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Introduction

Introduction

1.1 Demography of Ageing in India and the Emigration Context

While India experiences the demographic transition, an era of increasing 
life expectancy and low fertility is increasingly becoming evident. There 
are speculations regarding the burden of an aging society as individuals 
live longer with increasing life expectancy with improvements in health 
facilities, housing, sanitation and nutrition. At the same time, on account of 
living longer, it is observed that older adults are requiring more assistance or 
care to manage their day-to-day activities. As substantially large cohorts are 
now surviving to older ages, there is a correspondingly increased need for 
elder care and support. Due to evolving sociological trends in India such as 
nuclearisation of family structure and the resultant decline of extended families 
which is coupled with decreasing fertility rates, increasing life expectancy, 
widowhood, singlehood or strained inter-generational relationships, an 
increasing number of older adults are finding themselves alone. India has had, 
in the past, a predominantly family-based elder care system that is dependent 
on the joint-family based residence pattern, values and tradition. However, 
on account of demographic shifts and changes in living arrangements, limited 
traditional family-based care is now available to older adults in India. This 
picture, however, is not uniform across India as individual Indian States are at 
surprisingly different stages of the demographic transition and vary to a great 
extent in their cultural practices, social norms and socio-political contexts 
too. India’s older adult population is currently 8.57% whereas in some states 
such as Goa and Kerala, the percentage of the older adults is higher at 11.20% 
and 12.55% respectively (Census, 2011). Another concomitant change visible 
is the effect of the epidemiological transition, where along with the burden of 
non-communicable disease that continues to exist, the prevalence of chronic 
disease has increased in the community, and this is visible more so among 
older adults. This has now led to increased sickness and disability among 
older adults often necessitating long-term care and support needs, especially 
healthcare needs (Kowal et al., 2010). Many older adults also suffer from 
chronic morbidity and thus face difficulty in carrying out activities of daily 
living (ADL) and instrumental activities of daily living (IADL) (BKPAI, 
2012; Ugargol et al., 2016). 

Ch
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r 1
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Socio-cultural changes as well as demographic shifts in the Indian context 
are reducing the availability of familial support to older adults (Arokiasamy 
et al., 2012; Krishnaswamy et al., 2008; Raja and Kumar, 2003; Ugargol et 
al., 2016). As life expectancy and survival of older adults is improving, there 
is a simultaneous decline in the number of younger family members available 
to care for older adults due to several reasons. Firstly, it is seen that fertility 
reductions led to fewer children being available to care for older family 
members. Secondly, with increased education, migration and mobility of 
adult children for employment and better economic opportunities has become 
more prevalent. Adult children tend to leave co-residential homes through 
migration, usually from rural to urban areas, urban to urban or even abroad 
often-leaving older adult behind (Deshingkar & Akter, 2009; Visaria, 1999). 
What this moving-away actually demonstrates is not a decline in financial 
support from children since financial remittances are seen to continue, but 
a weakening of the ties that defined this very support. However, very little 
evidence exists on the care needs of older adults and caregiving to left-behind 
older adults in India when adult children emigrate. Research has indicated 
that older adults bear the pain of separation from their adult children when 
an emigration event occurs (Falkingham et al., 2017; Miltiades, 2002). 
Emigration of adult male children, which is more predominant, generally 
results in either the older adult spouses having to look after and care 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 and Banerji, 2008). In this 
changing demographic and socio-economic scenario, it is also possible that in 
the case of dwindling care from children and family, other forms of care and 
support will emerge such as from extended family, neighbours, community 
and religious institutions. 

1.2 Contextualization of Care for Older Adults in India

Literature points out that an adult child migration can quite significantly 
disturb a complex family system based on cultural values and expected 
roles in the Indian context (Miltiades, 2002). Wherever emigration of adult 
children occurs, the cultural norms that govern the care exchange between 
older adults and children-in-law (in lieu of children) and the experiences 
of older parents left behind are being increasingly explored especially in 
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emigration contexts across the world where migration of working-age adult 
children continues leaving children and often older parents behind (Antonucci 
et al., 1990; Connelly and Maurer-Fazio, 2016). Several studies across the 
world point out that the migration of young adult children is leading to 
negative consequences for left-behind ageing parents who have reported 
of loneliness, isolation and a perceptible loss of basic support. In Mexico, 
Antman (2010) has reported that the migration of adult children has been 
associated with poorer physical and mental health outcomes for left-behind 
older parents. Even among older European parents, those who saw or talked 
to their children more often than once a week had significantly lower levels 
of depression (Buber and Engelhardt, 2008). In an Asian context among the 
Chinese elderly, living alone has been associated with low subjective well-
being and those living with immediate family members reported of improved 
general well-being (Chen & Short, 2008). Bohme, Persian & Stohr (2015) 
have reported that in Moldova, which has one of the highest emigration rates 
in the world, that there are positive effects of income on left-behind older 
adults including improvement in body mass index (BMI), mobility and self-
reported health; however, older adults reported of decreasing social contact 
and loneliness. Similarly, in India, the out-migration of an adult son has been 
negatively associated with the health of parents ‘left behind’ (Falkingham, 
Qin, Vlachantoni & Evandrou, 2017; Miltiades, 2002). 

Historically too India does not have a well-developed social security system 
as the majority of the workforce belongs to the informal sector. Work related 
pension is thus available only to around 10% of the Indian population who 
were part of the formal workforce (Unni & Rani, 2003; BKPAI, 2011). 
Therefore, a majority of older individuals would be depending on filial piety 
and intergenerational support during their old age in the absence of assets 
and social security (Gupta and Pillai, 2002) for financial as well as other 
forms of support. Actually, very little has been written about informal support 
of older adults in India, a country with a rich and long tradition of family-
oriented parental care. Notably, a strong tradition of filial piety is also visible 
in India and is often expressed through co-residence of older adults with their 
adult children. This co-residence is known to facilitate supportive exchanges 
between the older adults and their adult children (Chan, 1997; Knodel & 
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Chayovan, 1997). However, this flow of support is not unidirectional from the 
adult child to the older parent but rather of a reciprocal nature and continues 
in a cyclical fashion. Older men and women in India often live with their 
families, and this is the most preferred living arrangement for older people 
although signs of this decreasing are visible (Gupta, 2009). Families continue 
to be the central organizing unit for economic support and for providing care 
for those physically unable to care for themselves (Kozel & Parker, 2000; 
Samuel & Thyloth, 2002). It is further observed that the purpose of older adult 
parents co-residing with their children serves two purposes: it helps children 
to take care of their parents’ health and daily needs while in return parents 
can provide childcare for their young grandchildren reciprocally. These are 
some of the recognised non-financial aspects of co-residence that typically 
exemplify a joint-family living arrangement. Co-residence also provides 
benefits to older adults’ health and the association between co-residence and 
self-rated health, chronic and short-term morbidity is positive for older adults 
(Sudha et al., 2006). In India, the dominant place of residence and care for 
elders is still the multigenerational family home. A ‘joint family’ residence 
is widely considered to be the most ‘normal,’ valued, and traditional form 
of aging in family life, and it is still the most common form of living in 
India though many different types of living arrangements are now visible 
(Jamuna, 2003). Also, in the traditional Indian system, older adults were not 
considered as dependents receiving care because their earlier contributions to 
caring for children and family are always taken into account (Lamb, 2005), 
thus implying a reciprocal cyclical nature to caregiving. 

This thesis adopts an approach that encompasses the experience of left-
behind older adults in emigrant households of Kerala and Goa, two States 
in India which have witnessed rapid demographic transition as well as 
substantial adult child emigration over decades where older adults are most 
commonly left-behind. Perspectives on how care needs of older adults are 
addressed, the exchange of care, reciprocity in the caregiving process and 
how intergenerational care arrangements evolve when emigration events alter 
the family equilibrium with inherent reciprocity in transnational families.

‘Exchange of Care’ is a new phrase coined here and is defined here as the 
entire spectrum of the reciprocal process of care that entails between older 
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adults and the younger members of the household in the process of caregiving 
and care receiving. The people who give care could also include extended 
family, social networks, social support available and community institutions. 

This study focuses on eliciting the perceptions of older adults with respect 
to ‘exchange of care’ between them and the multiple co-givers of care in 
household settings. Caregiving to older adults has a cultural premise and the 
act and value of providing care to older adults are grounded in the culture 
of the society. With respect to caregiving obligations, such models result in 
personalized and highly idiosyncratic understandings of what is considered 
‘right’ or ‘what ought to be done’. Some cultural models are enacted daily and 
come to be seen as ‘right’, as arising ‘naturally’ without conscious thought 
to examine the motivation to care for the older adults (Holroyd, 2001). How 
this influences the expectation and actual receipt of care by the older adults 
in their perspective is of interest here. Though the intergenerational filial 
contract is very much resolute even today, there seems to be a reinterpretation 
and renegotiation of the intergenerational living arrangement (Brijnath, 
2012; Croll, 2006). What hitherto resulted majorly in co-residence is now 
increasingly depicted through other newer forms of adaptive living and care 
arrangements. We build on the work of Croll (2006), Brijnath (2012) and 
Whyte (2003) and consider intergenerational care arrangements as those 
forms of care arrangements that enable continued intergenerational resource 
flows between children and older parents irrespective of whether they co-
reside, reside nearby (proximate residence) or are geographically dispersed 
(distant).

1.3 The Context and Study Setting

The primary research was conducted at two field sites in India. Two Indian 
states were chosen, namely the state of Kerala and Goa, both with a higher 
proportion of older adults as compared to the national average for India as 
well as high levels of emigration. Kerala leads the demographic transition 
in India while Goa is a close second. Both states have witnessed decades 
of adult child migration and have a similar trend where older adults are left 
behind while children leave. Chapters 4 and 5 offer more detail about the 
field site in Kerala, the research participants and the data collected. Similarly, 
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Chapter 6 describes the field site at Goa, the research participants and the data 
obtained in detail.

1.3.1 Ageing and Emigration in Kerala, India

Kerala, a southern State in India, leads the demographic transition in India 
with more than 12% of its population over the age of 60 years compared to the 
national average of 8.6% (Registrar General, 2011). Kerala has not only some 
of the most advanced development indicators among Indian States (Susuman, 
Lougue and Battala, 2014) but also boasts of the largest number of emigrants 
working abroad (Rajan and Zachariah, 2016; Varghese and Rajan, 2011). 
The primary language spoken in Kerala is Malayalam. Kerala is interestingly 
termed an ‘emigration pocket’ of India and the emigration narrative is so 
common that for every 100 households, 29 households had experienced an 
emigration event in 2011 (Varghese & Rajan, 2011; Zachariah & Rajan, 
2013). Migration from Kerala has been traditionally male-dominated, 
majorly to the Gulf, and involves emigrant men leaving behind ‘Gulf wives’- 
the term used for left-behind wives of migrants to the Gulf (Osella & Osella, 
2008; Zachariah & Rajan, 2012) and older parents behind (Desai & Banerji, 
2008). Although Kerala ranks high with regard to socio-economic indicators 
among Indian states, socio-economic circumstances and lack of employment 
opportunities often lead young adults to migrate in an attempt to establish 
their life abroad leaving behind older parents (Chua, 2014). Though the 
migration story from Kerala is well known, the social aspects of ageing 
and emigration of adult children, especially with respect to care needs and 
caregivers remain underexplored. Kerala, steeped in culture and tradition 
offers an interesting site to explore how the forces of modernization are 
causing social transitions and how caregiving to older adults is nurtured and 
continued through gendered stereotypes within emigrant households. 
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Figure 1.1: Kerala Administrative Map

(Source: free for non-commercial reuse)
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1.3.2 Ageing and migration in Goa, India

Goa is the smallest state in India with an area of 3,702 Sq.km and measures 
105 kilometers from North to South and 62 kilometers from East to West. 
Goa has one of the best health and development indices among other Indian 
states (Patel & Prince, 2001; Mukherjee, Chakraborty & Sikdar, 2014). The 
primary language in Goa is Konkani though Marathi, Hindi and English are 
also commonly spoken (Newman, 1988). Sporadic migration from Goa, 
voluntary and forced, has been witnessed for centuries. Goa was a Portuguese 
colony for over four centuries until 1961 when it was liberated by the Indian 
army and became a Union Territory of India along with Daman and Diu. 
Goa eventually attained complete statehood in 1987 in the Indian Union (da 
Silva Gracias, 2000). Consequent to the formation of the new State of Goa, 
it was divided into two districts viz. North Goa and South Goa with their 
headquarters at Panaji and Margao respectively. Among Indian States, the 
proportion of older adults in Goa at 11.2% of the total population is second 
only to the State of Kerala with a proportion of 12.6% and considerably 
higher than the Indian average of 8.6% (Registrar General of India, 2011).

Figure 1.2: Goa Administrative Map

(Source: free for non-commercial reuse)
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Prior research on intergenerational support exchanges from Goa’s emigration 
context is scarce and reciprocal motivations to caregiving and care 
arrangements between emigrant/non-emigrant children and their parents 
have not been explored. The formation of adaptive intergenerational care 
arrangements that make it conducive for support exchanges between parents 
and adult children to exist and continue is also under-explored. Goa, being 
one of the most developed States in India, presents a compelling setting 
for examining the intergenerational care contract under the influence of 
modernization and emigration of adult children. 

The States of Kerala and Goa offer a very compelling research setting for this 
study as evidenced by the higher emigration rates, the ageing of the population 
(12.6% of Kerala’s population and 11.2% of Goa’s population is over the age 
of 60 years as against the national average of 8.5% of the population) and 
declining fertility (Kerala’s total fertility rate or TFR stands at 1.8 while Goa’s 
TFR stood at 1.7 as against India’s TFR at 2.4) thus resulting in smaller family 
size. In Kerala, out of every 100 households, there were 29.3 emigrants reported 
in the year 2014 and in Goa the figure stood at 12 emigrants per 100 households 
(Zachariah and Rajan, 2014; Government of India, 2008). However, South Goa 
had a higher emigration rate of 22.8 emigrants per 100 households compared 
to 10.7 emigrants for North Goa. Salcete taluk (South Goa) had the highest 
emigration index of 40.4 emigrants per 100 households in Goa (Government 
of India, 2008). Both states provide very interesting perspectives being the 
harbingers of the demographic transition in India and being widely seen as 
developmentally ahead of the rest of India across many indicators (Mukherjee, 
Chakraborty & Sikdar, 2014; Varghese & Rajan, 2011, 2016).

1.4 Research Objectives and Research Questions

1.4.1. Objective 1: This doctoral pursuit firstly aims to investigate the ‘state 
of the art’ on care needs of older adults in India, and in particular in the states 
of Kerala and Goa. We study the association between living arrangements and 
the health and functional status of older adults (care needs) in India through 
an analysis of the BKPAI (2011) survey and attempt to find 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 (Chapter 2), We also describe the care needs of older 
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adults in the context of emigration in Kerala and Goa (Chapter 3). Specific 
questions were developed through a process of inductive and deductive 
reasoning. 

1.4.2. Research Questions

(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?

1.4.3. Objective 2: This doctoral study secondly aims to explore and examine 
how do older adults and their family caregivers in Kerala and Goa recognise, 
interpret and find meaning to their reciprocal supportive exchanges, 
expectations and obligations within the care exchange relationship (Chapter 
4). Given the culturally grounded and gendered obligations to caregiving in 
India, we also aim to explore how care burden is perceived by left-behind 
caregivers in Kerala and whether reciprocal support exchanges influence 
perceived burden. This forms the narrative in Chapter 5. Finally, we aim to 
examine whether and how the contract of inter-generational reciprocity is 
maintained between older adults and their adult children in Goa through the 
formation of adaptive intergenerational care arrangements when emigration 
events unsettle household dynamics (Chapter 6)

1.4.4. Research Questions

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

1.5 Theoretical Framework

Utilizing the social exchange perspective this study explores how exchange of 
care for older adults in family settings can be understood through the cultural 
norms that define the place and the culture of the people and explicitly depict 
the ‘value’ given to caring for the older adults. Some of the basic concepts of the 
Social Exchange Theory including rewards, costs, resources, reciprocity norms, 
power, and satisfaction with an exchange relationship were employed and 
explored. The norms regulating exchange relationships, trust and commitment 
in the relationship, and exchange dynamics were unearthed in the exploration.

Cultural norms can be treated as a very large diverse pool of knowledge, 
or partially shared cluster of behaviour, or as inter-subjectively shared, 
symbolically created realities. How these cultural norms, expectations and 
prescribed behaviours direct caring for the older adults have been explored. 
Exchange of Care is described using the life-course perspective focusing on 
the concept of ‘linked lives’ to explain the trajectory of how the lives of the 
older adult, the emigrant adult child as well as the primary family caregivers 
are intertwined and find equilibrium through reciprocity.

We have employed the exchange perspective to advance understanding of 
perceived reciprocal intentions and obligations to caregiving, reciprocal 
supportive exchanges alleviating perceived caregiver burden and 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). 
The conceptual model below outlines the theories and concepts employed to 
understand exchange of care in emigrant households. Each of the chapters 
that follow go deeper into the other theories and perspectives that have been 
utilized in this research.
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1.5.1 Conceptual Model

Based on the theories and extensive literature reviews we arrived at a 
conceptual model on how exchange of care can be understood and ensues 
between caregivers and older adults in an emigration context. The influence 
of cultural meaning systems and caregiving as a care exchange process is 
explained using the social exchange perspective.

Figure 1.3: Conceptual Model

1.6 Data and Methods

For this research, we have followed a mixed-methods approach where we 
use survey data to analyse the extent of care available in India and qualitative 
methods to better understand how older adults perceive reciprocity and 
negotiate and obtain reciprocal caregiving from both kin and non-kin members. 
The range of methods and data included analysis of survey data, in-depth 
interviews among older adults and their care givers, participant observation, 
and key informant interviews. We began by analysing the survey data from 
the UNFPA study titled ‘Building Knowledge Base on Population Ageing in 
India’ (BKPAI, 2011) to situate the ageing phenomenon and contextualise 
care needs of older adults in India. The sample consisted of 9850 (N) older 
adult respondents aged 60 years and above from seven states across India 
where the older adult proportion was higher than the national average. These 
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included the States of Odisha, West Bengal, Maharashtra, Himachal Pradesh, 
Punjab, Tamil Nadu and Kerala. 

Acknowledging that qualitative research is better suited to identify culturally 
nuanced meanings of reciprocal exchanges (Raschick & Ingersoll-Dayton, 
2004), we apply the social exchange perspective and employ qualitative 
research methods to understand how exchange of care ensues between older 
adults and their caregivers and how reciprocal intentions and obligations 
are perceived by both caregivers and their older adults. Using an in-depth 
interview guide, we collected qualitative data from the field sites through 
in-depth interviews and observations. All taped interviews were transcribed 
verbatim into Malayalam (the language in the interviews) from the Kerala 
interviews and from the Goa interviews those interviews done in Konkani 
were typed into Konkani verbatim. The interviews were then translated into 
English for textual analysis. 

