questionnaire

format use as instrument for the mixed method approach.

2.5 Population and Unit of Analysis

In this research, researcher find the population as the significant group above 60 years of age, comprising
120 respondents, to collect in-depth data on the profile of the elderly for better understanding of need
and services situation in urban areas of Bangladesh.

The researcher’s plan to do semi structured questionnaire survey from every single respondent as for this
study’s unit of analysis. The research question plays a significant role in determining it. Understanding
the reasoning behind the unit of analysis is vital. The likelihood of fruitful research increases if the

rationale is understood.

2.6 Respondent and Sample

For the quantitative measurement, a sample survey was done on the elderly, above 60 years of age group
population are the qualified respondent of the study. Semi-structured questionnaire has been conducted
comprising 120 respondents in total to collect in-depth information on the profile of the elderly for better
understanding of needs and services situation in urban areas of Bangladesh. The structured interview of
5 respondents also comprised and given in the section Case Study. For the qualitative component, old-
age homes, other organizations, relevant people, etc. have been visited where key informants have been

interviewed.
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2.7 Semi Structured Survey Questionnaire Guide

In this research, questionnaire format use for the survey or data collection. This questionnaire is guided
by open-ended question to pick the qualitative data. Semi structured interview was the part of the survey
to get quantitative information through predetermined set order of question. Respondents were willingly
participating and consciously given their information without any hesitation. This advantages of
structured interviews are reduced bias, increase credibility, reliability and validity, simple, cost effective

and efficient.

In conducting the present research, the researcher has prepared a structured interview questionnaire guide
to do survey and obtain general information relevant to explore need and services of urban elderly. The
researcher believe this structured interview guide will be very fruitful and useful method to capture what
the interviewees think in a particular way. It helps to express the conceptions on the specific topic in
more details. Therefore, it was the most suitable method for answering the research question on this
particular topic. It allowed researcher focused, conversation, two-way communication and receiving

reliable, comparable quantitative and qualitative data

Table 02: Research methodology of this study (an overview)

Study Nature of the Method and Tools used in | Data Units
Objectives Data sampling of Data Data Sources
collection Collection

To find out the | Mixed ( Both Semi Structured Interview Older Interview with

need and Qualitative and Questionnaire as schedule and person 120

services of Quantitative) Survey guide and Interview who are 60 | respondent (

urban elderly in probability sampling. | guideline years aged | both 63 male

Bangladesh and above | and 57 female)
and 5 case
studies
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2.8 Data Analysis Techniques

For the data analysis techniques, the researcher performs step by step process. Firstly, all the data has
been collected. Then sort out which data was valid and invalid. By getting all the precise and concise
data the researcher started to analysis and synthesize the primary data with the help of computing data
analysis system named Statistical Package of Social Science, version 26 which is call in abbreviation as
SPSS. After formulating the result from SPSS the researcher confidently and also precisely maintains

the write up from accurate data analysis to share and visualize the format of data collection.

2.9 Validity, Reliability and Generalize Ability

Reliability and validity are one of the major concerns for the researcher. In fact, the failure to assess the
reliability and validity of the conclusions, may lead to this research results being questioned or even
rejected. Therefore, the assessment of the quality of the data that has been collected and measured, leads
to two questions: Has the right ‘thing’ been measured? What is the accuracy of the measurements? The
answer to the first question is determined through the concept of validity. The answer to the second
question leads to the concept of reliability Generalizability deals with the question: Do the measurements

hold true for the general population?

The researcher tries to do it in a way so that the results of the study can be applied to the larger
population. The extent to which this can be done refers to the ‘generalizability’ of the study. When a
study’s results can be generalized to the larger population, it is said to have high external validity. This
research is based on the relevant concepts of validity, reliability and generalizability. The significance
of validity and reliability of the data collected and measured for the purpose of this research. The
importance of generalizability of the conclusions can be drawn from a particular study, to the larger

population and situations.
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2.10 Ethical Consideration

Voluntary participation and informed consent ensured before the survey and interview has been done.

Anonymity: The researcher ensure that personally identifiable data is not collected. For the study
purpose some hidden and prohibited personal information from respondent are collected and necessarily

shared by maintain confidentiality.

Confidentiality: The researcher maintains 100% confidentiality when the respondent doesn’t want to

share something with other. It is considering highly appreciate by researcher.

Potential for harm: Considering this research, there is no event of any potential physical,
psychological, social or any other types of harm.

Results Communication: Ethically honesty of the researcher is shown by the communication strategy.
plagiarism is research misconduct. It’s considering as like crime. The researcher ensures that this

research is free from plagiarism or any kind of research misconduct.

2.11 Conclusion

This study attempted to work out through quantitative and qualitative methods to get a details
description, analysis and interpretation of the related issues and more significantly make the lesson more
reliable and valid. Both ways provide an opportunity to investigate factors that underpin a decision
attitude, behaviour or other phenomena and numerical condition. Working with both data is a rich and
enlightening experiences. In this chapter, the specific data collection method, sample, data analysis
techniques, ethical issues of research were outlined and discussed in detail.
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Chapter Three:

Literature Review

3.1 Introduction
3.2 Review of Literatures

3.3 Conclusion
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3.1 Introduction

Within the chapter, the researcher summarizes and synthesizes the existing scholarly research related
with the topic “A study on Needs and Services of urban elderly”. From the review of some literature, the
researcher has found that ageing is an emerging problem and this problem is gradually increasing with
its far reaching consequences. According to Khan and lesson 2006, Bangladesh has to facing some sort
of challenges regarding on income support, health and social services for aged population. Family and
society usually taken care of elderly in Bangladesh but the study showed this traditional system going to
breakdown and weakening day by day. Older become burden to their family. This study focuses to find
out the needs and services of elderly people in urban areas of Bangladesh. This study would be the
evident to identify the socio-economic, physiological and psychological needs of elderly and also to
explore the existing & expected services for elderly people in urban family and community level.
Government and NGO’s are working individually and also collaborate they have done a lot of activities
or programme for the proper perspective on elderly population to enhance productive activity through
Old age allowances, Geriatric hospital, age friendly environment, transportation system, legal support,
pension system, Vulnerable people allowances, old home establishment, Older recreation centre etc. It
is anticipated that more precisely and we could understand the better scenario of older person’s need and
services in Bangladesh through relevant literature review. This reviews of the studies will help to justify

my own research and critical analysis.

3.2 Review of Literatures

Bangladesh Bureau of Statistics (BBS) has been conducted a survey on 2020 and the finding shows life
expectancy at birth increased to 73 years in Bangladesh from 72 years in 2018. This indicated crucial
time for being draw out the expected future scenario for old age. Study finding explore out some root
causes of vulnerability in old age where aged are belong in vulnerable state and they need prominent
support for their various undetermined challenging condition in physical, psychological and also
economic issues. This survey report also shows that Bangladesh constitution mention about elderly
people’s right which is based on their need specific service provision. Where the researcher talks about
section 15, Part 1l of the constitution which entitled like provision of basic necessities. This describes

particular social security of the elderly people. Basic necessities include which is actually the prime
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human need as food, clothing, shelter, education & medical care. Older persons have rights reasonable
rest, recreation and leisure and also social security in life time. Older person has need to get public
assistance, social, community and family support if they are suffering and enduring unemployment,
illness, disablement, widow, orphanage aged.

From the same study of BBS illustrated the urbanization is affected on old age issues. Basically who are
physically active in old age but has their health care need, economic instability, poor lifestyle
Researcher shows they are dependent population of the country. For the concerning purpose, various
researches had been done in regarding need and services in older ages. The study also gives some
analytical point of view in context of my study titled ‘A study on needs and services of urban elderly’.
Study elaborately discuss and linking up the need with the cohesion and bondage of morality, society
and psychology. National policy how does affect the urban elderly is considering by strengthening and
empowering society, social care and existing services. Where the huge gap belongs in between need and
service provision. So, this study may very helpful to enrich the national database and do so what is

necessary action to take out.

“A Future Journey to the Elderly Support in Bangladesh” (Islam and Nath, 2012); this study shares the
knowledge regarding the future journey of older person where my study talks about specific
consideration of urban elderly. The study measures economic solvency of the family is important to
ensure taking care of older person effectively. As both man and women’s are busy with their working
life so there is nuclear family established and urbanization break down the inbuilt social system. The
breakdown of social system affects the older person’s life directly and being serious threat in livelihood.
This hardship social changing refers the nation to build the policy and planning for sustainable long term
ageing support system. The ministry of Social Welfare of Bangladesh develop National policy on 2013
where social security, health care service, financial security, awareness program of older person is highly
considered. The young and adults are not well conscious about their old age, that indicate there is
strategical support system need to be establish for their better future. The study knowledge expresses out
that who are widow they feel more suppressed, depressed and loneliness than who are having their
spouse in old age. The large number of widowhood in old age indicate the remarkable bride and
bridegroom age gap. Society need to step up with the issue and the national policy need to take action to
reduce age gap in future. Go and NGO has strong support system for mother and children but there is
lack of visual initiatives of elderly support system. Collaborate joint work plan between GO and NGO
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can be built better support system for the aged in Bangladesh. Not only the GO and NGO there need to
be proactive through family support, public and private social assistance, mutual benefit, social insurance
system, personal savings, occupational pension and these would be the better future solution of
livelihood challenges. There need to be established more developing program and services to address
the aging issues. In the context, the study evaluates the need and existing services through different thesis
projection and recommendation. But this research would be the important evident for understand the
original data and consider the new knowledge from finding out rigorous need challenges and service
concern specifically consider to urban aging and urban age friendly condition.

“A study of older people’s livelihoods in Bangladesh” the research done by Help Age International and
Cordaid on January 2011. The study provides the discussion of in-depth or core scenario what’s the older
person having in their livelihood. This study done in the different district and semi urban sites of the
country. Study findings remarkably based on the social and economic consistency and solvency of older
person where the purpose serve to understand the opportunities and barrier faced by older person to
income security and identify numerous challenges related to livelihood. The demographic challenges
and concerning issues upon old age is significantly well known from demographic survey report of
Bangladesh. Regarding the increasing trend of aged population, the study has done effective FGD to
reveal out the original scenario within a short time. From Bangladesh perspective there is numerous
service provision available but the reality is in dark. Banks are not willingly giving small or large loan
to the older. FGD reveals government pension and allowances remain under social safety net policies.
The selection criteria of allowances are not satisfactory to the olders. Destitute olders are suffering from
poverty and they need support system to survive through proper livelihood pattern. Widowed illiterate
women are living in the extreme burden of securing a sustainable livelihood. Liquid money need to
purchase food and medical care but there is having challenges to manage or generate cash. The study
also reveals poor olders are not engage in savings activities. All these make sense to set olders in
dependable and in vulnerable condition. Within the study, concerned issues are not finding properly
through FGD method to meet the objective relate to livelihoods of urban elderly. In relation with the
study, my research will help to broadly analyse the situation and concern issues relate to improve

livelihood in regarding need and existing services for urban elderly

According to the study ‘Neighbourhood Attributes and Well-Being among Older Adults in Urban Areas:
A Mixed-Methods Systematic Review’ done by Miguel, Jose et al on 2021; The knowledge of the
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research includes the mixed method systematic review from different database where the result based on
39 literatures review. The systematic review explores out the relationship between neighbourhood
characteristics and older adult’s wellbeing who are living in urban areas. Result finding shows the older
person’s wellbeing including physical, psychological, social and service environment. Specification is
indicated that adjustment for housing situation, functional status of aged, social capital, family
functioning, traits of psychology, physical activity or adverse life event are the variables to play
significant role in moderate the relationship between environment and wellbeing. The researcher finds
out the limitation of own study which focuses on selection biased, more subjective in the context of
quality appraisal and unable to accurately quantify association between variable and wellbeing.
Hopefully in my research I will holistically examine physical, psychological, social and service-related

attributes to produce more robust evidence.

According to the study “Health Problems of the Elderly Population in Some Selected Urban Slums of
Dhaka City” (Farah, Karim & Khatun,2015), the researcher works out on aged people’s need and
demographic challenges. Growing vulnerable human resources encompasses the various physical,
psychological and social need of the elderly. The respondent was 531 in number and from the study
majority was male which is 68.7% who are above 65 years old. As the study encounter the slum area
and so mostly 70% were lived in mud house with several disease condition. That’s why the study found
the inter relation between ageing and illness. This descriptive cross sectional study data was collected
from the urban slum of Dhaka city within July to December,2013 to identify the aged health problems
and socioeconomic condition. The result can be discussed in compare with my study as because my
research is vast informative regarding on significant challenges like health issues, psychological
problems, socioeconomic state of condition, existing service provision and also some recommendation

on aging issues.

A study entitled ‘Health-care of Elderly: Determinants, Needs and Services’ done by Lal Shrivastava,
Prateek Srivastava, and et.al on 2013. This study showed us the today’s failure to address the
physiological, Psychological, Socioeconomic need or challenges of aged would be the costliest problems
of the tomorrow. So the study emphasis on preventive health care and medical need of older person.
Chronic health problems associate with comorbidity in old age is significantly impact on the quality of
life of elderly. The nation need to be facilitated by age friendly approach by multifaceted active
collaboration of health and social welfare, Urban development and also in legal perspective. The study
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focused on health issues are considerable but need to focus on other determinates of livelihood of older
persons. Policy need to be established and implementation procedure would be the solution by
organizing and recreating the community more age friendly. The study was examining in Tamil Naru
and Showed us the qualityful health care service provision for elderly challenges require the national
GO and NGO approach and strategies. As it is the neighbour country where determinant, need and
services of elderly are broadly discussed through their study where my study objectives present.
Hopefully all the information regarding the needs and existing services for the urban elderly is the current
important content to do research for Bangladesh.

