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Chapter |

Introduction

Migration is the process of relocation carried out by the individual or group with an intention
of settling. Relocation occurs due 1o various factors including the search for resources,
betterment of life, and establishment of a new permanent or semi-permanent residence,
Relocation, known to human kind since the beginning of history, is not new but rather an old
phenomenon where people of different ages migrate. It plays a significant role in population
change, along with birth and death, Many developing countries, such as India, are
experiencing increased relocation especially of youth across the globe Countries facing
relocation experience their own positives and negatives. Relocation of individuals has
improved the socio-cconomic status and living conditions of migrant families. However, it
also led to family distancing, brain drain, and loss of youth, affecting the future of the
country. Migration is seen in larger amount among the youth. The major pull factors which
drive the youth to migrate are desire for better economic status and higher education
opportunity. factors such as lack of employment within native country, poverty lack of
medication facilities act as major push factors influencing the youth migration. The decision
and support received from the families also play a crucial role in migration of the youth.
Countries experiencing youth migration experience both positive and negative effect due to
relocation of individuals. On one hand, remittances received by families of relocated
members can enhance living conditions and economic status, contributing to overall
development. On the other hand, the effect of relocation extends beyond the youth who
migrate, affecting family members lefi behind, especially the elderly, who are increasingly

dependent on youth.

The population of elderly are increasing drastically which affect the socio-economic status of
the countries. The needs and demands of the elderly are wide range. The effect of youth
migration on the elderly left behind are diverse. Migration of the youth has enabled the
families especially the elderly obtain remittances which help in reducing the financial burden.
Hower youth migration has led to the absence of children which lead to decreased assistance
received for the families from the youth who have migrated. Migration of youth has led to
loss to decrease in manpower within the families especially in families with agricultural

background leading to increased dependency on the external sources for help and assistance.

1]Pag
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Migration of youth has resulted in the breakdown of traditional support system receive by
the parents. In countries such as India where clderly depend on the youth for ¢motiony] 2ng
financial support, migration has resulted in the disruption of the families ﬂffecling the

clderly’s overall well-being. Migration resulted in families left behind to shoulder financi,)

responsibilities in some cases there by increasing the financial burden to a larger exteng

When adult children migrate 1o abroad the clderly parents being left behind in the home country

increases. This scenario can lead to social and emotional challenges for the elderly and they face
loneliness isolation and limited access 1o healthcare. In the absence of the children elderly parens
struggle 1o cope up with the daily task and manage their health. The effect of this phenomenon can pe
far reaching not only on the elderly but also on the elderly left behind. Youth who leave for migratigp
experience guilt, anxiety and stress related to leaving their parents behind. In

the study health cqre
financial management practices

adopted by elderly facing youth migration, the financia

and health care practices adopted by the elderly are analyzed

in detail. the study tries to analyze how migration of youth impacts the health and financial
management of the elderly. The study

practices adopted by the elderly

was conducted among elderly aged from 60 and above.
The area selected for the study was Emakulam district. Purposive

sampling method was
adopted for

the study. About 59 samples were collected for the study purpose.

The study help government to formulate policies tailored to meet the needs and demands of

the growing elderly population. The study also helps to analyze weather youth migration has

any significant influence on the elderly population’s health and finances who are left behind.

The study also helps in understanding the demographic and population changes. Health care

gaps and challenges faced by the elderly are being analyzed with the study. The study also
helps in identify financial Management strategies suitable for elderly and promoting them.
The study also helps in taking informed decisions and formulating government policies that
meet the changing needs and demands of the elderly. in order to find solution to the challenges it

is crucial to develop support systems and policies that help elderly people and thereby we can ensure
their wellbeing and quality of Jife.
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AIM

To identify health care and financial management practices adopted by the elderly

OBJECTIVES

1) Pros and cons of youth Migration in Families

2) Health care management practices adopted by clderly
3) Financial Management Strategies adopted by Elderly

4) Assistance and Social support received by elderly
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CHAPTER 2
REVIEW OF LITERATURE

2.1 Pros and Cons of Youth Migration

Migration is a process of movement of people from one location to another with the intcmiﬂﬂ

of settling down temporarily or permanently. Various factors influence the process of

migration including family dynamics. Extended family members, spouses/partners, and Mot
importantly parents all have g significant influence on young adults’ mi
Notably, young adults’ migration
parents and grandchildren.

gration decisiop,
choices are often shaped by caregiving responsibilities fo

Furthermore, family members play an important role in enabling

migration decisions by providing financial assistance, educational support and shaping

cultural expectation. Migration leads to cultural exchange, leading to increased independence

from family, especially in the Indjan context. Additionally, migration results in Increased

distance between the mi grant and their family. Furthermore, geographical distance results in

decreased parental influence on the migrant’s family (Kou et al., 2017)

. The health of elderly
parents plays a pivotal

role in shaping migration decision of migrants particularly young

adults. According to Giles et al. (2007), parental illness can be a major barrier to migration

among young adults. However, the presence of siblings can alleviate concerns about parental

care, thereby reducing the impact of parental health on migration decisions. Notably, non-

resident family members play a crucial role in shaping migration decisions (Giles et al.,2007).

Push pull models have an important impact in students’ decisions on migration destinations

and seeking foreign education. Economic and societal elements inside the home nation serve
as motivators for migration. In contrast, the decision to select a host country is impacted by a
wide range of pull factors (Mazzarol et al., 2002). Numerous studies have identified various
pull factor’s which contributed to youth migration. According to Kaur et al, (2023) better job
opportunities, higher wages and higher living standard are major pull factors which motivate
youth for migration. Similarly, the desire for better career prospects, higher education, and
improved job opportunities offered by the host country are significant pull factor of student
migration. Countries like the UK, Germany, and New Zealand are top destinations for student
migration owing to perceived educational excellence and language familiarity. However,
migrant students often encounter numerous obstacles that hinder their integration with host
country. These challenges include financial difficulties, social and psychological problems,

and cultural barrier (Skariaha et al.,2024).

4|page
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Interestingly these challenges are result of push factor’s that motivated students to migrate in
the first place. For example, lack of employment opportunity that matches youth goals, lower
salaries, dissatisfaction with the location of residence, peer pressure and craze for foreign land
can motivate students to migrate (Kaur et al,, 2023).Poverty, reduced career opportunitics,
Inadequate access to excellent health care, education, and social services in rural arcas has
contributed to rising rural-urban migration (Okah et al., 2024). The drawbacks of home states,
such as low-quality education, outdated syllabi, and lack of job-oriented courses, significantly
influenced the migration decision. They acted as push factors in youth migration. It is
important for the home state’s educational system to align with global standards and student
aspirations to reduce the rate of flow of student migration (Skariah et al.,2024). Inadequate
development in developing nations has prompted an escalation in rural urban youth
movement. leading to a depletion of the familial labour force and an increased burden of
workload (Dadi, 2021). The primary pull factor driving international migration from Nepal,
particularly among youth, is the lack of better opportunities for education and employment in
their place of origin Lamichhane (2024). The elderly who are left behind suffer major challenges,
due to a lack of remittances, poor alternative care-arrangements reduced social  support
network. making it difficult to cope with the absence of children (Okah et al., 2024).  The
number of old-age homes is increasing due to the disruption of traditional family living
arrangements, where children typically care for their elderly parents, largely caused by rising
out-migration. Children frequently abandon their parents in old age homes for a variety of
reasons. These include a lack of individuals to care and give attention for the elderly, as well
as a decrease in children’s desire to live with their parents. Furthermore, difficulty adjusting

to unfamiliar situations and parents’ wish to spend their final days in their native country are

both contributing factors (kanal et al., 2018).

In most poor nations with a high emigration rate, elderly parents rely on their offspring for

support and income. A study conducted in Moldova found that sibling relationship plays an

important effect in migration decisions. Sibling interaction can either result in chain

i which all siblings within a family migrate, or specialization in certain €ascs

migration, |
This is the first study in Moldova to show

where siblings stay behind to care for the elderly.

that when one of the children migrates OVCISCas, the siblings stay behind to care for the

elderly who are left behind (Stohr, 2015). In addition to the impact on migrants, migration

also has a profound and far-reaching impact on the lives of the elderly left behind.

5|Page
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The Physical separation of family members, resulted in the disruption of the raditiong) ¢
{

Support system ultimately leading to the fragmentation of the family, which can have ¢
¢

tmotional consequences on the migrant and their family (Kaur et al.,2023), Providing ¢
re ful,

AgIng parents, particularly those who suffer from chronic illness in migrant families Creg

mental strain within the children. The responsibility of cross- border care Imposes emgy;
Ong|

Stress among migrant children. Migrants use traditional and innovative methods 10 proy:
Vide

for elderly individuals across borders. The return migration decisions of the youth
dre

influenced by these coping mechanisms (Chandrarathne et al., 2024). Migration has broug}
gh

significant challenges to the survival of elderly individuals left behind in the commyp!
context. 3

The departure of young adults has led to a loss of intergenerational care and intimacy in clog
g w - 1. ® L # # EI

familial relationships, resulting in feelings of loneliness and abandonment among the eldey|
Y.

Furthermore, migration has limited their opportunities for cngagement in activities such g
s

grand parenting. Several factors, including the high cost of travel, restrictive visa policies

and- immigrants' irregular status in their host countries, deter the elderly from reaching out
their children who reside abroad (vullnetaria et al.,2008). Children’s urban to urban migration
has a significant impact on the health of the left behind clderly parents as absence of daily
care and emotional support from children resulted in the increased chronic health issues and
clevated depressive symptoms among the elderly parents. Interestingly migration didn't have
profound impact on the daily living activities, memory and instrumental task of elderly.
Notably Female children’s migration greatly impacted the physical health while the male
children’s migration impacted the mental health of the elderly. However, children’s
achievement played a crucial role in mitigating the negative impact of migration (Zhao et al.,
2014)). The challenges faced by the elderly, especially those who live in rural areas, are a
significant issue in the modern era. Large-scale youth migration has resulted in shift in
caregiving practices, and shifting youth attitudes about aging. These changes have led to a
significant decline in family involvement in providing care for the elderly. When young family

members migrate, they often leave behind their elderly parents who require care.

To cope with this challenge family members, adopt various strategy for the care of elderly such
as hiring helpers and rotating care of elderly among the family members. However, this coping
mechanism cannot fully alleviate the negative impact caused by migration on the care of
elderly left behind (Uzzano et al., 2022)). Youth migration has disrupted traditional Nepalese

culture, in which elderly parents rely on their children for care and support in their old age.

6| Page
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This cultural norm s founded on the idea that parents invest in their children's care and
education in thelr prowing phase, and i exchange, children are expected to look after their
parents in old age, However, when more young adults migrate, the workload of older parents
has incrensed, resulting in decrensed output and more barren land, Consequently, parents are
(requently observed struggeling with inndequate support and maintenance, which adds to their
distress (Lamichhane ,2024),This phenomenon has resulted in significant increase in the elderly
population who are left behind by younger generations in pursuit of opportunities abroad, The
impact of this trend on the health of elderly is multifaceted. Despite the increased need to see
the physician empty nesters utility of health-care were at a lesser rate than non-empty
elders. Lack of aid, cconomic-support, and insurance  coverage served as a  hurdle
(o obtaining treatment, They also reported feeling more socially isolated as a result of
their children's absence (Liu et al,, 2007). Furthermore, elderly individuals reported higher self-
rated health but they suffered from various disabilities attributed to lack of presence of
children. These disabilities included mobility issucs, communication problems and
difficultics with self-care (Sarkar et al.,2024). Although migration is frequently viewed as a
way out of poverly, it has a far more negative impact on the elderly who are left behind,
causing disconnection between family members and affecting their emotional and physical
well-being. The elderly play a crucial role in facilitating and supporting migration decisions,
and they are seen to suffer from loncliness and miss their children (Ablezova et al., 2008)).