This study was supported by the Indian-European Research Networking 
Grant: Ageing and Well-Being in a Globalising World, funded by NWO-
ESRC-ICSSR (Project Number: 465-11-009).The participating institutions 
include the Institute for Social and Economic Change, Bangalore, India; 
Center for Development Studies, Trivandrum, India; Population Research 
Centre, University of Groningen, The Netherlands and the University of 
Southampton, United Kingdom.

1.6.1 Methodology

Kerala

A small town in Kottayam District of Kerala, a southern Indian coastal State 
was selected as a field site as it represented a large number of emigrant 
households. Twenty-four emigrant households (where an adult child had 
emigrated to work abroad) and where at least one older adult lived (aged 60 
years and above) were approached and participated in the study. The field 
site consisted of many emigrant households in the district of Kottayam where 
as high as 24% of households had reported experiencing emigration of adult 
children in 2011 (Zachariah & Rajan, 2012). Children from these households 
had emigrated to Dubai, Saudi Arabia, Kuwait, Qatar, Bahrain, Muscat, 
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United Kingdom, Ireland and the United States. Many of these emigrant 
households had more than one emigrant; a total of 23 sons and 13 daughters had 
emigrated from these households. The range of duration since emigration of 
adult children was between 1 year and 18 years. These families corresponded 
to the low to middle-income groups and many of these emigrant children 
returned home once a year during the annual Christmas holiday. Here, older 
adults aged 60 years and above and having at least one emigrant adult child 
were approached and selected. Caregivers were required to be primarily co-
residing with the older adult but later expanded to include non-coresiding 
caregivers. Given the safety concerns and vulnerability of older adults, it 
was felt inappropriate to randomly knock on people’s doors to ask about the 
composition of the family. Moreover, since there were no available lists that 
we could access which described the household composition, snowballing 
was employed to recruit participants.

Figure 1.4: Kottayam District Political Map

(Courtesy: TTK Maps)
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The first group of participants were recruited during an interactive workshop 
organized for older adults by the Kerala Social Service Society (KSSS), 
Kottayam. The researcher used this opportunity to briefly introduce his 
proposed research to the participants. Thereon, the researcher made contact 
with older adults and sought their consent to participate in the study. A 
possible limitation of this recruitment strategy was that only ambulatory 
older adults who attended the workshop could be recruited initially. Using 
a snowball technique where each participant helped identify another left-
behind older adult in the neighbourhood between March 2015 and June 2015, 
48 in-depth interviews comprising of 24 older adults and their corresponding 
primary caregivers were conducted. In addition, 5 key informant interviews 
were conducted which helped situate the study and the context.

Goa

The study was conducted in Salcete taluk of South Goa district which boasts 
of the highest emigration index among all taluks in the State of Goa, India. 
The field site for this study included the adjoining towns of Chinchinim, 
Navelim, Verna, Varca and Benaulin in Salcete taluk. Older adults, aged 
above 60 years, were approached and recruited for the study. Given the 
safety concerns and vulnerability of older adults, it was felt inappropriate 
to randomly knock on people’s doors to ask about the composition of the 
family. Moreover, since there were no available lists that we could access 
which described the household composition, snowballing was employed to 
recruit participants. The first group of participants were recruited during an 
interactive workshop organized for older adults by Caritas at Panaji. The 
researcher used this opportunity to briefly introduce his proposed research to 
the participants. Thereon, the researcher made contact with older adults and 
sought their consent to participate in the study. Using a snowball technique 
where each participant helped identify another left-behind older adult in the 
neighbourhood, twenty-two older adults and their corresponding primary 
caregivers were approached and recruited for the study. 
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Figure 1.5: South Goa Political Map

(Courtesy: Maps of India)

Primary caregivers were identified by the older adults themselves. Caregivers 
were required to be primarily co-residing with the older adult. Criteria for 
older adults required that they had to be aged 60 years and above and have at 
least one emigrant adult child. Of the 22 caregivers, nine were daughter-in-
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law caregivers, five were female spousal caregivers (wives), 1 male spousal 
caregiver (husband), five daughter-caregivers and two sons as caregivers. 
Caregivers ranged in age from 35 to 78 years while older adults ranged in 
age from 60 to 102 years. Nine of the older adults were currently married 
while thirteen were widowed. All participants were native to the region and 
spoke Konkani as well as English. Twenty three interviews were conducted 
in Konkani and twenty one interviews in English based on the participants’ 
preference. Households that participated in the study represented the middle 
to lower socio-economic class of society and all families identified themselves 
as Catholic Christians. Many of the households reflected Portuguese cultural 
influence and many of these families had ties with family members who had 
chosen to move to Portugal. It is important to note that seafaring children 
would return home once or twice a year and spend a few months at home 
while those working abroad on oil rigs, etc., would return home more 
frequently than others. Between October 2014 to March 2015, 44 in-depth 
interviews that involved 22 older adults and their corresponding primary 
caregivers were conducted in Salcete taluk of South Goa. In addition, 9 key 
informant interviews were conducted prior to the in-depth interviews which 
helped situate the study and the context. 

1.6.2 Analysis of Qualitative Data from Kerala and Goa 

The qualitative data for Kerala and Goa that was used for analytical purposes 
were derived from observations recorded, interview transcriptions and 
researcher’s field notes. All taped interviews were transcribed verbatim 
into Malayalam (the language in the interviews) from the Kerala interviews 
and from the Goa interviews those interviews done in Konkani were typed 
into Konkani verbatim. The interviews were then translated into English 
for textual analysis. Since the researcher could understand both languages 
well, cross-checks were done and the exact meanings of phrases from the 
original language were retained in the English version. The text was coded 
using Atlas.ti Version 7.5.10 R03 computer software. We analysed the data 
and explored the emergent theme of ‘reciprocity’ between older adults and 
their caregivers. Two cycles of coding resulted in primary and secondary 
codes. Refined codes and categories came up after multiple readings and re-
examination of factual information and coded transcripts. Specifically, we 
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have followed the following steps in data analysis: transcribing raw data 
verbatim, translating from Malayalam/Konkani to English, immersion in 
the data, importing data into Atlas.ti 7, open coding, detailed line-by-line 
coding, identify concepts, axial coding, reassembling open codes into sub-
categories, selective coding and integrating theories and literature (social 
exchange). Refined codes and categories came up after multiple readings and 
re-examination of coded transcripts. From the primary codes that emerged 
we developed secondary codes such as ‘expectations of care’, ‘care received 
from family’, ‘care options’, ‘caregiver perceptions’, ‘reciprocity’, ‘linked 
lives’, ‘perceptions of older adults’, and ‘gender’. 

1.7 Structure of the Thesis

The thesis consists of seven chapters in which we examine the exchange 
of care between older adults and their caregivers in emigrant household 
where motivations to caregiving and caregiving experiences between left-
behind older adults and their identified caregivers are analysed through the 
lens of the social exchange theory. Chapter 2 proposes the theoretical and 
empirical grounds for exploring care needs of older adults in India and how 
living arrangements of older adults’ influence care availability. Data from a 
large cross-sectional survey of older adults conducted by the United Nations 
Population Fund (UNFPA) in seven states of India under a larger study 
titled ‘Building Knowledge Base on Population Ageing in India (BKPAI)’ 
are analysed. The analysis of this data sets the foundation for this thesis 
work. Chapter 3 describes the care needs of older adults in both Kerala and 
Goa, both from the older adults’ as well as from the caregivers’ viewpoint. 
Chapter 3 identifies the perceived care needs of older adults and enables the 
researchers to explore how these needs are met and the reciprocity in the 
process. This chapter is based on in-depth interviews of older adults and their 
primary caregivers in the emigrant household and further substantiated by 
observations and in-depth interviews of key informants such as researchers, 
physicians, social workers, and heads of non-governmental agencies working 
in this area who were well versed with the social reality and issues of older 
adults. Building on this foundation, each of the following chapters deals with 
a specific aspect within this exploration of reciprocity and care arrangements: 
the inherent reciprocity in caregiving motivations to older adults in emigration 
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households in Kerala (Chapter 4), gendered caregiving roles, perceived burden 
and the alleviation of perceived burden through reciprocal exchanges in Kerala 
(Chapter 5), Chapter 6 explores how intergenerational care arrangements 
arise as negotiated arrangements between older adults and their younger family 
members, more pertinently in an emigration context in Goa.

Throughout these chapters, we discuss how reciprocal intentions and 
motivations guide caregiving to older adults in emigrant household of India, 
the role of culture and social norms, reciprocity in caregiving relationships, 
the alleviation of caregiver burden through perceived reciprocal support 
exchanges and how the intergenerational contract is being constantly 
negotiated and adapted to enable mutual support exchanges between 
parents and their children. Chapter 7 then summarises the main findings 
and highlights the contributions of this thesis to the research on ageing in 
India. The chapter recapitulates the major findings through exploration of the 
associations and effects of living arrangements on caregiving to older adults, 
identifying reciprocity in caregiving motivations and obligations to older 
adults within emigration contexts, finding that reciprocal support exchanges 
can alleviate perceived caregiver burden for family caregivers in gendered 
and emigration-contexts and contributes towards developing evidence on the 
emergence of emergence of emigration –led adaptive intergenerational care 
arrangements. Policy implications and recommendations for further research 
are presented while simultaneously reflecting on the limitations of this study.
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Care Needs and Caregivers: Associations and Effects of 
Living Arrangements on Caregiving to Older Adults in 
India1

Allen Prabhaker Ugargol, Inge Hutter, K.S. James & Ajay Bailey

2.1 Introduction

As India experiences the demographic transition, older individuals are now 
living longer with increasing life expectancy, and at the same time, are also 
requiring more assistance or care to manage their day to day activities. As 
substantially large cohorts are now surviving to older ages in India, there 
is an increased need for elder care and support. In India, as in most Asian 
countries, the family is a cherished social institution, and co-residence has 
been the traditional way by which families met the care needs of their older 
adults. Studies have reinforced that home-based care with family members as 
primary caregivers was still the first and often the only option for a majority 
of older adults, and the most common type of living arrangement in India was 
found to be living with married sons and their families (Devi & Indira, 2007; 
Prakash, 1999). Unfortunately, demographic shifts are reducing the availability 
of familial support to India’s older adults (Krishnaswamy et al., 2008; Rajan 
& Kumar, 2003). Alongside the increase in population of older adults, there 
is a simultaneous decline in the number of younger family members available 
to care for these older adults due to several reasons. There has so far been 
limited evidence available on older adults’ living arrangements and caregiving 
patterns for their health and functional needs. Studies on living arrangements 
of Indian older adults have focussed on their health and functional status for 
long but have not explored the caregiver type and caregiving patterns for 
different requirements, limitations and disabilities of older adults (Agarwal, 
2012; Devi & Indira, 2007; Prakash, 1999; Sudha et al., 2006). This study 
aims to explore the care needs of older adults, identify caregivers to older 
adults for their health and functional needs, and investigate differences in 
1 This chapter is an adapted version of the paper published as: Ugargol, A. P., Hutter, 

I., James, K. S., & Bailey, A. (2016). Care Needs and Caregivers: Associations and 
Effects of Living Arrangements on Caregiving to Older Adults in India. Ageing 
International, 41(2), 193-213.
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caregiving to older adults’ by their living arrangements. With India’s older 
adult population currently at 8.57 % of their total population (Census of 
India, 2011), information on living arrangements and caregiving patterns to 
older adults for their health, functional and disability needs will be pertinent 
to generate knowledge for debate, policy and action. In ageing literature, 
living arrangements have either been defined by household composition or 
by the number and identity of the cohabitants. Across the world, families 
have always been considered the mainstay in terms of caregiving to older 
adults. Even in the United States nearly two-thirds of the 5.5 million older 
adults with chronic disabilities rely, often exclusively, on family members 
for help with basic activities of daily living (Spillman & Pezzin, 2000). Co-
residence has been recognised as an important mode of support that adult 
children provide for their elderly parents.

Whi le a quarter to half of older adults in the developed world might have adult 
children co-residing, co-residence of older parents and adult children ranges 
from two-thirds to three-quarters across Asia, Africa and Latin America 
(United Nations, 2005). Family roles involve expectations and obligations 
that shift over the course of life and living arrangements have been closely 
connected with co-residence status, living with/without a partner and marital 
status in much of published literature. There is also evidence of a close relation 
between health and well-being of older adults and their living arrangements 
(Agarwal, 2012; Sereny, 2011); however, there is no information on who 
takes up the caregiving role in such a scenario. In a patriarchal society, where 
gender roles dominate and where women do most of the housework and 
caregiving, co-residence with one’s spouse may be more beneficial for men 
since women handle the caregiving role. Interestingly, Indian women have 
also benefitted from the presence of the spouse and sons in the household, 
owing mainly to their general dependence on significant others and the socio-
cultural security of having a surviving spouse (Lamb, 1999).

A complex familial exchange of care ensues between parents and children 
and also among the extended family and social networks of the elderly in 
many Asian cultures including India (Agree et al., 1999). Traditional multi-
generational households have historically represented an intricate social 
network system that ensured care for older adults from within the family 
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or within their extended social network. Unfortunately, traditional family-
based care is becoming less common than in the past in India (Arokiasamy 
et al., 2010) due to the following reasons. Firstly, fertility reductions 
led to fewer children being available to care for older family members 
and secondly, with increased education, migration for employment and 
better economic opportunities, movement of adult children away from the 
traditional household has become inevitable leaving behind older dependents 
(Deshingkar & Akter, 2009; Visaria, 1999). While it becomes imperative to 
explore how the institutions of family and healthcare adapt and cope with 
the demographic and health transition that challenge the care of the elderly 
(Lee, 2003; Lloyd-Sherlock, 2010), very little evidence exists from India on 
the form and extent of care received by the elderly in the changing scenario. 
Increased requirement of care is also not free from financial burden; however, 
in the Indian context, receiving paid or formal care may not be feasible or 
culturally appropriate for most of the older adult population. Even with 
regard to opting for formal care such as in times of medical need, the decision 
to go in for formal care is taken by family and extended family (Levkoff et 
al., 1999) who often remain primary caregivers. Very few studies in India 
have looked at care requirements of older adults and their sources of care 
and support, however, these have been very localized in nature (Panigrahi, 
2009; Sudha et al., 2006). Studies thus far on older adults’ health status and 
caregiving patterns in India have been fragmented and although there is some 
evidence on the association between older adults’ living arrangement patterns 
and their health status, there is paucity of information on caregiving patterns 
to older adults by their living arrangements and for specific care needs.

2.2 Understanding Social Change and Familial Support for Older 
Adults in India

Historically, India does not have a well-developed social security system 
since a majority of the workforce belongs to the informal sector. Hence, work 
related pension is available only to around 10% of the Indian population who 
had been part of the formal workforce. In the absence of a formal social 
support programme in India, older individuals tend to  depend on filial piety 
and intergenerational support during their old age (Gupta & Pillai, 2002) 
for financial as well as other forms of support. A strong tradition of filial 
piety is visible in India and is expressed through co-residence of older adults 
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with their adult children. This co-residence is known to facilitate support 
systems between the elderly and their adult children (Chan, 1997; Knodel & 
Chayavon, 1997). However, the flow of support is not unidirectional from 
the adult child to the older parent but rather of a reciprocal nature. Studies 
have also shown that there are benefits to older adults’ health on account of 
co-residence, particularly in terms of the relationship between co-residence 
and self-rated health, chronic and short-term morbidity (Sudha et al., 2006; 
Agarwal, 2012).

Recently, living alone has been on the rise in India. In the absence of a financial 
safety net for older adults living alone, this adds a new potential poverty 
dimension to ageing in India (Husain & Ghosh, 2011). The NSSO data (60th 
Round) conducted in 2004 showed that 5.2% of India’s older adults lived 
alone and another 12% of them lived with their spouse exclusively. The main 
reasons for living alone were reported as widowhood, not having children or 
children living elsewhere on account of migration. The recent BKPAI Report 
(2011) finds that 6% of India’s older adults live alone and 15% of them live 
with their spouses exclusively. We see a gradual trend towards increasing 
numbers of older adults living alone bereft of their family and gender plays a 
role too. The Situation Analysis of the Elderly in India (2011), highlighted that 
nearly 50% of Indian older adults are dependents, often due to widowhood, 
divorce, or separation, and a majority of these elderly individuals are women 
(70%) and 1 out of 10 elderly women lives alone. In the southern State of 
Tamil Nadu for example, it was observed that as high as 16.2% of women 
lived alone (Report on the Status of Elderly in Select States of India, 2011).

2.3 Health, Functional and Disability Needs of Older Adults in India

With modernization, older adults increasingly face barriers to good health 
status and ‘care’ from within the family on account of family nuclearization 
and increase in dependency (Gupta & Sankar, 2002; Rajan & Prasad, 2008). 
Ill health and disability are known to have a significant impact on economic 
security, level of independence and social interaction of the elderly too (Bloom 
et al., 2010). In the recent past, the prevalence of chronic disease among 
the elderly in India has been showing a steady increase (Situation Analysis 
of the Elderly in India, 2011), particularly cardiovascular, metabolic, and 
degenerative disorders (Ingle & Nath, 2008). Chronic morbidity necessitates 
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constant care and support for older adults; however, with declines in family 
support, it is pertinent to explore how their care needs are being addressed.

Disability is generally considered a good indicator of overall health status 
among older populations as it is thought to be the result of cumulative damage 
created by the chronic disease processes that affect humans throughout life 
and that manifest themselves in older ages (Fried & Guralnik, 1997; Pope & 
Tarlov, 1991). Several theoretical measures have been put forth to explain 
different levels of physical disability (WHO, 1980; WHO, 2002). A very large 
majority of older adults suffer from diminished functional abilities in physical 
(eating, bathing, dressing, walking, climbing stairs, getting-up from a sitting 
position, etc.) as well as sensory (hearing and vision) health domains (Alam, 
2006). Everyday self-mainte nance activities (ADL and IADL) are considered 
prominent indicators of disability which require assistance (Albert, 2004). 
Impairment in everyday activities indicates cognitive and motor deficits to 
carry out work-a-day routine tasks. Health and well-being of older adults are 
thus affected by interwoven aspects of their social and physical environment 
and family support has been found to be an important factor affecting the 
health and ability of older adults in managing their daily activities (Devi & 
Murugesan, 2006).

2.4 Objectives

The specific objectives of this study are to investigate the association between 
living arrangements and the health and functional status of older adults in 
India, 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. In particular, 
we aimed to answer the following questions, namely, are there differentials 
in older adults’ health and functional status by living arrangements?, are 
there variations in caregiving to older adults’ health and functional needs 
by their living arrangements?, and what is the effect of living arrangements 
on caregiving patterns and do other socio-demographic, family support and 
socio-economic factors mediate the association?
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The paper explores the health and functional needs, care gaps and identifies 
care-giving patterns to older adults by their living arrangements. By care 
needs, the special situations in which older adults require assistance such as 
during times of sickness, functional limitations and disability are considered. 
Care gaps refer to situations where older adults have to self-assist themselves 
as significant others who could offer them assistance are either not living 
with them or due to other reasons are unable to assist them. Caregiver types 
being explored here include: Self, Spouse, Family Caregiver and Non-Family 
Caregiver. It is hypothesised that older adults living with spouse, children and/
or other family members would obtain informal care from family caregivers 
in contrast to older adults who live alone, are without a spouse and who live 
away from their children. The latter group of older adults is hypothesized to 
have considerably reduced access to family-based informal care and could 
be depending more on relatives and non-family caregiving sources such as 
neighbours, friends, extended social support networks including community 
and religious institutions apart from formal care.