Poe, yumon et al has been examine a study entitled “Assessment of quality of life among elderly in urban
and peri-urban areas, Yangon Region, Myanmar” on 2019. The study was conducted upon over 60 aged
populations and examines 616 elderly people (both male and female) through face to face interview
techniques. The core objective was to find out the risk factor for low quality of life (QOL)of the older
person in Myanmar’s urban and peri urban areas. The knowledge identified that psychological health,
social relationship and environmental domain influenced by education and marital status, Social
interaction in the neighbourhood influence physical, social and environment domain, Income level and
friends circle influence the all domain. That’s mean the researcher find out the QOL from four domain
of livelihood like- physical, social relationship, Psychological and environmental domain with the help
of scoring system. The study finding s indicate lower QOL and higher QOL depends on the situation
where the belong, education level, marital status, having two or more co morbidities in urban or peri
urban areas of Myanmar. Some sort of limitation — biasness, comorbidity is not discussed, diagnosed
diseases were including, not be generalizable as because only four townships is covered the study.
Assessing QOL by incorporating needs and service relevant data to my study for the Bangladesh and
finding out the objectives will helpful for the better understanding of the older person’s well-being. It is
indicated that my research is very important to ensure QOL for elderly especially who are live in urban

areas of Bangladesh.

‘Urban Design and Ageing - public space for elderly people in residential areas’ is the study which
examined by Fernando Alves, Lara T. M. Mendes on 2020. This study was helpful and measuring
different domain to evaluate the public space for elderly people in regarding urban design and aging
concept. Aim of the study to assessment in relation among older person’s need & activities and quality

of public space assessment for the daily outdoor life comprising public space with innovating new
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design. The study was plan to force on the national guideline through municipal plan, rules and policies.
Residential area with the age friendly urban design was considering on elderly people’s health and needs.
This research project state some concern in quality of life among older people, public space for
improving socio economic health, social networking, gather emotional need and also the individual
lifestyle and environmental influences effect the biological older person’s condition. The study prompts
the urban space considering the outdoor environment and outdoor practices like body space, Urbaging,
home zone and walkability, food. The quality of life is not possible if there is absent of quality of proper
urban design. Contribute to developing urban design to create age friendly city is considering the elderly
accommodation in the future with the high level of sociability, helpfulness, leisure, healthier
environment, therapeutic and dignifying more sustainable. The study contributes to the planning and
architect for ensuring the quality and the older person wellbeing in the public space. This sustainable
proposal through strategy and guideline affect the national policy. Stakeholders/ Government are
cooperating with this.to encouraging active aging through developing age friendly residents with the
specific opportunities for urban aged. Emotional wellbeing, perception of safety, comfort and safety,
health, mobility, sense of community, Satisfaction with neighbourhood, social interaction, Leisure and
entertainment, stimulation, autonomy and control & support is the integral part of urban design and
modelling of public space in the residential area in different countries. So this literature considers the
broader way of public space and urban design for older in residential area for the older person but my
research study will holistically examine physical, psychological, social and service-related attributes to
produce more robust evidence on need and services of urban elderly in city of Dhaka, Bangladesh.

These literature reviews are considered high efficient in nature and would be play the important role to
get better experience about the aged scenario in urban areas or community. This thesis is based on
original data and reviews study will be very helpful to make the thesis consistence, vibrant and

information enrich.
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3.3 Conclusion

The given literature reviews reveal the devolution of values, generation gaps, materialistic education
system. cultural aggression, family conflict, self-centralism, insufficient govt. initiatives, less of health
support, corruption, passive role of NGO’s and community organizations are the main reasons behind
the gap between needs and services or need based support of elderly. This gap should be minimized for
the sake of providing maximum services to the elderly people. Some study found that older persons are
expecting maximum care (food, meal, cleaning, clothing, treatment etc.) from family along with financial
security, emotional support, unity and affections among family members thus make them happy.
Simultaneously age friendly transportation, geriatric medicine and hospital, community services, treated
respectably, recreation services, the helping hands of enablers (individual/ agency) for taking elderly
welfare initiative at urban community level are the major expectation. These reviews identify to look
into the problems of the elderly people in urban by identifying need on physical, mental, socio economic
and cultural view and need based service provision is important for this challenging condition of older
persons in urban area. In addition, reviewers argue strongly on systematic research on aging and
dissemination of knowledge in general may help both researchers and policymakers to draw policy
implications in order to achieve the target of a healthy aging society. Traditional politics, the culture of
corruption, and poor administrative structures should be improved immediately to achieve policy targets.
So, this study is an attempt to explore this scenario which may help to identify needs and services of

urban elderly and helps in implementation in the Health Policy of Bangladesh.
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4.1 Introduction

Within the chapter the study’s main finding organises systematically. For analysing the data from
qualitative and quantitative values, result is based on the objective and questions of the study is to find
out the needs and services of elderly people in urban areas of Bangladesh. The researcher used highly
structured questionnaire to identify the socio-economic, physiological and psychological needs of
elderly, to explore the existing services for elderly people in family, community and state level, to
identify the expected services for elderly and their recommendations for ensuring maximum service
delivery and also to explore recommendations in regarding the services of elderly. The result findings in
this study has done by descriptive and correlation analysis. All the frequency is stated separately and
collected data were checked and verified. By using the coding system collected data is inputted in the
computer. Data analysis is done by SPSS which is statistical package of Social Science, version 26 by

the help of computer windows programming.

This result chapter includes the following sociodemographic, Physical, Psychological, socioeconomic
need and services and also the existing services and recommendation findings and analysis through table,

graphs, figures etc.

4.2 Socio Demographic Information of the urban Elderly

In this study, descriptive analysis of Sociodemographic data is shown in bellow’s given table. The study
shows majority 67(55.8%) were the age group of 60-70 years old from the 120 respondents. From other
respondents 43(35.8%) and 10(8.3%) were in the age group 70-80 and 80-90 years respectively where |
couldn’t get 90-100 years and 100+ years respondent for my study. From the elderly Population
63(52.5%) were male and 57 (47.5%) were female. Mostly 107 9 89.2%) of the respondent belonged to
the Muslim. Regarding educational status 33(27.5%) was illiterate and rest of them was literate where
32 (26.7%) and 20(16.7%) were primary and secondary educated. Among the respondent 63(52.5%)
were married 55 (43.3%) were widow/ widower, 3 (2.5%), 1 (.8%) and 1 (.8%) were respectably
separated, divorced and unmarried. The majority age gap was found 48 (40%) in 10-15 years and 47
(39.2%) in 5-10 years. There is similarly found 11(9.2%) in 1-5 years and 15+ Years. There was no
spouse gap available for 2(1.7%). The respondent having 4-6, 1-3 and 7-9 children in number who were
sequentially 52(43.3%), 50(41.7%) and 15(12.5%).
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Table 3: Distribution of Elderly People by sociodemographic characteristics: (n- 120)

Variables Frequency Percentage | Variables Frequency | Percentage

Age Academic Qualification
60-70 years 67 55.8 Illiterate 33 275
70-80 years 43 35.8 Primary 32 26.7
80-90 years 10 8.3 Secondary 20 16.7
Gender HSC 16 13.3
Male 63 52.5 BA ) 17
Female S 475 Bihari- Urdu study 1 8
Religion Graduation 7 5.8
Islam 107 89.2 LLB 1 3
Hindu 10 8.3 MA 1 8
Christian 3 25 Masters 5 49
Marital Status MBBS 1 3
Married 63 52.5 Spouse Age Gap
Widow/widower 52 43.3 1-5 years 11 9.2
Separated 3 25 5-10 years 47 39.2
Divorced 1 .8 10-15 years 48 40.0
Unmarried 1 8 15+ years 11 9.2
Spouse Age 0 gap 2 1.7
50-60 years 13 275 Number of Children
60-70 years 44 367 | 2 50 4L7
70-80 years 24 200 | +° 52 433
80- 90 years 14 117 | ° 15 125
90 + years 4 33 No Children 2 1.7

Source: Field survey (As one respondent is unmarried so spouse age, age gap and number of children variable has one
missing data)

4.3 Physiological Need and Services Related Findings and
Analysis of the Urban Elderly

Table 4 shows the distribution of elderly people by physiologic need assessment where | found majority
of the respondent share 50(41%) were having average health, Better health status comparing with
neighbour same age were 44(36.7%) and most common reason to go out is 28(23.3%) told they don’t go
out usually, 23 (19.2%) for their businesses, 13 (10.8 %) for Med check-up and similarly for walking,
12(10%) told for their grandchild and others are for when necessity arise. There is 77 (64.2%) respondent
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told they do not need any help for their daily activities where other are told 25 (20.8%) for medicine
intake, 18(15%) for help seek for go out, 13(10.8%) for wearing dress, 10(8.3%), 9(7.5%), 1(.8%) for
respectively bathing, food intake and cooking wand washing dishes and cloths. Majority 63(52.5%) of
the respondent have good sleeping pattern in 24 hours o’clock and having no sleeping problems who
were 73(60.8%). Respondent preferences mostly the government hospital during the time of their severe
illness like 79(59.2%). The cost of their treatment managed by their own 45(37.5%), Son/Daughter in
law 52(43.3%), Daughter/ Son in law 18(15%), grandchild 2(1.7%) and by getting donation 1(.8%).

Table — 4: Distribution of Elderly People by Physiologic need assessment: (n- 120)

Freque Variable | Frequency | Percent
Variable q Percent ] .
ncy Avreas of daily activities do you need help

How are you Med intake 25 20.8
Very good 3 2.5 | Food intake 9 7.5
Good 46 38.3 | Bathing 10 8.3
Average 50 41.7 | Wearing dress 13 10.8
Not Good 21 17.5 | Help seek to go out 18 15
Health status comparing neighbor same age ggmng and washing dishes and 1 0.8
Better 44 36.7 | No need 77 64.2
Similar 39 32.5 | Sleeping Pattern in 24 hours o'clock
Poor 17 14.2 | 0-2 hours 8 6.7
No idea 20 16.7 | 3-5hours 29 24.2
The most common reason to go outside 6-8 hours 63 52.5
for grand children 12 10 | 9-10 hours 20 16.7
Row market 10 8.3 | Sleeping Problems
Exercise 4 3.3 | Insomnia 31 25.8
Business 23 19.2 | Restless leg syndrome 1 0.8
All 2 1.7 | Sleep Apnea 10 8.3
Checkup/invitation 1 0.8 | No problem 73 60.8
Don't go out usually 28 23.3 | Sometimes- trouble sleep 4 3.3
If necessity 2 1.7 | which hospital would be the preference during severe illness
Prayer 1 0.8 | Govt. hospital 71 59.2
Job 1 0.8 | Private Hospital 43 35.8
Med check up 13 10.8 | Traditional Hospital 6 5
Prayer 3 2.5 | Treatment cost managed by whom
Private job 4 3.3 | Own/Spouse 45 37.5
Visit relative house 1 0.8 | Son/ Daughter in law 52 43.3
Visit village house 2 1.7 | Daughter/ Son in law 18 15
Walking 13 10.8 | By getting donation 1 0.8

Grand child 2 1.7
_Source: Field Survey ( Multiple responses Brother 1 08
included)

Relative 2 1.7
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In the physical need assessment, | have found several health problems remaining in old age but in the
correlation health problem shown all these are not directly relevant with the state of age. Mostly based

on their livelihood, health complain state, genetic and chronic disease pattern.

The researcher fund the observation as diagnosed common health problems leads the diseases in long
run. Finding as Blood pressure 55 (45.8%), Diabetic 34 ( 28.3%), Respiratory disease 25( 20.8%), Heart
Disease 10 ( 8.3%), Kidney Disease 10( 8.3%), Dementia 9 ( 7.5%), Cholesterol 12(10%), Dental
Problem25( 20.8%), Eye problem 39( 32.5%), Gastric 35( 29.2%), Cancer 3 ( 2.5%), Prostate gland
problems 5 ( 4.2%), Arthritis 7( 5.8%), Hysterectomy 1( .8%), Eczema 1( .8%), Asthma 1(.8%),
Cholecystectomy and fatty liver 1( .8%), Constipation 2(1.7%), Displaced vertebral disc, Lumber
vertebral prolapse and Heart attack 1( .8%), Oedema 1(.8%), Osteoporosis 1(.8%), Parkinson 1 ( .8%),
Stroke 6( 5%), Th, Tremor, Ulcerates colitis , Uterine prolapse and water in liver 1(.8%). No any health
problems finding is 8(6.7%).

Figure 3: Specific Health problems and disabilities of the respondents (n= 120, Multiple response are included)

Specific Health Problems of Older Person

60
50
40
30
20
10
O . . H
VUL VU oG O = VUV >0 © >C O UX O >00C U VMLV OEO0 WF L0 v o
L2 LB E E L2 5 2 2 © 2
n = “n un = (%) O u C [~y o w c v
>SS e R 2500 CEEEEEL S ESRAGEEQRSSENFEELESESESTS QS
S 222 8c 288 R eS8 8E8o0388s 88 C8cggEREZ
2 o .2 .2 “w o o Qo ¥ O %) T O ©® o = c O g ©c = o < >
TEGB0F2EEOC s suRBE S8 EFYSEEY FoETET TSNS
— -~ - —_
> O .._a>,DO_ o o o T Vg (UQ o O .“;’Q'CU_Q o oo
Fe] o < ) 2] < T = 2 a0 e Qo
53 s 2 S® L — 25 > 5 £ v © o ) S LK T© E a X
= 0] € o c > T EO0 o I s [e] - o = ] — o
S I3 S s T < 6°5 ) 5 o 2T 33 T =
3 @ > o © &t © T t a 02 5 G
a Y < 9] Q v o =] >
9] 3 L - © > 7} he] <
o © = I © P - c o
+ = 5 o v 2 <
%3 R wn e} (@]
o =] <o = c =
s = [e) (a) ©
o < = = <
o =

=@-=Frequency ==@==Percentage

Source: Field Survey (Multiple response included here)
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Figure 4: Medicine history of older person (n-120)

Medicine History of Older Person (n-120)
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Figure 2b shows, Aged person had not need to take medicine 26(21.7%), 1-2 med 34(28.3%), 3-4 med
31 (25.8%) and 5+ med 28(23.3%). How long time take those med statistics shows 1-6 month 8 (6.7%),
6-12 Month 2 (1.7%), for the life time 78 (65%), Don’t Know 7 (5.8%), sometimes or if necessary take
their medicine 7(13.3%). Report shows no need any medicine 16(13.3%).