Many clderly individuals struggle with the absence of caregivers, which leads them to seek

assistance from close relatives or extended family members (Bailey et al.,2018).

Migration of children to foreign country has a severe consequence on the left behind parents.
Children’s migration has led to a sharp decline in family visits and social interaction among
elderly parents left behind. The migration of children results in disconnection of elderly

parents from their community thereby increasing the emotional distress of the parents.

The structure of familics and the roles that cach member plays within them have changed as a

result of movement of adult children to other nations. Parents are motivated to seek comfort

and relief through religious practices and prayer in the absence of children. Farming and daily

routines are another method adopted by the elderly, which helps provide them with a sense of

purpose and structurc and helping them alleviate emotional distress. The family and friends

play a significant role in mitigating the negative impact caused by migration through social

support received to a large extent. These coping mechanisms provide parents with some degree

of relief (Sharma et al., 2025).
7 | Pagi
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D

Aged parents are seen to depend on relatives for their care and support due to the abseng, o
children. According to a recent study, 80% of aged parents of relocated children liveq in jojg

"Migran,
families feel more content with their sleeping arrangements compared to migrant fﬂlmhe

families, compared to 48% of parents from non-migrant families. Additionally, nop

who feel more content with the food and clothing provided by the joint family. Most Parenyg
despite the struggles they faced, believed that their children’s relocation helped Provige

cconomic stability for their families. However, 10% of parents think that this monetary gain

comes at the cost of the absence of their children (Roy et al.,2021).

Contrary to view of adult child migration associated with abandonment of elderly people
research has shown that parents and children adapt to the change brought by migration Withoyt
affecting their relationship. Adult children migration does not necessarily have a significant
negative effect on the elderly left behind. In fact, migration can enable parents to access
material support, while the widespread use of cell phones plays a crucial role in reducing the
physical distance and maintaining social contact with the migrants. On the other hand,
migration has led to changing living arrangements and smaller family size posing a significant
threat to the care and wellbeing of elderly people especially those suffering from chronic illness
and frailty who require long term care and assistance (Knodel et al., 2010)). Notably research
has shown that remittances from migrant children have a positive impact on the health and
wellbeing of elderly parents. Studies have found that clderly parents who receive remittances
tend to have improved health outcomes, including higher body mass index, increased
mobility, and better self-reported health (Bohme et al., 2015).Parents of non-migrant children
are at higher risk of depression according to a study conducted in rural Thailand, where
parents rely heavily on their children for support .The study found that children's rural
movement 1s associated with positive health results for parents, contrary to the common
belief. Specifically, parents with migrant children reported low levels of depression, with an
odds ratio of 0.46, compared to parents of non-migrant children. This may be connected to
increased social reputation and relief that parents experience when their children become
independent (Abas.et al., 2013). Migration has resulted in a change in the relationship between
rural parents and urban-dispersed children, resulting in a modified extended family in the
Thai context. Moreover, parents and children have adapted to the geographical distance.
Here, modern advancements in technology play a crucial role in enabling them to overcome

geographical barriers. Advances in communication and transportation play an important role

in maintaining emotional exchanges and social ties at a larger spatial distance.

g|rage
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Children and parents are adapting to the increased need to live separately (Knodel et
al.,2007). A study conducted in Moldova, which assessed five dimensions of well-being,
found that migration does not have a significant negative impact on the well-being of the
elderly. Instead, age and material living standards emerged as strong predictors of well-being
(Gassmann et al.,2012). Climate-induced occupational risk drives farmer to migration.
Migration act as coping mechanism against climate change risks, providing benefits through
remittances, new knowledge, and social networks. Socioeconomic factors, including age,
education. land size, ownership, and dependency ratio, influence migration decisions.
Migrating households have a comparative advantage in terms of adaptive capacity, with

better access to climate and agricultural extension services compared to their Counterpart
(Jha et al., 2017).
Migration significantly contributes to the economic development of the Indian state of

Kerala.
migrants. Remittances received from migrants helped improve living standards and provide

Migration helps improve the social status and financial condition of families of

better education for children They also helped migrants fulfils social obligations expected of

them (Kaimal et al., 2020). Elderly parents use a variety of coping techniques to deal with the

absence and loneliness caused by youth migration. Coping Mechanisms are techniques,

methods. strategies, and behavioural modifications that people use to deal with stressful

situations. The elderly parents of migrants rationalized the migration process to make it more

acceptable and valid. Regular contact with children helped parents fill the vacuum caused by

their absence. Furthermore, technological advancements helped alleviate parental distress.

ssaging, and the internet enabled parents to transcend

Technologies such as video calls, me
Kaur et al.,2023)). Family structure, support

geographical obstacles and interact with migrants (

ocal context of the elderly play a crucial
ind. One effective coping method utilized by el
rely on extended family members. Elderly

role in mitigating the impact of youth

systems, and |
derly parents to

migration on those left beh
mitigate the negative effects of migration 1s t0

migrants who resided in extended families received emotional, care, and economic

members, allowing them to Cope with t
o migrant parent Were quite beneficial

parents of
he strains of migration. It was also

support from family
in coping with absence

noted that visits from children t
2018).Elderly parents coped with migrants decre

d their food and lifestyle while also reallocating

; o wadis)
of children (Ghimire et al., ased socia
ing remittances, which improve

e et al., 2015).

contact by us

time for leisure (Bohm
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To manage the challenges faced by children's absence, parents ndopl I{w” key Mm;ﬂl‘!f{*;ﬂ
rationalizing their children's absence and finding ways to compensate for (Baifey "y
2018). Absence of family members allected the social relationship within the ﬁimi],
members by causing loneliness and depression, Various coping strategics are tdopted g, I
overcome the problems caused by migration, To overcome the problem caused by by, logs
family adopt strategics such as land renting, hiring labour who perform dual duty of il
labour constrains and supporting migration affected parents who are lefi behind, hey iy,
include adopting children of relatives (Dadi, 2021). The migrant parent's dependence o
informal support network is greatly reduced through hired help. Despite this, parenty fo
behind suffer from eeling of loneliness and depression, mainly due to emotional void Credt
by the absence of their children which affects their mental health (Miltiades, 2002), Similarfy
living arrangement of clderly can serve as an effective coping strategy in mitigaling

he
impact of migration on the health of elderly lefi behind. Rescarch suggests that compared

elderly individuals with non- migrant children, those with migrant children tend 1o cxperiengy
positive health impacts when living in a multi- generational houschold, specifically, the
negative effect caused by migration such as emotional distress caused by absence

are coped through the presence of

of children

grandchildren who play a crucial role in filling the
emotional void created by migration (Song et al., 20220)).

Youth migration and economic decline have led to the decline of rural communities and social

isolation of left behind elderly. Elderly individuals attempt to cope with social isolation by

receiving practical and emotional support from non-family members, such as neighbours,
Emotional adjustment is achieved by reducing requirements, lowering expectations, and
taking pride in the accomplishments of younger generations (Conkova et al,, 2019)). The use
of the telephone, visits from children in times of need, and living with grandchildren enabled
parents to cope with their children’s absence and shield them from depression, Although

parents received less social support from their children, they received significant support
from others, which helped them cope (Abas et al., 2009).

2.2 Youth migration and health care management practices of Elderly

Physical challenges faced by elderly parents when their adult children migrate are complex
and can severely impact their overall well-being. As children move to urban areas or abroad,

the elderly are often left without their primary caregivers, which can lead to a range of health
problems.

...—-""
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These challenges stem from a lack of adequate care, increased feelings of loneliness, limited

access to healthcare, and lifestyle changes that arise duc to the absence of family support. The

health of elderly parents left behind is influenced by children’s relocation according to a study

by Huang et al.,2025. The study reveals the extent of migration’s impact on the elderly
individuals is influenced by factors such as age, locality gender, and employment status. In
addition, the study finds that the impact of migration is suffered severely by older females
and unemployed parents compared to their counterparts (Huang et al.,2016). According to
7hai et al (2015) there is a significant correlation between empty nesters and the development
of depressive symptoms. The study found that empty nest elders are more vulnerable to
depression compared to their non-empty nest counterparts. Furthermore, the research
identified specific subgroups that are particularly susceptible to depression, including males
aged 70 and above, elders with primary education, and retirees. Empty nest elders are at a
higher risk of experiencing poor mental and physical health, yet they are less likely to access
medical care, despite having more chronic health conditions. As a result, they often have

unmet healthcare needs. The main challenges they face in accessing healthcare include

practical difficulties, such as getting to appointments and finding support, as well as financial
struggles. (Liu et al., 2007).

In India, lifestyle-related chronic diseases such as cardiovascular conditions and diabetes
have become leading causes of death and disability. Research shows a correlation between
the migration of younger generations and the increase in chronic illnesses among the elderly
left behind. Socioeconomic changes, coupled with lifestyle shifts, were seen as significant
contributors to the health problems of these seniors. Furthermore, elderly individuals with
migrant sons reported receiving less medical attention, which worsened their health outcomes
(Falkingham et al., 2017). Migration resulted in the absence of family members, leading to
empty nest syndrome, emotional distress, and added responsibilities for the left behind family
members especially elderly. Despite these challenges. families exhibit resilience in the face of

these difficulties (Kaimal et al., 2020).

Similarly, study conducted in Khizarabad village, Punjab, India, explored the effects of
transnational migration on the lives of parents left behind. It was noted there was a noticeable
reduction in the physical and emotional support they received. The study also highlighted the
important role of technology, with phone and video calls helping maintain family
connections. Despite this, parents often struggled with emotional distress, frequently

experiencing feelings of sadness and loneliness after their children left (Kaur et al.. 2023).
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Increasing number of older individuals and increased labour migration pose 3 signif
Icay

challenge to society. Studies have indicated a connection between the Migration of ad
children and higher levels of depression among parents. Depression is influenced by vari 3
factors such as the location of migration, the frequency of interactions with ady|t Child: X
and the relevance of living together. However, when children relocate to developed ang 5;::
r

areas, it can lead to reduced depression levels in elderly parents. Additionally Migrat;
; 1On

Impacts not only the financial security but also the emotional health of elderly parents w},
| 0

are left behind (Kumar, 2021). A strong link between cognitive impairment and migration |
as

been discovered. Research conducted in Mexico revealed that loneliness and social 1solatiop

were contributing factors to cognitive decline, particularly among elderly women. Dementi,
one of the most significant medical challenges globally, is strongly linked to envirnnmemﬂ;
factors. An unhealthy lifestyle and behaviour are often cited as Key contributors tg its
development. social isolation and loneliness also play a major role in development of
dementia and interfere with the cognitive development (Antman,2010). In the past, families
were the main source of support for the elderly. However, Increasing migration has disrupted
this traditional support system in later life. The focus on higher education has led to more
children relocating to different regions, leaving their parents behind. As a result, many older

adults experience a loss of social interaction, feelings of loneliness, and a lack of adequate
support (Bailey et al. 2018).

