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Summary, Conclusions & Recommendations

7.1 Introduction 

This doctoral research has aimed to gain insights into how the care needs 
of older adults, their living arrangements, household structures, emigration 
events and how reciprocal motives and calculations in particular shape 
caregiving and care provision to older adults in India. This research tries to 
understand the motives and underlying premises that influence care provision 
to older adults by majorly relying on the social exchange perspective 
(Raschick & Ingersoll-Dayton, 2004; Moody, 2008) to describe the themes 
and findings that emerge. Actually, very little evidence exists on the care 
needs of older adults and caregiving to left-behind older adults in India when 
adult children emigrate. Older adults from India have been described bearing 
the pain of separation from their adult children when emigration events occur 
(Miltiades, 2002). Emigration of adult male children which is predominant in 
the Indian context generally results in either the older adult parents caring for 
each other (more often the wife caring for the older husband) or the daughter-
in-law staying back to care for older parents (Desai & Banerji, 2008). In the 
changing demographic and socio-economic scenario and possible dwindling 
care from children and family, we expect other sources of care and support for 
older adults to emerge such as from extended family, neighbours, community 
and religious institutions as we see in Chapter 2. The reciprocal motives that 
guide caregiving to older adults in emigration contexts and how younger 
members of the family as well as older adults identify reciprocity in their 
caregiving are an important theme that we have pursued in this academic 
journey. We employed the exchange perspective to advance understanding 
of perceived reciprocal intentions and obligations to caregiving, reciprocal 
supportive exchanges alleviating perceived caregiver burden to explain how 
the intergenerational contract is adapted and renewed in order to accommodate 
changing circumstances on account of migration and geographic mobility of 
adult children (Call et al., 1999; Reid et al., 2005).  

7.2 Research Questions

The research questions that were explored in this doctoral research are 
summarized here:
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(i) Are there differentials in older adults’ health and functional status by 
living arrangements?

(ii) Are there variations in caregiving to older adults’ health and functional 
needs by their living arrangements? 

(iii) What is the effect of living arrangements on caregiving patterns and 
do other socio-demographic, family support and socioeconomic factors 
mediate the association?

(iv) How do older adults perceive their care needs and what are the 
caregivers’ perspectives on the care needs of older adults? 

(v) What are the care expectations of older adults and what motivates family 
caregivers to recognise and provide care to older adults in emigrant 
households of Kerala and Goa, India?

(vi) How do older adults and their family caregivers recognise, interpret and 
give meaning to reciprocal exchanges, expectations and obligations in 
their care relationship?

(vii) Can perceived caregiver burden experienced by women caregivers 
(in emigrant households and gendered settings) be alleviated through 
supportive exchanges between older adult and the primary caregiver?

(viii) How do older adults and their caregivers recognize, negotiate and 
interpret reciprocal support motives that influence and result in 
adaptive reciprocal intergenerational care arrangements and caregiving 
decisions? 

7.3 Care Needs of Older Adults and Association between Living 
Arrangements and Care Available to Older Adults in India

Exploring the care needs of older adults and how their household living 
structures and availability of family members influenced care provision to 
them was the first objective and Chapter 2 outlines how this doctoral pursuit 
investigated the theme - association between living arrangements and the 
health and functional status of older adults in India. Secondly, it attempted to 
explore differentials by living arrangements on caregiving patterns to older 
adults for their health and functional needs and to assess the effect of living 
arrangements on caregiving patterns to older adults. The care-requiring 
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circumstances considered here include acute sickness, sickness requiring 
hospitalization, chronic morbidity, functional disability represented by ADL 
and IADL difficulties, and locomotor disability. 

We found that living arrangements were significantly associated with 
health and functional status as well as caregiving patterns (Ugargol et al., 
2016). The contribution of relatives, friends and non-family contacts which 
was hitherto assumed to be less and not quantified is seen to be emerging 
through this sample. Non-family contribution to caregiving is accounting 
for around 8–10 % of the caregiving contribution across older adults’ 
care requirements. Further, co-residence of older adults with children and 
significant others is likely to assure continued care and support, although 
smaller contributions from relatives, friends and others outside the family or 
household are emerging. Presence of the spouse had ensured care availability 
to the older adult requiring care (Ugargol & Bailey, 2018, 2020; Ugargol et 
al., 2016). Messeri et al. (1993) had earlier found that an available spouse 
usually provides all the much-needed care to an older adult requiring care; it 
is only when the spouse is absent that available children are likely to provide 
care more than other relatives or friends. This typically exemplifies the 
intergenerational bonding and co-residence of parents with their children and 
grandchildren in India which ensures care availability to the older adults. It 
also highlights the care gaps that could arise when older adults begin to live 
alone and brings to the fore the self-dependence that older adults living alone 
resort to even in failing health and functional status.