2.5 Research Design

The data for the study were drawn from a cross-sectional survey of older 
adults in India conducted by the United Nations Population Fund (UNFPA) 
under a larger study on ‘Building Knowledge Base on Population Ageing 
in India’ (Report on the Status of Elderly in Select States of India, 2011). 
The sample consisted of 9850 (N) older adult respondents aged 60 years and 
above from seven states across India which included Odisha, West Bengal, 
Maharashtra, Himachal Pradesh, Punjab, Tamil Nadu and Kerala. In each 
of these Indian States, the proportion of older adults was higher than the 
national average. The sample or each state was fixed at 1,280 older adult 
households. The information gathered in this survey includes socio-economic 
status, work participation and benefits, income and asset holding, living 
arrangement patterns and familial relations, health status, utilisation and 
financing of health care, and reach and awareness of social security schemes 
among older adults. There were two questionnaires employed - one to gather 
household information from any responsible member of the household and 
the other one for older adults. The older adults schedule was administered 
by the interviewer to each member of the household who was aged 60 and 
above. If the older adult was not able to answer, a proxy interview was held.
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2.6 Variables

L iving Arrangements: Living arrangement is the predictor variable in this 
study and is constructed based on the information about household members 
living in the household. Living arrangement was categorised into: ‘living 
alone’, ‘living with spouse only’ and ‘living with spouse, children and/or 
other family members’. However, those older adults living with paid care 
such as servants/health personnel, etc. were also considered as living alone. 
‘Living alone’ meant that the older adults were living without the spouse and 
immediate kin. ‘Living with spouse’ meant the older adults lived exclusively 
with their spouse and ‘living with family’ meant that the older adult lives with 
spouse (if available), children, son-in-law, daughter-in-law and grandchildren 
as available.

Socio-Demographic: Variables included are gender, age group, place of 
residence, marital status and children. Marital status was coded into currently 
married/living together and currently single (included widowed, separated, 
deserted and divorced individuals). The number of children was also included. 
Marital status is important in the Indian context where women tend to live 
alone due to widowhood and this has an important bearing due to the socio-
economic and social structure in India.

General Health: Self-rated health is one of the variables under health 
characteristics. Respondents had been asked to rate their general health status 
on a scale of excellent, very good, good, fair and poor. Excellent and very 
good were grouped together. Good and fair were clubbed into the second 
category and ‘poor’ health was retained as such.

Acute Sickness: Acute Sickness was measured in response to the question 
‘were you sick for any time during the last 15 days without requiring 
hospitalization’. Positive responses were categorised as 1 (any ailment) and 
negative responses into 0 (no ailment).

Hospitalization: Particulars of medical treatment received as an inpatient 
during the past 12 months were measured in response to the question ‘Did 
you have any major health problem during the last 365 days requiring 
hospitalization? Positive responses were coded into 1 (any hospitalization) 
and negative responses into 0 (no hospitalization).
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Chronic Morbidity: Chronic Morbidity was measured in response to the 
question ‘has any doctor or nurse ever in your life told you that you have 
any of the following ailments?’ The list of chronic ailments comprised of 
20 chronic diseases (stroke, heart disease, diabetes, cancer, etc.). Positive 
responses were coded into 1 (any chronic morbidity) and negative responses 
into 0 (no chronic morbidity).

Functional Limitations: Respondents were asked to self-report whether 
they had any difficulty with activities of daily living (ADL) and Instrumental 
Activities of Daily Living (IADL). The ADL measure consisted of 6 tasks, 
including bathing, dressing, toileting, mobility, continence and feeding. 
Responses were coded based on the presence or absence of difficulty into 
‘any ADL limitations’ and ‘no ADL limitations’. The IADL scale consisted 
of eight tasks: using the telephone, daily shopping, preparing meals, doing 
the housekeeping, doing the laundry, transportation, taking medications 
and handling personal finances. Similar to ADL limitations, responses for 
IADL limitations were coded into ‘no IADL limitations’ and ‘any IADL 
limitations’. The sum score for IADL reflected functional status with lower 
scores indicating more intact functional abilities. 

Locomotor Disability: Respondents were ask ed if they had difficulty with 
respect to vision, hearing, walking and chewing. Positive responses (those 
requiring partial and full assistance) were coded as ‘any one disability’ and 
negative responses into ‘no disability’.

Socio-Economic Characteristics: Socio-economic measures included the 
wealth index, financial status of older adults in the household and financial 
dependency. The wealth index, an indicator of economic status of households, 
is consistent with expenditure and incomes measures (Rutstein, 1999). This 
index was constructed using information on household assets and housing 
characteristics. The financial status of older adults was measured with the 
response categories being ‘not dependent’, ‘partially dependent’ and ‘fully 
dependent. Whether the older adult contributed to the household expenditure 
was also ascertained and ‘whom the older adult depends on for financial 
support to meet basic needs’ was recorded with the response options being 
Spouse, Any Family, Other relatives/friends, NGO, community, etc.
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Caregiver Characteristics: Responses of older adults to questions that 
ranged from assistance provided for functional assistance in ADL and IADL 
tasks, chronic morbidity management, acute illness, morbidity including 
hospitalization, and locomotor disability concerns of older adults were 
included: who provides assistance for ADL tasks (main caregiver)?, who 
pays for the treatment expenditures in case of chronic morbidity?, who paid 
for their acute sickness (outpatient) treatment expenses?, who stayed with 
the older adults to provide care in the hospital? And who provided aids to 
older adults to overcome their locomotor disability? The study categorised 
caregivers into – ‘family caregiver’ (son, daughter, daughter-in-law, son-in-
law, unmarried children and grandchildren living in the same household), 
‘non-family caregiver’ (any non-kin caregiver), ‘spouse’ and ‘no one’. 
Any ‘relative’ category includes sibling, cousin, aunt, uncle, niece, nephew 
living in a separate household while the ‘friend’ category includes friends, 
neighbours, confidants, co-workers, etc. Since responses to chronic morbidity 
and ADL limitations were for more than one condition, individual counts 
were added and caregivers by type for each condition/limitation were totalled 
to arrive at a cumulative caregiving proportion to older adults. In case of 
locomotor disabilities, the caregivers who helped older adults’ procure ‘aids’ 
to overcome the respective disability were taken into account.

Care Needs: The need for care among older adults was established using 
health, functional limitation and disability conditions which necessitated 
caregiving to older adults such as the presence of an acute morbidity 
(sickness) event in the past 15 days, presence of chronic morbidity, sickness 
requiring hospitalization (any type of sickness that ended up in hospitalization 
included), functional status measured through the ability to perform ADL and 
IADL tasks with caregiver assistance and the presence of locomotor disability 
which necessitated the procurement of aids to overcome the disability.

Statistical Analysis: Descriptive statistics were used to present the 
distribution of socio-demographic characteristics, socio-economic 
characteristics, financial status in household and health characteristics by 
older adults’ living arrangements. Chi square tests were employed to identify 
group differen ces in proportions and one-way ANOVA F-tests for continuous 
variables. These tests were used to identify group differences in health, 
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locomotor and functional needs by living arrangements as well as to identify 
associations and differences in caregiving patterns. The dependent variables 
were dichotomised and binary logistic regression was employed to view the 
adjusted effects of living arrangements on caregiving to older adults. Results 
are presented in the form of odds ratio (ORs) with 95% CI (confidence 
intervals). The estimation of confidence intervals takes into account design 
effects. In order to maintain representativeness of the sample and avoid 
oversampling of certain categories among variables, appropriate weights had 
been assigned to the data. A p ≤ 0.001 was considered statistically significant. 
The data were analysed using the Statistical Package for the Social Sciences 
SPSS Inc. Released 2009. PASW Statistics for Windows, Version 18.0. 
Chicago: SPSS Inc.

2.7 Results

The descriptive characteristics (Socio-Demographic, Socio-Economic and 
Financial status in Household) of the study sample by Living Arrangements 
are depicted in Table 2.1. The 9850 respondents were classified based on 
their living arrangements into 3 categories: older adults living alone/living 
with servant (6.2 %), those living with spouse/living with spouse and servant 
(14.9 %) and those older adults living with children and/or others (78.9 %) 
respectively. The proportion of older adult women who lived alone was 
nearly four times in comparison to older adult men. Significantly, nearly 
twice the number of older adult men lived with their spouses as compared 
to women older adults. A higher proportion of older adults living alone and 
living with spouse exclusively were from the lowest quintile of the wealth 
index. A higher proportion of older adults living with spouse and those living 
alone were financially independent while a higher proportion of older adults 
who lived alone and those who lived with spouse were dependent on any 
family member for financial needs.

Table 2.2 represents the distribution and differences in health and functional 
status by living arrangements of older adults. A higher proportion of older 
adults living with spouse rated their general health status as excellent/very 
good compared to the rest. A higher proportion of older adults who lived 
alone and those who lived with children and/ or others had suffered from 
an acute sickness episode in the past 15 days as compared to older adults 



37

Care Needs and Caregivers: Associations and Effects of Living 
Arrangements on Caregiving to Older Adults in India

who lived with their spouse. A higher proportion of older adults who lived 
with children and /or others had suffered from a hospitalization in the past 
1 year, suffered from the presence of any chronic morbidity, reported of 
any locomotor disability (vision, hearing, walking, chewing, speaking and 
memory) and had higher ADL limitations as compared to older adults living 
with spouse and those living alone. Older adults living with children and/or 
others also had higher mean ADL limitations score (2.87 ± 1.83) as compared 
to older adults living with spouse (2.50 ± 1.76) and older adults living alone 
(1.75 ± 1.63). Only with respect to IADL limitations did older adults living 
with children and/or others have better outcomes.
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Living alone/with 
servant (n = 612; 

6.2 %)

Living with 
spouse only 

(n = 1468; 14.9 %)

Living with 
children and/or 

others (n = 7770; 
78.9 %)

Total
N = 9850 p-value*

Socio-demographic characteristics
Gender
Men 2.5 20.1 77.4 4672 <0.001
Women 9.6 10.2 80.2 5178
Residence
Rural 6.5 17.3 76.0 5137 <0.001
Urban 5.8 12.2 81.9 4713
Age group
60–69 years 6.0 15.7 78.3 6238 <0.001
70–79 years 6.9 15.2 78.0 2600
80 + years 5.9 9.4 84.7 1012
Marital status
Currently married/ living 
together 0.7 24.8 74.5 5885 <0.001

Currently single** 
Children 14.4 0.3 85.4 3965

Mean number of children 2.71 3.02 3.46 3.35 <0.001
(Mean ± SD)
Mean number of sons 1.30 1.44 1.87 1.78 <0.001
(Mean ± SD)
Mean number of 
daughters 1.42 1.58 1.59 1.58 <0.001

(Mean ± SD)
Socio-economic characteristics
Wealth index*** <0.001
Lowest quintile (Q1) 15.5 22.7 61.8 1954
Second quintile (Q2) 7.3 16.1 76.5 1974
Middle quintile (Q3) 5.0 13.6 81.4 1938
Fourth quintile (Q4) 1.8 11.0 87.2 1961
Highest quintile (Q5) 1.6 11.2 87.2 2017
Financial status in household
Not dependent 11.7 24.7 63.5 2305 <0.001
Partially dependent 4.8 12.1 83.2 2562
Fully dependent 7.9 10.6 81.5 4965
Financial dependence on++
Spouse 0.01 29.4 69.6 2241 <0.001
Any Family 16.8 34.5 48.5 1912
Other relatives/friends/ 0.2 14.2 65.7 840
NGO, community, etc.

 Table 2.1 Description of the study sample (socio-demographic, 
socio-economic and financial status of older adults) by their living 
arrangements (N = 9850)

*p-value is from chi square tests for categorical variables
** Includes unmarried/widowed/separated, etc. 
***Number of cases for wealth index is only 9844 as there were missing cases
++Those who were financially dependent answered this question
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Living alone
(n = 612; 6.2 %)

Living with 
Spouse Only

(n = 1468; 14.9 %)

Living with spouse, 
children and/or others 

(n = 7770; 78.9 %)
Total p-value*

Health and functional characteristics
General health status 
Excellent/Very Good 3.6 16.3 80.1 1604 <0.001
Good/Fair 6.7 15.5 77.7 6538
Poor 6.6 11.3 82.1 1688
Acute sickness score 
No ailment 6.2 15.2 78.6 8621 <0.001
Any ailment 6.6 12.7 80.7 1227
Hospitalization score 
No hospitalization 6.3 14.9 78.7 8921 <0.001
Any hospitalization 5.4 14.2 80.4 929
Chronic morbidity 
No chronic morbidity 6.8 17.7 75.5 3494 <0.001
Any chronic 5.9 13.4 80.7 6356
Morbidity
Locomotor disability score 
No disability 6.7 19.3 74.0 2970 <0.001
Any one disability 6.0 13.0 81.0 6880
ADL limitations
No ADL limitations 6.3 15.5 78.2 9112 <0.001
Any ADL limitation 4.5 7.9 8.7 738
ADL limitations score 1.75 2.50 2.87 738 <0.001
IADL limitations
No IADL limitations 26.2 13.5 10.5 1172 <0.001
Any IADL limitations 73.6 86.3 83.5 8658
IADL limitations score 5.97 5.60 4.78 8658 <0.001

p-value is from chi square tests for categorical variables and one-way ANOVA F-tests for continuous variables

Table 2.2 Distribution and differences in health and functional status 
by living arrangements

Caregiving can be very diverse in nature with the commonly noticed tangible 
acts being instrumental caregiving and financial support. The distribution and 
differences in caregiving (instrumental) to older adults for hospitalization 
and ADL limitations by living arrangements are presented in Table 2.3. 
During older adults’ hospitalization episode, caregivers who stayed with 
the older adult in the hospital were considered. In case of ADL limitations, 
instrumental assistance in dealing with ADL limitations was considered. 
Among older adults living alone, a higher proportion of them had no one to 
support them during times of hospitalization. A higher proportion of older 
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Living alone 
(n = 612; 6.2 %)

Living with 
spouse 

(n = 1468; 
14.9 %)

Living with spouse, 
children and others 
(n = 7770; 78.9 %)

Total* p-value

Caregivers 
Caregiver during hospitalization (who stayed with older adult)
No one (self) 27.0 18.9 54.1 37 <0.001
Spouse 0.7 26.0 73.3 277
Family 6.8 7.7 85.4 542
Non-Family 1.4 15.1 83.6 73
Main caregiver for ADL limitations**
Spouse 0.7 30.7 68.7 150 <0.001
Family 2.8 1.8 95.4 505
Non-Family 20.3 4.7 75.0 64

* The ‘n’ includes only the hospitalised cases and those with ADL limitations in this analysis. 
**All p values are chi-square p values 

adults living with spouse/partner obtained care from their spouse and older 
adults living with children were most commonly cared for by the family. For 
ADL limitations, the spouse was the commonest caregiver for older adults 
living with spouse while the family cared for a higher proportion of older 
adults living with children and others. Older adults living alone had very 
little spousal and family contribution for ADL tasks and a higher proportion 
of them also received care from non-family sources.

Table 2.3 Distribution and differences in caregiving by living 
arrangement and type of health and functional needs

Next, we looked at caregiving through financially supporting older adults for 
their treatment expenses. Table 2.4 presents the distribution and differences 
by caregivers who paid for treatment needs of older adults. For acute sickness, 
non-family contribution towards the medical expenses of older adults living 
alone was high followed by self-financed care. In case of older adults living 
with spouse, spousal contribution was highest in proportion followed by self-
financed care. For older adults living with children and others, the family was 
the primary support financially. Chronic morbidity expenses of older adults 
who lived alone were mainly handled by non-family sources of caregiving. 
The primary caregiver for older adults living with spouse was the spouse and 
it was the family which majorly supported the chronic morbidity expenses 
of older adults living with children and/or others. For provision of aids to 
overcome locomotor disability, older adults who lived alone were mainly 
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supported by voluntary agents and others while older adults living with 
spouse were financially supported mainly by others. Children were the main 
financial support for older adults who lived with children and others.

Living alone 
(n = 612; 6.2 %)

Living with spouse 
(n = 1468; 14.9 %)

Living with spouse, 
children and others 
(n = 7770; 78.9 %)

Total p-value*

Health characteristics
Caregiver for acute sickness (who paid)** 
No one (self) 7.7 16.1 76.2 311 <0.001
Spouse 6.3 33.6 60.2 128
Family 4.6 5.7 89.8 459
Non-Family 17.5 7.0 75.4 57
Caregiver for chronic morbidity** 
No one (self) 8.7 20.8 70.6 1848 <0.001
Spouse 2.0 28.7 69.4 356
Family 2.7 6.2 91.1 2513
Non-Family 12.0 6.8 81.1 249
Caregiver for locomotor disability** 
No one (self) 6.3 15.9 77.8 2076 <0.001

Children 2.8 3.4 93.8 1204
Voluntary Agents 8.5 8.5 83.1 59
Others 6.7 28.8 64.5 208

Table 2.4 Distribution and differences in caregivers who paid for the 
treatment needs of older adults by living arrangements

Table 2.5 presents the unadjusted and adjusted ORs for caregiver being 
‘none’ as against the caregiver being ‘any family or non-family member’ by 
the socio-demo-graphic, socio-economic, and health characteristics of older 
adults using logistic regression models. The unadjusted ORs provide the 
effect of living arrangements on caregiving to older adults for hospitalization, 
locomotor disability, ADL limitations, chronic morbidity and acute sickness. 
The act of caregiving for hospitalization (who stayed with them during 
hospitalization) and caregiving for ADL refers to instrumental car egiving. 
For acute sickness, chronic morbidity and locomotor disability, the caregiving 
act refers to financially supporting older adults. For ADL limitations, the 
contribution of self (no one) caregiving was not available in the dataset; 

*All p values are chi-square p values
**The n for each categories will be different depending upon the exposure in each of the categories
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hence, the contribution of spouse versus all others has been explored in the 
logistic regression (not shown in Table 2.5). The adjusted model includes all 
other independent variables.