Migration affects the physical, mental, and emotional health and well-being of both the

migrants and those at their destination. While much of the discussion has focused on the
negative health effects of migration on elderly parents, it is important to note that migration
can also have positive impacts on their health. The relationship between migration and health
is two-fold. For example, a study by (Adhikari et al,2011) noted that older adults with migrant
children were more likely to receive medical care for recent illnesses compared to those
whose children had not migrated. The study also found that migration didn’t have a significant
impact on the physical health of the elderly. However, it did highlight a substantial effect on
the mental health of older adults. Symptoms of poor mental health were notably higher
among elderly individuals with migrant child. Migration has resulted in a growing number of
nuclear families, often leaving elderly parents behind. As a consequence, many older adults
no longer hold secure positions within their families. The inability of family members to care
for their aging parents has led to a rise in institutional care, such as old age homes. This trend

has caused many elders to become homeless, despite having families.
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According to the 2020 Longitudinal Ageing Survey of India, there are 18 million homeless

elderly individuals in the country, with 728 old age homes available. Flders left in such
l facilities are often perceived to experience more loneliness compared to those without
migrant children. They also tend to feel dissatisfied with their current living arrangements
and suffer from various physical and mental health issues. which may be linked to being
placed in care homes. Despite their basic needs being met. they endure a profound emotional
void. (Limaye et al., 2023). The traditional family structure is being altered due to migration of
children, posing significant challenges for the clderly, particularly in terms of access to
healthcare and caregiving. A study conducted in Tamil Nadu revealed that although elderly

parents with migrant children reported better self-rated health compared to those with non-

S _— —

migrant children, they faced various disabilities such as communication difficulties and
chronic health 1ssues. The absence of their children was a key factor contributing to the
development of these disabilities. The study also found a strong link between socio-

i demographic factors and self-rated health. (Sarkar et al..2024).

The health-seeking behaviour of elderly individuals left behind due to adult migration is

significantly impacted on a large scale. In Ray's study. it was revealed that factors such as the
availability of healthcare services, as well as economic and environmental conditions. plaved
a pivotal role in influencing the health of the elderly. The study primarily explored the effects
of migration on the elderly's health and the challenges they faced in accessing their preferred
healthcare services. Interestingly, the study found that the elderly tended to rate their own
health more positively than the parents of migrants, despite facing various disabilities such as
communication difficulties and morbidity. The lack of interpersonal communication with
their children was identified as a key factor contributing to the development of these
disabilities. This research explores how the migration of adult children affects the physical
and emotional well-being of their elderly parents. It also investigates whether financial
support from migrant children can offset the negative consequences of their absence
(Ray,2023). Elderly parents encountered several physical and emotional obstacles. Physically.
they struggled to find caregivers for themselves, lost their appetite, and were unable to have
regular health check-ups. They suffered worry, insomnia, and a strong want to see their

children. These issues had a substantial influence on their overall health and quality of life

(Kanal et al., 2018).
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In the study physical and mental wellbeing of older adults: - Examining (he imﬂau
financial support from male migrant children on Indian left behind parent, (he study evey
that elderly parents left behind tend to experience poorer physical health and higher leves :
depression compared to those whose children did not migrate. Interestingly, financig| o 3
from migrant children significantly improves the self-reported health of clderly Parepy,
However, it has limited impact on reducing symptoms of depression. They cannot replace lh;
emotional support and caregiving provided by adult children. The study underscopes the
critical role of emotional bonds between parents and children in bridging the emotiong| iy
caused by physical separation, providing vital emotional support and reassurance to clderly
family members, and contributing to their overall well-being (Mandal et al., 2024), Rygy
elderly people were seen to experience both physical and psychological loneliness due (o the
absence of their children. In contrast to traditional socicties, where social gatherings ang
meetups were common, modern times have seen a significant decline

in such opportunities.
As a result, occasional festivals and formal gatherings were viewed as ways to alleviate their

loneliness, but these events have become increasingly rare in modern times leading 1o

loneliness (Uzzano et al., 2022). Empty nest syndrome profoundly had a negative effect on
the physical health, cognitive ability, and psychological w clibeing of the elderly. Notably, a
study conducted by Guo et al (2017), found that urban elders’ cognitive functioning was
affected more negatively than that of their rural counterparts, suggesting that urban elders are
at higher risk for the negative impacts of empty nest syndrome. It was also noted in the study
that empty nest syndrome significantly affects vulnerable populations, especially female
clderly, single elderly who live alone without a spouse or partner, and rural elderly. Factors
such as access to healthcare, adequate living resources, availability of medical services, and
social activity engagement in rural areas act as key mediators between empty nest syndrome

and poor health (Guo et al., 2017).

A recent study conducted in Central and Eastern European (CEE) countries found a strong
correlation between adult children’s migration and older individuals’ mental health.
Specifically elderly parents of migrant children who resettled more than 500 km away are
more likely to develop depressive symptoms than non-migrant parents, underscoring the
possible mental health consequences of family migration and value of maintaining emotional
connection. Emotional closeness and frequent parent-child contact dramatically minimize the
incidence of depression in older persons. Notably, regular parent-child interaction was found

to be the strongest predictor of depression in families with children living separately.
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Overall. the study emphasizes the relevance of intergenerational support in fostering positive
mental health among lefi-behind parents (Lee et al. 2023), According to research findings of
<arkar et al (2023), adult children's migration is strongly associated with poor self-rated health
and depression among older parents.Notably the prevalence of depression is higher among
empty nest parents whose entire family has relocated abroad compared to non-empty nest
parents and left behind parents. Furthermore age, cducational position, and living
arrangement all play important roles in predicting the prevalence of depression and poor self-
rated health among the elderly (Sarkar et al., 2023). Elderly parents with migrant children
suffer from various physical ailments, yet ofien cannot access regular health check-ups. Many
experience emotional distress, including loneliness, a constant longing to reunite with their

children, loss of appetite, and a sense of hopelessness (Lamichhane ,2024).

Intergenerational support plays a vital part in the well-being of elderly parents who remain
behind. Parents of migrant children originally reported lower levels of depression and
. strumental support, according to research on the effects of adult children’s migration on the
wellbeing of elderly parents in rural China. But a different picture surfaced when
intergenerational assistance was taken into account. Parents of migrant children reported
reduced levels of depression and life satisfaction (Guo et al., 2009). Similarly social capital
played a crucial role in significantly improving the health of the left behind parents. The study
found that social capital comprising social network, trust and social participation among

family members friends and others had a positive impact on health outcomes elderly left

behind.‘ Specifically elderly parents who were socially active exhibited improved health

compared to their counterpart. Furthermore, the study revealed that benefits of social capital

differed among male and female with male benefitting more compared to female although both

genders experienced improved health (Dakua et al., 2023)).

reported health and well-being are significantly influenced by their living

phic characteristics. Elderly people who live with a spouse

g, 3.15 times more than (hose who live alone.

Elderly people’s self-
arrangements and socio demogra
and kids report higher levels of wellbein
wing number of older people a

their well-being. Additionally,
s and variables including a broker

re living alone as a result of increased

However, a gro
there is a correlation between lower

migration, which lowers
\ marriage, inadequate

well-being among older person
gina rural area (Kandapan ¢l al., 2023)).

education, employment, poverty; and livin
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The absence of children is associated with significant mental health concem

S dmop

: ; . Inerakst: § s

behind elderly parents. Children’s absence intensified their vu nerability ¢, depre. -
. : e . 0

sYmptoms, loneliness, decreased life satisfaction. reduced cognitive ability, ang ¢

psychological health. Furthermore, risk factors that contribute to the dcvelnpmem .

f the,,
disorders include age, living arrangements, gender. education. income. physica] healty

family and social Support, and physical activity.

These factors underscore the complex interplay between socioeconomic, hea]

environmental factors that have a significant influence on the

disorders (Thapa et al.,2018). The absence of adult children

th, ang

development of menta] healy
due to migration Can legg t

resulting in significant negatiy,

consequences for their mental health. Furthermore, the effe

ct of children’s Migration g,
health can vary depending on factors such as gender,
region. These factors can influence the extent to which

parental mental number of childrey ang

the elderly parents are affected by

pport and care for the elderly (Zhane
The emotional void, resulting from

psychological distress, including loneliness,
€t al., 2025).The study by Ray

dimensions of well-

absence of children has resulted in

anxiety, depression. and social isolation (Sharma

¢t al.(2019) examines the

being among the elderly namely
social, and housing well-being was done.

impact of migration on five

physical, psychological, subjective,

Research findings indicate that the migration of adult children has a positive Impact on
physical and subjective well-being of the elderly. Howev

adverse effects on the psychological

the
er, migration is often associated with

and social well-being of the elderly. The absence of their
children often causes the elderly to suffer from depression,

psychological problems(Ray et al. ,2019) .Aged

dependency on community

loneliness, and other
parents face numerous problems such as

members, lack of timely aid, feelings of loneliness, and health

concerns due to relocation of children and their absence(Roy et al.,2021). In countries like

China, the one-child policy and frequent international migration have led to an increased

ageing population, challenging the care of older individuals left behind by migrant children.
The traditional family support system, in which elderly parents depend on children for their

care and support, is disrupted by the migration of children. Migration of children has
significantly impacted the mental health of the elderly

by 6.6%, increased loneliness by

parents. resulting in reduced happiness

3.3 percentage points and increased depression levels
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among the clderly left behind. Additionally, it was noted that the mental health of elderly

. of recently migrant children was not significantly affected (Scheffel et al., 2019).

The study examining the effect of children’s migration on health status and healthcare
utilization among elderly parents leflt behind by adult migration found that migration had a
negative impact. The study found that about 25.5% of clderly parents had at least one migrant
child living outside due to migration. When evaluating the impact of children's migration on
the health of elderly parents Ieft behind, it was noted that 86.6% of clderly parents rated their
health as poor. 42% of elderly parents experienced physical limitations. Nearly half of the
parents, 45% suffered from depressive symptoms. The analysis of healthcare utilization
among elderly parents rcvealed that only 25% received outpatient care, and 20% received
inpatient care. The study found that children’s migration negatively affected their parents (Liu
et al.. 2021).The relationship between adult child migration and the presence of chronic health
conditions among left-behind elderly parents found that parents with migrant children had a
higher prevalence of chronic health problems, attributed to the absence of children. Persistent
stomach conditions and other health issues were more common among parents with at least

one migrant child. Researchers noted a gender difference, with females at a higher risk

compared to males (Evandrou et al.,2017).

A major growing concern in society is the rising population of elderly individuals. It is a
result of increased child migration across the country. Many elderly people left behind face a
range of serious health concerns, from chronic illnesses to mental health struggles. A major
factor contributing to these health concerns is the migration of children. Factors such as
<ocioeconomic status and demographic characteristics have a slight impact on the health of
the elderly individuals left behind by child migration (Bhattacharjee et al., 2024). Conversely a
study conducted in Nepal found no significant association between adult child migration and

the elderly parent’s physical health, depressive symptoms, Of social support. However, this

study did reveal that parents of migrants experienced emotional loneliness due to the absence

of their biological children. Morecover, physical and emotional difficulties were prevalent

among elderly parents, regardless of their children’s migration status (Ghimire et al., 2018).

research conducted by Kuhn et al., (2011) suggests
ration. According to this study migration of children enables

- positive link exists between
Similarly,

elderly health and children’s mig

parents to experience better health outcomes than their counter parts (Kuhn et al., 2011).
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A study on the relationship between rural-urban migration and its impact on clderly Pe

Ople

left behind found that migration did not have a significant negative impact on the Cldur]},‘
Study revealed that the outmigration of children was associated with less depression amgy
parents. Receiving support from children greatly helped parents reduce depression, msu]u“E
in a lower depression rate. However, when examining households with no migrant chijq ang
financially weaker, it was found that parents were at higher risk of depression (Abas ¢ al,

2009).