The study also found that older adults who lived alone had a better disability 
status as compared to those who lived with children and others. What this 
probably indicates is that living alone is in part influenced by the ability to 
independently handle routine tasks; however, in the Indian situation this must 
be read cautiously since the choice to live alone is often not the decision of the 
older adult and could be the result of being vulnerable and socially rejected by 
family and others. Even though older adults lived alone, the proportion of care 
and support they received from their family was still high probably indicating 
the high degree or social cohesiveness and connectedness that families in 
India sustain. This unearths a relatively recent trend in living arrangements, 
appropriately referred to as living apart but together, wherein joint family co-
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residence is discontinued but strong social support is immediately available, 
particularly in times of health crises (Sokolovsky, 2001; Ugargol & Bailey, 
2020). The reciprocal nature of caregiving and support is often less recognized 
as societies begin to age. This led us to qualitatively explore who the primary 
caregivers are and how the exchange of care between older adults and their 
significant others ensues in the emigrant household setting (Chapter 4, 5 & 
6). 

7.4 Care Needs of Older Adults living in Emigrant Households

The second major theme was to explore and describe the care needs of older 
adults within an emigration context in Kerala and Goa. Chapter 3 describes 
the care needs of older adults in both states both from the older adult as well 
as from the caregivers’ viewpoint. Through analysing qualitative accounts 
of older adults and their caregivers, this chapter discusses the care needs of 
older adults as perceived by them and their primary caregivers in an emigrant 
household. The question we attempted to answer was – (i) How do older 
adults perceive their care needs and what are the caregivers’ perspectives 
on the care needs of older adults?, and (ii) What are the care expectations of 
older adults and what motivates family caregivers to recognise and provide 
care to older adults in emigrant households of Kerala and Goa, India?

The important themes in terms of care needs that emerged from this thick 
description of data was: perception of the ‘need for care’, need for co-
residence, functional needs, additional roles and support needs, health 
needs, social needs, mobility needs, emotional needs and security and 
financial needs. This exploration of care needs from both perspectives 
allowed us to visualize what care meant to both older adults as well as to their 
caregivers, what were the expectations of older adults and what motivated 
family caregivers to recognise and respond to the care needs of older adults. 
This chapter helped situate care needs of older adults and the role of family 
caregivers in providing care to older adults in the emigrant context. Older 
adults and their caregivers provided interpretations of what they meant by 
care and what were the care needs of older adults in emigrant households. 
Older adults reiterated that the care they provided to their children should be 
returned to them when they require it and these reciprocal notions provided 
an interpretive framework that help explain expectations, motivations and 
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experiences given the nature of relationships, participant characteristics and 
the cultural context.This chapter sets the backdrop for the ensuing chapters, 
their research objectives and research questions. We have been able to improve 
theoretical understanding of how older adults and family caregivers rely on 
recognition of care needs and identifying reciprocity in their care exchange 
relationships, especially in an Indian emigrant context where culture and 
gender play a significant role (Chapter 4 & 5). 

7.5 Identifying and Interpreting Reciprocity in the Care Exchange 
Relationship

Reciprocal ideations used to interpret reciprocal support exchanges among 
older adults and their primary caregivers were an important dimension 
that emerged. The specific question which we aimed to answer was – how 
do older adults and their family caregivers recognise, interpret and find 
meaning to their reciprocal exchanges, expectations and obligations within 
the care relationship. This question was answered through the qualitative 
analysis of interviews of older adults and their primary caregivers from 
emigrant households of Kerala (Chapter 4). The findings or themes from this 
chapter provided an interpretive framework that help explain expectations, 
motivations and experiences given the nature of relationships, participant 
characteristics and the cultural context. The study integrates previous 
research on reciprocity and contributes to understanding how mutual support 
in families explains older adult care. Older adults in India find their current 
social milieu very different from anything they had expected; however, 
their wishes for reciprocal family relationships and their efforts to sustain 
them persist through the interviews. Caregiving motivations and reciprocity 
between spouses was described as one shaped by mutual affection and 
responsibility and an obligation built on the institution of marriage itself. 
The ability to confide in each other was reassuring and encouraging for older 
spouses indicative of the trust they had in each other (Chapter 4 & 5). 