2.8 Effects of Living Arrangements on Caregiving to Older Adults for 
Their Care Needs

Considering caregivers for hospitalization, the unadjusted model shows that 
older adults living with spouse were more than 3 times likely to obtain care 
from ‘any family or non-family caregiver’ (OR 3.785) and those older adults 
living with children and all others were more than 8 times more likely to 
receive support from ‘any caregiver’ (OR 8.723) as compared to older adults 
living alone (reference category). This has remained significant in the adjusted 
model. In case of caregivers for locomotor disability, older adults living 
with spouse were less likely to obtain care from ‘any caregiver’ (OR 0.487) 
as compared to the other categories. In the adjusted model, this likelihood 
altered with older adults living with spouse being more likely to receive care 
from ‘any caregiver’ (aOR 1.605) and older adults living with children and 
all others 2.6 times more likely to receive care from ‘any caregiver’ (aOR 
2.606) as compared to reference category. For ADL limitation s (not shown 
in table), the unadjusted model showed that older adults living with spouse 
were more likely to receive care from the spouse (OR 15.267). For chronic 
morbidity needs, the unadjusted model showed that older adults living with 
spouse were less likely to receive care from ‘any caregiver’ (OR 0.988) 
while older adults living with children and others were nearly three times 
more likely to receive care from ‘any caregiver’ (OR 2.884). In the adjusted 
model controlling for other variables, older adults living with spouse were 2 
times more likely to obtain care from any caregiver (aOR 2.166) while older 
adults living with children and others were more than 4 times more likely 
to receive care from any caregiver (aOR 4.614) as compared to reference 
category. Considering caregiver for acute sickness (not shown in Table 2.5), 
the adjusted model showed that older adults living with spouse were nearly 
1.5 times more likely to be cared for by any caregiver (OR 1.456) while older 
adults living with children and others were 1.3 times more likely to be cared 
for by any caregiver for their acute sickness needs (OR 1.305) as compared 
to reference category.
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2.9 Effect of Control Variables on Caregiving to Older Adults during 
Care Needs

The discussion of the adjusted effects of the control variables focuses on all 
the 5 adjusted models in Table 2.5. With other variables controlled for, wealth 
index had a significant positive effect on any caregiver being available to 
care for the older adult during hospitalization. Gender-wise, being a woman 
had a significant positive effect on having any caregiver for hospitalization 
(OR 5.838), locomotor disability (OR 3.490), chronic morbidity (OR 2.801) 
and acute sickness (OR 1.377). By place of residence, urban older adults 
had more likelihood of obtaining care from any caregiver in case of ADL 
limitations (not shown in Table 2.5) (OR 1.621) and acute sickness (not 
shown in Table 2.5) (OR 1.029). For older adults, advanced age (80 + years) 
had a significant and positive likelihood on a caregiver being available to care 
for older adults in case of locomotor disability (OR 2.215), ADL limitations 
(OR 3.646), chronic morbidity (OR 2.553) and acute sickness (OR 1.042). 
Being married/living together had a significant and positive likelihood of a 
caregiver being available to care for older adults in case of hospitalization 
(OR 3.484) and ADL limitations (OR 10.599). With respect to children being 
available, the number of children had a significant and positive likelihood on 
a caregiver being available to care for older adults in case of hospitalization, 
locomotor disability, chronic morbidity and acute sickness. Considering 
financial status in the household, older adults who were partially or fully 
financially dependent on the household were more likely to have a caregiver 
to care for them in case of locomotor disability, ADL limitations, chronic 
morbidity and acute sickness.
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2.10 Discussion

This study has utilised data from a large study on older adults in India 
(BKPAI, 2011). While describing the characteristics of older adults in India 
as represented by their gender, age group, place of residence, marital status, 
living arrangements, and socio-economic characteristics, the study has 
importantly aimed to explore how the care needs of older adults and care 
provision to them differ by living arrangements for different care-requiring 
situations. The care-requiring situations considered here include acute 
sickness, sickness requiring hospitalization, chronic morbidity, functional 
disability represented by ADL and IADL difficulties, and locomotor disability.

The paper has aimed to answer five aspects: (1) whether care needs are 
different for older adults across socio-demographic, socio-economic, financial 
status and by their living arrangements, (2) whether caregiving to older adults 
varied for different care needs by living arrangements, (3) to estimate the 
contribution of spouse, family members and non-family members (relative/
friend) in care provision to older adults, (4) to demonstrate effects of living 
arrangements on caregiving and (5) to identify care gaps that the analysis 
brings forth.

From the results, living arrangements were significantly associated with health 
and functional status as well as caregiving patterns. This study found that 
while living alone did not substantially disadvantage older adults with respect 
to ADL limitations or acute sickness or hospitalization, it was significantly 
associated with a higher proportion of locomotor disability, chronic morbidity 
and higher IADL limitations. Zyzanski et al., 1989, had reported that older 
adults living with children had worse outcomes as compared to those who 
lived alone while there were other studies who found the converse, i.e., that 
living alone had disadvantaged individuals with regards to functional health 
(Denton & Walters, 1999 Macran et al., 1996) and this resonates through our 
findings.

While our findings conform to prior research on the contribution of family, 
especially children and spouses, towards care provision for older adults in 
India (Cicirelli, 1990; Gupta & Pillai, 2002); they also offer deeper insights 
into how living arrangements can influence care provision for specific care 
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needs of older adults. The contribution of relatives, friends and non-family 
contacts which was hitherto assumed to be negligible is seen emerging 
through this sample. Non-family contribution to caregiving is accounting 
for around 8–10 % of the caregiving contribution across older adults’ care 
requirements.

This study also found that co-residence, which allows the pooling of resources 
and supports individual family members in times of need (Husain & Ghosh, 
2011), is still prevalent in India and offers a significant role in the care and 
support to older adults. 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 has ensured care availability 
to the older adult requiring care. 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. The ‘any family’ 
member category accounts for the highest proportion among caregivers to 
older adults, rightly so since it includes children, sons-in-law/daughters-
in-law and grand-children. 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.

Th e 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. On the one hand, living alone might mean 
financial ability to live independently, while on the other hand it might also 
point to social isolation and social deprivation from one’s family (Tohme 
et al., 2011) which might be closer to reality in the Indian context given 
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the low financial independence of older adults. Kodoth & Rajan (2008) had 
found that it was likely that older adults who lived alone were either without 
bequeathable assets and thus had a relatively higher likelihood of residence 
in old-age homes, living alone, and being looked after by relations other than 
their children when widowed.

An interesting aspect from the findings was that even though older adults 
lived alone, the proportion of care and support they received from their 
family was considerably high. It is difficult to ascertain whether older adults 
actually received all this care when living alone or whether they chose not to 
report deficiency in care from their family as it is a taboo to reveal such issues 
in India. The findings also indicate to us that there was familial help available 
to older adults in care-requiring situations 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) needs to be further explored. 
Despite the relevance of these findings, we recognize the limitations in the 
study. This being a cross-sectional study is unable to capture the nuances that 
caregiving and care-receiving entail for the older adult and the longitudinal 
changes that arise with advancing age. The cross-sectional nature of the 
data also brings forth the issue of endogeneity that likely exists between 
caregiving and living arrangements. We could not address other parameters 
of older adult life such as life satisfaction, emotional care, communication 
needs and holistic ageing in this study. The health of both spouses was also 
not available in the data which would have been vital information since the 
nature and availability of spousal help depends on the health status of both 
partners (Feld et al. 2004). Another important dimension which could not 
be answered through this analysis is the recognition that as life expectancy 
of older adults increase and they remain healthy at advanced ages, older 
men and women are able to contribute to the well-being of their families 
and communities (Hughes et al., 2007;Silverstein et al., 2002; Verbugge & 
Chan, 2008). This reciprocal nature of caregiving and support is often less 
recognized as societies begin to age. This biased thought process has resulted 
in older adults being labelled as a worrisome burden in rapidly evolving 
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societies such as in India. It would be interesting to qualitatively explore who 
the actual caregivers among the family and non-family sources are and how 
the exchange of care between older adults and their significant others ensues 
in the household setting (Dowd, 1980).

In conclusion, this study advances knowledge about caregiving to older 
adults in India for health, functional and disability needs by their living 
arrangements. It reinforces that informal care to older adults is the mainstay 
in the Indian context and brings forth the care gaps that exist for older adults 
living alone. It also acknowledges that non-family sources of caregiving are 
steadily becoming visible, especially for those older a dults living alone or 
away from their spouse and children. Although family-based caregiving is 
still the norm for older adults, the fact that there is a steady increase in older 
adults living alone or living away from the traditional joint family is going to 
challenge care availability and provision to them. Increasing nuclearization 
of families and migration of children away from the traditional multi-
generational households are important areas of concern when we think of the 
care needs of older adults. Significant directions can be found for research 
and policy from this study on how living arrangements of older adults dictate 
care provision to them and how older adults might continue to benefit from 
family-based caregiving as hitherto formal caregiving and assisted living is 
near negligible in the Indian context. 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 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 (GOI, 2007). Care gaps for older adults living alone 
have come to the fore and concerted efforts are necessary to ensure that 
those older adults who have substantial care needs are not disadvantaged on 
account of their living arrangement.
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Perceived care needs of older adults: Perspectives of older 
adults and their caregivers from emigrant households of 
Kerala and Goa, India

3.1 Introduction

Ageing of the population is a critical demographic change happening in India 
and concerns regarding elder care and support are emerging (Bloom et al., 
2011; James, 2011). India accounts for nearly 17% of the world’s population 
and is experiencing rapid demographic changes along with substantial 
socioeconomic changes (James, 2011). The proportion of older adults aged 
above 60 years varies from as high as 12.4% in the State of Kerala followed 
by 11.2% in the State of Goa to as low as 6.5% in the populous Indian State 
of Uttar Pradesh while the Indian average is 8.6% (Registrar General, 2011). 
There is general agreement that the progress India made in extending the 
life span of its citizens has not been carried over to providing a healthy and 
disability free old age (Prakash, 2003; Satyanarayana & Medappa, 1997; 
Sharma & Agarwal, 1996). Though increased life expectancy is the result 
of sustained improvements in health, education and technology, ageing 
societies across the world are grappling with age-related health and care 
needs of increasing number of older adults and shrinking families and support 
systems, especially in developing countries such as India (Lamb, 2009). This 
is especially exacerbated in developing countries which are not prepared to 
handle the demographic shift and do not have the infrastructure and social 
welfare mechanisms in place to support these older adults. Care and health 
needs of older adults in such situations falls back on the families of the older 
adults (Lamb, 2013; Lloyd-Sherlock, 2000) and gender plays an important 
role in support for perceived health care needs (Husain & Ghosh, 2017). 

The importance of health and wellbeing cannot be denied as it is pivotal for 
all day-to-day activities. The process of ageing of populations is of concern 
with respect to the state of health (Lloyd-Sherlock, 2000) of the older adults. 
As this segment of population starts occupying more and more demographic 
space, the issues related to older adults occupy prominence among the issues 
concerning a society (Bakshi & Pathak, 2015). India has an ageing population 
and the state of health of the older adults demands due attention. The 
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proportion of older adults living in pain and without access to health facilities 
is growing in India (Alam & Karan, 2011). Added to this, the older adults in 
India suffer from the double disease burden of degenerative and infectious 
diseases (Kumar, 2003). With modernization, older adults increasingly face 
barriers to good health status and ‘care’ from within the family on account 
of family nuclearization and increase in dependency (Bhat & Dhruvarajan, 
2001; Rajan & Prasad, 2008). 

Across the world, families have always been considered the mainstay in 
terms of caregiving to older adults. Co-residence has been recognised as 
an important mode of support that adult children provide for their elderly 
parents. Family roles involve expectations and obligations that shift over the 
course of life and living arrangements have been closely connected with co-
residence status, living with/without a partner and marital status in much of 
published literature. In a patriarchal society, where gender roles dominate 
and where women do most of the housework and caregiving, co-residence 
with one’s spouse may be more beneficial for men since women handle 
the caregiving role (Jamuna, 2003). Interestingly, Indian women have also 
benefitted from the presence of the spouse and sons in the household, owing 
mainly to their general dependence on significant others and the socio-
cultural security of having a surviving spouse (Lamb, 1999; Lamb 2013). 
A complex familial exchange of care ensues between parents and children 
and also among the extended family and social networks of the elderly in 
many Asian cultures including India (Agree et al., 1999). Traditional multi-
generational households have historically represented an intricate social 
network system that ensured care for older adults from within the family or 
within their extended social network. 

Rapid urbanization and societal modernization has brought in its wake a 
breakdown in family values and the framework of family support, economic 
insecurity, social isolation, and elderly abuse leading to a host of psychological 
illnesses. In addition, widows are prone to face social stigma and ostracism 
(Jamuna & Reddy, 1997). The socio-economic problems of older adults 
are further aggravated by factors such as the lack of social security and 
inadequate facilities for health care, rehabilitation, and recreation (Ingle & 
Nath, 2008). In most of the developing countries such as India, pension and 
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social security is restricted to those who have worked in the public sector or 
the organized sector of industry (Kartikeyan et al., 1999). Many surveys from 
India have shown that retired elderly people are confronted with the problems 
of financial insecurity and loneliness apart from psychological or emotional 
abuse (Chokkanathan & Lee, 2005; Dey, 2017). Hence, care in old age that 
was so heavily dependent on the family is in danger. With decreasing family 
size, emigration of adult children and changing values there is largescale 
challenge to care provision for older adults across India. Older adults are also 
finding it difficult to depend on the family to take care of them in the twilight 
years (Datta, 2017). 

Interestingly, the discourse around care for older adults in India can be traced 
to the international gerontological discourse, which pathologizes ageing 
and attempts to rectify it by providing universal, technical solutions to older 
adults. This argument completely ignores the subjective articulation of needs 
by elderly in different socio-cultural locations and the capacity or willingness 
of family members and children to respond to those needs (Dey, 2017; 
Ugargol et al., 2016). The notion of care is thus limited to ‘maintaining’ older 
adults through the supply of food, clothing, residence and medical treatment 
of elders by their potential heirs. Care is thus recognized as an uni-directional 
flow of material supplies to older adults who seen as incapable of doing so 
and the reciprocal intentions and obligations that drive caregiving are not 
considered (Dey, 2017; Ugargol et al., 2016) let alone the emotional and 
social needs of older adults. In this backdrop, we explore the care needs 
of older adults living in Kerala and Goa, India through analysis of in-depth 
interviews of older adults and primary caregivers identified by them.

3.2 Theoretical Construct

We employ the social exchange theory which we find adequately explains 
human interactions and motivations to caregiving (Call et al., 1999; Keefe 
& Fancey, 2002). The reciprocal nature of support within intergenerational 
relationships is the central theme in the social exchange theory (Lowenstein, 
Katz & Gur-Yaish, 2007; Molm, Collett & Schaefer, 2007). Caregiving as a 
process of mutual exchange results in both costs and rewards to those who 
provide care and the aim of all individuals in the relationship is to maximise 
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rewards and minimise costs (Lowenstein et al., 2007; Silverstein, Gans & 
Yang, 2006).

Academic interest in reciprocity continues as the norm is found to be 
universal, stable, and reliable to account for human behaviour. If it is true 
that reciprocity directs care provision between generations, then the support 
provided by adult children to older parents will not erode even in the midst 
of modernization and ageing societies (Leopold, Raab & Engelhardt, 
2014). While Dowd (1975, 1980) argued that ageing itself can be viewed 
as a process of exchange, others emphasized the interdependence in dyadic 
relationships and mutual exchanges (Molm & Cook, 1995; Molm et al., 
2007). Inter-generational reciprocity is thought to be based on earlier parental 
support given to children that act as an investment strategy (Silverstein et 
al., 2002); however, reciprocal support exchanges are not time-limited but 
extend through the life course with changing motives and incentives (Call 
et al., 1999; Leopold, Raab & Engelhardt, 2014). Though care and support 
provided by younger family members can be in exchange to the support 
received from parents earlier, family relationships consist of dynamic bi-
directional ongoing exchanges where even present provision of support can 
motivate future intergenerational transfers (Raschick & Ingersoll-Dayton, 
2004; Schwarz & Trommsdorff, 2005; Silverstein, Conroy & Gans, 2012) and 
the balance of power and resources shift over time (Molm et al. 2007; Call et 
al. 1999). Though older adults might face difficulty in directly reciprocating 
support received (Akiyama, Antonucci & Campbell, 1997) past provision 
of care usually raises the benevolence for older adults (Hsu & Shyu, 2003; 
Verbrugge & Chan, 2008) and children often feel obliged to return the care.

Reciprocity as a norm is a socially constructed element within a cultural 
context and guides the actions of individuals in the exchange relationship 
(Moody, 2008). Since qualitative inquiry is better suited to understand the 
meanings attached to social exchanges (Raschick & Ingersoll-Dayton 2004) 
we employ the social exchange theory to qualitatively explore how older 
adults and their primary caregivers recognize ‘care needs’ and whether 
reciprocity exists as a strategy of action that is culturally derived and socially 
implemented (Funk, 2012; Moody, 2008; Uehara, 1995;). 
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3.3 Data and Methods

We report findings on ‘care needs of older adults’ from empirical fieldwork 
conducted in emigrant households of Kerala and Goa, India. The field work 
was conducted between October 2014 to June 2015; from October 2014 to 
March 2015 in Goa and March to June 2015 in Kerala. We obtained access 
to these emigrant households (households where at least 1 adult child had 
emigrated leaving behind older parents and/or family) in Goa through Caritas-
Goa, a charitable organization that serves the community including older 
adults under the Archdiocese of Goa. In Kerala, we collaborated with the 
Chaithanya Pastoral Centre, Kerala Social Service Society (KSSS), under the 
Archeparchy of Kottayam to obtain access to the emigrant households and to 
provide a research assistant to help with translation. We employed qualitative 
research methods and conducted in-depth interview of older adults and their 
primary caregivers in emigrant households of both States. 

3.3.1 Participants

We conducted in-depth interviews of 24 older adults and their primary 
caregivers in Kerala totaling to 48 in-depth interviews and 22 older adult-
primary caregiver pairs from Goa totaling to 44 in-depth interviews. The total 
number of in-depth interviews was thus 92. All older adults were aged 60 
years and above and all primary caregivers were identified by the older adults 
themselves. The list of participants (older adults and their primary caregivers) 
and their characteristics are given in Appendices VI and VII.

Appendix -VI Table - Description of  Older Adults and their Caregivers from 
Kerala.

Appendix - VII Table - Description of  Older Adults and their Caregivers 
from Goa.

3.3.2 Analysis

Qualitative data used for analytical purposes were derived from observations 
recorded, interview transcriptions and researcher’s field notes. All taped 
interviews were transcribed verbatim into the language of the interviews: 
Malayalam (in Kerala), Konkani or English (in Goa) and then translated 
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into English for textual analysis. The text was coded using Atlas.ti Version 
7.5.10 R03 computer software. Two cycles of coding resulted in primary 
and secondary codes. Refined codes and categories came up after multiple 
readings and re-examination of factual information and coded transcripts.

3.4 Findings

In exploring the care needs of older adults, perspectives of older adults 
themselves and those of their primary caregivers were obtained. From these 
perspectives, context-specific themes emerged that are at times synchronous 
but also diverse and reflect individual perceptions regarding the care needs 
of older adults and their expectations of care. The need for care is recognized 
by older adults and their primary caregivers, albeit comprehended in different 
ways. Care need is defined here as all aspects of support and assistance 
required by older adults in their day to day routine. Care needs can range 
from physical assistance, assistance with activities of daily living such as 
feeding, bathing, etc., mobility assistance, support in running the household, 
emotional, mental support, and financial support. 

Perspectives ranged from older adults being independent and self-sufficient 
for their care needs to dependence and at times having no one to care for or to 
ascertain their care needs. This thick description of care needs discusses the 
care needs of older adults under the following themes of care that emerged 
from the narratives: 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.