4.4 Psychological Need and Service Related Findings and
Analysis of the Urban Elderly

In regarding psychological need from the study, | have found some relative status on their livelihood
strategy. As for example, who are living alone they are doing fine but mentally they are isolated,
separated and depressed person in relevant with their life style. But who are living with their family,
report shows they have some insecure feelings with stress like they are talking, sharing, participating but
not relevantly confident about themselves, they had to share in present with family members and they
got stressed if the members of the family may hurt or upset on him/ her. Who are living with spouse and
can happily managed their expenditure they are mentally good with each other but who are not managing
good their expenditure they had to depend on their kids. They are much suppressed and irritated in nature
in regarding with the manner problem, offspring income state and who are living with is the issue. Figure
5, From 120 data- variables are mostly having their mental health problems like Stress 37 ( 30.8 %),
loneliness 17 (14.2%), Boredom 11 (9.2%), Depression 9 (7.5%), Feeling insecurity 5(4.2%), Neglect
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3(2.5%) Where other are having 38 (31.7%). Others are including who are not assumed that they are

having mental problems and only 1 (.8%) are having aggressive state on their other statement.

List of mental health problems of
urban elderly
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insecurity

B Frequency M Percent

Figure 5: List of Mental Health Problems of urban elderly.
Source: Field Survey (Multiple response included here)

The aged who are living with family (may be their own or kid’s or relative’s family actually where they
live in) they may be suffer on the event of mentally abuse or negligence which are became untold /
unfold story of their life. Table 5 shows that untold story to reveal out where we could see the findings
from 120 variables as no event of abuse 90 (75%), talk with them 23 (19.2%), Being isolated 2 (1.7%),
Other- who are don’t know 1(.8%) and nothing to do anything 4 (3.3%).

Table 5: The action on the event of mentally abuse or negligence by older person on urban elderly (n-120)

Action against abuse or negligence Frequency Percent

Valid No event of abuse 90 75.0
talk with them 23 19.2
being isolated 2 1.7
Other 5 4.2
Don't know 1 8
Nothing to do anything 4 3.3
Total 120 100.0

Source: Field Survey

The older adult is the senior citizen in our community. In urban areas, some of the aged are deprived
because of their existence where they belong with their livelihood. During the time of interview, | have
seen and understand that high, Middle and low income generating family seem older are burden and
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extra responsibility because of lacking care giver personnel in family, high market rate in every aspect,
so majority of them are want to separately live and kept the older in isolated place maybe it’s old home,
village or rent house. It’s important to understand that they are safe and happy with their family. If
within the family they feel they are insecure, stressed, depressed and lonely than it would be very difficult
to manage their mental state. According the study, Table 6 shows the reason of happiness and sadness
in old age. Where | have seen family support 48(40%), spiritual feelings 32(26.7%), Financial support
16(13.3%), Better personal health 14(11.7%), Respect 1(.8%), Other 9(7.5%) are the reason for
happiness in old age where other includes be busy, food, gardening, grandchild, improved diet, prayer
singing and nothing. From the study, Reason of sadness in old age findings are 43(35.8%), financial
crisis 28 (23.3%), loneliness 18 (15.0%), Isolation 1(.8%), Other 30 (25%) where other finding is Bad
children, Bad relation with kids, Bad relative, Child stay away, illness, mourn of mother, no work,
Offspring, still working, wife mourning. No sadness finding 20(16.7%).

Table 6: Reason of the happiness and Sadness in old age who are living in urban area (n-120)

Reason of the Happiness Frequency Percent ~ Reason of the sadness  Frequency Percent

Family Support 48 40.0  Physical Disability 43 35.8
Financial support 16 13.3  Financial Crisis 28 23.3
Spiritual feelings 32 26.7  Loneliness 18 15.0
Better personal health 14 11.7 Isolation 1 .8
Respect 1 .8 Bad children 1 .8
Be busy 1 .8 Bad relation with kid 1 .8
Food 1 .8 bad relation with kid 1 .8
Gardening 1 .8 bad Relative 1 .8
Grandchild 2 1.7  child’s stay away 1 .8
Improved diet 2 1.7 IlIness 1 .8
Nothing 1 .8 mourn for mother 1 .8
Prayer 1 .8 No sadness 20 16.7
Singing 1 .8 No work 1 8

Offspring 1 8

Source: Field Survey (Multiple response included)

Every person should take care of their state of physical, psychological, spiritual and social wellbeing
because of all these are the health issues. Health will detoriate if there one is missing in life. By whom
an older person get their psychological support is an important thing to consider. By the result of the

study the researcher has seen they are getting psychological support from their Son/Daughter 62 (51.7%),

44| Page



Spouse 24 (20%), Relative 5 (4.2%), Neighborhood friend 2(1.7%) and other 27 (22.5%). Others are
including Grandchild 16 (13%), Mosque/Allah 16 (13.3%), no one 1(.8%), Own 1 (.8%), own Mother 1
(8%).

Table 7: Psychological support getting by whom in old age

Psychological support getting by whom Frequency Percent
Spouse 24 20.0
Son/Daughter 62 51.7
Relative 5 4.2
Neighbourhood friend 2 1.7
Grand child 16 13.3
Mosque/Allah 1 .8
No one 11 9.2
Own 1 .8
Own mother 1 .8
Total 120  100.0

Source: Field Survey

4.5 Socio Economic Need and Service Related Findings and
Analysis of Urban Elderly

Aging is the concern of remarkable consequences like suffering of health problems, no job opportunity,
no bank loan, dependency etc. Socioeconomic need and services consider the social relation, rational
livelihood with neighbourhood, community support, government’s safety net measure and economic
cooperation to lead the quality of life. Older person as human being has the basic need like the other
stages of life. They need to be treated respectful, dignified one who were the once breadwinner of the
family. Old age is miracle in nature. Life is beyond thinking. Hobbies became extra ornaments of life in
this age. From the study we have found after 60 years old, majority of older are not consciously take
care or think about their hobbies. Hobbies are remaining in subside or somewhere. What we found it

shown in below.
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Hobbies in Oldage
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Game Social Media

®m Adda = Advocacy
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Figure 6: Hobbies in old age who are living in urban area (n-120)

Source: Field Survey (Multiple response included)

Regarding Socioeconomic need, older are mostly dependent or can say they are in a good /bad condition

by the assessment on whom do they live with, family relation, Family income etc. On table 10 there are

some findings from study on N-120, where 48 (40%) older are living with spouse, 58(48.3%) living with

son/daughter in law, 20(16.7%) living with Daughter and son in law, 2(1.7%) living with grandchild and

18 (15%) are alone. From the study, why are they living alone findings are No support from children 6
(5.0%), Children live in other areal4 (11.7%), own choice 2 (1.7%) and not alone 102 (87.9%). The
study revealed family head of the aged own 53 (44.2%), son 45 (37.5%), daughter 13 (10.8%), Spouse
6 (5%), Grand Child 1 9 .8%), Grand Child’s husband 1 (.8%), own brother 1 (.8%).

Table 8: Socioeconomic need by livelihood of urban elderly (n-120)
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Whom do you live with Frequency Percent
Spouse 48 40
Son/ Daughter in law 58 48.3

__Daughter and son in law 20 16.7

Alone 18 15.0

__ Grandchild 2 1.7

Why are you living alone
No support from children 6 5.0
Children live in other area 14 11.7
Not Alone 102 87.9

_ Own Choice 2 1.7

The family head of your family
Own 53 44.2
Spouse 6 5.0
Son 45 375
Daughter 13 10.8
Grandchild 1 .8
Grandchild's Husband 1 .8
Own brother 1 .8

Source: Field Survey (Multiple response was appreciated and included within the data.)



The constant supply or generate money for the family is the lead issue for assessing or identifying need
and services for older adult. Their need depends on their income sources. From the study, source of
income finds the scenario from 120 variables. According to study income generates from Agriculture
4(3.3%), Business 24(20%), Old Age allowance 7(5.8%), No income source 5243%), Bank deposit 1
(.8%), Pension 10(8.3%), Private job 6(5%), Offspring 2 (1.7%), Husband’s pension 3(2.5%), House
fare 2 (1.7%), Begging 3 (2.5%) and brother support 1 (.8%).

Figure 7: Income source of older person who are living in Dhaka city. (N-120)

Income Sources of Urban Elderly
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Source: Field Survey

Table 9: Monthly earning and expenditure of older person (n-120)

Monthly earning Frequency Percent
Less than 5000 taka 15 125
5001-10000 taka 21 175
10001- 20000 taka 15 125
20001-50000 taka 12 10.0
About 50 thousand 2 1.7
About 1 lac 5 4.2
About 2 lac 1 .8
comes from foreign 1 8
No income 48 40.0

Monthly expenditure Frequency Percent
less than 5000 taka 44 36.7
5001-10000taka 36 30.0
10001-20000 taka 22 18.3
20001-50000 taka 11 9.2
50-60 thousand BDT 1 .8
70,000 BDT 1 .8
About 1 lac BDT 4 3.3
Don't know 1 .8

Source: Field Survey
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According to study, table 9 shows the older Person’s monthly income less than 5000 taka 15 (12.5%), 5001-
10,000 taka 21 (17.5%), 10001-20000 taka 15 (12.5%), 20001-50000 taka 12 (10%), About 50 thousand 2
(1.7%), About 1 lac 5 (4.2%), About 2 lac 1 (.8%), comes from foreign 1 (.8%), No income 48(40%) where
instate of monthly income their monthly expenditure findings are less than 5000 taka 44 (36.7%), 5001-
10,000 taka 36 (30%), 10001-20000 taka 22 (18.3%), 20001-50000 taka 11 (9.2%), 50-60 thousand BDT
1(.8%), 70000 taka 1 (.8%), About 1 lac BDT 4 (3.3%) and don’t know 1 (.8%).

Table 10: Who helps in daily activity and what asset belongings for aged. (n-120)

Source: Field Survey

Who helps in daily activity Frequency Percent
Spouse 36 30.0
Son/Daughter in laws 46 38.3
Daughter/Son in Laws 14 11.7
Relative 3 25

"~ Grandchild 2 17
Housemaid 2 1.7
Maid servant 1 .8
No need 12 10.0
No one 2 1.7

The asset belonging Frequency Percent

120 100

House No 74 61.7

Yes 46 38.3

Land property No 53 44.2

Yes 67 55.8

Bank balance No 95 79.2

Yes 25 20.8

Cash in Hand No 108 90

Yes 12 10

No Productive asset No 111 925

Yes 9 7.5

kid 1 .8

Nothing 27 225
Assistance do you provide Frequency Percent

120 100

Money No 66 55

Yes 54 45

Physical labour No 62 51.7

Yes 57 475

Can Not Help No 82 68.3

Yes 37 30.8

No Help needed 2 1.7

From table 10, for the aged son and daughter in laws are the main helping hand who helps in daily activity
46 (38.3%, rather spouse 36 (30%), Daughter and son in laws 14 (11.7%), Relative 3 (2.5%) Grandchild 2
(1.7%), Housemaid 2 (1.7%), Maid servant 1(.8%) No need 12 (10%) and No one 2 (1.7%).
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Regarding on asset belonging to older aged, | have found House 46(38.3%), land property 67 (55.8%), Bank
balance 25 (20.8%), Cash in hand 12 (10%), No Productive asset 9 (7.5%). 1 (.8%) consider kids are

considering as asset during old age. Number of 27 (22.5%) variables has no asset.

From the study findings, an older give assistance to their family by giving money 54(45%), Physical labour
57 (47.5%), Cannot help 37 (30.8%) and no help needed 2 (1.7%)

Experience of Older person about

how does society treat them
m Shows Respect

m Hate Elders

Affectionate to

elders
Shows disrespect
m Don't understand

= Ignore

Figure 8: Experience of Older Person about how does Society Treat Them
Source: Field Survey

According to study the older experience about how does society treat their aged and findings (Figure 8)
show respect 39(32.5%), hate elders 1(.8%), affectionate to elders 45(37.5%), Show disrespect 29 (24.2%)
and from other 6(5%), don’t understand 1(.8%), 1 (.8%) Respect just for show 3 (2.5%).

Older has their expectation from own family. From the study finding protection 31(25.8%) Respect 68
(56.7%), Financial Support 8 (6.7%), Food 1 (.8%) and other 12 (10.0%) includes Nothing 6 (5%), peace 1
(.8%), Stay with family 2 (1.7%), Love 1 9.8%), All of the above 2 (1.7%).