Women carried out caregiving obligations which were culturally shaped, 
male caregivers had to overcome gender stereotypes to care for their wives 
and parents-in-law but did so without any cultural or societal expectations. 
Children caregivers referred to ‘filial concerns’ and assumed responsibility 
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for the role when they recognised the need of their older parents. Recognising 
the needs of the older parent was the first step in beginning to reciprocate care 
to ensure the well-being of the parent (Cicirelli, 2000; Chapter 5) and the 
needs of parents obliged their adult children to reciprocate and act out their 
filial duties (Miller, 2003). Caregivers also recognised reciprocity over time 
lags and identified themselves as filially responsible children towards their 
parents which relates to the notion of delayed reciprocity (Funk 2008). Adult 
children counted on the ‘demonstration effect’ such that their children who 
observed the older adult-adult child caregiving process would be inclined to 
provide care similarly when required (Chapter 4). 

In an emigrant context, where the absence of the emigrant son leads to transfer of 
caregiving roles, daughters-in-law who had no previous benevolence-raising 
exchanges with the older adult counted on the warmth and affection received 
from the older adult in calculating their motivation to care for the older adult 
(Hsu & Shyu, 2003; Jamuna & Ramamurti, 1999) along with attempting to 
reciprocate for the care provided by the older adult to their husbands earlier. 
Daughter-in-law caregivers also recognised that demonstrating caregiving to 
older adults was an investment for the future since children were observing 
the provision or non-provision of care to the older adult in the household 
and could end up emulating the same. Non-emigrant children, especially 
daughters living in another household, felt that they were also responsible for 
the care of the older parent and had to reciprocate past assistance although 
they did perceive that the son is primarily responsible. It is worthy to note 
how socially embedded relationships tend to build trust and commitment 
as harbingers to reciprocal exchange and when that fails, reciprocity is in 
question (Chapter 4 & 5)

We found that while daughters were more likely to take on greater parent-
care roles when adult sons emigrated, their efforts try to accommodate 
both the needs of the parents as well as their own children and the multiple 
commitments they handle. Similar exchange perspectives abound in Asian 
caregiving literature, for example, in Indonesia - being a daughter, older, 
emotionally close to the mother, having supported the mother in the past, 
being perceived as future bequest receiver, and being geographically in close 
proximity to mother increased the chance of being selected as preferred 
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future primary caregivers (Surachman et al., 2018; Ugargol & Bailey, 2018). 
Thus, older adults as well as their family caregivers and older interpreted 
continuity or the cyclical nature of reciprocity and invested in future-directed 
support exchanges that were motivated by obligations raised in the past 
(Moody 2008; Hsu & Shyu, 2003; Funk, 2008, 2012, 2015).While some of 
the findings find congruence in the work of fellow researchers, this study 
improves contextual understanding of reciprocal motives that govern care 
exchange in family relationships within emigrant households (Chapter 4).

7.6 Gendered expectations of Care: Perceived caregiver burden in 
emigrant households

Chapter 5 focuses on the women left-behind in Kerala, mainly wives of 
emigrant men, who take up caregiving roles to their parents-in-law in lieu 
of their husbands. The specific research question we aimed to answer was: 
Is perceived caregiver burden experienced by women caregivers in gendered 
settings alleviated through supportive exchanges between older adult and 
the primary caregiver? From a migration-left-behind family perspective, 
this chapter qualitatively explores caregiver burden among caregivers to 
older adults in left-behind families as an evaluative outcome of reciprocity 
using the social exchange perspective. Caregivers demonstrated that support 
exchanges from care recipients as well as other family members made them 
feel supported, enhanced motivation to care and reduced feelings of burden 
(Reid et al., 2005; Ugargol & Bailey, 2018). Since all family caregivers who 
participated in this study were actively involved in the health and ageing 
experience of these older adults, they could narrate the lived experience 
of caregiving in much detail. Caregiver burden emerged as an evaluative 
component within the reciprocal relationship influenced by socio-cultural 
and gendered norms (Chapter 5). 