3.4.1 Perception of the ‘need for care’

The need for care was recognized by older adults as being similar to how 
every organism in the world yearns for care and protection. Older adults 
expressed how their care needs were increasing as they age and there were 
apprehensions whether anyone would be around to care for them in times 
of need. Older adults and their spouses often deliberated among themselves 
as to who would die first leaving the other behind, especially when one was 
totally dependent on the other. Bitterness and frustration of not having anyone 
around had hardened older adults who did not expect any care from anyone 
and would not receive any care either. Some of the older adults had not 
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refused care; however, they had also not expected it in the first place. Unmet 
expectations and the pain of not being cared for probably found expression in 
these words. Older adults were often in doubt whether their care needs were 
more on account of physical requirements or were they more emotional and 
mental in nature. They found it difficult to comprehend whether they were 
actually ‘unwell’ or they ‘thought they were unwell’. Even though many 
older adults were financially independent, health, mobility and medical needs 
often required the help and support of others. The following quotes reflect on 
the perceptions of older adults on their ‘need for care’.

each living organism wishes for some protection in their lives…not 
just us… Each living organism wishes for some protection in their 
lives…so it would impact us also… (older male, 76 years, Kerala)

(laughs) now nobody will believe, we are not expecting any care 
from anyone and neither are we receiving any. If we get it we take 
it that’s all…Now, for example unexpectedly they (children) come 
for us…that’s all…we don’t stop them but other than that we do not 
do anything…we do not take from anyone.. (older male, 68 years, 
Kerala)

care… according to me… there are many people who need care… 
those who have money, who have children, be it the problem of 
whomsoever, they need care… there are those whose children don’t 
take care of them, there are those who are in orphanages… there 
are such different kinds of systems now, no ? elderly always need 
someone’s care …definitely they need somebody’s care… I only 
know that much about the word care (smiles)… (older female, 68 
years, Kerala)

Care is looking after you and understanding you... (older female, 
80 years, Goa)

I just need good health and I need to be well from my sickness just 
need God to bless me and help me in my sickness (older female, 
70 years, Goa)

Older adults seemed to agree that they were still not in a condition where they 
required care but were relatively better off than those older adults who were 
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bedridden and hence needed care and support. Quotes from these older adults 
give us an idea of how they perceived themselves to be fairly capable to live 
on their own on one hand and on the other had to cope with that situation 
since the children were not around to care for them. In an event of emergency 
such as when an older adult has had a fall, care and immediate attention was 
expected and obtained from people who were around. However, older adults 
did expect care from their children and were confident that they would be 
cared for when the need arises:

I right now do not need much care…but when I get older when 
we reach that stage, then we need the care… Right now but I’m 
thinking that I’ve not reached that stage… (older female, 64 years, 
Kerala)

haan (yes), even I’m aging, maybe not now but I will also need 
support...Other than that if I need any help I’ll just shift to my 
daughter’s place…I’ll just shift there…then looking at the scene 
now, by God’s grace I don’t have even fever…if I have any 
inconvenience I’ll just shift with them… I have no problems in 
that… I have no fear that they will not take care of me or that I’ll 
be left alone… even financially or physically or any other way…I 
have full confidence in that… (older female, 77 years, Kerala)

I’ve had quite healthy in every…but after this sickness, it has gone 
down…feeling very weak and all….off and on but then…I do all 
my work there’s nothing that only mopping my servant comes …
otherwise cleaning, washing, there are only two of us (husband 
and wife) we manage with our own (older female, 72 years, Goa)

Feelings of upset, let down and despair were visible when older adults 
narrated how all their children had emigrated for employment and they 
compared it to children escaping their responsibilities and duties and leaving 
them behind; however, older adults did wish them well and hoped that the 
children and grandchildren would live and prosper wherever they are. There 
were no expectations for care from the children as few older adults stated. 
Older adults spoke of how in spite of having many children, there was 
actually no one around to take care of them. Older adults also emphasized 
that children sometimes did not recognize that their parents needed care and 
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possibly misconstrued the independence and ability of the older adult to 
manage household tasks as an indication that he/she does not require care or 
supervision.

I didn’t feel anything because they, all three of them (children) 
have escaped… that is what I thought…let them live…let them 
live happily… that is all that I wanted… nothing else…we are not 
expecting anything else. That is all, let them go and live…that’s 
all… let them educate their children and let them live… (older 
male, 69 years, Kerala)

haan, now that we’re old we feel that we have so many children 
but is there anyone around to take care they have their own life 
situations; hurt they can’t throw away their job and come here, 
no? then their three children, they’ve school so they can’t come…
sometimes when I’m sitting by myself I think that my children are 
not able to look after me as much as my sisters-in-law…it comes 
to our mind.. but we should also consider their situations (older 
female, 60 years, Kerala)

both my children think that I do not need any care… that I’m not 
that old, they think I can live on my own …that’s how both of my 
children think…(pause) but in my mind I have some fear…but my 
children do not think about me that much. I’m still…I still have 
a childhood remaining is how my children think (laughs)…if I 
say I’m not well then they say ‘oh, amma has begun, amma just 
feels like that…’ they say…it is like that… (older female, 64 years, 
Kerala)

Though older adults recognized their care needs and what the word care 
meant to them, they put their children first and felt that adult children need 
the opportunity to emigrate and make a future. While they were considerate 
to the needs of their adult children, it often pained them when they did not 
receive care, even remotely. When care needs of older adults were ignored or 
brushed aside, it led to feelings of being hurt and isolated.
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3.4.2 Need for co-residence

A very important care need that older parents expressed was the need to have 
their children around them to co-reside. Older adults missed their children 
who had emigrated for better prospects and somehow wished that they could 
come back although they realized that their financial well-being would be 
compromised if they returned to the homeland. It was especially during ill 
health that older adults wished their children were around to care for them; 
however, they consoled themselves knowing fully well that they cannot 
return from their employment. There was much happiness for the older adult 
when the children came down to visit and they looked forward to the next 
visit of any of the children. The enthusiasm of older adults to engage in their 
hobbies and interests such as cooking for the family and making delicacies 
which were much sought for by their children and grandchildren was seen 
to wane when they realized that there is nobody to savor them. Older adults 
found it difficult to go out and meet relatives since they required somebody to 
accompany them or on account of their financial dependence on others. The 
following quotes of the older adults tell us about their perceptions and desire 
to live with their children:

there is one thing, earlier I used to make snacks like neiappam…
then uzhunu vada now I don’t do that any longer…then there is 
also another thing, now I have cholesterol. If I make these things, 
I also will eat…however much we do eat, no?…I don’t know if it 
is because of that …Also, I don’t know if I miss the presence of 
others, ‘now who is there to eat?’ . That is also there…one part is 
also that. When I was making all this for them, their satisfaction 
and joy was also this for me. Since there is no such thing so making 
all that doesn’t interest me much… (older female, 64 years, Kerala)

Hence, a range of expectations are seen including the desire to live with their 
children, to bond and prepare food for them, having children accompany 
them to their relatives homes. Loneliness from their children’s absence and 
longing for their visits come forth from these words of the older adults. 

3.4.3 Communication Needs

Older adults wished to communicate frequently with their emigrant children. 
Not only did they wish to talk to their children but also to their grandchildren; 
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however, this was not easy given that long-term separation had faded memories 
of grandparents for the grandchildren and the attachment seemed to wane 
when there was infrequent contact. Older adults felt this was squarely the 
fault of their children who did not initiate their children into communicating 
with their grandparents regularly. Though communication with children was 
not an everyday affair, older parents longed to talk to their children and if 
possible see them online on a computer screen. Parents also mentioned that 
when they talk to their children, their daughters-in-law would be competing 
for that time to talk to her husband and hence chances of friction could arise 
in these situations leading to further isolation. Even for those older adults 
who wanted to make up for the lack of communication with their children by 
visiting neighbors and talking to them, it was not easy in today’s world where 
everyone is busy and it was not easy to find people to interact. The thoughts 
of older adults come forth in these quotes below:

when they don’t call we feel sad and we used to call them up to 
speak with them… They call when the children are not around…
so they say they don’t like to talk…the other day when they came 
they said they don’t recognize ammachi (grandmother/me)…so I 
said it’s because you don’t call me when they are around. Then she 
says they don’t like to speak on phone…they are like this and that 
…then we feel sad that they are not calling… (older female, 60 
years, Kerala)

… I want to go next door…but I’m not going anywhere. I want to 
see people that is the work I’ve done, my studies, work – nursing 
or the church where I was getting in and out of people’s houses, 
taking classes for mothers… Now I said no that to go to the 
neighbors for their prayers… I said… I can’t talk much and I’m 
also not interfering… I’ve taken many classes…go into houses…
according to each ward…conducted visits… I want to meet people, 
talk to them…but who to see? …Can I even run around here and 
there? Because I’m not well…I can’t even go anywhere even the 
neighbors… Now I’m not going anywhere… (older female, 68 
years, Kerala)
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Older adults also perceived that if children had love and concern for them 
then they would surely call and enquire with their older parents back home. 
Some older adults would receive calls every day from their children and 
communication took place through calls, through the internet on tablets, for 
example, where the parents and children could see each other. Older adults 
also ascribed the care received from children to the bond and values that 
children had grown up with during their difficult upbringing years. The ability 
to interact and communicate with others also indicated the social capital of 
older adults. On the other hand, there were older adults who did not expect 
their children to call or communicate from abroad as they had realized that 
their child would call only when he needed something and not to enquire 
about the older adult and the household. These older adults felt no attachment 
with the children and did not long for their calls anymore; past experiences 
had led them that opinion. The following quotes reflect on the thoughts of 
the older adults with regard to their communication needs from children and 
satisfaction when communication ensues.

Then even if she’s there she’s caring for us very well…financially 
and otherwise…we are in touch…through the internet….child, 
what is that thing like a slate? haan… (smiles) tablet…through 
that we can see and talk… today morning also we spoke. She has 
two children. Elder one is in… (asks his wife…) the VIIIth and the 
younger one is in Vth… (older male, 67 years, Kerala)

No! not everyday! When they call I talk… then I ask… when he 
comes through the computer, computer is there, photo comes…I 
say that I want to see him, then I see him…she, when I’m talking 
she’ll say ‘give me the phone, I want to talk’…if I can I do talk 
to him…I see him, when he comes on the computer I see him 
sometimes…” (older female, 68 years, Kerala)

haan, he calls if there is a need, I don’t call him, he calls when 
there is a need… if there’s a need he’ll call and tell… I don’t have 
any special bond with him…. (older male, 82 years, Kerala)

I love to talk to people but people have no time, even if you phone 
you know they say 'how are you?' and then put down the phone. 
They have no time to phone, they look after their children and 
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home and the biggest problem is people don’t have servants.. so, 
they are very busy.. they are very busy they don’t have to think 
themselves (older female, 88 years, Goa)

A range of situations are seen above from older adults who communicated 
with their children on a daily basis to those who did receive calls but could 
not communicate effectively as there were others in the family who would 
also have to speak in the limited time to those on the other extreme who had 
not been receiving calls from their children and due to that some of them did 
not want to communicate with them anymore.

3.4.4 Functional Needs

As functional capacities to work independently decreased, older adults realized 
that they will not be able to do their own things. They required assistance to 
prepare and eat food, help with travel and hoped that their children would be 
around to take them around, bring them back home and care for them. Some 
of the functional difficulties that older adults mentioned related to managing 
the kitchen work, washing, cleaning and mopping the household. Though 
many tasks were becoming more difficult to handle; however, there were 
older adults who chose to manage it on their own and not have a person 
to assist them at home. Other functional needs that older adults mentioned 
included being assisted to bathe, application of oil, comb their hair and being 
generally cared for. Many of them who did not have a person to assist them 
were self-managing their care needs. Some older adults could manage their 
bathing and washing activities on their own without much of a difficulty; 
however, they had functional difficulties with standing for long periods of 
time and needed rest often. Few others had difficulty in working in their 
kitchen gardens and fields and felt exhausted very soon. This also resulted in 
their inability to go outside the house and made their mobility restricted. The 
following quotes convey to us the functional difficulties of the older adults:

feeling difficult…kitchen work is very difficult, then washing….
then to mop, clean all that is difficult…then if it is needed I can do 
it but I’m not able to do it taking much risk… this sweeping is very 
difficult…then … I’m not insisting on keeping a person to do the 
job… (older female, 67 years, Kerala)
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Haan (yes), (we’ve) to bathe, oil and get other things done, all that 
I’m doing it, no? I’m doing it by myself…God knows that… (older 
female, 68 years, Kerala)

First, I used to feed her, when she was hospitalized, after that, I 
used to give her. You had to literally put it in her mouth. Now, she 
is okay (daughter-in-law caregiver, 41 years, Goa)

My daughter serves me food…in the morning also, tea also she 
serve, and I eat by myself (older female, 80 years, Goa)

I try to do my work by my own as much as I could like combing my 
hair by own but the rest of the things I cannot…. (older female, 70 
years, Goa)

During bouts of illness and being bedridden, the functional needs of an older 
adult increase and caregivers who were constantly assisting the older adult 
recognized this increase in dependency. When older adults were bedridden, 
their care needs such as toileting and bathing were managed by those close to 
the older adult, usually family members. Here, the functional care needs were 
more pronounced and the caregiver could not leave behind the older adult 
he/she could require assistance at any moment. Such older adults needed 
help to eat and had to be supervised while eating; they needed water and 
other necessary things to be kept close to them when the caregiver had to 
go away even for a short time. Older adults who were affected by a medical 
condition or were bedridden due to an accident, for example, had more 
intensive care requirements. They had to complete their morning ablutions 
in the bed with the help of the caregiver and other family members and if 
the primary caregiver suffered other medical conditions and was physically 
unable to lift the older adult, it compounded the burden for the caregiver 
and embarrassment for the older adult. The quotes below indicate to us what 
older adults and their caregivers felt about these intensive care requirements:

help...I just lie here...there is the uro pan I urinate in that, then that 
is the closet...that I use to do my morning tasks, then for bathing 
two people are needed, I have a younger brother, they take me to 
the bathroom...the other days the body is just sponge bathed...once 
a week...there is no one to lift me...she can't do it alone...she has 
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epilepsy and also a problem of ear balance... I can't eat with my 
hands... then chappathi or appam she cuts it up...rice also, I can't 
use hands... (older male, 64 years, Kerala)

I just sit because I am not able to do any other work, I am willing 
to do but I can’t do, I get tired soon so it’s not possible.. when the 
rest come from their work I have my lunch with them, they tell me 
to have lunch earlier, but I don’t feel good to have before them as 
they work hard and get money and I eat before them doesn’t look 
good (older female, 72 years, Goa)

no I can’t bend to sweep the floor and all…my daughter used to 
give me bath before, but now I manage it with my one hand, even 
I comb my hair with one hand… yes at least now I am better first 
it was so difficult I couldn’t do anything, my daughter took me to 
many doctors and classes too then she also took me to hospital 
where they gave me electric treatment, by which it feels better and 
now I am capable of doing things.. (older female, 72 years, Goa)

As functional abilities declined, older adults felt increasingly dependent 
and obliged to their family members and caregivers. It was at this time that 
they also wished their adult children were around to help them manage their 
daily activities. Primary caregivers who were around the older adult were 
sometimes stretched in supporting the intensive care requirements, more so 
if they harboured medical conditions which necessitated care and support as 
well.

3.4.5 Additional roles and need for support

For older adults left-behind by adult children, in many instances the roles 
and responsibilities that they handled only increased as time went by. In the 
absence of adult emigrant children, the presence of a non-emigrant child at 
home with the simultaneous presence of grandchildren sometimes added 
to the role sand responsibilities of the older adult. Non-emigrant children 
expected the older adult to support with cooking, cleaning and managing 
grandchildren which were sometimes beyond what the older adult could cope 
with. Grandparents also tended to become attached to their grandchildren 
since their father was away and this led to additional roles for the older adult 
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who now assumed charge of taking care of them and accompanying them 
or staying back at home for their sake. On the other hand, there were older 
adults who not only were managing the house, taking care of grandchildren 
but were also looking after their own aged parents. When there was a need 
to rebuild the house they were living in they could not handle such decisions 
in the absence of the child which required financial resources. In the absence 
of financial strength and inability to manage renovations or rebuild their 
dilapidated houses, older adults lay in wait that their emigrant children 
would return and assist them with these decisions. These quotes below help 
us understand the multifaceted roles that older adults have to often handle in 
emigrant households:

Now this house needs to be pulled down and rebuilt, then I can’t 
do it, no? This house will go to the youngest daughter…so we 
thought about it, if we pull this down where will mother and I stay? 
This can’t be down without us moving, no? So, I said I shall move 
elsewhere or I can live on rent then this house can be build..we are 
thinking about it, nothing is confirmed…there’s not much money 
(older adult female, 64 years, Kerala)

When I was unwell my daughter-in-law gives me the medicines or 
my daughter would do, but I thought like it is problematic for them 
so I told them that to tag with the name all my medicines so that it 
becomes easy for me to take without anybody’s help. My husband 
has to consult the orthopaedic for his eye check- up because 
every six months he has to put eye drops. So my daughter-in-law 
accompanies him or if my son is available then he takes him (older 
female, 75 years, Goa).