2.3 Economic impact of migration on Elderly

Migration can be a vita] source of financial support for family members lefi behind, The
remittance flow and migration have both positive and negative effects, The increased flow of
remittances helps to overcome barriers of poverty within households and on a larger scale,

However, migration of youth to outer regions can also lead to brain drain. Young people are

Remittances significantly contribute to the overall welfare of familjes including elderly. They
play a vital role in the overall development of families by providing family members with
essential financial support to meet basic needs. healthcare, and education. They also play a
crucial role in boosting the economic development of receiving nations. However,
dependence on remittances received can creaic a tendency for family members to rely too
much on this income, which may lead to reduced interest in participating in the labour
market. Additionally, remittances can result in decreased labour force participation. They also
result in an increased consumption rate and may negatively impact the environment or the
cconomy of the recipient areas (Dorantes et al.,2023).Family ties and migrant behaviour
provide insight into the flow of remittances. Migrants’ ability to send remittances back home
is influenced by their migration status, with permanent migrants able to send more money
back home compared to temporary migrants. Both emotional and economic ties of migrants
with their family play a crucial role In influencing migrants’ remittance behaviour, with
stronger ties leading to more remittances sent back home. Factors like gender and higher
wages also impact remittance-sending tendencies, with male migrants more likely to send

remittances due to social responsibilities. Notably, education has little influence on the

remittance-sending behaviour of migrants ( Cai et al.. 2003).
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parents of migrant children receive substantially greater remittances than parents of non-

migrant children (Guo et al,,2009). Numerous countries are grappling with the challenges of
rising labour migration and aging populations . The remittances received from elderly migrant
children cnabled them to adopt healthier dicts, allocate time more effectively for rest and
|eisure and ultimately compensate for the loss of social interaction with their family members
( Bohme et al.2015).In the study conducted in Khizarabad village, Punjab which used
personal narratives, it was found that financial remittances from migrant children improved
the parents’ economic condition ( Kaur et al., 2024). In the study by ( Adhikari et al.,2011) it
was found that many elderly parents of migrant children received rem ittances, which played a
crucial role in improving their health-seeking behaviour( Adhikari et al., 2011) Elderly
parents who received remittances and were able to manage household tasks tended to have
higher self-rated health (Sarkar et al., 2024). Remittances provide essential financial support,
alleviating household financial pressures and ensuring food security and medical care (Mandal
et al., 2024)). Remittance received from the migrant family are found to improve the life of
housechold members left behind by helping them solve budget problem, improve food
consumption and improving the living standards of youth left behind. The remittance
received also contributed to the labour loss (Dadi, 2021). Remittances from migrant children
were critical in helping parents meet their daily living expenditures. Furthermore, these
remittances helped to mitigate the negative cffects of migration by providing vital financial

support to the elderly parents left behind (Ghimire et al., 2018). Elderly individuals who

receive remittances from their adult child migrants tend to have better physical health and are

better able to mitigate the negative impacts of migration due to their child’s absence (Zhang

et al.,2022).Primary sources of support for parents with migrant children are hired help and

extended family members. Migrant children's remittances enable their parents to hire help,

replacing the loss of their children’s support by providing essential daily assistance
(Miltiades,2002).

Remittances from migrants can improve the health and nutrition of elderly people left
behind. but in some circumstances, migrant member's connections to their families can erode,
resulting in less financial support (Gopinath et al., 2020).For those elderly living in rural
areas. the lack of insurance and high costs create significant barriers to getting the healthcare
they need. They are often seen to Su ffer from financial struggles (Liu et al., 2007). Providing
financial support to adult migrant children was associated with increased depression among

older adults, whereas receiving financial support had no significant impact on their mental
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health (Lee et al., 2023), Material needs of the elderly people are met throug, N
Sent by migram children especially in countries with higher emigration rates s, ) ﬁ*&l
(Conkovi et al,, 2019, The health of paterts hias been negatively ismpacted by fﬂi?ﬁf:?
young adult 19 foreipn country, However, according 10 a study conducted iy q%
remittances received from migrant children can partially offset the negative ef,,,

migration, Specifically, the dudy found that remittances helped to improve ity
health by 15.33% and mental health by 20.37%. Nevertheless, despite these positive effecs,
na significant impact on deteriorating BM status of left-behind clderly was noted (P id
2020)). Money received by the parents for hezlth care expenses from children’s rural 1o W
migration doesn’t have significant effect due 1o already existing financial assets of eiders,
(Zhao ¢t al., 2014)))., Parents relied on remittances 2 their main source of financial comfyy
when their children moved from rural areas Parents were given a sense of finzncial stability,
ICmporary support, and improved family ties with the money they got from migra:m}.-
children. Given that parents mainly depend on their children for financizl security, the
remittances that migrant children send provide them with a great deal of comfort and
certainty (Abas et al., 2013). The living condition of elderly family members left behind was
improved greatly through flow of remittance received from migrant children. Additionally,
migrants who carned and stayed longer abroad saved more money compared to non-migrants,
likely due to their increased eaming potential and ability to accumulate savings. The study
found that migrant’s ability to send money to their families was influenced by the duration and
intensity of stay resulting in  their economic uplift. Furthermore, the money sent by migrants
has been shown to improve the health-seeking behaviour of elderly family members lefi

behind, leading to better health outcomes (Hadi et al., 1999).

Remittances have improved the living conditions of the elderly by increasing expenses on
medicines and enhancing overall health, resulting in reduced illness among family members,
particularly elderly parents. This improvement may be related to better access to healthy diets

and medicines. However no significant relation was noted between remittances received and

medical care access among the elderly. Nonetheless, a negative relationship was observed

between remittances received and the likelihood of being sick from acute illnesses.
Furthermore, regardless of increased income, medical care was a necessity for family members.
(Jabbar, 2024). The Physical health of elderly individuals left behind is affected likely due

labour loss due to migration resulting in the loss of caregivers and financial support.
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HoweVver. remittances from family members help 1o cope with this labo

ur loss by providing
fipancial support for healthcare

and other basic essential needs. Notably financially

gisadvantage. families are seen to enjoy the benefits of remittances received more compared 1o

their counterparts. Furthermore, rural elders face greater financial struggle compared to their
grban counterparts. Nonetheless, remittances received provide elderly individuzls with
financial security. support. and other essential needs (Yi et al., 201 %). Elderly parents’ overall
life satisfaction declined primarily due to reduced intergenerational support received from the
migration of children. As a result, remittances from their migrant children helped to reduce
the negative impact of migration.

However, the effectiveness of remittances to fully invalidate the negative effects of migration
varies greatly, limiting their ability to fully offset the negative effects of migration (Liu et al.,
2023). Remittance from migrant children significantly contribute to enhancing the quality of
life among family members left behind, particularly elderly parents. Moreover, having family
members abroad. especizlly migrant children is ofien associated with improved quality of life
and positive effects among family members. Notably the positive impact of remittances on
guality of life is more prominent in economically weaker countries. However, having
household members abroad can also lead to increased stress and depression which cannot be

fully overcome by benefits of remittance (Ivlevs et 2l.,2018).

Studies have shown that family members, especially elderly parents left behind. are supported
bv remittances from migrants. Furthermore, the basic consumption needs are met through
these funds. Additionally, the received remittances are utilized to raise their living standards
bv 12%. while some families allot the funds for everyday expenses. Moreover, there are
n;ﬂiunai’ differences in how remittances are spent specifically with households in less

developed areas depending more on remittances than those in more developed regions. As a

result. the welfare of households is improved by the remitiances received. which are

especially significant when compared to families that do not receive any remittance income.

Moreover. there is a beneficial indirect impact of migration and remittances on the household

i ¢ mierants (Kol et al., 2004). Remitiances ar¢ viewed as a form of care currency since
income of migran - ’

they allow migrants to demonstraic th
other family members. Migrants mainta

largely through migration and remittances. . .
iblings. making caregiving easier.

eir support and concern for their aging parents and

in relationships across borders and generations

These migrant remittances enable elderly people

to receive care from their non-migrant s
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Multiple migrations reshape family tics, communication, and the hub of the trangp,,
[r

family (Singh et al., 2010). Remittances reccived by migrant children help parens ,, 3
M,

financial * stability. Compared to familics without migrant children, those Feces,

Th}-
remittances are significantly in a better position, facing fewer difficulties iy fulfiy
Ny

essential needs, such as maintaining a proper diet.

However, this financial support comes at the cost of diminished or restricted intergcneratinna}
support received by the elderly, whose negative impact cannot be overcome by ﬁnﬂntiﬂ
means alone. Intergenerational support received by the elderly, whose negative impact canp,,
be overcome by financial means alone (Vullnetaria et al., 2008). Migration enables financiy
security for household members, which in turn helps improve the living standards of elderly
parents left behind. Remittances from migration play a significant role in enhancing hnusing
and have a positive impact on the physical and subjective well-being of elderly parents.
Furthermore, these remittances help alleviate the negative impacts of migration, particularly
depressive symptoms, to a considerable extent (Ray et al., 2019). The relationship between
remittances and the well-being of elderly individuals left behind is a complex matter. The
social lives of their elderly parents are affected by financial support from migrant children.
Recipients of remittances generally exhibit better social functioning than those who do not
receive such support. The degree of impact that remittances have on social functioning is
influenced by the total amount received by parents. By offering crucial financial assistance,
remittances enhance the social welfare of elderly parents. The extent of the positive effect on

social functioning is determined by the amount of the remittance received (Ojijieme et

al..2022).

The social and economic well-being of the elderly parents who remain in rural regions is
significantly affected by the movement of children to urban areas. A research study by Knodel
et al. (2007) found that the migration of children led to enhanced financial security for the
elderly parents who stayed behind. The technology plays a vital role in addressing the
challenges posed by geographical distances between the migrant and the elderly parents. The
advancement of technology allows children to offer financial support to the parents to meet
basic their essential needs (Knodel et al., 2007)). Research conducted by Demurger et al. (2016)

indicates that income sent by migrants back home significantly contributed to the rise in per
capita consumption in rural China.
22| Pag?
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; sent back by mi -
« incomes Sen back by migrants offered an additional income source for eiderly parents

‘rh

who

remained at home. The consumption levels of households improved through the mcame
cent bY migrants. rather than through investment. A dditionally. the income provided played s
role in overcoming some poverty-related issues in rural regions. For many poor households.

carnings from their children working away were their primary income source. providing

essential financial support.

However. the use of income towards education-related expenses was restricted. The
ment of the workforce in less developed rural communities was affected as a result

dex’ﬁlﬂp
l.. 2016) . Financial support provided by migrants to their family members can

be both @ boon and a curse. On one hand, remittances received can foster an increased

tendency towards dependency among family members who remain behind. A stromger

dependen
~asult in reduced workforce participation.

cv ratio is observed in - ternational remittance-receiving houscholds. which can

f behind also have their own advantages. such as

However, remittances sent 10 families le
ur supply, particularly in sectors like

mitigating labour loss due to migration, increasing labo
wre. and providing funds for ‘vestment in non-agricultural activities through e

migrants. The difference in the impact of income received from

migrants s influenced by the size of the remittance and household characteristics (D<y- 2021).

Research on the link between income support and depression among elderly pareats lefi
A study by Song et al. (2025) found that

higher chance of developmng

agricul
income received from

behind in India revealed a strong negative effect.

older individuals without income support had a 33.8%
me support (29.9%) from thetr migrant

depression compared to those who received Inco
ong older individuals by

Income support reduced the likelihood of depression am
2] activities significantly contributed to overcoming depression by
the negative impact of

children.