Family caregivers, especially women, were managing multiple roles 
including childcare and older adult care while still continuing to assimilate 
and internalize the feeling of being ‘left-behind’ by their men (Desai & 
Banerjee, 2008). Women, especially daughters-in-law conformed to gendered 
societal roles and lived up to being the preferred caregivers to older adults 
(Bongaarts & Zimmer, 2002; Ugargol & Bailey, 2018). Spousal caregivers 
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acknowledged their spouses’ efforts to support them in household work and 
the fairness in division of labour was enabling them to perceive lesser burden 
(Essex & Hong, 2005). Though family caregivers had a sense of autonomy 
and felt supported through remittances, the perception of burden of care 
wherein family caregivers handled childcare and older adult care duties 
far outweighed the limited and temporary sense of autonomy. Perceived 
non-reciprocity, unbalanced exchanges and unmet expectations increased 
perceptions of burden for women caregivers. Many of the women caregivers 
could not make different choices. They had to conform to the roles assigned 
to them as rebelling against the patriarchal system meant loss of access to 
property and means of living. Daughters-in-law who harboured plans of 
getting back to their careers hoped to be rewarded in future for their caregiving 
role through collective decisions taken by the older adult and the emigrant 
husband. Gestures such as enquiring the health and well-being of older adults 
and the family through regular communication from the emigrant men and 
their siblings were valued by the caregiver and daughter-in-law caregivers 
perceived them as supportive to their otherwise unsupported role (Chapter 4 
& 5). 

7.7 The contract of intergenerational reciprocity: Adaptive 
intergenerational care arrangements in emigrant households of India

While we were able to understand and qualify reciprocity in caregiving motives 
and actual care provision and describe how reciprocal support exchanges can 
help alleviate burden for caregivers, we were also keen to examine how the 
contract of intergenerational reciprocity is maintained between older adults 
and their adult children through the formation of adaptive intergenerational 
care arrangements when emigration events unsettle household dynamics. 
In Chapter 6, we examine how the contract of intergenerational reciprocity 
is maintained between older adults and their adult children in Goa through 
intergenerational care arrangements. We were interested in the resulting social 
and familial relations, social positioning, and intergenerational relationships 
within the families experiencing temporary or permanent out-migration. 
Attempts of older adults and their adult children to retain traditional kinship 
ties and functional reciprocal exchanges in the backdrop of modernization 
are visible through the formation of adaptive intergenerational living 
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arrangements (Croll, 2006; Smith & Whitlock, 2004). We termed these 
adaptive living arrangements as ‘intergenerational care arrangements’ that 
encompass all forms of negotiated support arrangements for older adults either 
through co-residence or various forms of non-co-resident care arrangements 
such as close proximity residence and distant but ‘embedded’ households – 
the ultimate aim being to enable and sustain intergenerational resource flows 
between children and their older parents. In this chapter we examine how the 
contract of intergenerational reciprocity is maintained between older adults 
and their adult children through the formation of adaptive intergenerational 
care arrangements.

While many researchers had predicted the downfall of filial norms with the 
simultaneous decrease in rates of co-residence in most Asian societies, we 
are actually witnessing the resilience of a renewed intergenerational contract 
with simultaneous and shorter cyclical resource flows that is enabling older 
parents and adult children to reinvent ways to support each other through 
adaptive forms of co-residence, proximate residence and distant but 
‘connected’ residences (Ugargol & Bailey, 2020). Our results corroborate 
evidence from Asia and empirically provides perspective that points to 
the fact that emigrant children support their older parents financially and 
emotionally – financially through remittances and emotionally by maintaining 
frequent contact via telephone or return visits (Silverstein, Cong & Li, 2006; 
Singh, Cabraal & Robertson, 2010). Even households in which older parents 
lived separately or co-resided with one of their children with few or none 
proximate adult children households (Zimmer & Korinek, 2008) and maybe 
one or more distant adult children (who live farther away due to occupational 
mobility or emigration) were all found to be enmeshed in complex grids of 
intergenerational exchanges, a family form which researchers have referred 
to as an ‘embedded family’ (Croll, 2006), a ‘networked family’ (Whyte, 
2003), an ‘aggregate family’ (Croll, 1994) or a ‘spatially’ extended family 
(Dube, 1997). 

7.8 Theoretical and Methodological Contributions to Ageing Research

This doctoral research distinctively relies on the social exchange perspective 
to explore exchange of care between older adults and primary family 
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caregivers within the context of emigration. Though the social exchange 
theory has been applied earlier to understand aging as a means of exchange 
(Dowd, 1980), there have been far fewer applications of this perspective 
to understand caregiving motives and family response to emigration in 
developing country settings using this perspective. This study improves 
contextual understanding of reciprocal motives that govern care exchange in 
family relationships within emigrant households. This research contributes to 
research on ageing in an emigration backdrop and describes family response 
to emigration within the socio-cultural context. An underlying thread is that 
while adult sons are expected to co-reside and care for their older parents 
in the Indian context, emigration had violated the traditional expectation 
and had shifted responsibility back to women – spouses, non-emigrant 
children and left-behind daughters-in-law and our methodological inclusion 
of all kinds of family caregivers provides us broader understanding. This 
understanding contributes to research on ageing in India and enables us to 
understand meanings innate in care exchanges between older adults and their 
caregivers. We tend to agree that care provision to older adults is not likely to 
erode in spite of modernization although different forms of intergenerational 
support and care provision might develop (Ugargol & Bailey, 2018, 2020). 