Often, care needs of left-behind older adults increased as time went by after 
the emigration event. Older adults became custodians of their households, 
property and had increasing roles to play in taking care of grandchildren, 
managing errands, maintaining property and wealth for the heirs. When 
adult sons would leave behind their spouses (daughters-in-law) with the 
grandchildren, the older adult would end up taking over their responsibility 
and managing them along with other needs of the household and continue to 
head the household.
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3.4.6 Health Needs

Health came across as an important theme which older adults and caregivers 
mentioned as an important care need. Older adults opined that if they were in 
good health then they could lead their lives without any dependence on others. 
Health and financial condition of the older adult determined how much they 
could manage their needs on their own and whether they needed other people 
to assist them. Health needs also played an important role in older adults’ 
routine lives. Many an older adult admitted to having difficulties with pain, 
breathing difficulties, and breathlessness when they attempt to walk or do 
any household work. Some of them could not walk much, would get tired 
easily, could not work in the kitchen and tasks that were easy earlier such 
as scraping a coconut become difficulty to accomplish independently. Other 
older adults who had severe medical issues, were bedridden and those who 
faced incontinence, for example, needed help to change the catheter used to 
drain urine and often faced embarrassment in seeking help from the caregiver 
for this. The following quotes from older adults reflect their perceptions on 
their health needs:

haan (yes)…yes, yes I have difficulties…when I wash clothes, I 
have pain and breathlessness in the chest…then I’m not doing 
much work. I only do work inside the house…I don’t walk, when I 
walk I feel breathless… I don’t walk…I cannot scrape coconut at 
all, I call daughter (daughter-in-law), she does it. (Older female, 
72 years, Kerala)

then urine is still a problem, there’s no control... it drips little by 
little...then... doctor said if urine stays collected I’ll get infection...
so they said to take urine out with catheter tube once or twice a 
day...that my wife can't take...it won’t be right if I make her take it 
out, so I do it on my own...in the evening before going to bed I put 
the catheter and empty out my bladder completely before going to 
bed... (older male, 64 years, Kerala)

I’ve had quite healthy life in every…but after this sickness, it has 
gone down…feeling very weak and all….off and on but then…I do 
all my work there’s nothing that only mopping my servant comes …
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otherwise cleaning, washing, there are only two of us we manage 
on our own (older female, 72 years, Goa)

last time…that is my fingers got…fingers were amputated…I had 
got pneumonia last season…suddenly I was sick…then …that time 
I visited the hospital…(older male, 67 years, Goa)

Though older adults recognized their health concerns and physical inabilities 
arising from ill health, it was difficult for older adults to make family members 
realise that they required care. Many a times, children or caregivers would 
disregard the older adult’s concerns regarding health as their own constructions 
and assumptions and did not take them seriously. This often prompted older 
adults to visit physicians on their own and seek consolation that there was 
nothing serious to worry about. Older adults felt that their family caregivers 
did not have the same concern about their health as they would have felt for 
their own. While in some households, there was difficulty in understanding the 
older adult’s care needs, there were other places where the older adults were not 
in a position to seek assistance or support from their immediate caregivers due 
to strained relationships. Other older adults also narrated how they felt helpless 
when physicians expressed inability to perform certain medical procedures that 
could restore the older adult back to good health. The following quotes from 
older adults allow us to understand their health needs and how their needs were 
accepted by their family and caregivers:

I’m not getting all care…Like the example I said…if I say I’m 
unwell the children say ‘it is your feeling’, ‘there you go again’ 
but as far as I’m concerned I’m thinking, when I can walk (am 
independent) if I feel some sickness I should do something about it 
immediately so that what can be picked out with a needle need not 
be taken out with a spade later on (a saying in Malayalam- a stitch 
in time saves nine)…(older female, 63 years, Kerala)

For none of my needs my daughter has accompanied me to the 
hospital… I’ve also not asked her to. Even my son I’ve not called 
him for such things…maximum I go by myself…as far as I can…I 
even have to get the heart test done every year. I go on my own and 
get my tests done be it treadmill or ECG…That is my philosophy 
(older female, 63 years, Kerala)
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because I’m not well, I don’t feel like anything. I try my best not to 
bother others, for no reason I do not want to trouble anyone that 
is my prayer… She (daughter-in-law) is there to help and children 
are there… I can’t talk this much also, I get breathless… So I just 
lie there, when I get something, I eat…I bathe, she gives me warm 
water, I bathe, she washes my clothes… other things and all I can 
do by myself… (older female, 68 years, Kerala)

We thus see multiple issues related to the health care needs of older adults. 
While there were older adults who had difficulty in convincing their family 
and caregivers that they needed health care, there were others who found it 
difficult to believe that their health issues were only because of advancing age 
and also to accept when doctors felt that a certain medical procedure would 
not help them at this age. This theme allows us to understand how health 
needs can incapacitate older adults and how helpless and unreciprocated they 
can feel when family caregivers do not comprehend their situation.

3.4.7 Mobility Needs

Being mobile and able to move around independently was an important need 
as expressed by older adults. Some of them were able to move around on their 
own and were independent in driving their own vehicles. With advancing 
age, it was becoming difficult for them and they required assistance if they 
have to travel longer distances. Walking for quite some distance was not 
a problem for some older adults and they could even work for a while in 
the garden doing it themselves. However, they avoided physically difficult 
activities at this point in time. Caregivers to older adults monitored their 
movements and supported their mobility needs to avoid any emergency such 
as a fall which could make an older adult become bedridden and leave them 
very dependent on others. Older adults who handled household errands and 
payments of monthly bills, for example, had to go out to pay them and stand 
in queues to do that. Similarly, when they needed to visit the hospitals or 
healthcare facilities for their health needs, they would require assistance to 
get there. There were caregivers who understood the difficulties faced by the 
older adult and who would handle the monthly payments on his/her own and 
also accompany the older adult to the healthcare facility in their own vehicle 
since the older adult was unable to walk or travel to the place. The following 
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quotes from older adults and their caregivers provide us perceptions on their 
mobility needs.

If it is short distances, I do it myself…oh…I know driving… 
Changansserry, Thiruvalla, I used to do all that. Earlier it was ok 
but now I can’t because of my knee pain. Long drives are difficult 
then I call someone.. (older male, 68 years, Kerala)

generally, care is needed in their movements, activities and daily 
needs, if any fall (lapse) occurs then it becomes a fall...then the life 
of the elderly fades (dries up) there itself...(husband as caregiver, 
64 years, Kerala)

Only when going to the doctor like, because I don’t go out much 
like anywhere, that time I need someone to go, I just cannot go… 
(older female, 80 years, Goa)

if she is okay then we use to take her for a round but by herself she 
can’t walk now…she needs somebody to help her (daughter-in-law 
caregiver, 55 years, Goa)

Anyone comes with me (to hospital) among my family. Now, mostly 
daughter-in-law goes with me. They call a car to take me to the 
doctor (older male, 75 years, Goa)

Declining physical ability meant that there was a decrease in the physical 
endurance of the older adult. Older adults compared their previous abilities 
to walk far distances to the present when they cannot do the same. Older 
adults also expressed that since many older adults cannot even walk and 
some cannot even get up, they needed assistance from someone younger or 
someone with better health. Older adults not only considered themselves 
while talking about their care needs but also felt that if they have to care 
for their grandchildren and take them out and play, they relied on their own 
physical ability or support to be able to do that. When they were unable to 
be mobile, even unable to visit neighbors, it affected them mentally and they 
began to worry about this. The following quotes indicate to us the perceptions 
of the older adults about mobility issues they face:

Now for even the child (grandchild), to take him outside…even to 
take him to a park we are not able to take him…So when daughter 
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comes, her husband has a vehicle so they all go just to take them 
also somewhere, that way they take her and go places but that has 
its own difference, no? Like when son takes …that joy is different, 
no? …so when such things reduce, we feel it in our minds. It is in 
this age only such things should happen, no? When such things 
lag, then difficulties due to that are also there in our minds (older 
female, 65 years, Kerala)

I walk a bit, now I can’t walk that much…. no I can’t, I don’t go 
anywhere (older female, 78 years, Goa)

they have kept a lady and a guy from our neighbourhood they have 
a vehicle, they take me to the doctor (older female, 70 years, Goa)

3.4.8 Social Needs

Another prominent theme that older adults described was their need to be 
socially active, relevant and engage with their social contacts. Older adults 
narrated how they needed someone to talk to and interacting with someone 
would make them relax and feel more relevant. Older adults felt happy if they 
had people to talk to and if they could obtain care from their children. Older 
adults often felt isolated and suffocated due to loneliness and the inability 
to interact freely with the outside world. Emotionally, they felt the need to 
go out and interact with others. It was difficult for them to answer questions 
related to their health and illness and this sometimes made them avoid people 
and large gatherings such as at church or other religious events. They only 
felt comfortable talking to their near and dear ones. The following quotes 
provide us the perceptions of older adults regarding their social needs:

for an elderly person, if they have someone to talk to there’ll be 
changes… what changes? …they will relax if they have someone 
to talk to… (older male, 67 years, Kerala) 

like even when I go to the church rarely, we just get out before 
it finishes and we don’t meet people, we quickly get into the car 
and go. I say that they are coming I don’t like seeing them lets 
go fast……but in my mind I’m angry…my own brothers and their 
families are ok but distant cousins…it is unbearable (to talk about 
health concerns)… (older female, 60 years, Kerala)
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I love to talk to people but people have no time, even if you phone 
you know they say 'how are you?' and then put down the phone. 
They have no time to phone, they look after their children and 
home and the biggest problem is people don’t have servants.. so, 
they are very busy.. they are very busy they don’t have to think 
themselves (older female, 88 years, Goa)

They (neighbours) come to visit me I am not capable of going that 
far (older female, 69 years, Goa)

Caregivers also felt that older adults should not be isolated and they should 
have someone to interact with, should be given the freedom to move around, 
attend events and festivals and ensure that whatever makes them happy 
should be allowed. Not making them feel they are too old for anything is 
an important part of understanding older adults. Caregivers also understood 
that every older adult needs to have social contacts and be in a position to 
visit them and interact. Being aware of what is happening around the world 
through the newspaper and being able to discuss this with others at social 
gatherings was a satisfying aspect for older adults. The following quotes 
from caregivers provide us this description:

.. really they should not feel isolated, they should not feel isolated 
they should have someone to talk to...then we should not have 
much restrictions for them...we should allow them the freedom...to 
live somewhere quietly in a corner...going for festivals and temple 
events, (we should not say ) you are aged, no? Whatever is their 
joy we should help them with that. We must take them, show them. 
Whatever is there joy...if they do not have sugar we should allow 
them lots of sweets if they so wish (laughs)!!...right? (non-emigrant 
daughter as caregiver, 42 years, Kerala)

I think when I talk to her (mother-in-law), she becomes happy. 
When I ask her about the older things, like before what happened, 
what she used to do, the stories before, she likes to tell. Even she 
will tell you five times the same story, you know she likes to speak. 
Even my grandma was like that, she used to tell me so many stories 
of other people. Even she is the same… (daughter-in-law caregiver, 
40 years, Goa)
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In other narratives from our data among older adults, social interactions and 
connections with neighbours, relatives and the outside world helped older 
adults cope with loneliness and being left-behind in an emigrant household. 
Many caregivers supported their older adults ably in this regard and helped 
them maintain connections with the outside world.

3.4.9 Emotional Needs and Security

Older adults living alone often had unstated fears and harbored feelings 
of insecurity in the absence of children, grandchildren and family in the 
household. There were older adults who stated that they could not sleep 
well at night due to the anxiety of living alone and since both spouses were 
old, they were scared about the safety of the house and wondered how to 
reach for help when required. Due to the frequency of armed robberies and 
reading about these incidents in the newspapers, older adults felt terrified 
and vulnerable. Older adults also recollected how their routine lives had 
changed post emigration of their child. At a time when self-care needs were 
increasing, there were additional roles that they had to handle. The adult 
child’s emigration was an event that had drastically changed the lives of 
the older adults and it has taken them a while to cope with the reality. The 
following quotes from older adults give us this perspective: 

haan, if he’s there, they’ll sleep here even if I’ll lie here...I’ll sleep 
peacefully...because he’s not here I cannot sleep...why because, 
he’s not here , no? that is there...it is only women...young girls...
they are young, no? that this is there... that difficulty is there, ok? I 
have much difficulty in his absence...why because...he’s not here...
but then if he stayed here without going, then his liabilities and 
debts would have increased...so let him go we’ll just adjust to 
that...(very softly)...doing the things we can... (older female, 68 
years, Kerala)

…even now at night if there is any sound when we sleep… I get 
a small feeling…just the two of us are there, no? then, just get 
up and look or we call the neighbours…either ways… nothing 
has happened so far… its not the olden times, no? Now we must 
open the door carefully… when the calling bell rings if we open 
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without care… it may be the knife that comes inside first…or will 
take away the chain on our neck. Otherwise we must look through 
the window, if we know the person, then open…Other than that 
opening the door by self is risky… (older male, 73 years, Kerala)

The emotional needs of an older adult included having someone around, 
spending time with family members and sitting down to listen to them. When 
children emigrate, older adults did comprehend that it was for their betterment 
and future prospects but at the same time longed for care and affection from 
them, even if it was provided remotely. Receiving monetary or financial 
assistance from children did not amount to caring in itself. Caregivers also 
realized that no amount of money can compensate for the love and attention 
that older adults perceive when a family member goes and talks to them. It is 
only when they have someone to talk to and someone who listen to them that 
they feel connected and cared for. When older adults start to feel that there is 
no one to care for them that was when emotional and mental worries begin. 
Caregivers felt that in the absence of children, it was very important that the 
spouse understand the needs of the older adult and make efforts to provide care. 
Older adults felt they were a burden to others when caregivers felt upset and 
angry and hoped that they receive care with love and affection. The following 
quotes provide us these insights from the older adults and their caregivers:

So long as they do not say it…then they should care as much as 
they can. If they don’t do it then we can’t say anything… If they sent 
us some money…it doesn’t become caring for us… (older female, 
64 years, Kerala)

well, to take care of their needs as much as we can, we should take 
care of them in a way that they do not feel that they have no one to 
take care of them… when anyone else care…when husbands grow 
older, no amount of care is like the care a wife can give…like we 
give…it is not like how anyone else will give…it won’t be correct 
(adequate) (wife as caregiver, 58 years, Kerala)

I felt emptiness in the house because when he (emigrant son) was 
there he used to say, mai (mother), sit here, mai, do this, and he 
used to read out newspaper and tell me about news. (older female, 
72 years, Goa)
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Older adults and their caregivers agreed that their emotional needs were tied 
to the presence of their children and since these emigrant children were not 
available at home, it led to the pain of separation. Few older adults consoled 
themselves that they did not feel any older and were not sure if they were 
actually growing older. Older adults’ emotional needs were probably not 
understood by some children who felt that their parents are not yet that old 
to need constant care and supervision. Many older adults hoped that their 
children would understand their care needs sooner or later. Older adults 
looked up to the spiritual power when they perceived care gaps, rejection 
and pain and agony in not receiving the kind of care they require. The quotes 
below tell us about the pain older adults face when they do not have emotional 
support:

only when kids are together we are happy, we are all alone, we will 
make something eat…and then continue (crying…) …at the same 
time if the children are around there is a difference…in making…
in eating…now the money that they give can we just spend it all? 
…Now, even if we don’t eat we can just sit somewhere curled up in 
a corner, eating something… (wife as caregiver, 61 years, Kerala)

well, it is not yet time for all that kind of care or even they may not 
be feeling the need now, even children should feel and share that 
we will care for you…but that has not happened so far…(older 
male, 65 years, Kerala)

I don’t want anything more now. Only need is someone should 
bring water for me for bath..then I can take bath but I can’t wear 
a pant because of this bag (urine bag). Now, they have brought 
walker. Earlier I used to walk. I have diabetes also. Once I fell 
down when sugar went to 71 and I banged my head and I was 
hospitalised (older male, 75 years) my own son is not taking care 
of me .. (older female, 60 years, Goa)

3.4.10 Financial Needs

Financial needs of older adults were related to their ability to survive and lead 
a decent life in an emigrant household. When older adults were completely 
dependent on their children their financial worries were higher. In the absence 
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of social security and a secure bank balance, many older adults waited in 
anticipation to receiving remittances from their children every month and 
there was room for frustration and anger when they did not receive money in 
time. Older adults who did not have their own financial resources felt upset, 
low and dependent on others. They often relied on the spiritual to bail them out 
of this difficult situation. They rued the fact that if they had their own source 
of income or savings then they did not have to go and request their present 
caregiver (often daughter-in-law) or their emigrant child. On the other hand 
there were few older adults who were financially independent and managed 
without remittances. Older adults no doubt expected assistance from their 
adult emigrant child and felt hurt when they did not receive financial help. 
The following quotes give us insights into financial needs of older adults and 
their perceptions:

when we don’t have money in hand then we feel sad. If I have 
money I can do anything but now if we need anything, he has to 
send us the money… only then we get it…we don’t have any money 
to keep aside as balance… If he doesn’t send it then we feel angry 
or sad… only things like that other than nothing… then we only 
give something… (older male, 73 years, Kerala)

I’ve also given out all the money I had…when achayan (husband) 
was dying he said that my children will take care of me, he did 
not give me or anyone ten paisa for that… his money…he had 
worked (from his company) is also there… So we’ve said we don’t 
need anything. So sometimes I think if only I had some money…if 
I’ve to buy a medicine… I’ve to ask her (daughter-in-law)… (older 
female, 68 years, Kerala)

receive protection means… about money, then we do not require 
any, then they know that both of us have pension so we don’t need 
anything , so they do not want to give anything, but if they give we 
do not refuse…if they want let them do it… (older male, 65 years, 
Goa)

Often, older adults refused to accept financial help or support from their 
children as they felt it was not morally right to receive the money. Some of 
these older adults were somewhat financially stable and did not want to be 
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obliged to their children by accepting their assistance even though the money 
could have helped them right now tide over difficult situations. This was 
especially seen among older adults who had been working earlier and had 
their pensions, post retirement plans, plus other sources of income or savings. 
Being independent financially was a big blessing for many an older adult 
and they felt it made them confident and free to take their own decisions. 
This was an important aspect to their life in an emigrant household as they 
needed the love and affection but they did not have to depend on the children 
for their financial requirements. There was happiness in being able to decide 
what to buy and how to spend their own money and this made them more 
confident and assertive. The following quotes from older adults provide us 
this perspective:

Renju (daughter) sent us 1 Lakh but we said that we don’t need it… 
it’s just the two of us we have the money and we can manage…we 
didn’t encash the cheque…Anju (daughter) also send but we said 
not now…there’s the cheque…we didn’t take it… (older female, 60 
years, Kerala)

yeh…like this only…financially we are strong I think it may be 
because of that, if we did not have any it may have been different…
everyone is financially stable without much difficulties, so it is all 
going well…otherwise nobody has forsaken anyone… (older male, 
63 years, Kerala)

we forgot to say one thing. I’m a pensioner, she’s also a pensioner. 
We are getting pension, which is enough to us… in normal course 
(older male, 68 years, Kerala)

money I can spend in any way, no? I receive two pensions, in that 
sense I’m independent…(laughs) I can be lavish if I want to…I don’t 
have to ask anyone…I think, in that sense God has blessed me! I 
don’t have to answer anybody, what I get I can spend lavishly… 
(older female, teacher, 64 years, Kerala)

my own son is not taking care of me .. seriously every day I have 
to go to my daughter and request for something, now it’s good 
that I am getting 2000 rupees for every month through government 
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scheme so I can spend it for needy things, otherwise from where I 
will get money (older female, 60 years, Goa)

Thus, financial needs of older adults come forth in their daily life. While some 
of them were financially stable, many of them depended on their emigrant 
children. Among these some older adults could seek financial help freely 
while others had to think and worry over should they request their children for 
financial assistance. Being independent and stable financially was considered 
a huge blessing for older adults as they did not have to request or wait for 
remittances from their children.

3.5 Discussion

The findings or themes from this chapter in themselves reflect the 
perspectives about care and care needs that older adults and their caregivers 
experienced and understood. Many of the care needs described here are in 
accordance with findings from larger studies that have looked at care needs 
and caregivers to older adults in the Indian context (Datta, 2017; Ugargol et 
al, 2016). 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. With advancing age and decreasing functional abilities, older 
adults depended on family caregivers to a large extent for assistance and 
support in the absence of the emigrant child. 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 experiences given the nature of 
relationships, participant characteristics and the cultural context. Care needs 
that emerged from these narratives include 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. Older adults identified with these needs as did their primary 
caregivers and expectations and provisions of care also centered around 
these identified care aspects. While our findings conform to those from prior 
research on the contribution of family, especially children and spouses apart 
from other family members towards general care provision for older adults 
in India (Cicirelli, 1990; Gupta & Pillai, 2002); our exploration deepens 
understanding into the perceived care needs of older adults necessitated by 
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their current living arrangement and the emigration context. – In addition 
to what prior research guides us, our study tells us that the care needs of 
older adults as perceived by older adults themselves and their caregivers are 
essentially health, social, mobility, emotional, security and financial needs.