21%. Participation in soC
cial engagement on mitigating

mediating effect among older women (29.9%)
n and income support are essential

iduals left behind (Song et al..

17%. Furthermore, the influence of so

migration varied across genders, with a higher
.5%). Therefore, both social participatio

pact of migration on elderly indiv
members, especially elderly parents left behind. is

than older men (13
in addressing the negative im
2025). The health status of family

improved significantly through the income received.
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According to a study on the relationship between migration, remittances, an theiy
Im

health, it was found that adults in migrant families were less likely 4, sulf T
Mgy
fl'fj,_,:

underweight compared to members from non-migrant families. The relationghiy be
income received from migrant children and the prevalence of overweight among ,::- ‘
families was negative, Notably, higher nutritional status was limited to im:ﬁiuﬂ'ir.iuulgl
migrant familics, stressing the importance of income in accessing nutrient-rigf, :t
Furthermore, the benefits of income and nutrient-rich diets varied across genders h.ti
females enjoying more benefits from improved dicts compared to males. The mjgrm;n:nh
family members and the availability of income played a significant role in impmving Iﬂf
health of family members within families in resource-limited settings. Remittances re:uci\r:

provided an opportunity for a better diet among family members (Lu et al., 2012).
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Chapter 3

Methodology

..--""-'-.-—

Choosing the right methodology is important in the
development of a research design. Research methodology encompasses the different types of
methods used within a study and systematic approach to solving the research problem
(Kntllari,Iﬂﬁl). The methodology adopted for conducting the study titled “Health Care and
Financial Management Practices Adopted by Elderly Facing Youth Migration™ has been

discussed under the following sub headings:
3.1 Nature of study

3.2 Selection of Area

| 3.3 Selection of Sample

3.4 Selection of Tool

3.5 Conduct of the Study

3.6 Analysis and Interpretation of Data

3.1 Nature of the Study

The present study is a survey and is also comparative in nature. Comparative study helps in
analyzing similarities and differences between two or more factors within a study and help in
exploring new relationships. According to Holt et al., (1970). a comparalive study helps in

identifying weakness within a study by identifying similarities and differences between unit

thereby helping in improving the overall research quality. It is the comparison between two

contemporary phenomenons (Sharma, 1984). In the present study a comparative analysis

between parents with all children migrated and few children migrated regarding their

financial management practices and health care practices is done.

3.2 Selection of Area

The study was conducted in urban and rural areas of Emakulam District. specifically Aluva,

! - l.l . f - = - -

of sampling and respondent availability.

L
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Notably, Emakulam district has witnessed a significant rise in youth Migratiy,

- o “I%
Increasing number of clderly individuals being left behind in recent years, whijep infl

v

in the selection of this area for research. v

3.3 Selection of sam ple

The study sample consisted of 59 clderly parents aged 60 and above. With childrep who
migrated abroad. Purposive sampling was employed to select the participants, P"W:
sampling method, also known as Judgmental or selective sampling method, is z mwﬁ:
Where researchers select a sample based on specific criteria for the research PUmOse. T‘::-

method allows researchers to choose a sample according to the research objective.

3.4 Selection of tool

One of the most crucial aspects of conducting research is selecting an appropriate too]

foe
data collection. For this study, we used a self-

designed online questionnaire titled ‘Heal

Care and Financial Management Practices Adopted by Elderly Facing Youth Migration.' The

questionnaire comprised of 36 questions, collecting information on demographic data of

elderly, migration status of youth, pros and cons of youth migration, healthcare management,

support received by elderly. The questionnaire
includes multiple-choice questions and checkbox-type questions. The study

aged 60 and above whose children has migrated abroad.

financial management, assistance. and social

targeted elderly

3.5 Conduct of the study

Before administering the survey, the investigator provided a brief introduction on the purpose
of the study to the elderly parents. The sample for the survey was selected through purposive
sampling. The criteria for selection of respondents were that respondents must be aged 60 or
above and must have at least one child who had migrated abroad. Fifty-nine elderly parents
who met the criteria were selected for the study. The survey was distributed online via a

Google Form link, and participants were asked to fill it out. Responses were then collected.
3.6 Analysis of Data

The collected data was tabulated, consolidated, and statistically analyzed using percentages.
Visual aids such as tables, pie charts, and bar diagrams were utilized for better representation

and interpretation of the data.
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The data collected was compared statistically between elderly facing total migration - with
all children having migrated and clderly facing partial migration -with few children migrated
and a few settled in Kerala/other states, (o understand the migration effect within both groups

in dﬂtﬂil .
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The results obtained from the present study “Health Care and Financial Mana e

Practices of Elderly Facing Youth Migration” is discussed under following suhheadings

4.1

4.1.1
4.1.2
4.13
4.14

4.1.5
4.2

4.2.1
422
423
4.2.4
4.3

4.3.1

4.3.2

Chapter -4

Results and Discussions

Analysis of Socio- Demographic Information

Age of Elderly

Gender Distribution of Elderly
Martial Status of Elderly
Educational Status of Elderly
Nature of Employment of Elderly
Status of Youth Migration
Number of Children
Number of Youth who have Migrated
Duration of Migration of Youth
Purpose of Migration of Youth
Aspects of Youth Migration
Factors Favoring Youth Migration

Perceived Challenges of Migration

4.4 Parental Attitude towards Migration

4.4.1 Parental Attitude towards Settling Abroad

4.4.2 Factors preventing Parents from Migrating

4.4.3 Expectation of Parents with regard to return of Youth from Abroad

4.5

4.5.1

453

Health Status and Medical Management

Health Care Utilization among Elderly

Health Care Management Practices Adopted by Elderly
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453 Assistance Required and ﬂ\-.:trsic:s*:::ihilil},r to Health Care Servi
y .are Services

4.54 Medical Expenditure of Elderly

4.5.5 Primary Sources of Health Information for the Elderly

45.6 Health Care Routines Adopted by Elderly

45.7 Communication with Children about Health Concerns
4.5.8 Affordability of Healthcare Services

4.59 Health Insurance Adopted by Elderly

4.5.10 Perceived Health Status of Elderly

4.5.11 Number of People Available for Assistance for the Elderly
4.5.12 Agencies Providing Formal Help to Elderly

4.6  Financial Management Practices Adopted by Elderly
46.1 Primary Source of Income for Elderly
462 Perception of Elderly on Sufficiency of Income

463 Perception of Elderly on Importance of Financial Management
464 Financial Management Methods Adopted by the Elderly

165 Extent of Financial support from Children

4.7  Social Engagements Pursued by the Elderly

47.1 Extent of Social Engagement of the Elderly

472 Engagement in Social/Community activities

473 Perception of Loneliness Faced by Elderly
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ic Inf jon
4.1  Analysis of Socio- Demographic Informatio

: ' d as
Demographic details are essential to be analyze

general details about the respondents like age, g¢

the respondents is discussed in this section.

4.1.1  Age of Elderly

nder etc. The general informatj,,, oy :

they help investigator 1o “ﬂdtm&nj
1w

The respondents taken for the survey was aged between 60 and above. Details are Elven n

table below

Table 1
Age of Elderly
Age (in yrs) Frequency(N=59) Percentage (%)
60-74 45 76.3 -
75-84 13 22.0
85 -above 1 1.7 1
Total 59 100

The results presented in the above table shows that more than three quarters (76.3%) of

elderly respondents belong to the age group of 60-74 years, nearly one quarter of respondents

(22%) were between 75-84 years, and less than one quarter (1.7%

above.4.1.2 4.1.2 Gender Distribution of Elderly

The details regarding gender distribution of the respondents are given below.

) were 85years and

Table 2
Gender Distribution of Elderly
Gender Frequency(N=59) Percentage (%)
Female 30 50.8
Male 29 492 J
Total 59 100.0
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SIS presenIEd in the above table shows tha (he number of females (50.8%) were in

The ) iher proportion compared to males (49,2 %).

clight™
1 Marital Status of Elderly
The details regarding marital status of the elderly respondents within the survey is given
helow
Table 3

Marital Status of Elderly
;-*"""_]_ﬁ;rital Status Frequency(N=39) Percentage (%)
et Married 55 93.2
— Widowed 4 6.8
— " Total 59 100
S

espondents is as follows: The majority of the respondents were

ta] status of the r
iy e ation Were

arried (93.2%), with a small proportion being widowed (6.8%). No cases of separ
m .270);

noted among the respondents.

41.4 Educational Status of Elderly

Table 4
Educational Status of Elderly = =
.0 " Percentage (%)
—Scdoasans || P (S e s
. 20— 53
Prir-ﬁﬁij:r”ﬁ&ﬁcatiﬂn 4
50.8
. 0
Secondary Education SCLHOI o e e ot e
e i =
. i e T 4
Higher Secondary Education -
. e :
Graduate or above o = e
T 39 .
ﬂ o e —— z e p—
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nts. it was noted that more than halp
0

When analysing the educational status ol responde
..ll"' % LY L
%), nearly a quarter (27.1%)

flh;-
%) of the respondents had primgy o thy
y Edu[}ﬂl‘

% - 3
respondents had secondary level education (50.8

0
respondents were graduates, a small group (15.3%

and a minority (6.8%) of the respondents had higher secondary level education, 9
41§ Nature of Employment of Elderly
The details regarding nature of employment of the respondents are given in the Table 5
Table 5
Nature of Employment of Elderly
Employment Type Frequency(N=59) ' Percentage (%)
Business(pursing) 7 11.9 T
Driver ; - M
Engineer 1 1.7
| F'arnlihg{pursuing‘}" | 14 | 23.7
Government sector 4 | 68
Private Sector 10 - 16.9
“Teacher 1 1 N B
* Thermal plant worker | i E7
S e s
e e

Among the respondents, nearly a quarter (16.9%) were previously employed in the private
sector, while less than a quarter (6.8%) worked in the government sector. A significant
proportion (33.9%) were unemployed. and nearly a third (30.5%) worked in other sectors,
including engineer (1.7%), driver (1.7%). teacher (1.7%), and thermal plant worker (1.7%).
Notably, farming (23.7%) was a prominent occupation. The results show that unemployment
(33.9%) and agricultural work (23.7%) are the most prevalent among respondents,

highlighting key trends in their employment status.
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Staius ﬂfYﬂllﬂl Migrﬂﬁ{}n

4.2
he statud o

" Eldgrly res
ir migratiﬂn, and the pu

youth migration

pondents have, {|
th
of the

he extent of youth migration within famjlies
t L]

121 Number of Children

The details regarding number of children in the family are given in Table 6. This table

pmvides insight into family dynamics,

Table 6
Number of Children
——
Number of Children Frequenc}r (N=59) Percentage (%)

gl o
] 7 11.9
2 27 45.8
3 19 32,2
6 10.2

4 and above
Total

n. while nearly a third (32.2%)

at least 2 childre
(45.8%) have and only about a tenth

%) have 4 or more children, v d
_3 children, indicating 2 mode

Nearly half of the respondents

have 3 children. A small proportion (10.2
Overall, most

rale
ilies have 2
(11.9%) have just 1 child. fam

family size.
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4.2.2 Number of Youth who have Mi

The Table 7 provides details on number

gratcd

into the level of youth migration within familics.