Older adult how do they spend their leisure time it’s depends on their natural individual attitude. It’s also
shown in study finding where n-120. From the study Evening walk 10(8.3%), outside meet 5 (4.2%), Over
phone 30 (25%) visiting relative house 16(13.3%) Adda 20 (16.7%) and other 39 (32.5%) includes No
friends 30 (67.5%), No interest 6 (5%), Prayer at mosque 1 (.8%) when someone visit him 2 (1.7%).
Knowledge about existing services among older is not satisfactory because they are not aware in any aspect
of need and services they belong. From the study we observe they event don’t know who are working for
them, what are the support they can avail from government for the lacking of information sharing; like

marketing strategy. That’s why mass media can’t cover over population
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Table 11: Expectation from family and how do spend leisure time with friends or peer of elders (n-120)

Expectation from family Frequency Percent
protection 31 25.8
Respect 68 56.7
. . ) Financial Support 8 6.7
Senior citizen as our older generation ae soly Food 1 8
, : . All of ab 2 1.7
dependent to their family. They are like in the Ioveo anove 1 3
state of empathetic, emotional and irritated Nothing 6 5.0
. . Peace 1 .8
sometimes. Some of them having memory Stay with family 2 1.7
problems called dementia. this dementia may ::'r?e";gso spend leisure time with Frequency | Percent
lead to Alzheimer’s disease. They need Evening walk 10 8.3
. o outside meet 5 4.2
support physically, mentally, spiritually, Over phone 30 25.0
economically, etc. Socioeconomic condition ~Visiting relative house 16 13.3
. . Adda with friends and 20 16.7
of the older persons varies accordingly to family
T o . No friend 30 25.0
their livelihood with in the family status and 0 Tiends
No interest 6 5.0
quality of residence they belong. Prayer at Mosque 1 8
when someone visit him 2 1.7
Total 120 100.0

" Source: Field Survey

4.6 Existing Services for urban elderly

This study examines the aging challenges based on their need with the relevance of urban elderly
population in Dhaka city of Bangladesh. Within the nation, the existing service provision written up
in the national policy and constitute from where the minority are getting employment service, Old
age allowance, vulnerable group development, widowhood allowances, geriatric hospital support and
majority are not getting though there is availability of need. Below table shows the respondent’s

knowledge about the existing services in Bangladesh.

From the table 12, the study showed respondent knowledge about existing service relevant
information in Bangladesh. Respondent knowledge about GO initiatives for elderly got the result
about Universal Pension Scheme 20 (16.7%), Pension 82 (68.3%), Old Age Allowances 60 (50%),
Allowances for Widow 21 (17.5%), Vulnerable Group Development 4(3.3%), Geriatric Hospital 31
(25.8%) and don’t know 45 (37.5%). Respondent Knowledge about NGO names and activities who
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are working for elderly person in Bangladesh, findings are BAAIGM 36 (30%), Help Age
International 4 (3.3%), RIC 6 (5%), PKSF 15 (12.5%), Asha and Proshikha 2 (1.7%), BRAC,
Grameen Bank and Subarta Trust 1 (.8%) and also don’t know 70 (62%). Knowledge regarding NGO
activities show the information Income generating 20(16.7%), Provide Health Care 22(18.3%).
Elderly People Allowances 45 (37.5%), Social Insurance 26 (21.7%), Old Home 3 (2.5%) and Don’t
Know 45 (37.5%).

Table 12: Knowledge of older person regarding existing services available in Bangladesh?
(N-120)

Go Initiatives Frequency Percent
Universal Pension Scheme No 100 83.3
Yes 20 16.7
Pension No 38 31.7
Yes 82 68.3
Old Age Allowances No 60 50
Yes 60 50
Allowances for widow No 99 82.5
yes 21 17.5
Vulnerable Group Development No 116 96.7
Yes 4 3.3
Geriatric Hospital No 89 74.2
Yes 31 25.8
Don’t Know 45 375
NGO Activities in BD
Income generating No 100 83.3
Yes 20 16.7
Provide health care No 98 81.7
Yes 22 18.3
Elderly people allowance No 75 62.5
Yes 45 375
Social Insurance No 94 78.3
Yes 26 21.7
Don’t know 43 35.8
Old Home 3 2.5
NGO Name
BAAIGM No 84 70
Yes 36 30
Help Age International No 116 96.7
Yes 4 3.3
RIC No 114 95
Yes 6 5
PKSF No 105 87.5
Yes 15 12.5
Asha 2 1.7
Proshikha 2 1.7
BRAC 1 .8
Grameen bank 1 .8
Subarta Trust 1 .8
Don’t Know 72 60

Source: Field Survey
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Table 13: Knowledge of older person regarding existing services available in Bangladesh?
(N-120)

Important Health services for Frequency Percent
elderly

Mobile Health Care Unit 7 5.8
Free Medical Treatment 19 15.8
Geriatric facilities 42 35.0
Don't Know 52 43.3
Benefits getting after retirement

Pension 26 21.7
Not applicable ( no govt. personnel) 94 78.3
Interested for recreation centre

Interested 59 49.2
Not interested 61 50.8
Any Support from GO/NGO

Old Age Allowance 16 13.3
Allowances for widow 3 2.5
Husband’s Pension 3 2.5
Pension 23 19.17
No 75 62.5
Total 120 100.0

Source: Field Survey

Study finding on regarding knowledge of older person about existing services in Bangladesh on table
9b are about Important health services in Bangladesh- Mobile health care unit 1( 5.8%), Free medical
Treatment 19 (15.8%), Geriatric Facility 42 (35%), Benefits getting after retirement — Pension 26
(21.7%), For non-governmental personnel not applicable 94 (78.3%), Interested for recreation Centre
—Interested 59 (49.2%), Not interested 61 (50.8%), Any Support from GO/NGO- Old Age
Allowances 16(13.3%), Allowances for widow 3(2.5%), Husband’s Pension 3(2.5%), Pension 23
(19.17%), No 75 (62.5%) .

52| Page



4.7 Recommendation Findings

Recommendation from respondents is the important work out because they are the main fuel of the
study. The researcher studied them to find out their need and service provision. So, if they are willing
to say their expectation, their demand and needed care or services than it would be very helpful.
Multiple responses are included here within the data. The given table shows the result findings about

the recommendation of respondents-

Table 14: Older person’s Recommendation towards elderly welfare (N-120, multiple response
included)

Recommendation from Respondents N (120) Percent (100%)
Establish Club 22 4.3%
Establish Day-care Centre 38 7.5%
Entertainment Provision Centre 36 7.1%
Medication Centre 39 7.7%
Community Health Centre 42 8.3%
Legal Advocacy Centre 43 8.4%
Geriatric Ward Hospital 76 14.9%
Free Clinic 90 17.7%
Mobile Health Camp 55 10.8%
Family Health Insurance System 62 12.2%
Day care and Old home together 1 .8%
emergency Ambulance Services 1 .8%
free of cost Govt. Old home 1 .8%
fully govt. Old home needed 1 .8%
govt. household and food security for elderly .8%
Health awareness program 1 .8%
Health education should cover the old age, 1 .8%
increase development, expenses and decrease
corruption
need increase monitoring and supervision skills 1 .8%
Need to be Humanitarian first. 1 .8%
No Recommendation 6 5%

Source: Field Survey

Recommendation shown the need of Free clinic 90 17.7%, Geriatric ward hospital 76 (14.9%), Family
health insurance system 62 (12.2%), legal advocacy centre 43 (8.4%), Community Health Centre 42
(8.3%), Establish day care center38 (7.5%)Entertainment Provision centre 36 (7.1%) Medication
Centre39 (7.7%), Establish club 22 (4.3%), Day care and old home together 1(.8%), Emergency
ambulance service, Free cost of Government old home, Government household and food security for
elder person , Health awareness program, Health education and need to increase monitoring and
supervision skills and need to be humanitarian first are indicated separately 1 (.8%). There is also

no recommendation found which is 6(5%).
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4.7 Conclusion

In this chapter, we have learnt and seen the scenario about aging needs and services based on their
livelihood in Dhaka city of Bangladesh. The researcher made this study finding by the respondent’s
kind cooperation in a table and figure format through using computing data in Microsoft Excel, SPSS
and Observation technique. The study based on mixed method, the quantitative data are measured by
calculation process and qualitative data analysed through the descriptive ways. From the findings,
the better understanding of the research is according to the livelihood- physical, psycho social,
socioeconomic needs of urban elderly can meet the limited access of services from family and legal
authority of Bangladesh. Knowledge about existing services of the urban elderly is considered not
satisfactory where most of the older persons are not getting GO or NGO support to lead satisfactory
life in basis of their need. From the findings of their recommendation, they share their own

expectation and need in a way of life they have spent in their society and community.
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Chapter Five:

Presentation of Case Studies

5.1 Case Study 01
5.2 Case Study 02
5.3 Case Study 03
5.4 Case Study 04
5.6 Case Study 05
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5.1 Case Study 01

Shahansha, 78 years old married woman lived in Parliament Residential Area, Parliament sochib
hostel, Dhaka. She has spouse alive and 5 children’s- 3 sons and 2 daughters. She completed Master
degree from Dhaka University. She was a teacher of English medium school but now she is doing

nothing.

She is mentally very strong women but recently fall down in bathroom and get injured in head,
buttock and toes fractured. She is also having diabetic, denture loss, Eye sight problems and
equilibrium problems. So she became weaker compare with same age in neighbourhood. Now her
physical condition is like bed lying after her falling down. She needs to take 6/7 medicine every day;
Such as -Diabetic med, neuro med, gastric, pain killer, vitamin and mineral. During the time of
interview, she told ‘I like to do my work ewn but now I became dependent. It’s very difficult for
me to cope up with the way I have to living now’. She needs helping hand to support in feeding

medication and going outside. She had no sleeping problem.

In this age, she has no psychological health problems. In her verse ‘Life need a vive to go forward
with spirit of life. We shouldn’t feel like down for our failure. Every stages of life are different. We
should admit it but don’t be old too early. When our thought became old earlier, we couldn’t get
any charm from our life. Than you will mentally die before your time of physical death.’

She has not much knowledge about existing services for elderly people in family, community and
state level. Pension, Old age Allowance is the well-known services but she couldn’t avail it as
because she is not needy one. She had information there is some NGOs who are working for their
rights, health issues, old home facilities but couldn’t mention any name of the NGOs specifically at

the time of interview.

Regarding the service needed for the elderly in urban areas, she shares some recommendations. From
her opinion current situation of livelinood is okay for single family life style in urban areas. There
are some challenges arise when it became extended family. Such as- adaptation and accommodation
challenges with new family life style. She told- My expectation and choices are back dated near to
the son and daughter’s and there is mismatch arise. I am unable to explain what | want to say
sometimes. ‘Age friendly care giver need in old age actually who need this care giver badly. Govt.
should take this kind of initiative to create age friendly care giver for clients free of cost. But govt.
will pay monthly for them so that they can take it as a job for full time and can pay full attention

and proper care for his /her aged client.’
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5.2 Case Study 02

T M Aftabuzzaman, 76 years old married man lived in Babar road, Shyamoli, Dhaka. He has spouse
alive, 58-year-old and 4 children- 1% son (Elder- NGO Worker) and 3 daughters (2" - live in America,
3 - live in Australia, 4™ - unmarried who live with respondent and his wife). He completed B. Com
degree from Azom khan Commerce College, Khulna. He was businessman but now he is unable to

do so.

He is very sick now a day. He had a mild stroke 2 years back and also having hypertension, Dental
problem, Eye sight problems, dementia diagnosed recently and equilibrium problems. So he became
weaker compare with same age in neighbourhood. Now his physical condition is like bed lying after
his cataract operation on this week. He needs to take eight and more medicine every day; such as-
eye drop, neuro med, BP med, Blood thinner, gastric, pain Killer, vitamin and mineral. During the
time of interview, he told ‘without support, I am nothing now’ because he need helping hand to
support in feeding medication, food, dressing and going outside. He had disturbed sleeping and need

medication to maintain sleep 6-7 hours in 24 hour’s clock.

In this age, he had feeling of insecurity as family condition seems not to be stable to him. In his verse
‘I have feeling like life is consequence of death. Family is blessing. I am just floated to the end
life. Stroke, weakness, dementia, vision impairment makes me disable. 1 am here with proper
care and respect what I needed mostly. My expenses are look after by my kids who are my
guardian now. I am now fully passive member in this family. My undone/ due work punished
my thought and couldn’t sleep for this. My younger daughter’s marriage and distribution of

village house among own brothers need to be settle down before my death.’

He has no income source, so fully depends upon child. He has three grandchildren but one (Son’s
child) is living with him. He is very satisfied with his living arrangement, has separate room for
living. Toilet is attached with his room. He had no asset belonging with him. For the sickness and
dependency, he need support always. So, he told- ‘When there is any necessity arise than they try

for me their level best. I feel support is more than adequate for me’

He has not much knowledge about existing services for elderly people in family, community and
state level. He had information there is some NGOs who are working for their rights, health issues,
old home facilities but couldn’t mention any name of the NGOs as because he can’t remember those

name.
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Regarding the service for the elderly, he has some recommendation. Older people has their own
opinion and regardless need to share with someone. Talk with someone. It would be very fruitful if
there is someone to help to do something for elder’s like- legislative help, undone job, nursing care
etc. He mentioned ‘Old person need help from Legal Advocacy Centre and Government family

health Insurance support’.

5.3 Case Study 03

Setu Begum, 75 years old women lived in Agargaon, Dhaka. Her spouse has been died long time
ago. She has one daughter who is having complicated marriage and has no grandchild. So, most of
the time her daughter come to visit and live with her. She is an illiterate woman.

She has to walk with the help of stick because of she is suffering from back pain and osteoarthritis.
She is jolly minded person in her community. She has no other health problems except those. She
can do everything by her own like dressing, taking medicine, cooking etc. She lived in a slum and
livelihood is very poor. She has some stresses for her daughter and managing for accommodation
and food cost. She shares about her stress as ‘Old age is consisted with lots of challenges and

stresses. There is no one to help in this old age.’