Given the emigration context, the wishes of older adults for reciprocal family 
relationships and their efforts to sustain them persist through the interviews 
where older adults talk about these aspects they long for and cherish. Older 
adults frequently referred to reciprocal expectations of care and support from 
their children in return for the love and affection provided to them in nurturing 
and bringing them up earlier. This perception finds resonance in literature 
on intergenerational care and transfers which explain that in Asian and 
Southeast Asian societies, reciprocity within families is strongly normative 
and that older adults expect to co-reside with at least one of their children, 
hold expectations of filial support and largely rely on them for financial and 
daily assistance (Gupta et al., 2009; Knodel, Chayovan, & Siriboon, 1996; 
Lamb, 2013). 

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) 
and the needs of parents obliged their adult children to reciprocate and act 
out their filial duties (Miller, 2003). Children caregivers referred to ‘filial 
concerns’ and assumed responsibility for the role when they recognised the 
need of their older parents. Recognising failing health, possibility of falls 
and injuries, understanding the social needs of older parents, assisting with 
mobility, supervising and attending to bedridden older adults, enquiring 
and facilitating healthcare access and treatment were some of the more 
functional needs that caregivers had to comprehend and attend to. Older 
adults expected their adult children to support them in household chores, 
financially supporting the household, ensuring their health care needs and 
mobility needs are supported and most importantly maintain communication 
and interact with them on a regular basis. Communication between older 
adults and their adult children and other family members along with their 
social interactions outside the household were prime requisites that enabled 
older adults to continue their lives confidently (this chapter). 
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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. As many daughters-in-law and older adults expressed 
above, we see that cultural models and living arrangements of older adults 
continue to obligate daughters-in-law to provide care to parents-in-law in 
the Indian context (Lamb, 2013; Bongaarts & Zimmer, 2002). Many spouse 
caregivers recognized that 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. Older couples 
believed that marriage involves reciprocity and mutual support and hence 
caring for each other, communicating with each other and interacting is an 
integral part of being married (Carruth, 1996). The ability to confide in each 
other was reassuring and encouraging for older spouses indicative of the trust 
they had in each other. 

From the views expressed by older adults and their primary caregivers above, 
we find that older adults perceived that co-residence with non-emigrant 
children and grandchildren of emigrant as well as non-emigrant children 
increased the burden and responsibility on the older adult who not only had 
to head the household but had to ensure the children, children-in-law and 
grandchildren were supported, supervised and managed. This often led to 
stress for the older adult who also had to take on duties of being the custodian 
of the property, the house and had to attend to several upkeep issues as well 
as financial matters in the household. 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. 

When imbalances, non-availability of care or non-reciprocity was noted by 
older adults or their family caregivers, it challenged goodwill and threatened 
the continuation of caregiving relationship (Verbrugge and Chan, 2008). 
While care provision does appear to follow cultural notions and expectations, 



87

Perceived care needs of older adults: Perspectives of older adults and 
their caregivers from emigrant households of Kerala and Goa, India

they seem to be of lesser significance when it comes to long-term and deep-
rooted interpersonal relations between older adults and other members of 
the family (Datta, Poortinga & Marcoen, 2003). The findings from this 
analysis of qualitative accounts provide us insights into how older adults 
and their caregivers recognized care needs of older adults, comprehended 
their roles and responsibilities, harboured expectations of care and reciprocal 
support and attempted to make sense of ageing in an emigrant household. 
We have been able to improve 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. While some of the findings 
find congruence in the work of fellow researchers, this chapter improves 
contextual understanding of reciprocal motives that govern care exchange in 
family relationships within emigrant households. In conclusion, this chapter 
advances knowledge about recognition of care needs and caregiving to older 
adults in India for health, functional and disability needs. It reinforces that 
family-based informal care to older adults is the mainstay in the Indian 
context, even in an emigration scenario. 
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Reciprocity between older adults and their caregivers in 
emigrant households of Kerala, India1

Allen Prabhaker Ugargol & Ajay Bailey

4.1 Introduction

Ageing in India has become a critical demographic change and concerns 
regarding elder care and support are gaining more attention (Bloom, 2011; 
James, 2011). The population of India stood at 1,210 million with older adults 
(ages above 60 years) accounting for 8.6 per cent of the total population 
(Chandramouli, 2011). The demographic transition in India is, however, 
not uniform with a few states ageing at a faster pace than the rest (James, 
2011). The proportion of older adults aged above 60 years varies from as 
high as 12.4 per cent in the state of Kerala to as low as 6.5 per cent in the 
populous Indian state of Uttar Pradesh (Chandramouli, 2011). The southern 
Indian state of Kerala has not only some of the most advanced development 
indicators among Indian states (Susuman et al., 2014) but also boasts of the 
largest number of emigrants working abroad (Varghese, 2011; Zachariah & 
Rajan, 2016). A typical emigrant from Kerala is from the young working-
age range of 20-39 years and nearly 30 per cent of the primary emigrants 
were men who had left behind their wives and children, along with their 
parents (Rajan, 2014). Although Kerala ranks high with regard to socio-
economic indicators among Indian states, socio-economic circumstances and 
lack of employment opportunities often lead young adults to migrate in an 
attempt to establish their life abroad, leaving behind older parents (Chua, 
2016). Through analysing interviews conducted among left-behind older 
adults and their primary caregivers from emigrant households in the Indian 
state of Kerala, this paper discusses how reciprocal motives underlie acts and 
obligations to caregiving between older adults and their family caregivers.

1 This paper was published as: 
 Ugargol, A. P., & Bailey, A. (2020). Reciprocity between older adults and their 

caregivers in emigrant households of Kerala, India. Ageing and Society, 1-27. 
doi:10.1017/S0144686X19001685
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Strong reciprocal filial obligations exist in India, as in many Asian societies, 
and are culturally effectuated through intergenerational co-residence (Croll, 
2006; Gupta, 2009; Lamb, 2013; Ugargol et al., 2016; Vera-Sanso, 2006). 
The notion of family is extended to include non-co-resident children, their 
spouses and their children too (Verbrugge & Chan, 2008). Cultural models 
or schemas are known to influence the provision of filial support and 
care for older adults in India (Dandekar, 1996; Hanspal & Chadha, 2006; 
Rajan et al., 2003). The Indian state exhorts the family to care for its older 
adults by invoking Indian tradition, culture and filial piety, while limiting 
its role in providing a safety net for older adults either through economic 
support or aiding caregivers (Rajan & Balagopal, 2017; Ugargol & Bailey, 
2018). Traditionally, older parents live with a married son and are most 
likely to receive care, when needed, from the daughter-in-law (Bongaarts 
& Zimmer, 2002). As demographic shifts become apparent with decreasing 
multigenerational co-residence and increasing nuclearisation of families, 
concerns arise about care availability to older adults (Bloom et al., 2010; 
James, 2011; Rajan, 2007). In addition, emigration of adult sons is bringing 
left-behind family members, especially older spouses, daughters-in-law and 
female siblings, into care-giving roles. Care-giving is commonly a gendered 
role with women taking on the responsibility, usually the spouse of the 
older adult or the daughter-in-law with support from other family members 
(Bongaarts & Zimmer, 2002; Gupta et al., 2009).

Spousal motivation to providing care to partners has been considered 
normative and most studies have largely ignored the inherent reciprocity, 
except for a few (Lewis, 1998; Quinn et al., 2014). More emphasis has been 
laid on filial exchanges and how older parents received reciprocal support 
from their adult children (Funk, 2012, 2015; Hsu & Shyu, 2003; Neufeld 
& Harrison, 1995;), while only a few studies have looked at dynamic bi-
directional reciprocal exchanges between older adults and other family 
members (Breheny & Stephens, 2009; Dwyer et al., 1994; Raschick & 
Ingersoll-Dayton, 2004; Ugargol & Bailey, 2018; Verbrugge & Ang, 2017).

In the Indian context, adult child migration can significantly disrupt a complex 
family system based on cultural values and expected roles (Miltiades, 2002). 
When adult children emigrate, the cultural norms that govern care exchange 
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between older adults and children-in-law (in lieu of children) and the 
experience of older parents left behind are being increasingly explored across 
countries where migration of working-age adult children continues, leaving 
children and often older parents behind (Antonucci et al., 1990; Connelly 
& Maurer-Fazio, 2016). The migration of young adult children is leading 
to negative consequences for left-behind ageing parents who have reported 
loneliness, isolation and loss of basic support. In Mexico, Antman (2010) has 
reported that the migration of adult children has been associated with poorer 
physical and mental health outcomes for left-behind older parents. Even 
among older European parents, those who saw or talked to their children 
more often than once a week had significantly lower levels of depression 
(Buber & Engelhardt, 2008). From instances in Asia, among the Chinese 
elderly, living alone was associated with low subjective wellbeing and those 
living with immediate family members reported improved general wellbeing 
(Chen & Short, 2008). Bohme et al. (2015) have reported that in Moldova, 
which has one of the highest emigration rates in the world, there are positive 
effects of income on left-behind older adults including improvement in Body 
Mass Index, mobility and self-reported health, however, older adults reported 
decreasing social contact and loneliness. In India, out-migration by an adult 
son has been negatively associated with the health of parents ‘left behind’ 
(Falkingham et al., 2017).

Given this global empirical range within a resilient but tested cultural context 
of multigenerational living and family-based support for older adults in India 
(Lamb, 2013; Ugargol & Bailey, 2018), we explore reciprocity in care-giving 
across possible relationship types: spouses, children and children-in-law. The 
aim of this paper is to examine how older adults and their caregivers perceive 
reciprocity, interpret reciprocal support exchanges and find meaning in their 
care exchange relationship. We undertake this exploration of reciprocity and 
aim to answer the research questions on whether reciprocity influences care-
giving expectations, care-giving responsibilities, and implicit and explicit 
care exchanges between older adults and their family caregivers through 
face-to-face in-depth interviews of 24 pairs of older adults and their primary 
caregivers from emigrant households of Kerala, India.



98

Ageing and Exchange of Care in Emigrant Households

4.2 Theoretical Framework

The norm of reciprocity was classically defined as ‘certain actions and 
obligations which work as repayments for the benefits received’ (Gouldner, 
1960: 170). Within this norm, recipients of support remain indebted to the 
giver until balance is restored by an equivalent repayment. Academic interest 
in reciprocity continues as the norm is found to be universal, stable and 
reliable to account for human behaviour. If it is true that reciprocity directs 
care provision between generations, then the support provided by adult 
children to older parents will not erode even in the midst of modernisation 
and ageing societies (Leopold et al., 2014). While Dowd (1975, 1980) argued 
that ageing itself can be viewed as a process of exchange, others emphasised 
the interdependence in dyadic relationships and mutual exchanges (Molm & 
Cook, 1995; Molm et al., 2007; Silverstein et al., 2002).

Intergenerational reciprocity is thought to be based on earlier parental 
support given to children that acts as an investment strategy (Silverstein et 
al., 2002, 2012); however, reciprocal support exchanges are not time-limited 
but extend through the life course with changing motives and incentives (Call 
et al., 1999; Leopold et al., 2014; Stohr, 2015). Though support provided by 
younger family members can be in exchange for the support received from 
parents earlier, family relationships consist of dynamic bi-directional ongoing 
exchanges where even present provision of support can motivate future 
intergenerational transfers (Raschick & Ingersoll-Dayton, 2004; Schwarz 
& Trommsdorff, 2005; Silverstein et al., 2012) and the balance of power 
and resources shift over time (Call et al., 1999; Molm et al., 2007). Care-
giving as a process of mutual exchange can result in both costs and rewards 
to those who provide care and all participants look to maximise rewards and 
minimise costs in the relationship (Lowenstein et al., 2007; Silverstein et al., 
2002; Ugargol & Bailey, 2018). Though older adults might face difficulty in 
directly reciprocating support received (Akiyama et al., 1997), past provision 
of care usually raises the benevolence for older adults (Hsu and Shyu, 2003; 
Verbrugge & Ang, 2017; Verbrugge & Chan, 2008).

Many types of reciprocity have been recognised by researchers. Generalised 
reciprocity has been discussed as a motivation to return care where exact, 
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specific or in-kind repayment is not expected (Komter & Schans, 2008; 
Molm et al., 2007) and which may be a true representation of how family 
relationships actually operate (Call et al., 1999; Dwyer et al., 1994; Funk, 
2012). The repayment of the debt also need not be immediate but can be delayed 
and is termed delayed reciprocity (Funk, 2012, 2015; Neufield & Harrison, 
1995). Reciprocity arising in response to parental care and support where the 
repayment need not be of the same kind and could be established through a 
series of intergenerational exchanges over the life course (Antonucci, 1990; 
Silverstein et al., 2002; Stohr, 2015) has also been referred to as insurance 
and investment models of reciprocity (Akiyama et al., 1997). An investment 
model is described when earlier transfers to the child were unconditionally 
returned and the insurance model describes when earlier transfers to the child 
were returned only in the event of parental need (Silverstein et al., 2002). 
While several researchers have postulated that the support received by adult 
children from their parents earlier in their lives predicts filial support provision 
(Parrott & Bengston, 1999; Raschick & Ingersoll-Dayton, 2004; Silverstein 
et al., 2002;), others have argued that parents’ inter vivos transfers to adult 
children depend positively on the time those children spent assisting their 
parents (Kohara & Ohtake, 2011; Lopez-Anuarbe, 2013), underlining the 
dynamic nature of reciprocity. Hsu & Shyu (2003) found evidence to support 
Cox & Stark’s (1995) notion of preparatory reciprocity or preference shaping 
through demonstration which refers to the support or care provided by adult 
children to older parents in order to model or demonstrate this to one’s own 
children, the expectation being that children will emulate them when the time 
comes. In a broader sense, family members exhibit serial reciprocity which 
involves a series of future-directed transfers that are motivated by obligations 
rooted in the past (Isherwood et al., 2016; Moody, 2008). Children initiate 
care-giving to their older parents only when they recognise the need though 
they are hypothetically prepared for such an eventuality reflective of in-
principle reciprocity (McGrew, 1998; Wuest, 1998). When exchange partners 
recognise imbalances and non-reciprocity in the relationship, it leads to strain 
or sometimes the discontinuation of ties itself (Keefe & Fancey, 2002; Reid 
et al., 2005; Ugargol & Bailey, 2018; Verbrugge & Chan, 2008). Reciprocity 
as a norm is a socially constructed element within a cultural context and 
guides the actions of individuals in the exchange relationship (Moody, 
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2008). Many studies on reciprocity have quantitatively estimated material, 
time support, and care-giving costs and rewards between older adults, their 
spouses and children (Isherwood et al., 2016; Leopold et al., 2014; Raschick 
& Ingersoll-Dayton, 2004); however, very few have qualitatively explored 
care exchanges between older adults and their family caregivers (Funk, 2012; 
Hsu & Shyu, 2003; Moody, 2008, 2015; Ugargol & Bailey, 2018). Since 
qualitative inquiry is better suited to understanding the meanings attached 
to social exchanges (Raschick & Ingersoll-Dayton, 2004), we employ the 
social exchange theory to qualitatively explore reciprocity as a strategy of 
action that is culturally derived and socially implemented (Hansen, 2004; 
Moody, 2008; Uehara, 1995). To achieve this aim, we focus our attention on 
older adults and family caregivers in emigrant households of India who will 
make sense of, account for and give meanings to their reciprocal exchanges 
through cultural lenses (Holroyd, 2003).

4.3 Methods

4.3.1 Location

Data for this study were obtained through a qualitative study on exchange 
of care in emigrant households from a small town in the Kottayam district 
of Kerala, a southern Indian coastal state. Twenty-four emigrant households 
(where an adult child had emigrated to work abroad) where at least one older 
adult lived (aged 60 years and above) participated in the study. Left-behind 
older adults were the focus of this study and included those who currently 
required care and supervision as well as those who anticipated care needs in 
the future. The field site represented a large number of emigrant households 
and was part of the district of Kottayam where 24 per cent of households had 
faced an emigration event in 2011 (Zachariah & Rajan, 2012). Many of these 
emigrant households had more than one emigrant; a total of 23 sons and 13 
daughters had emigrated from the 24 households that were included in the 
study. The range of duration since emigration of adult children was between 
one and 18 years. These families corresponded to the low- to middle-income 
groups and it was noted that many of the emigrant children returned home 
once a year during the annual Christmas holiday.
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4.3.2 Ethics

The study was submitted for ethical approval and was approved by 
the Institutional Ethics Review Board of the University of Groningen. 
Participants were informed about the study objectives and explained the 
interview process. After obtaining written informed consent to conduct the 
interviews and to audio-record the conversations, interviews were conducted 
at the convenience of the participants. Every participant understood that they 
could refuse to answer any questions or withdraw from the interview at any 
time. Pseudonyms have been used throughout the paper to provide context 
but not to link the participant.

4.3.3. Participant Recruitment and Profile

Older adults aged 60 years and above and having at least one emigrant adult 
child were selected. Left-behind older adults included those who required 
care and super-vision currently as well as those who anticipated care needs 
in the near future. Caregivers were required to be primarily co-residing with 
the older adult but later expanded to include non-coresiding caregivers. The 
field site consisted of a large number of emigrant households. Given the 
safety concerns and vulnerability of older adults, it was felt inappropriate 
to knock on people’s doors randomly to ask about the composition of the 
family. Moreover, since there were no available lists that we could access 
which described the household composition, snowballing was employed to 
recruit participants. The first group of participants were recruited during an 
interactive workshop organised for older adults by the Kerala Social Service 
Society, Kottayam. The researcher used this opportunity to briefly introduce 
his proposed research to the participants. Thereon, the researcher made contact 
with older adults and sought their consent to participate in the study. A possible 
limitation of this recruitment strategy was that only ambulatory older adults 
who attended the workshop could be recruited. Using a snowball technique 
where each participant helped identify another left-behind older adult in the 
neighbourhood, 24 older adults and their corresponding primary caregivers 
were approached and recruited for the study (see Table 5. Among the 24 older 
adults, 13 were women and 11 were men. Older adults ranged in age from 60 
to 82 years. Although information on income was not specifically collected, it 
was gathered through observations that these households corresponded to the 
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lower- to middle-income class and only one of the participants did not own 
a home. All participants were native to the region and spoke Malayalam. Of 
the 24 caregivers, 11 were spouse caregivers (nine female spousal caregivers 
and two male spousal caregivers), eight daughters-in-law, two daughters, 
one son-in-law and two neighbours. Caregivers ranged in age from 31 to 
73 years. Fourteen of the older adults were currently married and ten were 
widowed. The characteristics of older adult participants and their caregivers 
are presented in Table 4.1. 