Table 7

Number of Youth who have Migrated

of youths who have migrated abroad, Offering ee
Slgh
T

Migrated Youth Frequency (N=39) Percentage (%)
T 23 39 -
o 2% 07
3 9 15.3 i
4 and above 3 5.1 -
Total 59 100

Many of the respondents (40.7%) had at least 2 children who have migrated abroad, while

more than a quarter (39%) had one child who had migrated. A smaller proportion (15.3%)

had three children who had migrated, and a minority (5.1%) had four children who had

migrated abroad. The data indicates that among households with migrated children, 1 and 2

child migrations are most common, revealing diverse family migration strategies.

4.2.3 Duration of Migration of Youth

Details regarding the duration of migration of youth are given in Table 8. It provides insight

into how long elderly parents are being left behind.

L

= i P
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-
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puration of Migration

— Less than 1

L —

—
— -2 yelrs . 1.7 e
8 R
— 2-5years i 13.6
14
| 23.7
5 and above ¥
i 61.0
Total
59
100

Majority of youth (61%)

have migrated for more than 5 years, nearly a quarter (23.7%) have

migrated between 2-5 years. A smaller proportion (13.6%) have migrated since 1-2 years, and

a minority (1.7%) have migrated since less than a year. The data shows that the majority of

youth have been migrants for an extended period (over 5 years).

4.2.4 Purpose of Migration of Youth

Details regarding purpose of migration of youth are provided in Table 9. The table sheds light

on the reason for youth migration.

Table 9

Purpose of Migration of Youth

%
Purpose of Migration Frequency(N=59) Percentage (%)
Job 53 93.2
6.8
4
Studies
50 100
Total |
35| Page
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Majority of the youth (93.2%) have migrated for the purpose of employment, Whilg

3 " . y
minority (6.8%) have migrated for the purpose of studies. The majority of the yoyg, i

_ ; ; g ik ]gr&ted
ic factors drive migration decision among You

|

for employment, suggesting that econom

4.3 Aspects of Youth Migration

This section explores aspects of youth migration, providing insights into factors favoring g

hindering migration among the youth.
4.3.1 Factors Favoring Youth Migration
Insight on factors favoring migration among children of elderly is given in Table 10

Table 10

Factors Favoring Youth Migration

Favouring Factors of Frequency(N=59) Percentage (%)
Migration
Employment Opportunity 35 59.3
Better Living Conditions 20 339
Higher Education 4 6.8
Total 59 100

Many of the respondents (59.3%) perceive employment opportunity as one of the major
factors influencing migration while more than quarter of elderly (33.9%) perceive better
living conditions as one of the major factors influencing migration among youth. A minority

group of elderly (6.8%) perceive higher educational opportunities as a major factor in

influencing migration.
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432

perceived Challenges of M;
Bratioy

able {] presents perceived challey
concerm of elderly. o8 due (g yout)
Ith mi :
ira
tion, Providing i bt i
TIERL Into the
Table 11
Perce
/.-'-’"_— . “'E{l Chﬂl
reeived il len
Pe Chﬂllcnges ?‘mm“""
Cqu
| e quency(N=§g)  T—————
[nability to come often Percentage (%)
30 "
| = g
Inability to stay for long e
14
i None e
10
— Non availabili B
/ tlity of family
: 2
nembers for emotional support 3.4
Lack of Communication [
= 1.7
Absence of Youth in Social 1
engagements .
Lack of Assistance l
1.7
Total 59 100

Majority of the elderly (50.8%) exp

(23.7%) perceived children’s ina

respondents (8.5
assistance received (1.7
members (3

challenges face

children's inability

systems to address the gap created b

%) perceived other

%), absen

4%) as challenges: How

d with migration. On

bility to stay
factors such as lack of ¢
ce of children
ever, less (han a quart

the whole,

a4 major challen

erience challenges of children’s

which is perceived as onc of the major challenges of migration.

for long as a
ommunication (1.7%),

er of parents (

it can be Seen

ge. This highlights the

inability to come often,
Nearly a quarter of elderly
challenge. A minority of
lack of
non-availability of family
16.9%) perceived no

that most elders perceive

need for support
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4.4 Parental Attitude towards Migration

This section explores how elders perceive migration, analyzing their altitudeg ¢,
roy

key aspects: their desire to stay abroad, factors preventing them from doing ¢ " th’ﬂe
P 2 D’
€Xpectations regarding the return of mi grated youth. and lhei:
4.4.1 Parenta] Attitude towards Settling Abroad
T #
able 12 reveals whether elderly were interested in migrating along with thejr child
= - L} L w L] rE
staying abroad, providing insight into their migration aspiration. B
Table 12
Parental Attitude towards Settling Abroad
I . .
nterest in Settling Abroad Frequency (N=59) Percentage (%)
Not interested 51 36.4 =
Interested 4 6.8
Unsure 4 6.8
Total
59
100

Aceord: o

cording to Table 12, the majority of elderly (86.4%) were not interested in migrating
abroad with their children. Less than a quarter (6.8%) were undecided, potentially
considering staying abroad depending on circumstances. Only a minority of parents (6.8%)

expressed interest in permanently staying abroad.
4.4.2  Factors preventing Parents from Migrating

Table 13 highlights factors preventing elderly parents from migrating along with the youth. A
total of elderly parents who seemed uninterested in migrating abroad and a few who were

unsure were asked to provide reasons for the same.
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» : m M; .
//’15;5 preventing B hﬂrnimg
Fac " Frequency (Nogs—
Pﬂrcﬂtﬂl Migration i (N““) """" — 1
Percentage (%) |
Zoily Responsibilities *
.a -
| 32.2 i
W medical condition T E—
7 J
| - ’
 ove for native countn 10
17
Age 6
AL 10.2
m circumstances 1 1.7
ﬁuf interest of partner l 1.7
“fa';krnf interest to travel | 1.7
“Financial constraints 1 1.7
— Total - o

The major factors preventing elderly parents from st

responsibilities (32
(17%). Age was also

decisions include lack of 1

cited as a reason

nterest from partners (1.7%

i ditions (27.1%
99%). health and medical con ' ‘ ;s
v by 10.2%. Other factors influencing migration

aying abroad include family

) and their love for native land

), family circumstances (1.7%),

]l f")‘

Youth from Abroad

f
d to return 0 |
» n of youth who have migrated

443 Expectation of parents with

Table 14 provides insi

abroad.
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Expectation of Parents with

Table 14

regard to return of Youth from Abroaqg

Expectation of Return of

Percentage (%)

~—oteil

Youth Frequen cL(N=59) Jog i
Ves 27 45.7
No 23 39.0
Unsure 9 15.3
Tﬂi.ﬂl 59 100.0

According to Table 14, many of the respondents (45.8%) expect their children to return to the

home country. More than a quarter of elderly parents (39%) do not expect their children to

return, while a small proportion (15.3%) anticipate their children may return in the future

depending on circumstances.

4.5 Health Care Management Practices Adopted by Elderly

In this section health care management practices adopted by the elderly parents are discussed.

This section helps to understand Health status and needs of elderly, Health care utilization

among elderly, support and accessibility available for the elderly.

4.5.1

medical needs.

Health Status and Medical Management

Table 15 provides insight on the health issues faced by the elderly and the management of

40|
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e —

fealth Issues faced

i,

T

A \ 5
ffEE‘ElI [ lllcrl hﬂﬂking Mm”éﬁ[ﬂn' - -
---...______HH
— Strok o T
roke TR P, | N
5 (8-5%) \ ’
5(8.5%) —
" Heart Disecas &
3(8.5%)
History of Heart 1(1.7%) .
failure (1.7%) :
— Hypertension 3(5.10
(5.1%) G1%
[ Vision problem
i S 1(1.7%) 1(1.7%)
Osteoporosis 7(11.9%) 5(8.5%) 2(3.4%)
Arthritis 2(3.4%) 1(1.7%) 1(1.7%)
Recurring 2(3.4%) 1(1.7%) 1(1.7%)
Respiratory Issues
Asthma 2(3.4%) 1(1.7%) 1(1.7%)
4%
Diabetes 20(33.9%) i -
= 4(6.8%) 2(3.4%)
Urinary Tract 6(10.2%) (
o Infection - 5(102%) 1(1.7%)
Thyroid Disorder 7(11.9%)
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= 2(3 .4y,
0 0
Constipation 2(3.4%) )
1(1.7%) i
Reflux problem 1(1.7%) ( =
0 T e
Cataract 3(5.1%) 3(5.1%) o
0 il
Taste and smell 1(1.7%) 1(1.7%) -
impairment
Cancer 1(1.7%) 1(1.7%) -
Sleep Related Issues 6(10.2%) 4(6.8%) 2(3.4%) |
Fatigue 6(10.2%) 2(3.4%) 4(6.8%)
Memory Related 2(3.4%) 1(1.7%) 1(1.7%)
Issues
Pressure 14(23.7%) 14(23.7%) b
Cholesterol 16(27.1%) 16(27.1%) Il
Other diseases | 14(23.8%) 13(22%) 1(1.7%)

The elderly face a wide range of health issues, including cardiovascular conditions such as

high blood pressure (23.7%) affecting nearly a quarter of the elderly, as well as heart disease

(8.5%), hypertension (5.1%), and a history of heart failure (1.7%). Metabolic conditions are

also prevalent, with diabetes affecting over a third of the elderly (33.9%) and high cholesterol

affecting over a quarter (27.1%). Additionally, musculoskeletal conditions like osteoporosis

(11.9%) and arthritis (3.4%), sensory and neurological conditions like vision problems (3.4%)

and memory-related issues (3.4%), and respiratory conditions like asthma (3.4%) and

recurring respiratory issues (3.4%) are also common.
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oncerns include thyroid disorde
: hﬂﬂ“h ¢ rs “ I(]l'yn)’

fatigue (10,29 S
qrinary tract infections (]0‘2%) guc (10.2%), sleep-related issues

, catar; '
aracts (5.1%), constipation (3.4%), reflux

A minae
o/ of individuals wi norily of (3.4%) did not seck medication.
‘ 3.4% ol individuals with slecp-rclatcd issues (10.2%) and 1.7% of those with

ation. A significant proportion (1.7%) of

. iduals with vision problem (3.4 %) also did not seek medication, while only a small

ad1y :
P (1.7%) of those with other health issucs (23.8%) failed to seek medication.

7%), and cancer (1.7%)

Or}'—fﬁlmcd issues (3.4%) did not seek medic
me™

!
prOPDrliDn

) Health Care Utilization among Elderly
4.5

ple 16 presents data on healthcare utilization patterns of elderly in which frequency of visit
Ta

n]ﬂde b}" Elde

individuals, are

rly to healthcare providers and pattern of blood test utilization among elderly

discussed shedding light on their healthcare management.
Table 16

Frequency of visit to Healthcare Providers

%
Frequency of Visit to Health Frequency(N=59) Sercentage (%)
re
Care Providers e B | B
rel - i
- 2]
Rarely
] 5 T 254
e ] -
Once in 3 months
" T 203
Once a month
186
e - .
Once in 6 months _
e 1000
R g S—— 5
Total #
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Blood Test/check among Elderly

Blood test/check Frequency(N=59) Percentage (%)
559 i@
Frequently (every 6- 33
| _/8 months) .
| R;:E (in 1 or Z;Ears) N 26
44.1
Total 59
100.0

Majority of the elderly parents (35.6%) rarely visited health care providers. A quarter of
clderly parents (25.4 %) visited health care providers once in three months. A small
proportion (20.3%) visited health care providers once a month. A minority (18.6%) visited

health care providers once in six months. The visit to health care providers among majority of
elderly is comparatively less.