Setu Begum lives from hand to mouth. She is the one who has to manage everything for her own and
that’s why she needs to do begging on the road side. Her monthly income is less than 5 thousand.
Her daughter does house made job but that’s not helpful for her. She has to manage her own food by
own. It’s very difficult sometimes to manage their food for three times. If some give some money or
food than she does her breakfast. Other way she skips her breakfast every day. She doesn’t like
transport as because she could not feel okay on the transport. That’s why she liked to walk and it’s
cost effective also. She has no asset belongings to her. She had tried but didn’t get old age allowances
from Government’s social welfare department. What’s the reason for this failure she can’t express
properly and for that, during the time of interview she seeks the help for old age allowances.
Regarding this she told ‘for me, manage everything is difficult sometimes. | need old age
allowances badly but I couldn’t get.’ She has friends. In the evening she spends quality time with
them. But all the time she felt her partner and assume that if her partner alive than difficulties will
not persist for long. He could help her and may be not to do this begging all the time. So, she told

‘A women old life is not easy to lead by alone without her partner.’
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She feels depressed sometime for the existing services. She knows about Social welfare and probin
Hospital (BAAIGM). When there is any medical need arise than she goes to probin hospital for
getting support as she knows its cost friendly hospital but not get free of cost services. Medicine need
to buy from outside. Regarding this she told ‘Government hospital has no outdoor facility for the
olders. When | needs to go there I have to stand on the row and wait for the time when the turn
will come.” She has no idea of allowances for widow. In this age, she feels bad and share ‘No one
(GO/ NGO) come to visit her for knowing how do she lead her life and sit with her to talk or help
for any’

For exploring the recommendation, the researcher ask her to say something about what should do
Govt or NGO for you or who are old like you. She told ‘Govt/ NGO’s should find out those old who
are having actual problems and do the best what they can.’

5.4 Case Study 04

Keramot Ali, 62 years old. He was a government employee as driver. He got retired two years back
from DG health. He is living with his wife and two sons. His two sons are married and also has one
grandchild. He lived in Agargaon govt. Quarter before retirement but now he lives in a rent house
in Agargaon. Now a day he is doing a small business by giving one bike and one car in ubar. His two

sons are the rider of his car and bike.

He usually led an active life with his family. He is having high blood pressure, heart diseases and
dental problems. He has to take medicine every day and need to check up in every month. After his
retirement he realize that he became inactive day by day and having some difficulties like increase
sleeping time, new daily routine adjustment, building house in village etc. are new edition in
livelihood. Sometimes he feels like simply bored and sometimes he enjoyed the time spend with his
grandchild. He told ‘New a days I sit on a chair for long without any feelings of what to do next, |
walk in the morning without any hurry. It feels like I am on the journey of a lazy boat (old Age).’
He is prayer minded person. He does his prayer five times in the Mosque by foot. He believed if he
can satisfy Almighty, he can get relived in after life. He wants to do hajj with his wife. He has no
friends in his community. In leisure time he liked to spend time with family. He is not
psychologically stressed or depressed person. In his family he is the bread winner. So, He has the
responsibility to look after his family. That’s why he started business with ubar by buying Car and
bike. There is also difficulty arise as because son’s has their own income from those vehicles. So I

can’t get profit generally.
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His daily income is about 1 to 2 thousand taka from two ubar and bike transports. He has getting
some benefit from his pension scheme as monthly salary from Government, It’s quite impressive to
say that in old age he can give support to his family. On his speech ‘Family is the precious place to
live with and considerably govt. employees have good luck, as because they get pension for
supporting family for a better livelihood.’ He told more like ‘By the grace of almighty I could buy
a land in my village before retirement and after retirement | have started to build new house in my

village home.’

He knows some existing services available in Bangladesh. He knows about Old age allowances and
pension services, nothing else. After making some question he knows about BAAIGM as its situated
near his house. Regarding the existing services, he told ‘I am getting benefits for my government
employment’s strategy. Other way, I don’t see in my community about existing any other services

except old age allowances.’

When exploring the recommendation, the researcher find the quote from the respondent as ‘Nation

need free of cost government old home’

5.5 Case Study 05

Khurshid Jahan, 66 years old widow lives in Shyamoli, Dhaka. She has two children (One son and
one daughter) and they live in Germany. She lives in a rented house all alone for more than 10 years.
Subarta trust, a private organization build a house as old home facility for older person. She was live
there but for the reason of her family’s visiting purpose she need to think outside from facility and

rent a regular house. They come for visit to see her for 1 month in a year.

She thinks she is average good in wellbeing state. She is in similar condition compare to same age
neighbourhood friends. She is suffering from blood pressure and vertebral prolapse in lumber region.
She need to take 5 or more medicine in a day for life long. She has to go out for shopping regularly
and need to visit her younger sister who lives near by the community. She has no any disability and
sleeping problems. During her illness she prefer to go private hospital and want expense by own. In
a mental / psychological state, she told ‘I am an alone person and always stay in a small room
without talking with anybody and same routine make me bored’. There is no event of abuse in her
old age. Regarding happiness and sadness she told ‘Good health is the reason of old age happiness
and loneliness is the sadness of old age. There is no one left in my life who can give me

psychological support.’
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In her daily routine she has no hobby usually. But when need to do something that time she prefer to
do sewing. She lives alone. She is the all in all for her family. She has bank deposit and income 30000
per month but expenditure is about 20000 + monthly. Regarding helping hand she told ‘There is no
one to help in daily activity.” She has some asset belonging — bank balance and some land property.
She feels her income for monthly expenditure is adequate for her. She has no friends. The researcher
makes a question like do you feel safe and how do your society treat you as an older person’. She said
‘I can die alone. That’s why my family make phone call every day. But if I really die, how they will
know, who will receive their phone call that day. May be after one or two days someone identify.

Tragic for me!” She seems olders are treated with respect in her society.

She did not get any support from Government and NGOs though she knows about some existing
services are available in Bangladesh like old age allowances and geriatric hospital. She knows about
BAAIGM and Subarta Trust well enough which work are for older person. From her old home
experiences, she said ‘Old home is better than live all alone in a house. There is so many friends

available to talk, share and also sometimes can go out for celebrating any kind of occasion.’

Regarding recommendation for the elderly welfare, she suggest to build recreation centre, Medicine
facility, Legal Advocacy centre and Geriatric word in hospital will be very helpful for the older

person.
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Chapter Six:
Critical Overview of the Study Findings

6.1 Introduction
6.2 Critical Overview
6.3 Suggestion for future research

6.4 Conclusion
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6.1 Introduction

The study examines the new knowledge regarding to discuss the consistence and inconsistence
findings on need and services from urban areas comparing with the relevant literatures concerning to
the experiences of elderly persons. The overview experiences revealed physiological, psychological,
socioeconomic need and existing services availability for urban elderly in Bangladesh. From the
study findings general and specific health problems, daily activities, ability and disability , sleeping
pattern are considering physiological issues and psychological experience illustrate mental state of
wellbeing, any abuse history, reason for happiness and sadness , identify the person from whom an
older person get psychological support; socioeconomic need find out through identify hobbies, whom
do an older person live with, why the person live alone, who is family head, income source, monthly
income and expenditure, what type of assistance do an older person need or given to the family, society
as well as the community. In broader head there is some specific existing services available in
Bangladesh but regarding the study of urban areas elderly are not sufficiently or properly get all those
services whose are having that actual need. So that the overview helps the researcher to consider the
concurrent discussion from the study findings comparing with other similar studies which may help
to reduce the challenges about need with inadequate services for urban elderly and also would be

helpful for further studies.

6.2 Critical Overview

By the overview perspective the study purposively examines specific four objectives to identify the
socio-economic, physiological and psychological needs, to explore the existing services in family,
community and state level, to identify the expected services by elderly and their recommendations
for ensuring maximum service delivery and to explore recommendations in regarding the services of
elderly. Where core inquiry encompasses the result findings specification by separately encounter
survey findings compare with relevant study. The researcher selects the city to find out the specific
scenario of urban elderly situation on the basis of need and existing services of elderly population.
During the study, the researcher learned more experiences about the old age, age need demands in
livelihood of urban elderly. These study findings are considerable and will appreciate the standpoint
for aged friendly situation and will be helpful for further study. Below discussion contrast with

critical overview of the study-
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From 120 respondents the study reveals out new knowleges and consider other study to say this

study is consistent in nature. Below discussion will be helpful.

Section 1. Demographic personal data measured by 8 variables. These are Age, Gender, Religion,
Marital status, Academic qualification, Spouse age gap and Number of Children. Age: Age was
measured in numbers.60-70, 70-80,80-90,90-100 and 100+ years. Where the researcher didn’t get
above 90 years old respondent. So this study is bound from 60 to 90 years old aged person’s

experience of knowledge. Gender: Measured in three categories like male, female and Transgender.

The survey report shows no transgender data is available during the time of the study. So here is Male
and Female aged person included and Transgender data is missing here. Religion: Measured in three
categories like Islam, Hindu and Christian. As Bangladesh is counted as muslim country So result
shows mostly are muslim 89.2% then Hindu only 8.3% nad minimum are Christian which is only 2%
in number. Marital Status: Based on their five statement: Married, Widow, Separated, Divorced and
Unmarried. Five categorical question answer could collect from the respondent where mostly aged
are married 52.5%, Widow/Widower 43.3%, Separated 2.5%, Divorced .8% and Unmaried .8%.
Education: Categorical variable with the 5 five responses; Illiterate, Primary, Secondary, HSC and
Other. Result shows from the aged Illiterate 27%, Primary 26.7%, secondary 16.7% HSC 13.3%BA
1.7%, Urdu Study .8%, Graduation 5.8%, LLB .8%, MA .8%, Masters 4.2% and MBBS .8%.

Age of Spouse: Numeric responses as 50-60, 60-70, 70-80,80-90 and 90 + years was given but the
result shows spouse age 50-60 years 27.5%, 60-70 years 36.7%70-80 years 20%, 80-90 years 11.7%
90+ years 3.3%. Spouse Age Gap: Response categorized by 1-5, 5-10, 10-15, 15+ Years and no age
gap. The result shows 1-5 years 9.2%, 5-10 years 39.2%, 10-15 years 40%15+ years 9.2% and 0 gap
1.7%. Number of Children: categorized by 1-3, 4-6,7-9,10+ and No children. Thestudy shows 1-3 is
41.7%, 4-6 is 43.3%, 7-9 is 12.5 % No children 1.7%. Regarding the demographic survey, other study findings

available in considering FGD, Specific on literature review and gross discussion on urban and rural area through
Government census survey. But this study examines the new knowledge in the specific area of Dhaka city’s ageing
population in order to considering 10-15 years is the available spouse age gap in old age in this city, majority older
person having 4-6 childs in average number where mostly older person are illiterate and married. long spouge age

gap indicated to more number of widow and widower in the city remain in oldage.

Section 2: The socioeconomic, physiological and psychological need based data measured separately

where ‘Physiological need’ has the variables as health status, Health status compare to neineighborhood elderly,
health problems, no of medicine intake daily, duration of those medicinecommon reason to go out, transport
preference of aged, Disabilities, help need in daily activities, sleeping pattern in 24 hours o’clock, sleeping

problems, hospital preferences and by whom treatment expence managed. ‘Psychological need” measured by
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mental health problems, Opinion to get solution for abuse and negligence by family, Pleasure in
oldage, sadness in oldage and from whom get psychological support. ‘Socioeconomic need’
measured by hobby, whom do live with, why living alone, family head of the family, income source,
how much earn / month, who helps in daily task, asset belongings, assistance you provide in family,
expense site of money from pension or other support, does basic need fulfil by financial help,
experience regarding society treating older people and expectation from the family. From the
experience from aged respondent, one was interestingly conveying a mssage regarding psychological
haapiness and sadness condition. She told ‘There is not necessary reason needed for sadness but
specific reason needed for happiness in oldage.’ Another one told ‘life is not unpredictable always.

Everything will depend on individual way of contribution for the life you want to belong.’

This study has the knowledge about health status in average 41.7%, Good 38.3%, not good 17.5%
and very good 2.5%. Health status comparing with neighbour same age in four categorical options.
These are better 36.7%, Similar 32.5%, Poor 14.2% and no idea 16.7%. Health problems: Variable

are measured by the response of respondent which was open ended question and got the findings

older person are having Respiratory disease 20.8%, Blood Pressure 45.8%, Diabetic 28.3%, Heart
Disease 13.3%, Kidney Disease 8.3 %, Dementia 7.5%, Cholesterol 10%, Dental problem 20.8%,
Eye problem 32.5%, Gastric 29.2%, cancer 2.5%, Prostate gland problems 4.2 %, Arthritis
7.4%Hysterectomy .8%, Eczema .8%, Asthma .8%, Cholecystectomy and fatty liver .8%,
Constipation 1.7%, Displaced Vertebral disc .8%, Headache .8%, Heart Attack .8%, Lumber
vertebral prolapse .8%, Osteoporosis.8%, Parkinson .8%, Rt. Leg fracture .8%, Stroke 5%, TB .8%,
Tremor .8%, Ulcerates, colitis .8%, uterine prolapse 1.6 %, Water in liver .8% and no any 6.7%.
Number of medicine intake daily: based of their health problem variables are categorized in No Need,
1-2, 3-4 and 5 & more. From the result No need- 21.7%, 1-2- 28%, 3-4-25.8%, 5+ -.8%._Duration
for those medicine: based on 4 categorical answer like 1-6 months, 6-12 months, for the life time and
others. Result shows 1-6 month 6.7%, 6-12 months 1.7%, for the life time 65.8%, Don’t Know 5.8%,

Not available 13.3% and sometimes 5.8%. Common reason to go out: categorical variables- for

grandchild, Row market, exercise, Business and other. Result shows for grandchild 10%, Row market
8.3%, Exercise 3.3%, Business 19.2%, All 1.7%, Medical check-up 11.4%, Don’t go out usually
23.3%, Prayer 3.8%, job 4.1%, Visit relative house .8% and Visit village house .8%. Transport
preference of aged: categorized by Rickshaw, Bus, CNG, Car and Other. Result shows Rickshaw
17.5%, Bus 16.7%, CNG 5.8%, Care 13.3%, Auto .8%, Bicycle .8%, Motorcycle .8%, Not specific
38.3% and Walking 5.8%. Disabilities: 5 variable categorized by Hearing, Visual, Physical