Methodologically, we have relied on qualitative constructs to base our 
findings and this provides us the advantage of a deeper understanding of 
the motives that guide family response to migration and care for left-behind 
older adults. We did expect that in these multi-generational households, 
caregivers would experience relatively less burden with sharing of roles 
between family members; however, since the only family members available 
in an emigrant household were older adults and younger children, the adult 
‘sandwich generation’ caregivers were largely unsupported. The importance 
of considering both caregiving relationships as well as caregiver gender 
in caregiving research is underscored by this study. While the findings 
support the notion that caregivers benefit from reciprocal support exchanges 
in their caregiving relationship, it is recognised that frail and vulnerable 
older adults will find it difficult to reciprocate effectively. The absence of 
alternative mechanisms to support caregivers in India is leaving family 
members, especially women, unsupported in their caregiving roles in 
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emigrant households (Ugargol & Bailey, 2018). Given that older adults are 
more likely to be dependent, fragile and less equipped to reciprocate for care 
received from their children or other family members, non-family-based care 
provision will soon emerge in the Indian context (Datta, 2017; Ugargol et al., 
2016). A significant amount of academic interest and policy-level thinking is 
needed to create a support framework for older adults given the increasing 
nuclearisation of families and emigration of children leaving parents behind.

More broadly, the study contributes to research on ageing in a socio-cultural 
context with emigration as the backdrop. Specifically, this research provides 
four major insights – firstly, it signals the call to move beyond existing 
notions of reciprocity as motivating factors for support and instead relies 
on how individuals’ interpret reciprocity in their care exchange process, 
fluctuating often between immediate dyads and reciprocal exchanges between 
generations. Secondly, while in an Asian society such as India, filial roles are 
evident and there exists the underlying norm that adult sons are expected to co-
reside and care for their older parents, emigration has violated the traditional 
role from being played out and has transferred the filial responsibility back 
to women – daughters-in-law, spouses or other non-emigrant children 
often causing burden. Thirdly, though family caregivers and older adults 
interpreted continuity or the cyclical nature of reciprocity and provided 
support exchanges that were motivated by obligations raised in the past, 
unequal reciprocity or non-reciprocity was an interesting counter normative 
finding that reflected imbalances in the exchange relationship (Ugargol & 
Bailey, 2020). Fourthly, we see the resilience of the intergenerational contract 
and the formation of intergenerational care arrangements which enable and 
sustain intergenerational resource flows between children and their older 
parents  (Ugargol & Bailey, 2020). We see glimpses of adaptive forms of 
co-residence (son-in-law moving into a caregiving role while the daughter 
of the older adult emigrates) and intergenerational support (daughter moving 
in close proximity such that the older parent could be supervised) which are 
visible in other emigration contexts too where emigration disrupts the filial 
continuity of care (Chapter 6).

We have been able to improve understanding of how older adults and family 
caregivers rely on reciprocity in their care exchange relationships, especially 
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in an Indian emigrant context where culture and gender play a significant role. 
These findings resonate the need to pay close attention to the increasingly 
transnational and at the same time contextual places within which ageing 
and aged care now routinely takes place in a globalizing world (Wilding & 
Baldassar, 2018). While some of the findings find congruence in the work 
of fellow researchers, this study improves contextual understanding of 
reciprocal motives that govern care exchange in family relationships within 
emigrant households (Chapter 4 & 5). 