The findings from the table suggest that healthcare utilization among elderly varies
significantly, with majority having limited cngagement. When analyzing the frequency of
blood test/check among elderly, more than half the respondents (55.9%) conduct blood tests

frequently, however, a significant proportion (44.1%) rarely do the test highlighting a notable

difference in blood test/check among this group under study.

4.5.3 Assistance Required and Accessibility to Health Care Services

Table 18 presents data providing insights into challenges faced in accessing healthcare. their

assistance requirements, and modes of transportation adopted.
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Table 17

™ "

/’E&Requimments R
Asslﬁf Frcqucncy(N:Sg) : )
ercentage(%)
unim assistance 2 , #
| 52.5
m/”'ﬁ'i;s-;cnmpanimem and T :
trﬂﬂgportﬂﬁnn assistance 5 32.2
Require t{‘ahSpDrtatmn g IS SR s |35 |
gssistance
Require —ompaniment S —
Accessibility to Healthcare Services
Accessibility Freq uency(N=59) Percentage (%)
S o m_._j_{_}_,._._-—-____,_.— ,6:??-,,___
Have easy access
o .. el —fléﬂ——— e —"392 e
Have limited access
e 1000

~ Total
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Mode of transportation t0 Health Care Services

Transportation Mode Frequency (N=59) Percentage (77~
Private vehicle 43 0y .
i Public Transportation T | i. 153 ~
| |
I > = . " r -
' Ride-hailing services 7 | 11.9 e
Ve pemaam T e

Elderly support requirements and healthcare accessibility vary significantly. Analysis shows
that elderly parents exhibit varying levels of dependence/assistance needs during healthcare
visits. According to the survey more than half the respondents (52.5%) require no assistance
during healthcare visits, while nearly a third of them (32.2%) need accompaniment and
transportation support. A small but notable proportion (13.6%) requires transportation
assistance, and a tiny fraction (1.7%) needs accompaniment alone. Regarding accessibility,
more than two-thirds of elderly (67.8%) have easy access to healthcare services, whereas
nearly a third (32.2%) face limited accessibility. In terms of transportation, almost three-
quarters (72.9%) use private vehicles, and a smaller minority (11.9%) relies on ride-hailing

services for reaching healthcare services.

4.5.4 Medical Expenditure of Elderly

The table below highlights the monthly medical expenditure and healthcare costs experienced

by the elderly, offering insights into their medical spending patterns.
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Tﬂhlg 18

Meds
edical Expendity e of Elder)y

/ﬁwndlturﬂ Fre Tu;n o
£ Mcdlm Juency(N=59) Percentage (%)
.-ﬂ'//-’ &= e — — —
Below Rs 2000 33 -
/ |
RS 2000 — Rs 4000 1 18,6
/"/’-
R5.4000 and above 15 254
]
) 50 00.0
Total
IR =

[ S
e than half of the elderly population (55.9%) have medical expense

000 and
1 uarter of elderly (25.4%) have expenses of Rs.4 .
g, 0 range, highlighting significant

The data reveals that mor

below Rs.2000, while nea

a -

l 1 rt

' rl
ources of Health Information for the Elderly

85 BT Ith information for the elderly.

i es of hea o
AP erns and ganing health

health conc

information.
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Table 19

Primary Sources of Health Information for the Elderly

Frequency(N=59) Pﬂrﬂﬂmﬁ(‘ﬁr.

Health information providers

Primary health physician 44 746~
5 85 %

Family members

Primary health physician and family members S 85 =
Primary health physician, friends and online 2 3.4 -
resources
Primary health physician, family members, 1 1.7
online resources
Primary health physician, family members, radio 1.7
1
Primary health physician, friends/peers 1 14

Elderly depend on various sources for health information. Nearly three-quarters (74.6%) rely
on primary health physicians. Others use combinations, such as primary health physicians
and family members (8.5%), while some (8.5%) solely depend on family members. Smaller
groups use diverse sources, including primary health physicians, friends/peers, and online
resources (3.4%); family, primary health physician, and radio (1.7%); family, primary health

physician, and online resources (1.7%); and primary health physician and friends/peers

(1.7%).
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! Nt healthegre routine
Table 2
Health .
Care Ouline Adopteq by Elq
care routi Bl
Health 'ne adopted Frequenﬂ}’(N=59) P
e ercentage (%)
None in particular 2
39.0
A
Physical activities
21 35.6
Food control 4 6.
Medication management, Regular 3 51
health checkup, physical activities
Yoga 3 .1
3.4
Regular health checkup 2
: ing and 1 -
Food control, avoid smoking 2
Drinking
| 1.7
Medication management I PIPEE
100
59
Total e g
" I
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457 Communication with Children about Health Concer
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roog nec

This section deals with comparison of communication of health concerns dmong E]dﬁrly
facing }rguth migra[ign in total (WIIEFE all the chilclren have mlgrﬂtﬂd) and with Eldﬁr]}r fﬂ’:ing
partial migration (some have migrated, some are present in India). The p value was Caleu]gy, q

to test the significance of difference between two groups. The result obtained is given in
Table 21

Table 21

Communication with Children regarding Health Concerns

Communication
Category N p value
Frequent Not Frequent
Elderly facing partial 30 26(86.7%) 4(13.3)
Migration of Children 0.506"
6(20.7)
Elderly facing total o 23(79.3%)

Migration of

The statistical analysis reveals that there is no significant difference in the communication

of health concerns to children among the two groups of elderly (those who are facing total
migration and those who are facing partial migration).
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Table 23

Aﬂ'nrdahility of Health, Care Seryi
WETVICes

— affordability of Health Ca
re

. FrﬂquEnC}' Pfrfﬂﬂtﬂgt [",ﬂ.)

(N=59) |

Very Affordable 79 o

Somewhat Affordable 15 5.4

254

Not very Affordable 5
59 100
Total

49 care service
Nearly half (49.2%) of the elderly find healthcar
early _

i W
quarter (25.4%) finding them som¢

not very affordable.
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Affordability of Healthcare Services for Elderly

i Id :
The comparison of the ability to afford health care sCrvices among clderly facing Yoy

ave migrated) and with elderly facing e
|

th
migration in total( where all the children h al
migration( some have migrated, some are present in India). The p value was calculateq 10 teg,

en two groups. The result obtained is given in Tap, ,,

the significance of difference betwe

(a)
Table 22 ( a)
Affordability of Healthcare Services for Elderly
Elderly facing N Affordability of Healthcare services Pyy
Migration |
-
Partial Migration 30 11 (36.7) 7 (23.3) 12 (40)
(wWhere some children 0.1
have migrated)
29 4(13.8) 8(27.6) 17 (58.6)
Total (where all the
children have migrated)

The above table shows the comparison of difference in ability to afford health care services a
among elderly facing youth migration in total( where all the children have migrated) and
with elderly facing partial migration( some have migrated, some are present in India). The
statistical analysis reveals there is no significant difference in the ability to afford healthcare

services among two groups.
4.5.9 Health Insurance Adopted by Elderly

In the table below health insurance status of elderly parents are being analysed.
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Health Insurance

--'""""':'____""""'———-—...__ Frcqll{!ncy (N=59}

. No . Percentage ( %)
.. | 35
« Yes S 59.3
g | 24 B R i -
- Total s 40.7 |
50 i S

health |
When Insurance status of the clderly parents was analysed, it was found that many

clderly (59.3%) did not have health insurance coverage while G & T P

4.5.10  Perceived Health Status of Elderly

The perceived health status of the clderly is given in Figure No.1

Percieved Health Status of Elderly

E Exellent ®Fair m Good W Poor

Figure: 1

Perceived Health Status of Elderly
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Nearly half the elderly (45.8%) nerceived their health as good while more than

(33,9%) perceive their health as only being fair. A lesser number (16.9%) congjg

health status as poor, A minority (3.4%) consider their health as excellent,

4511 Number of People Available for Assistance for the Elderly

a quanﬁr

red thej,

lable 23 provide insight on the number of people available during daytime for help
ang

assistance of the elderly.

Table 24

Number of People Available for Assistance

mleﬁuhur of people e
available Frequency (N=59) Percentage( %)
I 47 79.7 T
2 5 8.5 5
3 1 B g
None 6 10.2 3
Total 59 100

A significant majority of the elderly (79.7%) have only one individual present during the day

for assistance. A few elderly ( 10.2%) have no one present for assistance, while others have

more than one - two members (8.5%), 3 members (1.7%) present for assistance.

4.5.12  Agencies Providing Formal Help to Elderly

Table 22 provides insights into the various agencies adopted by the elderly for receiving

formal help and explores the pattern of dependency among them.
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w cies providing formal help
0 3 "CQuency (v
~ None - t} (N s{‘]) Pe
ol : : 45 ' rfl’nlaac ( ﬂfn}
House Care service e | 763
e 12 N )
Paid Health Assistance @~ 77— 20.3
g . e & T 2 R
Nursing Care Services T —— 34
ki 1 - ——
Total T 1.7
TN & 59 e

. -
e - ]
——
.
= — .

A significant majority (76.3%) of elderly do not

depend on ap .
- Y agencies for f
«hile slightly more than a quarter (25.4%) of eld or tormal help,

erly depend on formal agencies for help,

» paid health assistance (3.4%) and nursing care
services (1.7%). According to the data, the majority

which include house care services (20.3%)

of the elderly parents did not depend on
any agencies for formal help.

4.6 Financial Management Practices Adopted by Elderly

In this section various financial management methods adopted by the elderly are discussed in

detail

46.1  Primary Source of Income for Elderly

Table below provide insight on primary source of income for the elderly
Table 26

Primary Source of Income for Elderly

%)
[~ : N=59) Percentage(
Sources of income Frequency (
20.3
T P - 12
Pension, Remittance from

children BT e 7
e ; 10

Pension

e
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Remittance from children, 5.3 e
farming I
Savings, remittance from children 6 102 T
e
Remittance from children 6.8 T
4
Family support 51~
3
Pension, farming A
3
Pension, remittance from 3 §1 =
children, farming
Farming 2 54
Remittance from children, 2 34
business
Business | 1.7 i
Business, remittance from ! et i
children, farming - |
Land resources I 1.7
Remittance from children, | o w B
family support
Remittance from children, land | 1.7
resources
Total 59 100

The primary sources of income for elderly were diverse. A notable proportion relied on
pensions (16.9%) and family support (5.1%). while smaller percentages depend on farming
(3.4%), business (1.7%), or land resources (1.7%). However, many elderly parents rely o
combined sources, such as pension and remittance from children (20.3%), remittance from
children and farming (15.3%), savings with remittance from children (10.2%), pension with
farming (5.1%), and pension with remittance from children and farming (5.1%). Othet
combinations include remittance from children and business (3.4%), business with remiftan

from children and farming (1.7%), remittance from children and family support (1.7%+
561"
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= Barely Sufficient

® Yes Sufficient

Figure No. 2
Perception of Elderly on Sufficiency of Income

Many elderly (59%) perceive their income to be sufficient to meet the daily life requirements

while nearly two fifth perceive their income as barely sufficient to meet their basic needs
4.6.3 Perception of Elderly on importance of Financial Management

The perception of elderly on the importance of financial is given in Figure no.3

Financial Management

2 [
gwhat important [

. ®Som

:L"'::ﬂ il

gVery e

5?|'P-:1E’-_E
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Perception of Elderly on importance of Financial Managemep¢

Majority of the clderly (93%) consider financial management as a VEry importang a5pegy

while only a few clderly (7%) consider it as not very important.