Movement, Psychiatric and Other where hearing 21.7%, visual 36.7%, Physical movement 5.8%,
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Psychiatric .8%, Forgetfulness .8% and None 45.8%. Help need in daily activities- responses get

through the feeding medication, feeding food, Bathing, Dressing, Getting around house and outside
and others. Result shows Medicine intake 20.8%, Food intake 7.5, bathing 8.3%, Wearing dress
10.8%, Help seek to go outside 15%, Cooking and washing dishes and cloths .8% and no need 64.2
%. Sleeping pattern in 24 hours o’clock: in numeric category like 0-2, 3-5,6-8 and 9-10 hours where
0-2 hours is 6.7%, 3-5 hours is 24.2%, 6-8 hours 52.5% and 9-10 hours 16.7%. Sleeping problems:

measured by 6 categorical variables- Insomnia, Restless leg syndrome, Narcolepsy, Sleep apnea and

Others where result finding was insomnia 25.8%, restless leg syndrome .8%, Sleep apnea 8.3%, No

problem 60.8% and sometimes trouble sleep is 3.3%. Hospital Preferences: variable measured by

Gowt, Private, Traditional and others where result shows Govt hospital 59.2%, private hospital 35.8%

and traditional hospital 5%. By whom treatment expenses managed: measured by own/ Spouse

income, Son/ Daughter in law’s income, daughter / Son in law’s income, donation and other where
own and spouse 37.5%, son and daughter in law 43.3%, daughter and son in law 15%, Donation .8%,
Grandchild 1.7%, Brother .8%, relatives 1.7%. By the examining of study knowledge, the researcher
has done some correlation analysis. But there is no course of event found like diagnosed health
problems and others is most significantly correlate with the older age group. So new knowledge can
be shared like ageing is the result of course of consequences of livelihood and wellbeing. So, the
Correlation result says Urban aged health problems are the consequences from previous diagnosed
health problems and majority has the need to take 3-4 medicine every day for life long, there is not
much reason to usually go out, no disability, no help needed, not specific transport they preferred,
has 6-8 hours sleeping pattern in 24 hours o’clock with no sleeping problems, they prefer Government
hospital in illness, cost managed by Son and Daughter in law. Compare with some similar study
knowledge and experience the researcher find the note as mostly aged are in active aging and they
need to be under management by given employment or other income generating opportunity for their
maintaining healthy lifestyle and considerably don’t make them burden for the society if they are in

healthy state

Mental Health problems: Measured in 7 categorical variables. Example- Feeling insecurity,

Boredom, loneliness, Stress, Neglect, Depression and Other. Result shows feeling insecurity 4.2%,
boredom 10%, Loneliness 14.5%, Stress 46.7%, Neglect 5.8%, Depression 21.7%, Aggressive .8%
and None 30.8%. Opinion to get Solution for abuse/negligence by family: measured by no event of

abuse, talk with them, inform to local Thana, being isolated and others. The study examines no event
of abuse 75%, talk with them 19.2%, being isolated 1.7%, Don’t know .8% and nothing to do
anything 3.3%. Pleasure in old age: measured data by 6 categories like family support, Financial
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support, Spiritual Feelings, Better Personal Health, Respect and other where family support 40%,
financial support 13.3%, spiritual feelings 26.7%, Better Personal health 11.7%, respect .8%, Be busy
.8%, Food .8%, Gardening .8%, Grandchild 1.7%, Improved diet 1.7%, Nothing .8%, Prayer .8%and
singing .8%. Sadness in old age: measured by Physical disability, Financial Crisis, loneliness,

isolation, Hatred and others. Result findings physical disability 35.8%, Financial crisis 23.3%,
Loneliness 15%, Isolation .8%, bad children .8%, bad relation with kid 2.7%, Bad relative .8%, Child
stay away .8% llIness .8%, Morn for mother .8%no work .8%offspring .8%, Still working .8%, wife
mourning .8%. From whom get psychological support: Spouse, Son/ Daughter, Relative,

Neighbourhood friend and other. The study findings spouse 20.8%, Son and Daughter 55%, Relative
5%, Neighbourhood friends 2.5%, Grandchild 13.3%, Mosque/ Allah .8% No one 9.2% Own .8%
and own mother .8%. From the study findings in regarding psychological need the knowledge has
been reveals out that majority older person of urban areas is having stress with no event of abuse or
neglect. Family support is the prime where from son & daughter are the person for getting mental
support in their old age. Physical disability falls them into sadness for most of the older person. This
type of specific questions are not reveals out from different study in urban old age perspective. So
these findings are more consistence and quality full to put the evident for better establishment of age

friendly environment or urban design in regarding care and service perspective.

From the research findings, Hobby: measured by Fitness activities, Gardening, Gaming, Social
Media and other where Fitness activities 2.5%, Gardening 10.8%, Game .8%, Social media 6.7%,
Adda, Advocacy, buy jaynamaj, crochet work, Drawing, farming, Haz, listening waz, Mechanical
work, Motorcycle riding, Paiting, Reading Newspaper, singing, visiting new place, watching movie
and watching TV are individualy .8%;Listening song 3.3% Prayer 4.2%Reciting quran 2.5%, Sewing
2.5%spending family time 2.5% , taking good food 1.7% and nothing /no hobby 45%. Whom do
live with: measured by spouse, Son and daughter in law, Daughter and son in law, neighbor, relative
and others. The result findings spouse 40%, Son and daughter in law 48.3%, Daughter and son in law

16.7%, Alone 15% and grandchild 1.7%. Why living alone: measured by No support from children,

Children live in other area, no children, no relatives and other where no support from children 5%,

children live in other area 11.7%, Not alone 87.9% and own choice 1.7%. Family Head of the family:

measured by Own, Spouse, Son, daughter and Other categories where own 44.2%, Spouse 5%, son
37%, Daughter 10.8%, Grand child .8% Grand childs husband .8% and Own Brother .8%. Income
source: had five categories as no income source, Agriculture, Business, old age Allowances and other
where finding shows no income source 43.3%, Agriculture 3.3%, Bussiness 20%, Old Age
Allowances 5.8%, bank deposit .8%, Begging 2.5%, Brother support .8%, Relative .8% Daughter
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support 3.5%, House fare 1.7%, Husband pension 2.5%, Husband/ Son 3.5 %, pension 8.3%teaching
.8% and private job 5%. How much earning/ month: Less than 5000 takas, 5001-10000 taka, 10001-
20000 taka, 20001-50000 taka and other. from the findings Less than 5000 takas 12.5%, 5001-10000
taka 17.5%, 10001-20000 taka 12.5%, 20001-50000 taka 10%, About 50 thousand takas 1.7%, About

1 lac taka .8%, About 2 lacs.8%, Comes from foreign .8% and No income 40%. Monthly expenditure

per month: measured by same as earning where less than 5000taka 36.7%, 5001-10000 taka 30%,
10001- 20000 taka 18.3%, 20001-50000 taka 9.2%, 50-60thousand taka .8%, 70000taka .8%, About
1 1ac3.3% Don’t Know .8%._Who helps in daily task: measured by Spouse, Son/ Daughter, Son/

Daughter in law, Relative, neighbor and other where spouse 30%, Son/ daughter 38.3%, Son/
Daughter in law 11.7%, Relatives 2.5%, Grand child 1.7%, Housemaid 2.5%, No need 10% and No

one 1.7%. Asset belongings: measured by House, land Property, Bank Balance, cash in hand, No

productive asset and other where the study findings House 38.3%, Land Property 55.8%, Bank
Balance 20.8%, Cash in Hand 10%, no productive asset 7.5%, Kid .8% Nothing 22.5%. Assistance
you provide in family: Money, Physical labour, can’t help and other where Money 45%, Physical

Labour 48.3%, Can not help 31.6%, No help needed 3.3%. Expense site of money from pension or

support: Medical treatment, Pocket Money, Household Expenditure, Buying Land or House and other
where medical treatment 51.7%, Pocket Money 31.6%, House hold expenditure 25.8%, Buying Land
house 2.5%, House rent .8%, No help 2.5%, No help needed 25.8%. Does basic need fulfill by
financial help: Adequate, Not adequate, More than adequate and other. The finding shows Adequeate

39.2%, Not adequate 37.5%, More than Adequate 1.7% and no support / pension 22.5%. Experience

regarding treating older adult by society: Show respect, Hate elders, Affectionate to elders, Show

Disrespect and other. The results show respect 32.5%Hate elders .8%, Effectionate to elders 37.5%,
Shows Disrespect 24.2%, Don’t understand .8%, Ignore .8%, No matter .8% and respect just for show
2.5%. Expectation from family: measured by Protection, Respect, Financial support, Food and other
where Protection 25.8%, Respect 56.7%, Financial support 6.7%, Food .8%, all of the above 1.7%

Love .8%, Nothing 5%, Peace .8% and Stay with family 1.7%. How do spend leisure time with peers/

friends: measured by evening walk, outside meet, over phone, visiting relative house adda with
friends and family and others where evening walk 8.3%, Out side meet 4.2%, Over phone 25%,
Visiting relative house 13.3%, Adda with friends and family 16.7%, No friends 25%, No interest 5%,
Prayer at mosque .8% and when someone visit him 1.7%. compare with other studies, the researcher
couldn’t find this type of specific categorical question from other study. So this study knowledge will
be very helpful to identify socioeconomic need and need based service provision for the urban
elderly. From socioeconomic perspective the researcher shown the experienced knowledge about

urban aging with gross socioeconomic condition or challenges where urban aged are mostly live with
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spouse and son’s family. Most aged are considered as family head. Mostly half of them from 120
respondents has no income source. Who has income source they can earn mostly 5-10 thousand taka
per month by doing different functional activites and expenditure per month is less than 5000 takas.
The big expence cut off by their medical treatment. Society felt affectionate to the most of aged
person. Majority of them feel their financitial help is adequate for them. The majority of older person
expect from the family is respect. Most of them spend their leisure time over phone talking and

sharing with their peers and friends.

Section 3: Knowledge of the existing services for elderly people in family, community and state level

are measured by -EXisting services available in Bangladesh: Information is given through four

measurable variables as pension, old age allowances, Geriatric hospital and others option. Here the
researcher wants to get information from respondent’s knowledge assessment about existing services.
The knowledge findings about existing service of urban aged are Pension 68.3%, Old age allowances

94.2%, Geriatric Hospital 25.8%. NGO activities in Bangladesh: measured by categorical variables

as Income generating activities, provide health care, Elderly people allowances, social insurance and
others where income generating activites 16.7%, Provide health care 18.3%, Elderly people
allowances 37.5%, social insurance 21.7%, Old home 2.5% and don’t know 35.8%. Healthcare’s

important services for the senior citizen given by government: Categorical variable Mobile Health

care unit, Free medical treatment, Geriatric facilities in hospital and other. The findings are Mobile
health care unit 5.8%, Free medical treatment 15.8%, Geriatric facilities 35% and don’t know 43%.
After retirement, what benefits get from your service: measured by LPR, Pension, Provident fund,
Gratuity and other where LPR .8%, Pension 20.8% and not applicable 78.3%. The NGOs working
for elderly in Bangladesh: Measured by BAAIGM, Help Age International, RIC, PKSF and other.
The knowledge findings BAAIGM is 30%, Help age international 3.3%, PKSF 12.5% Asha 1.7%
Proshikaha 1.7%, BRAC .8%, Grameen bank .8%, Subarta Trust .8% and don’t know 60 %. Recent

GO Initiative for the aged person do you know: Universal Pension scheme, old age allowances,

Allowances for the widow, Vulnerable Group Development and other where knowledge about
Universal pension scheme is 16.7%, Pesion 31.7%0Id Age allowances 50%, Allowances for widow
17.5% Vulnerable group development 3.3% and Geriatric Hospital25.8% and don’t know 37.5%.

Interested to spend time in recreation center: Interested, not interested, hatred and Other. The

knowledge findings interested 49.2% and not interested 50.8%. Do you get any support from GO or

NGO: measured by Old Age Allowances, Allowances for the widow, Vulnerable Group
Development and other where Old age allowances 13.3%, Allowances for widow 2.5%, Husband’s

pension 2.5%Pension 62.5% and No support is 62.5%. These all are respondent’s knowledge about
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existing services in Bangladesh of urban elderly. Regarding the existing services for aged there is
another study which entitled ‘Protecting Elderly population in Bangladesh: An Overview’
examined by Ferdowsi N on 2019. The study introduces elderly people welfare plan, Five years’
plan, National Health Policy 2008, National Policy on older person 2013, The maintenance of parent
act 2013, the welfare of older foundation rules 2018. Both study was talking about initiatives for
social security from Government and NGO’s. Government introduces few forms of social security

services. Old Age Allowance Programme (OAAP), Social safety net program, the National Policy of
Older Persons -2013 and Maintenance of Parents Act-2013, Re-organized the National Committee on Older Persons
2017. GO contribution toward older person through MIPAA progress implementation in a way-
Legislation and national policies, Developmental activity, advancing health and wellbeing, ensuring
enabling and supportive environment for older person. From this study knowledge, majority older
persons are not getting government and NGO support and they have very poor knowledge regarding
on existing services. World Bank data, 2017 shows the GDP per capita (US$) is 1516.5 who are
getting pension for Retired Government Employee through Social Safety Net Programs. Aged need
to wait more than one year to get benefit after retirement due to bureaucratic complexities. Which is
indicated the inconsistence condition for aged survival. A study ‘An empirical study on elderly
population’s care in Bangladesh: legal and Ethical issues’ examin by Dr. Rahman R on 2018
focused on overview of parents Maintenance Act, 2013(Appendix-03), Elderly problems in
Bangladesh: A threat of lively living for the elderly, Elderly care services in Bangladesh-GO and
NGO initiatives, Abuse against our parents, suggestive measures for elderly welfare and social
worker roles and recommendation. The researcher found all the study is measured by descriptive
manner through different source of authentic information but this research shows the exact value
where older has their expectation from own family. From the study finding protection 31(25.8%)
Respect 68 (56.7%), Financial Support 8 (6.7%), Food 1 (.8%) another 12 (10.0%) includes Nothing
6 (5%), peace 1 (.8%), Stay with family 2 (1.7%), Love 1 9.8%), All of the above 2 (1.7%). So that
critical analysis among the study consider this research study give us the proper and actual fact on
need required services for urban elderly. From this study we understand the nature of older person’s
quality of livelihood in urban areas and how do they meet their necessities through their family. The
unique model of care need for older person in Bangladesh. From structural interview observation
abuse nature is untold or unfold by their own perspective. They didn’t feel comfort to say something

bad about their family members. So that it needs to be find out through future study.