7.9 Recommendation for Future Research

Being a cross-sectional exploration of aging and family response to 
emigration in emigrant households of Kerala and Goa in India, this study 
is unable to capture the life course trajectory and longitudinal interrelations 
that caregiving and care-receiving entail for the older adult as well as for the 
primary caregiver as well as the changes that could arise with advancing age 
and altered circumstances. The cross-sectional nature of the data also brings 
forth the issue of endogeneity that likely exists between caregiving and living 
arrangements. The findings or themes from this study in themselves reflect the 
meanings and interpretations that older adults and their caregivers ascribed 
to reciprocal support exchanges in their relationships. These reciprocal 
notions provided an interpretive framework that helped explain expectations, 
motivations and experiences given the nature of relationships, participant 
characteristics and the cultural context. Though the study integrates previous 
research on reciprocity and contributes to understanding how mutual support 
in families explains older adult care, findings of this study are limited to the 
experiences and characteristics of the older adults and their caregivers living 
in emigrant households of Kerala and Goa. The cultural norms of the region 
together with religious beliefs could have influenced the understanding and 
interpretation of their roles, responsibilities and notions within the care 
exchange relationship (Chapters 2, 3, 4, 5 & 6). We have relied on personal 
constructions of reciprocal exchanges and linked them to the theoretical 
framework. The extent of reciprocity that is expected and enacted in 
caregiving relationships will however vary across cultural settings and is a 
potential area of exploration across diverse Indian settings.
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Caregivers in this study have demonstrated that support exchanges from 
care recipients as well as other family members made them feel supported, 
enhanced motivation to care and reduced feelings of burden (Chapter 3 
and 4). However, for siblings who stay back to care for their older parents 
- who among the siblings decides to stay back and who among the family 
members taken on the onus of providing care to the older adult and what 
are the motivations and underlying assumptions that direct care provision is 
another area of exploration and theme for future research. Intergenerational 
care arrangements reflect the emigration event-led adaptation of family and 
household structure to retain traditional familial ties and enable mutually 
supportive exchanges between adult children and their parents (Chapter 
6). Since it is very unlikely that governments in developing countries will 
offer any alternatives to family-based intergenerational care in the near 
future and will indirectly encourage and support families to care for older 
adults either through incentivizing caregivers, penalize adult children who 
evade responsibility or merely take moral stands (Brijnath, 2012; Dey, 2017; 
Medora, 2007; Ugargol et al., 2016), this is another area where future research 
can be oriented. An interesting finding from analysis of survey data (BKPAI, 
2011) was that even though older adults lived alone, the proportion of care 
and support they received from their family was still high (Chapter 2). The 
findings however indicate to us that there was familial help available to older 
adults in care-requiring situations even though they lived alone. Whether 
this unearths a relatively recent trend in living arrangements, appropriately 
referred to as living apart but together, wherein joint family co-residence is 
discontinued but strong social support is immediately available, particularly 
in times of health crises (Sokolovsky, 2001) is an aspect worth exploring.

7.10 Policy and Intervention Recommendations

This doctoral exploration has highlighted that families continue to remain 
the mainstay of support and care for older adults in India, even in emigrant 
households. Family members, mainly female spouses, daughters-in-law and 
daughters form the bulk of the primary caregivers to older adults. While 
migration of adult males to support their families financially has become 
an established mode of overcoming financial hardships in developing 
country settings, this pursuit has focused on the older adults left behind in 
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the process. Significant directions can be found for research, intervention 
and policy from this doctoral pursuit on how living arrangements of older 
adults, in this case emigrant households, influence care provision to them and 
how older adults might continue to benefit from family-based caregiving. A 
deeper understanding of the process by which families and who within the 
family living arrangement comes to assume the responsibility of caring for 
the older adult in the absence of the adult emigrant child is very essential for 
planning, designing and evaluation of older adult support policies. As the 
Indian Government encourages family-based caregiving and co-residence for 
the benefit of the elderly, initiatives such as tax incentives for a co-residing 
adult child might be a model for ensuring care availability for older adults 
within the household (Government of India, 2007). However, we emphasize 
that no form of intergenerational care arrangement is likely to form or sustain 
until reciprocal motives exist and interdependence between older adults and 
their caregivers emerge.

An underlying thread in the thesis is that while adult sons were expected to 
co-reside and care for their older parents in the Indian context, emigration 
had violated the traditional expectation and had shifted responsibility back 
to women – spouses, non-emigrant children and left-behind daughters-in-
law. Policies that support family members who care for their older adults 
and interventions that ensure that caregivers to older adults are incentivised 
and are offered flexibility to manage their caregiving duties along with 
earning responsibilities are required in India (Ugargol et al., 2016). India’s 
National Policy for Senior Citizens (Government of India, 2011), for 
example, encourages filial obligation, continuing and renewed investment 
in the intergenerational relationship as the primary source of mutual care, 
support and services but falls short of identifying and supporting working 
adult caregivers. It does not also take into account the increased geographic 
mobility of adult children and emigration as possible violators of the 
normative Indian household where older adults majorly live.
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