4.6.4 Financial Management Methods Adopted by the Elderly

The table below highlights the most frequently adopted financial managemep, Meth
among the elderly.

Table 27
Financial Management methods adopted by the Elderly

Financial Management Adopted | Frequency (N=39) Percentage (%) \
Pension Scheme 23 .
None 15 * % Sl i
Bank Deposit 12 20.3 i
Chitti 2 34 iz
Interest from properties sold i 0 A > e
Responsible spending ATHE: 220 O 0 &
[nvestment in land - N i
Bank deposit, Pension scheme, 3 il 5.1
Stock market
Total 59 100

More than a quarter of elderly (39%) adopted pension scheme as a major financial
management method. A quarter of elderly have not adopted any financial managemen
method and a lesser number (20.3%) adopted bank deposit as their major financial
management method. Other financial management methods adopted by the elderly include
Chitty (3.4 %). Interest from properties sold (3.4%), Responsible spending (1.7%)

Investment in land 0 . s .
(3.4%).Combination of various financial management methods such
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pension schemes ¢

depﬂ Gits. and MVEstmen N Stoc) Mark
; : arkete 71 =
W g of the lderly. 8 C17%) were at adopmed by

of pn
!

Financial Suppor ,

3 E;iﬂ“' of pport from ¢ hildrey

4' .
qable below the extent of financia| SUPport that (
. " d At the elderly received from their children
lq ﬂnal}lsc .
Table 28
Extent of Financial Sy, Pport from Childrep
Fmanclal suppﬂl't FfﬂqUﬂnﬂy (N =59) P;:réi;ﬁwgc{_’ﬁ;i r
received
. 8.5
gomewhat supportive —— 5 . S
) 4 6.8
Not very supportive
B e
| B
Not at All supportive B s N |
100.0
59
Total B

A significant majority
financially, while a smal

derly poin
(8.5%). A few i children were

L the
minority fcsP”nded thet cived by the elde

: rec
diversity in financial support
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rit From Children

1 of extend of financial support among elderly f, .

Extent of Financial Suppo

n

This section deals with compariso _ .
children have migrated) and with elderly fHCEng

migration in total (where all the

' ' Pﬂnial
rated., some are present in India).

The p value was caleulag, d

migration (some have mig e s fis e
the significance of difference between (WO groups. The result obtained jg given .
Table 28 (a)
Table 28 (a)
Extend of Financial Support Received between Two Groups
Elderly facing N Supportive p value
Migration Yes No
Partial (where N =30 27(90) 22(75.9) 0.181 ms
some children
have migrated)
Total( where all N=29 3(10) 7(24.1)
the children
have migrated)

The statistical analysis reveals that there is no significant difference in the extent of
financial support received among the two groups of elderly (those who are facing total

migration and those who are facing partial migration).
4.7 Social Engagements Pursued by the Elderly

This section explores the level of social contact, engagement in social activitics, and

perceived loneliness among the elderly, thus helping to understand their social life.
4.7.1 Extent of Social Engagement of the Elderly

In the table below, the extent of contact the elderly have with friends and family members 2

analysed.

Je
b
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Tahle 29

P '
Ment of Social Engazcmrnt of the

S Flderh
 Extent of Contact with | |
others . k3
- _ o requency (N=59) | ———
Dﬂ!l}‘ H.h_—._"_‘_;."ﬁ_" e —— . ; a agt f ..-'1}
L - 91.5 |
“?Eek]}' 4 T ee— - J'
’ 6.8 1
NE\’E{' ! r ----------------
of ‘
Total 50 100 -

According to the data collected a significant majority of elderly (91.5%) maintain regular
contact with friends and families while a minority have limited contact. Some had a weekly
contact (6.8%). while a very small number preferred to have no contact (1.7%). The data

shows that majority of elderly are having regular contact with friends and families
4.7.2  Engagement in Social/Community activities

The extend of engagement in social and community activities among the elderly is given in

Figure No. 4

y Hi“lﬂ"!‘f

g Frequently B Never B Occasionall

Figure No.4

: nity Activities
. gocial /commu
EngagEMEﬂt in
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e (60.7T%) engage In social activities freq.. o
A large proportion of clderly parents s s)f/ ), or never (11.9%). The 4 oy i,
. oy rarely (8.5%), or never (11.9%). The daty o,
others engage occasionally (16.9%); r‘": }r i ol aciivities 5 thay g,
majority of clderly parents actively participalc in 50Ck »

Engagement in social /community Activities

: : ‘ noavement in social /community activitie.
Ihis section deals with comparison of Engagemen 7 aclivitie oy,

-

’ # . e : i . 1 irate P #
elderly facing youth migration in total (where all the children have migrated) and vy, , "

facing partial migration (some have migrated, some are present in India). The p gy, "

calculated to test the significance of difference between two groups, The result Obtine .

given in Tablc 4.7.2 (a)

Engagement in social /community Activities

Elderly facing | N Engagement in social /community -
Migration activities
Never Frequently | Rarely p value
Partial n=30 4(13.3) 8(26.7)
18(60) 1.00 ™
Migration
(where some
children have
migrated)
Total( where | n=29 3(10.3) 19(65.5) 7(24.1)
all the
children have
migrated)

The statistical analysis  reveals that there is no significant difference in the extent of

financial support received among the two groups of elderly (those who are facing totd

migration and those who are facing partial migration).
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gight on (the extent of loneliness experie
InsIE ess experienced among the elderly is given in the table bel
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Table 30

) '
Perception of Loneliness Faced by Elderly

——
e i i R S [ p— -
- S — —

’-F_

Loneliness experienced Frequency (N=59) bercent (%)
[ Often 12 203
i Sometimes 26 44.] 1
I Rarely 9 15.3
@ Never 12 20.3
Total 59 100 1
g y

loneliness sometimes. Twenty-point three

n equal number of clderly never

y experience loneli
percent experience loneliness

fifieen-point three

small proportion of fi
he majority of the ¢l

he concluded that 1 derly experience various
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Loneliness Experienced by the Elderly
qeliness among elderly facing youth Migrag, by

i i flo
This section deals with comparison 0

‘1dren have migrated L
as calcula 0 test the
The p value W Elgmrcﬂ

) and with elderly facing partial mlgrmmn(

total (where all the ch ':

have migrated, some are present in India). ey
of difference between two groups. The result obtained is given in Table

Table 30 (a)

Comparison of loneliness experienced

Elderly facing N Never Often Rarely/Sometimes | p vajye ™
Migration

Partial Migration | n=30 [ 4(13.3) 5(16.7) 21(70) T

(where some

children have

migrated)

Total( where all n=29 | 8(27.6) 7(24.1) 14(48.3)

the children have | |

migrated) r

B ey e S Tl S T e R T J-ﬂ"-‘ﬂ-m- T N

According to the data provided by the table there is no significant statistical difference
between elderly facing youth migration in total (where all the children have migrated) and

with elderly facing partial migration (some have migrated, some are present in India) with

regard to loneliness experienced.
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5.1. General summy of the gtyq

The study entitled Health Cyye and

Financiai M

| anagement pracs:

. amed o ing . Practices Adoped by Elderly
behind. The method adopted for the

[Facing Youth Migration®

tabulated, consolidated ang analyzed.

5.2. Findings of the study could be summarized as follgws.

More than three quarters (76.3%) of elderly respondents belong to the age group of
60-74 years. The number of females (50.8%) respondents within the survey were in
slightly higher proportion compared to males.

Nearly half of the respondents (45.8) had at least two children within the family and
most of the them (40.7%) had at least two children migrated.

e Majority of youth (61%) have migrated for more than 5 years, and reason for
migration of youth (93.2%), was purpose of employment. More than half of the

elderly (59.3%) perceive employment opportunity as one of the major factors

influencing migration of youth.

The major setback perceived by the elderly due to migration was the children's
L]

inability to come often.

children.

. B i
ted family responsibilities as reas
f the elderly (32.2%), sta
« More than a quarter O

preventing them from staying abroad.

. to home
-+ children to retur back to
ly expected their ¢
7%) of the elder
o Nearly half (45

ealed that many of
ROELS t of elderly rey eale
cat] anagemen
medication mands
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e More than a quarter (35.6%) of elderly rarely visited healthcare facilitjeg Howeg,
‘ ﬂr} il

ood test checkup was done by a significantly higher i
: mb[:
r

was found that frequent bl

of respondents (55.9%).
e  More than half of the elderly (52.5%) did not requirc any form of SSistane,

‘ oo ' r
hospital visits. Most of the clderly (67.8%) have casy access to the hospitalg and m,
; ¢

of transportation used by three fourth of the elderly (72.9 %) were private Vehicle

e Analysis of medical expenditurc of clderly revealed that more than half th
¢

respondents (55.9%) had medical expenses below Rs.2000/month.

e  More than a quarter (39%) have not adopted any healthcare routine to manage healt,

It was found that more than threc fourth of the elderly (83.1%) shared their heal,
concerns with their children.

e The statistical analysis reveals that there is no significant difference iy the
communication of health concerns to children among the two groups of elderly (those

who are facing total migration and those who are facing partial migration of youth),

* Nearly half of the elderly (49.2%) find healthcare services very affordable and o
significant difference in affordability of health care services among among the twyg
groups of elderly (those who are facing total migration and those who are facing

partial migration of youth).

e Slightly more than half of the elderly (59.3%) did not have any health insurance,
Nearly half of the elderly parents (45.8%) perceived their health as good.

* A significant majority of the elderly (79.7%) have only one individual present for
assistance during the day. Majority (76.3%) do not depend on any agencies for formal

help.

e For nearly a quarter of the elderly (20.3%), the primary source of income was a
combination of various sources such as pension and remittance from children.

e More than half of the elderly (59%) perceive their income to be sufficient to meet
basic needs. Three fourth of the elderly parents (93%) consider financial management

as very important aspect in day-to-day life.

* More than a quarter of elderly (39%) adopted pension scheme as their major financial
management method.

Analysis of extent of financial support that the elderly received from children revealed

that a significant majority (83.1%) of the elderly perceive their children to be verY
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5 found that 2 significant majori
Y of elderly (91
5%

among the two

It w

, friends and families. A large proporti ) maintained regular contact
on

witl
of elderly (62.7%) was found to be

socially active.
Nearly half of the elderly (44.1%) experienced loneliness, However, th
S, r, there was no

igniﬁcﬂ“t statistical difference between elderly among the two groups , with

gard {o loneliness experienced.

S

reveals that most elderly respondents are between 60 and 74 years old, with

utnumbering males. Nearly half have two or more children, many of whom

Jles slighty ©
identified as

; migrai_ed mainly for employment lasting over five years. Employment is

uth migration, which has led to fewer visits and social challenges
include diabetes, high cholesterol,

with the majority regularly monitoring their health and communicating
rvices are generally accessible and affordable, though
the main SOUrces

r children and

mary reason for yo

the Pr |
elderly- Health-wise, common chronic conditions

for the

and h};perte:nsiun,

concerns to their children. Healthcare s€

D‘fﬂr hﬂlf lﬂﬂk
with m

health insurance. Financially, pensions and remittances form

ient financial support from thei

ost elderly perceiving suffic
ar contact and

y, while many maintain regul
s, regardless of their children’s migration
y raspﬂnsihilitie:s,

[}f i[‘lCDmE,
yaluing sound financial management. Sociall

half experience lonelines

remain active, nearly :
status Finally, most elderly prefer to stay In their home country due to fami

rather than relocating abroad.
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