Section 4: Recommendation is measured by categorized variables but mainly based on their own

opinion and get information from their observation and discussion. Here multiple response was
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highly appreciatingand given percentile recommendation is Establish Club 4.3%, Establish Day-care
Centre 7.5%, Entertainment Provision Centre 7.1%, Medication Centre7.7%, Community Health
Centre 8.3%, Legal Advocacy Centre 8.4%, Geriatric word hospital 14.9%Geriatric Ward Hospital
14.9%, Free Clinic 17.7%, Mobile healrth camp 10.8%, Family health insurance system 12.2%, Day
care and old home together, Emergency ambulance services, free of cost government old home
service, fully govt. Old home needed, govt. household and food security for elderly , Health
awareness program, Health education should cover the old age, increase development, expenses and
decrease corruption, need increase monitoring and supervision skills, Need to be Humanitarian first
—these are individually .8% and no recommendation 5%. So these recommendations as primary data
are considerable as most important. Government and policy maker should go through the study. By
proper understanding and recommendation regarding the need and services for urban elderly, the
study would be the beneficial for the country as well as community.

At the time of data collection, the respondents were talked regarding the recommendation with their
less interest. Although it need to be focused content. From given finding 6% of no
recocommendation, some of them told as like ‘I have no recommendation to share’, ‘Why I have
to recommend something, Government knows well, I can’t say’ and ‘there will be nothing
happened or change from my recommendation, that why I don’t want to recommend.’. From given
recommendation percentage of respondent, one of them share ‘There is lots to do for the nation in

my age. Why the nation does not give us that opportunity.’

During the time of case or respondent selection for the study purpose, most of them were openly
discussed about their thought, wants to share their either very good memories or very bad memories
that depends on their individual personality choice of action. Some one tried to make harry to squize
information from their appropriate length of inner thought. This could be limitation of the study
which is unevitable. Five case studies included to feel the inner gut of urban elderly regarding on
needs and services delivery considering the study. To feel how do the older person thought and
dealing the intension for their survival perspectives. time is not suitable always for them because of
their thought which lost gradually their soul power. They became week day by day. Suppressed
mentality couldn’t empower them. So motivation and refreshing mental state needed for proper

wellbeing and consider their quality of life.

71| Page



6.3 Suggestion for future research

The study findings have the empirical evidence with specific research question which cover-

a) Health and wellness including physical health, mental health, health care access & awareness,

and independent living

b) Community design including convenience of services & activities of daily need, mobility,

transportation, housing accessibility & affordability, and economic development.

c) Active lifestyle including civic & social engagement, employment opportunities, lifelong

learning & recreation and arts & culture

For future research here the research questions have the adequate data sources on elderly population

in Dhaka city of Bangladesh. It has established on the quantitative and qualitative study findings

which indicate the actual demand for further research on issues related to the situation of the

livelihood pattern on basis of need and services of urban elderly. The research content analyses the

findings to identify the socio-economic, physiological and psychological needs of elderly, to explore

the existing services for elderly people in family, community and state level, to identify the expected

services by elderly and their recommendations for ensuring maximum service delivery, to explore

recommendations in regarding the services of elderly. So the further research is needed on the

consideration of-

The study was carried out only in Dhaka district (specifically north City Corporation) of
Bangladesh. So, further research can be done on older person from another area of
Bangladesh.

The study on older person issues, where both male and women were included on basis of
finding need, existing and expected services in Bangladesh. So this can be elastrated more
specifically in further research by focusing in single factor on women or male respondent.
For further research, a standardized attitude scale can be used for measuring the attitudes of
family, society, different community surrounding towards older person.

Another area of research is on the scope of expanding income generating opportunity for
older person.

In further research, for measuring the comfort of living for older person find out the necessity

of digital home appliance for older person in Bangladesh could be helpful.
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6.4 Conclusion

For the densely populated country and era of modernization the concerning issues should be consider
in present way of living pattern for the older person. Digital content orientation workshop, Digital
house appliance for elderly specific in urban areas where they are living alone, it is very necessity.
Expected services and existing services should be ensuring by accessible and easy to get procedure
through social and community support via government and NGO as well. To be honest, for the aging
sort of limitation and challenges, olders need help. By the study understanding they may could not
come to Govt or NGO’s for getting support. Government and NGOs should expand the support

system in Bangladesh for the elderly in both urban and rural areas.
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Chapter Seven:

Recommendations and Conclusions
7.1 Introduction

7.2 Recommendation of the study

7.3 Conclusion
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7.1 Introduction

The chapter is specific on the researcher recommendation on the basis of the study findings and end
up by the conclusion part of the research. The researcher learned the experiences that old age is not a
fate only but also it’s an experience. Old age should undergo through the proper preparation from
young or adult age to the old age. Before old age one needs to think about after 60yrs old what would
be the plan for living, income generating source, who will be live with, how would be the livelihood.
For incidental management, how could help (Medical, Accidental etc.) may get from family, GO or
NGOs. It’s crucial and basic for exact meet up the need of livelihood. Active aging is only the

purposeful way of successful aging.

The study will very helpful to understand the issue on need and services of urban elderly.

Respondent’s cooperation was

7.2 Recommendation of the study

Ageing, Old age, older person is not same and similar to individual. Body physiology, psychology
of an older person is not being same as young age. Different family has different structure and
livelihood. Wellbeing state of urban aged has been considerable through physical, psychological and
social health, family income, savings, bonding and availability of helping hand. In Dhaka city, Aged
or respondents founds from residential area, slums and who are Nomad. Who are living in Residential
area, Majority of them found in a good state of wellbeing by family or own support? Who are living
in slum there found huge challenges of living at old age like accommodation, defecation, movement,
medical challenges etc. Who are nomad they have their own reason to live in this way. But in old
age, it is issue of very much concern for their livelihood. Old age morbidity and mortality is more

high then childhood age group.

These old age is end of life cycle. Its need to be precious and meaning full through making it normal,
active, and happy. According to the study ‘Need and services of urban elderly ilustrated specific
objectives and research question through research findings and which encounter some below

mentioned recommendation from the researcher.
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7.2a Regarding Socio-demographic data

The researcher finds out some recommendations on elderly welfare regarding socio demographic data.
From the study findings the researcher could not get 90 to 100 plus age group respondents in the area
of data collection. Most of the respondent are found Islam minded, married and widower. Within the
study time, education level of the respondent found more are illiterate compared to educated older
person. Mostly found spouse age group in between 10-15 years and no of children in 4-6 in no. These
information experience that the scenario would not be same in future because of improvement in
society, educational status, less trustworthy relationship in marriage and family planning concern
issues. Urban areas will become more modern in life style. So that older person being not in same
state of sociodemographic condition. The researcher feels that changing family pattern, Educational
Level, Government’s role and policy for aged rights need to be reshuffle and updated within the
next decay. Other way who are being olders they could not be prepared or go through properly for

their newly entering old life.

7.2b Regarding Physiological and psychological data

From the study findings, mostly of the elder persons from Dhaka city are having in average status of
wellbeing, better health status comparing neighbour same age, don’t go outside usually, no need of
help, 6-8 hours sleeping pattern in 24 hours o’clock with no problem and mostly they want to visit
govt hospital and costing managed by Son/ Daughter in law. The research showed us Physical health
problems in regarding most common to less common in old age from the findings sequentially given
here -1. High Blood pressure 2. Eye problem 3. Gastric Problem 4. Diabetic 5. Respiratory disease
6. Dental problem 7. Heart Disease 8. Cholesterol problems 9. Kidney disease10. Dementia problem
11. Arthritis 12. No problems 13. Within other- so many problems where Stroke and constipation is
indicative more. 26 respondents from 120 are not taking any medicine in everyday and who are taking
medicine they need to take mostly for the life time. Common causes of go outside after 60 years old
are Business, for grandchild, Row market, don’t go outside usually, Medical check-up, prayer, If
necessity, Exercise or walking etc. In Dhaka city, Older prefer mostly in not specific transport during
the time of go out. Regarding the disability — No disability is common then Visual, Hearing, Physical

movement and psychiatric found in old age specific disability.
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The researcher finds out some common psychological health problems in old age where mostly are

affected by stress, Depression, loneliness, boredom, Insecure feelings, aggressive and some of them

are having no mental problems. Older person mostly shares no event of abuse and if there is happened

than do talk with the family as most common action against abuse or negligence. The find out some

most common reasons for happiness — family support, Spiritual feelings, financial support, Better

personal health, grandchild, improved diet and most common reason for sadness are disability,

fanatical crisis and loneliness. In old age, older person expects psychological support mostly from

son/ daughter then spouse a grandchild.

From the understand of the study to ensure wellbeing of elderly persons following measures should

be taken regarding on physiologic al and psychological needs-

» The older person should be educated for themselves in self-care.

(@]

(@]

o

o

Physiological changes in old age
Old age exercises
Use of digital home appliance in daily life

Old age motivations

» Family members, students, Practitioners should be trained in elderly care.

o

o

o

Training for family members by providing care giver certificate

A chapter includes in curriculum for school going children in class Seven/Eight.

A subject named Gerontology with geriatric medicine, need specific care and
Machineries application like nebulization, ECG, Glucose test, Blood pressure,
Temperature, management, Physiotherapy should include in practitioner ( care giver

professionals for older person) curriculum.

> Before old age one needs to think and aware about after 60yrs old what would be the plan

and preparation for

©)

Living, income generating source, who will be live with, how would be the livelihood.
For incidental management, how could help (Medical, Accidental etc.) may get from
family, GO or NGOs.

» Establishment of olders club in every community, elder persons should maintain a list who

are getting old and need to be volunteer for each other during their individual need and do

different creative activities from the club. Government should take some contributory role in
this kind of club. Activities should be like-

o

©)
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o Annual picnic
o Monthly meet up
o Daily work out plan
» To ensure home-based and institute-based health care and maintain good health & refresh
mind of elderly people’s need centres who could provide Doctor, Nurse and physiotherapist
during the time of older person need.
» Increase NGO services such as outdoor and indoor health care by providing door to door
Services.
> Need to stop abuse or negligence from family, community. Private or public health sector
services through the implementation of legislative measure of law and ensuring human rights
for older persons within the country.
» Government has Census system. So enlisted aged from the community need to be under
supervision and responsible defence system should proactive to look after 6 monthly intervals
to reduce the event of abuse and negligence issues from family or society. There need to be

updated checklist to look after the issues regarding age friendly environment belongings.

7.2¢ Regarding Socioeconomic Data

Understanding from the research studies, more than half of the respondents has no hobbies. Spouse
is first line one to live with and then son and daughter in laws are living with them in later life.
Minimum percentage of older person are living alone who has their spouse died, they have children
who lived in other area or no support getting from children. Urban elderly is leading their life mostly
as family head and depends on the generational contributory action son took over the leading role of
the family. From 120 respondents, older persons from urban got their income source mostly from
business, Pension, Private job, old age allowances and begging other way they have no any specific
income source except others help from relative, Go or NGOs. In old age who has their income
generating option, they can arrange average 10 to 20 thousands BDT per monthly and expenditure
less than 5000 takas mostly in month. If there is need to help in daily activities of older person than
son, daughter and spouse are the person to help them. Most of the older person has their land property,
than house, than bank balance, cash in hand. Some older women have their no productive asset with
them. In their active old age, they can provide their assistance to their family by physical labour than
money. Most of them are satisfied by their support system of the family. Urban elderly is having the

fees that society treat them affectionate to elders and show respect whereas some of them has mixed
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feelings also. Their most wanted expectation is respect, protection, financial support and food from
their family. Who are having friends they spend their leisure time with them over phone mostly than
Adda, Evening walk and visiting their house are the option for spending time with them. Regarding
the data, the researcher recommends same with other author recommendation (Barikdar A., Ahmed
T., & Lasker, S. P., 2016) —

» Retirement age need to increase from 65 years. It may create opportunities and they can
utilize their productive years for the benefit of the society. Increase life expectancy
demand the situation to consider and lead active aging and get better wellbeing.

» The market rating increasing day by day. Daily expense also difficult to meet up
consistently for middle income family. So that older may became burden if there is
medical cost, transport cost, clothing cost, food cost included. Community need to be
prepared with all those age friendly facilities in urban areas.

» Government should scale up the national policy and plan of action and existing services.
Also need to increase outdoor service units in government hospitals& special free
transport services for the elderly.

> Need to implement all the recommendation of all plan of action taken by government.

» Who are in active aging and can do some creative task like stitching, crochet, harvesting,
cooking other way engineering of some sort of things they can be used as productive asset
for Bangladesh. After 60 years old loan system from Bank is very restricted in
Bangladesh. So easy banking for older need to be ensure and do some business plan

through Go and NGO s categorical programs.

7.2d Regarding Respondent’s Recommendation on elderly

welfare

Respected respondents gives their valuable recommendation to build the nation age friendly in
following way- Free clinic service, Employment facilities , Establish Club, Family Health insurance
System , Geriatric Ward in Hospital, Mobile Health Camp, Legal Advocacy Centre, Community
Health Centre, Medication Centre, Day care and Old home together, Establish Day-care Centre,
Entertainment Provision Centre, Medication Centre, Emergency Ambulance Services, Free of cost
Govt Old home, fully govt. Old home needed, govt. household and food security for elderly , Health

awareness program, Health education should cover the old age, increase development expense and
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decrease corruption, need increase monitoring and supervision skills, need to be Humanitarian first.
These recommendations are to notify our government and NGOs for the better understanding of
urban age friendly community and to build up the nation through their legislative action through
Policy for older person, 2013 implementation widely for the senior citizens of Bangladesh.

7.3 Conclusion

The end reflects the contribution of the researcher where the study can be showed up in brief. North
City Corporation in Dhaka city has been selected for the convenience of data collection in this study.
The study followed a mixed method approach where both qualitative and gquantitative data have
been collected and analysed. In this research, researcher find the population as the significant group
above 60 years of age, comprising 120 respondents, to collect in-depth data on the profile of the
elderly for better understanding of need and services situation in urban areas of Bangladesh. The
researcher has prepared a semi structured interview and self-administered survey questionnaire
guide to obtain general information relevant to explore need and services of urban elderly. The
researcher tries to do it in a way so that the results of the study can be applied to the larger population.

New knowledge from the study established and which is most of the older person are remain in
active age in urban areas. Half of total respondents are doing several income generating activities
and lead their family by own. They feel their society affectionate to them and don’t want to be
burden in the family, society, community and the nation as well. After 75 or 80 they became fragile
and need to get support by others. This stage of old age should constructively have managed by
family, government and NGO as well by creating an age friendly urban through proper
implementation of every plan of action for the aged populations.

Regarding the elderly welfare, senior citizen is our ethical and moral responsibility to extend our
service provision with due respect, proper care, food security, family support, national Go, NGO
liability. In Bangladesh GO contributions toward older person is implementing through legislation
and national policies, developmental activity, advancing health and wellbeing, ensuring enabling and
supportive environment. Some NGO’s are working on this issues collaboration with government.
Although Bangladesh has some sort of activities has to be done on need and service provision for
older person through properly under monitoring and evaluation. Because Monitoring and Evaluation
are not structurally well organised and managed to find out need and services for the older person
who has actual need the support. In regarding UN expert Claudia Mahler (Austria) says after visiting

Bangladesh ‘Bangladesh: ‘Invisible’ older persons must be recognised and prioritised.”
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Appendix I: The Inform Consent

@_‘0’_ 3,
/I\
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T

A MPhil study conducted under the Institute of Social Welfare and Research ( ISWR)
Title: A study on Need and Services of Urban Elderly

Dear Participants,

| am cordially inviting you to participate in this research by completing the following survey. The
main objective of the study is to find out the need and services of urban elderly people in Bangladesh.
The following questionnaire will require approximately 30 minutes to complete. You are fully
entitled to participate or not. There is no cost and no financial benefit included. The collected data
will remain fully confidential and used solely for academic purpose. You have the right to decline to

answer any question

Thank you for your grateful co-operation in this study.

Sincerely

Tanzina Yeasmin
MPhil Researcher

E-mail: tanzinayeasmin1207 @gmail.com
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Appendix Il: The Survey Questionnaire Guide

g'
S
A MPhil study conducted under the Institute of Social Welfare and Research ( ISWR)

Title: A study on Need and Services of Urban Elderly

Dear Participants,

I am cordially inviting you to participate in this research by completing the following survey. The main objective
of the study is to find out the need and services of urban elderly people in Bangladesh. The following questionnaire
will require approximately 30 minutes to complete. You are fully entitled to participate or not. There is no cost and
no financial benefit included. The collected data will remain fully confidential and used solely for academic
purpose. Thank you for your grateful co-operation in this study.

Sincerely

Tanzina Yeasmin
MPhil Student
E-mail: tanzinayeasmin1207@gmail.com

Section 1: Demographic Question

Instruction: Please complete the section by circling the following answer

1. How old are you? 5. Your academic qualification-
a. 60-70 yrs. a. Illiterate
b. 70-80 yrs. b. Primary
c. 80-90 yrs. €. Secondary
d. 90- 100yrs. d. HSC
e. 100+ €. Other...coovviviiiieiieeee,
2. Your gender- 6. How old of your spouse -
a. Male a. 50-60 yrs.
b. Female b. 60-70 yrs.
c. Transgender c. 70-80 yrs.
3. Your religion- d. 80-90 yrs.
a. Islam e. 90+ yrs.
b. Hindu 7. Age gap of the spouse-
c. Christian a. 1-Syrs
4. Your marital status - b. 5-10yrs
a. Married c. 10-15yrs
b. Widow d 15+
C. Separated e. No........
d. Divorced 8. How many Children do you have?
e. Unmarried a. 13
b. 4-6
c. 79
d. 10+
e. No children
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Section 2: The socioeconomic, physiological and psychological need
Instruction: Please complete the section by circling the following answer

Sec 2 (a): Physiological Need

9. How are you? (S2AP1)

a. Very good (1)
b. Good (2)

C. Average (3)
d. Not good (4)

10. Your health status in compare with
neighborhood same age elder people-
(S2AP2)

a. Better (1)
b. Similar (2)
c. Bad(3)

d. No idea (4)

11. Your Health problems (Multiple answer will
be granted (S2AP3)

a. Respiratory diseases

b. Blood pressure

c. Diabetic

d. Heart Disease

e. Kidney Disease

f. Dementia

g. Cholesterol

h. Dental Problem

i. Eye problem

j.  Gastric

k. Cancer

I.  Prostate gland problems

M. Other........ccceevveeviieene,
12. How many medicine do your intake daily

(S2AP4)?

a. No need

b. 12

c. 34

d. 5 and more
13. How long time you have to intake those
medicine (S2APS)
a. 1-6 months
b. 6-12 months
c. for the life time

d. Other.....cccovevvierrerrennnnn.
14. What are the most common reason to go
outside? (S2AP6)
a. for grand child
b. Row market
c. Exercise
d. Business
€. Other....cccoovveieviiereeieeeen,
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15. Which transport do you prefer for you in
your age? (S2AP7)

a. Rickshaw

b. Bus

c. CNG

d. Car

€. Other.....ccoovviriiiiiiiee,
16. What kind of disabilities do you have?

(S2AP8)
a. Hearing
b. Visual

c. Physical Movement
d. Psychiatric
€. Otherl....ocoovvveeiieiiicieiee,
17. In which areas of your daily activities do
you need help? (S2AP9)

a. Feeding medication
b. Feeding food
c. Bathing
d. Dressing
e. Getting around house or outside
f. Other....ocoooeieieieiie,
18. Your sleeping pattern in 24 hrs. o’clock
(S2AP10)
a. 0-2 hours
b. 3-5hours
C. 6-8 hours
d. 9-10 hours
19. What kind of sleeping problem do you
have? (S2AP11)

a. Insomnia
b. Restless leg syndrome
€. Narcolepsy
d. Sleep apnea
€. Other.....coovveeveeennen.
20. When you were infected with Covid 19,
what intensity did you experience?

(S2AP12).
a. Asymptomatic infection
b. Mild illness
c. Moderate illness (SpO2 >94%)
d. Severe illness (SpO, <94%)
e. Critical illness (Respiratory

failure, Septic shock, organ
dysfunction)
f. No affected



21. During the time of severe illness, which type
of hospital will you prefer? (S2AP13)

a. Govt. hospital
b. Private hospital
c. Traditional healer

Sec 2(b): Psychological Need
23. What type of mental health problems do
you have? (S2BM1)

Feeling insecurity

boredom

Loneliness

Stress

Neglect

Depression

0. Other...cocoovvieiiieiiieeeeieee,

~ooooe

24. In the event of physically and mentally
abuse /negligence by your family, what do
you want to do for getting solution?
(S2BM2)

a. No event of abuse / negligence
b. Talk with them

C. Inform to local Thana.

d. being Isolated

€. Otherl....ccoooviveiiieciiecieeeieea,

25. What gives you pleasure, happiness and
joy in old age? (S2BM3)

Family support
Financial support
Spiritual feelings
Better personal health
Respect

~o o0 o

Sec 2(c): Socioeconomic need
29. What is your hobby? (S2CSE1)

a. Fitness activities

b. Gardening

c. Gaming

d. Social media

€. Other...cooovivviiiiieceeee e,

30. Whom do you live with? (S2CSE2)
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Spouse

Son and Daughter in law
Daughter and Son in law
Neighbor

Relative

+~0 o0 oW

22. How do you manage your treatment
expenses? (S2AP14)

®o0 o

From Own/ spouse income

From Son/ Daughter in law’s help
From Daughter/Son in law’s help
Getting Donation

26. What causes sadness in old age? (S2BM4)

a. Physical disability
b. Financial Crisis
c. Loneliness
d. Isolation
e. Hatred
f. Otheriiee
27. How do you cope up the Covid 19 situation?
(S2BM5)
a. Grown Awareness
b. Maintaining healthy diet
€. Maintaining healthy manner govern
by WHO/ Government
d. Nothing to cope
€. Othel...cocevvieeiieeiiieeeei,

28. From whom you get psychological support in
this age? - (S2BM6)

o0 o

Spouse

Son/ Daughter
Relative
Neighborhood friend

31. Why are you living alone? (S2CSE3)

a. No support from Children
b. Children live in other area
¢. No children

d. No Relative

€. Other...iiiiiiee,
32. Who is the family head of your family?

(S2CSE4)

a. Own

b. Spouse

c. Son

d. Daughter

€. Other...oeiiiiiieeececee,



33.

34.

35.

36.

37.

38.

What is your income source? (S2CSE5)
a. No income source
b. Agriculture

c. Business
d. Old age allowance
LTI O 1 1] SR

How much you’re earning in monthly? (S2CSE6)
a. less than 5000 taka
b. 5001-10000 taka
¢. 10001- 20000 taka
d. 20001- 50000 taka
€. Other..oiiiiiiinnecee
How much your monthly expenditure?
(S2CSE7)
a. less than 5000 taka
b. 5001-10000 taka
c. 10001- 20000 taka
d. 20001- 50000 taka
€. Other....ccoooviviniiiiiiiiiins
Who helps you in your daily routine activities in
case of your inability? (S2CSES)
Spouse
Son/ Daughter
Son/ Daughter in laws
Relative
Neighbor

Tho oo TR

What are the assets belonging to you? (S2CSE9)
House

land property

Bank balance

Cash in hand

No productive asset

P00 T

What type of assistance do you provide in your
family? (S2CSE10)

a. Money

b. Physical labor
c. Can’thelp
d

39.

40.

41.

42.

43.

How do you expense the money getting from
financial support / pension? (S2CSE11)

a. Medical treatment

b. Pocket money

c. Household expenditure

d. Buying Land or house

€. Other....coovieoiiiieieeee,
Do you think this financial help is adequate
for fulfilling your basic need? (S2CSE12)

a. Adequate

b. Not adequate

c. More than adequate

d. Other....ccooveiiceeee e
In your experience how does the society treat
elderly people now a day? (S2CSE13)

a. Shows respect

b. Hate elders

c. Affectionate to elders

d. Shows disrespect

€. Other...ccoovieieeieereere e,
What do you expect from the family in old
age? (S2CSE14)

a. Protection

b. Respect

c. Financial support

d. Food

€. Other....ccoooiieeeceeee e,

How do you spend your leisure time with your
friends/ Peers? (S2CSE15)

Evening walk

Outside meet

Over phone

Visiting relative house

Adda with friend/ peers

o o0 T

Section 3: The existing services for elderly people in family, community and state level.
Instruction: Please complete the section by circling the following answer

44,

What type of existing services available in
Bangladesh? (S3ES1)

a. Pension

b. Old Age Allowance
c. Geriatric hospital
d
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45. What are the NGO activities remaining in
Bangladesh for the elderly? (S3ES2)

Income generating activities
Provide health care

Elderly people allowance
Social insurance

®o0 o



46. What are the most important services that the
government should do to deliver healthcare
to you and other senior citizens like you in
this area? (S3ES3)

a. Mobile health care unit

b. Free medical treatment

c. Geriatric facilities in hospital

d. Other..cooiiiiiieee,

47. After retirement what benefits are you
getting from your service? (S3ES4)

a. LPR

b. Pension

¢. Provident fund

d. Gratuity

€. Other.oiciiiecece e

48. What.are the NGOs working for elderly in
Bangladesh? (S3ES5)

a. BAAIGM

b. Help Age International

c. RIC

d. PKSF

€. Other....cviiiiiiieiccee e,

Section 4: Recommendation

49. What are the recent GO initiative for the aged
person do you know? (S3ES6)
a. Universal Pension Scheme
b. Old Age Allowance
c. Allowance for the widow
d. Vulnerable Group Development
e. Other.........cooovvviiiiiiiin.n.
50. Are you interested to spend time in the
recreation center, club or old assistance
program in your locality? (S3ES7)
a. Interested
b. Not interested
c. Hatred
d. Other..................oooiiin .

51. Do you get any support from GO or NGO?
(S3ES8)
a. Old Age Allowance
b. Allowance for the widow
C. Vulnerable Group Development
d.

52. What services do you recommend for elderly welfare?

Establish of clubs

Establish of day care centre
Entertainment provision centre
Establish of medication centre
Community health centre

Legal advocacy centre

Geriatric ward at hospital

Free clinic

Mobile health camp

Family Health insurance system

XU S oo oo o

Thank You for your kind patience
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Other Recommendation.....................

Signature of Respondent
Name:

Address:

Mobile No:



Appendix I1:

National Policy on Older Person 2013 and Parents Care Act 2013

ST & NS 00

R
S-S SFo-CoT WIBT 2009

T STt RO ey ¢ vt Rwrw afdde (3%m)

Bangladesh Association for the Aged and
Institute of Geriatric Medicine (BAAIGM)

3 TR, B-do, WMENNG, CICH TR W, BIT-3304
TIT-BIBYH8; 338)808; FITHE-Uiro-2-Ir)Enode;
T-T3qibasigm@yahoeo.com
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