4.3.4. Data Collection

Between March and June 2015, 48 in-depth interviews comprising 24 older 
adults and 24 caregivers were conducted. Separate semi-structured in-depth 
interview guides were employed for both groups of participants. The first 
author conducted all interviews in the participants’ homes at their convenience. 
Each interview lasted approximately one hour and all the 48 interviews were 
conducted in Malayalam. The researcher employed the services of a local 
interpreter. Since the researcher could understand Malayalam and follow 
the conversations, he was able to probe the participants further through the 
interpreter. Older adults were asked to speak about their perceived care needs, 
the emigration event in their household, changes perceived post-emigration 
of their adult child and availability of care, and identify caregivers and talk 
about care exchange and mutuality in their relationship. Caregivers were 
asked to speak about their relationship with the older adult, understanding 
of the needs of the older adult, motivation to providing care and perceived 
mutuality in the care exchange process. Interviews were conducted up to 
the point of data saturation and the final sample consisted of 24 older adult- 
caregiver pairs.

4.3.5 Data Analysis

Qualitative data used for analytical purposes were derived from observations 
recorded, interview transcriptions and researcher’s field notes. All taped 
interviews were transcribed verbatim into Malayalam (the language in the 
interviews) and then translated into English for textual analysis. Since the 
researcher could understand both languages well, cross-checks were done 
and the exact meanings of phrases from the original language were retained 
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in the English version. The text was coded using Atlas.ti version 7.5.10 R03 
computer software. We analysed the data and explored the emergent theme of 
‘reciprocity’ between older adults and their caregivers. Two cycles of coding 
resulted in primary and secondary codes. Refined codes and categories 
came up after multiple readings and re-examination of factual information 
and coded transcripts. Specifically, we have followed the following steps in 
data analysis: transcribing raw data verbatim, translating from Malayalam to 
English, immersion in the data, importing data into Atlas.ti 7, open coding, 
detailed line-by-line coding, identifying concepts, axial coding, reassembling 
open codes into sub-categories, selective coding, and integrating theories and 
literature (social exchange). Table 4.2 lists the code families and codes that 
emerged from the data analysis.

Table 4.2. List of code families and codes for older adults and their 
primary caregivers

 Code family Codes for older adults Codes for caregivers
Reciprocity 
in the
exchange 
relationship

•  Actual caregiver for older adults
•  Care available to older adults
•  Care conceptualisation2

•  Cultural beliefs and perceptions
•  Duration of care-giving1

•  Effect of emigration on the household
•  Emigration of children and 

consequences
•  Reciprocity in exchange relationship
•  Responsibility of care-giving1

•  Role of family in care-giving to older 
adults1

• Role of non-family in
 care-giving to older adults1

• Satisfaction with care received2

• Satisfaction with the exchange 
relationship1

• Trust and commitment
• Unequal reciprocity
• Unhappy with caregiver relationship2

• Who among children is primarily 
responsible to care for older adult

• Who should care for older adults
• Whom does the older adult share his/

her feelings and plans with
• Wishes of the older adult2

•  Duration of care-giving1

•  Reciprocity in exchange relationship
•  Responsibility of care-giving1

•  Role of family in care-giving to older 
adults1

•  Role of non-family in care-giving to older 
adults1

•  Satisfaction of caregiver2

•  Satisfaction with the exchange 
relationship1

•  Unequal reciprocity
•  Unhappy with care-giving relationship2

•  Who among children is primarily 
responsible to care for older adult

Notes: 
1 = Congruent themes for older adults and caregivers which are discussed in the Findings section. 
2 = Non-congruent themes
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4.4 Findings

This study reports findings from analysis of qualitative data that describe the 
experiences of older adults and their caregivers in the care-giving relationship. 
The following six themes emerged which describe how participants defined 
and interpreted the support they provided and received as interpretive 
functions of reciprocity in care exchange: (a) one soul and two bodies, (b) 
filial obligations, (c) she is now the daughter of the house, (d) in-principle 
reciprocity, (e) children will do what they see us doing, and (f) experiences 
of non-reciprocity in care relationships.

4.4.1 One soul and two bodies

Spouse caregivers were the most common caregivers to older adults and the 
first theme describes the reciprocal nature of care exchange between spouses. 
More women were caring for their husbands as this was the norm within the 
local culture. Older couples described ingrained notions that the institution 
of marriage involves reciprocity and that it is a duty to care for each other 
through the life course. Lakshmanan, an older male, described how he was 
motivated to provide care and affection to his wife, considering it as in 
reciprocation to the love and support he had received from her when she was 
younger and healthier. Here, past indebtedness is positioned as an appropriate 
motivation to current provision of care:

that’s not a problem [to reciprocate the care], she’s very loving 
and takes care of all my needs ... she did everything for me. 
(Lakshmanan, older male, 68 years)

Spousal caregivers also referred to care-giving as a duty to highlight their 
motivation to providing care. Having seen previous generations provide care 
to older adults, Martha, a female spousal caregiver, felt it was her duty now 
to carry out the family tradition. Her question towards the end of the quote 
highlights the gendered expectations of care:

You have to do that as duty ... I have not learnt from anyone in 
family ... then my own parents were being cared for by my brothers 
and their wives, we’ve seen all that, no? then, we can’t stay without 
taking care ... would he allow me to be like that? (Martha, female 
spousal caregiver, 67 years)
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Emigration of adult children had increased demands for spousal care-giving. 
Older adults were reconciled to the fact that expecting care from emigrant 
children was far-fetched as was with non-emigrant children who lived 
separately. Care exchange between spouses was the only possibility now 
and expectations of spousal care resulted from long-term attachment, co-
residence and the notion that caring is a spousal responsibility:

Papa [husband] has the responsibility. there’s nobody else. we 
only have each other, if I need something only he [husband] is 
around to take care. Will children leave their jobs and come? Even 
Sheila [daughter living in India] - can she drop her three children 
and come? (Cynthia, older female, 60 years)

Isaac, an older male, perceived that care-giving to spouses emanated from the 
love they had for each other and not from the notion of duty. He emphasised how 
‘duty can be ignored but love cannot be ignored’ and recognised that the love he 
received from his wife is motivating him to support and care for her now:

After marriage she [wife] took care of me ... because of love ... 
if it’s only duty, she can ignore it, but if its love she will have to. 
everyone is like that. (Isaac, older male, 73 years)

Trust and commitment enabled spouses to confide in each other and share 
thoughts and perceptions. Thomas, an older male who has been visually 
impaired for around three decades, narrates the mutual care between him and 
his wife and recollects a verse from the Bible which signifies the intricate 
bond between a husband and wife, that of one soul and two bodies:

When it’s the wife, then we can share everything openly. but with 
children we cannot be so open and share. it has its own limits, 
right?. even in the Bible it says so, right?, you leave your parents 
and become one with your wife. one soul and two bodies ... all that 
is true. (Thomas, older male, 76 years)

The long span of togetherness for most of these older couples meant that 
they knew exactly what their partner was going through. This familiarity and 
ability to read the requirements had enabled Joseph, a male spousal caregiver 
whose wife had been diagnosed with cancer, to provide her the much-needed 
courage in times of adversity: 
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She [wife] ... she needs courage ... she’s always thinking that her 
death is very near, and like that ... so she wants courage, that is 
why I’m giving her courage. (Joseph, male spousal caregiver, 65 
years)

Though gendered stereotypes of care exist, male spousal caregivers were also 
seen caring for their spouses through supporting them in household chores. 
Negotiating cultural notions where men were labelled as breadwinners for 
the family and women as home-makers, male spousal caregivers reported no 
shame in contributing to household tasks:

Ever since I retired, we are always sharing our workload. ever 
since I retired I have been helping her. there is no shame in that. 
(Mohanan, male spousal caregiver, 67 years)

Though marital ties were affirmed to be underlying the motive to care for 
each other, reciprocity among spouses actually directed care-giving. Cultural 
expectations meant that women spousal caregivers were obliged to care as 
they were economically dependent on their husbands while the same norms 
did not apply to men. In India, beliefs around masculinity and masculine 
behaviour meant that male spousal caregivers had to overcome gender 
stereotypes to care for their wives. Mutual affection for each other and the 
ability to confide in each other were suggestive of trust and commitment 
which enabled reciprocal provision of care. The dynamics of power in the 
marital relationship along with cultural expectations come to the fore, which 
ascribe women to remain subservient to their husbands and thus be assigned 
to established caregiver roles.

4.4.2 Filial obligations

Care and protection offered by parents to their children in early life was justified 
by older adults to expect reciprocal return of care from children in later life. 
This theme is based on narratives of older adults and their caregivers who 
seemed to agree on the obligatory nature of care provision. Filial notions and 
responsibilities are reflected in these narratives, with children being expected 
and obliged to return the care. Annamma, an older woman, described that 
love that is given is returned as love and this rationalises the care exchange 
between parents and children:
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Care or protection, I gave when they needed it. that is why they 
are also giving it back ... if I say that, is it right? That is, when we 
give only then we get, can we say that? if we give we’ll get that is 
the adage itself (smiles) ... only when we give love do we get back 
love. that is how it is. if you give care you’ll get care. that is how it 
is. (Annamma, older female, 65 years)

Another justification for reciprocal expectation of care was through the 
realisation of intergenerational transfers. Older adults positioned that since 
their assets and wealth would eventually be transferred to the children, 
mainly sons, an obligatory reciprocal expectation existed for the son to return 
the care. There is correspondingly lesser expectation from the daughter as she 
is traditionally considered not part of the household once she is ‘married into’ 
her husband’s household. Since the daughter was less likely to benefit from 
intergenerational transfers, her obligation to care was less as well. Indramma, 
an older woman, captures this notion when she says:

Responsibility is that of my son only ... our property and money 
everything is for him only, no? we have married off my daughter ... 
I’m not stating the rule here ... both of them take care but normally 
it is the son who should take care of the parents. (Indramma, older 
female, 77 years)

In Indian households, emigration of adult children, especially sons, suddenly 
disrupts carefully planned filial roles and expectations. Older adults have to 
abandon unrealistic expectations of emigrant children carrying out filial roles 
and instead rely on other non-emigrant children for their care. Daughters are 
also expected to come forth in such situations and provide care, although 
their limitations are known as they provide care for their parents-in-law too:

If the daughter can then she should, if the son can then he should 
... if it is a situation where son cannot as he is away, then daughter 
should do it. Both of them ... we nurtured and brought up equally, 
right? So, it should be both, but since daughter is in another 
family, there may be limitations. to enquire after her parents-in-
law. (Annamma, older female, 65 years)
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In many households, older adults had not yet seen the reversal of care-giving 
roles and were yet to experience care-giving from the children. Older parents 
were continuing to provide care and supporting these households, even 
financially. Though daughters-in-law were expected to stay back and provide 
care to parents-in-law after emigration of the adult child, in a few households 
the daughter-in-law had also migrated with her husband, leaving older adults 
behind. Rajani’s son had emigrated with his wife and since she was living 
alone, her daughter had moved in to co-reside with her. Rajani described her 
continued support to both children even today, even though financial support 
and asset transfers:

I give ... whatever they need I’m doing for them and otherwise also 
I’m helping ... then according to their wish I’m able to take care 
of them ... in case of money I try and fulfil all their needs ... when 
papa [husband] died we had 10-50 cents of land, that nobody 
was there to take care so barring this plot we sold everything and 
gave the money to both of them [son and daughter]. (Rajani, older 
female, 63 years)

Knowing that her mother was alone and pining for her emigrant son, Ramani, a 
daughter, had moved into her mother’s household to co-reside and care for her. 
She narrates how her mother had begun to imagine health issues and illnesses 
and wished to visit the hospital very often when she lived alone, but now this 
tendency had reduced:

Here now amma [mother] is alone after papa’s [father] death ... 
since he [emigrant brother] also settled there [abroad]. I came 
here to give company to amma and as you grow older there are 
problems, loneliness ... when amma is alone she is always thinking 
that she has some or the other illness ... she wants to go to the 
hospital always. so now. it has reduced drastically. now she doesn’t 
go much. (Ramani, daughter caregiver, 41 years)

Culturally established filial norms were motivators for expectation of care 
by older adults and for the provision of care to older adults by their children. 
Children of older adults perceived that they had to reciprocally return the care 
they had received earlier in life, drawing on notions of delayed reciprocity 
in action. Though all children had equal responsibility in care-giving, the 
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child who was available through either co-residence or lived close to the 
older adult usually took on the responsibility. Due to the physical absence 
of the emigrant son, daughters often compensated and provided care to 
their parents in addition to care-giving responsibilities at their husband’s 
household, although they were unlikely to be rewarded through bequests or 
intergenerational transfers.

4.4.3 She is now the daughter of the house

Older adults also perceived that filial care-giving roles were transferred to 
the daughters-in-law and sons-in-law once an adult child emigrated. The 
justification was that somebody had to take the place of the emigrant child 
and perform the care-giving role. Older adults invested in the transfer of 
filial roles to the daughter-in-law through recognising and welcoming the 
daughter-in-law as a daughter of the household:

Now to say the first person will be my daughter-in-law. now. 
between us? She’s my daughter ... I’ve only seen her like that. 
(Varghese, older male, 73 years)

She [daughter-in-law] knows that. I have not treated her with any 
difference as others ... so just like she loves her mother. (Saramma, 
older female, 68 years)

Though daughters-in-law were preferred candidates for transfer of care-
giving roles, older adults did acknowledge that she could face considerable 
limitations in her ability to provide care to the older adult on account of her 
multiple competing commitments in the household. Varghese, an older male, 
recognises that he can never expect nor demand the same degree of care from 
his daughter-in-law that he would get from his wife:

Can I ask my daughter-in-law to take care of me the way my wife 
did? She will have one, two or three children, she’ll have to take 
care of them. take care of the house. then when all this is there, I 
can never demand the care that my wife would give me. (Varghese, 
older male, 73 years)

In a rare transfer of the care-giving role, an older adult was being cared for by 
her son-in-law in lieu of his wife who had emigrated. He had returned from 
abroad to care for his mother-in-law along with his child. This older adult 



112

Ageing and Exchange of Care in Emigrant Households

had three married daughters, all of whom were away - two abroad and one 
living separately with her husband. Philip, the son-in-law, was married to the 
youngest daughter who had emigrated abroad. Philip narrated how he had 
come into the care-giving role, allowing his wife to pursue her career abroad 
and assume the role of the primary earner for the family. Philip felt that his 
care-giving role had made him privy to his mother-in-law’s plans regarding 
assets and possessions, and he considered it a privilege to support her on 
these fronts. In the absence of male children, this son-in-law was a natural 
choice for being rewarded for care-giving through the transfer of assets from 
the older adult:

She used to talk to me and the elder one [son-in-law] ... she won’t 
discuss with the middle one ... if anything I am there or she used 
to talk to her daughter, middle daughter, or second daughter, 
normally she used to tell me if she has some problem or property 
problem, she used to tell me since I’m here. I will sort that. (Philip, 
son-in-law caregiver, 38 years)

For daughters-in-law, assuming transferred care-giving responsibility was a 
process in itself. They had to sacrifice careers, bear separation from their 
husbands, and had to manage their child-care and household responsibilities 
together with caregiving roles for their parents-in-law. Daughters-in-law felt 
that caring for parents-in-law was their duty and perceived that the provision 
of care was in return for being accepted as a daughter to the household, 
attempting to reduce indebtedness incurred when parents-in-law offered 
love and support to their daughters-in-law. In our group of caregivers, all 
daughters-in-law reported good relationships with their parents-in-law and 
this bonding was another reason daughter-in-law caregivers recognised as a 
motive to care-giving. The case of Elsa highlights this understanding:

I think just as a mother ... my mother-in-law, my ... uh ... I have 
bonding with her. I think she also has the bonding, like a daughter 
she talks to me. Whatever she feels she tells me and I also tell her. 
I have nobody else to tell, only children are there so. I used to 
tell everything to her. it’s a mental satisfaction, I feel happy, I feel 
peace in my mind that I’ve looked after my mother-in-law. Uh, and 
that was my duty. (Elsa, daughter-in-law caregiver, 35 years)



113

Reciprocity between older adults and their caregivers in emigrant households of Kerala, India

Cultural obligations were so ingrained in daughters-in-law that they 
considered themselves completely responsible for the care of older parents-
in-law in the absence of their husbands. The role of the emigrant son was 
often restricted to sending remittances and he was privy to only what was 
shared with him while the daughter-in-law shouldered the responsibility in 
the household:

Once I’m here, it is my responsibility, more than the son, it is my 
responsibility, to take care of them. My husband is not here, he 
sends the money and knows about only what we share with him. 
to see and do, that way most responsibility is mine. (Padma, 
daughter-in-law caregiver, 37 years)

Daughter-in-law caregivers positioned that the care they provide to their parents-
in-law could be equated or balanced with the care that their parents would receive 
from their daughters-in-law, thus implying a generalised reciprocity notion to 
their care-giving motive transcending two households:

I feel happy because we should take care ... whatever the challenges 
we will not stay without taking care of her ... that’s a decided thing 
... We’ll take care ... surely. only if I take care here will my parents 
be taken care of there, right? (smiles) (Ruth, daughter-in-law 
caregiver, 31 years)

Older adults perceived that post-emigration of their adult child, they could 
obtain care and affection from their daughter-in-law only if they invested in 
building the relationship through benevolence-raising gestures. Daughters-
in-law felt indebted to the warmth and welcome from their parents-in-law 
and reciprocally took on the care-giving role under the weight of cultural 
expectations and the emigration event. While much theory states that 
reciprocity is a means to reduce indebtedness, serial processes in care-giving 
motivations are visible. Taking the caregiver son-in-law’s case, the absence of 
male children in the household coupled with his provision of care to the older 
adult was building up his benevolence with respect to the older adult which 
could be reduced by the older adult through rewards such as the transfer of 
assets in time to come. Even daughters-in-law who shared no special bond 
with their parents-in-law felt that providing care to the older adult was in 
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return for the care that her husband had received earlier, thus providing a 
generalised reciprocal motive to care-giving. Cultural stereotypes of how 
daughters-in-law enter into and handle care-giving roles are visible here. 
Care-giving daughters-in-law were essentially keeping alive the relationship 
between the older adults and the emigrant son, and the costs of care-giving 
today could likely fetch rewards through intergenerational transfers tomorrow.

4.4.4. In-principle reciprocity

Older care recipients perceived that the care they had provided to their 
children, daughters-in-law and sons-in-law would be returned when it was 
most needed, such as when they are unwell and require care. Similarly, 
caregivers were prepared to provide care when the care needs of older adults 
became evident. Older adults accepted the son’s spouse as their own child 
in an attempt towards building trust and creating a support bank which 
could be availed of later. Through assisting and sharing in household work 
and treating daughters-in-law with love and affection, older adults such as 
Susamma hoped that daughters-in-law would be obliged to return the love 
and support when it mattered:

Since the daughters-in-law are at home ... if we also treat them 
with love, they will feel our love and. more than taking care love is 
most important, they’ll understand that we are unwell. they’ll feel 
pity and will treat us with love and care (cries). (Susamma, older 
female, 70 years)

It was reassuring for many older adult participants that care and support is 
available in principle and would be provided to them when the need arose. 
Older adults often predicted their chances of receiving care from the daughter-
in-law in future by observing their behaviour and experience over the life 
course and perceived that the affection shown by the daughter-in-law was 
likely indicative of the care she would provide in future:

Towards us ... son is not here, right? both of us are alone, she loves 
us very much ... she doesn’t go anywhere not even her own home, 
she would just go quickly and be back soon. we know. from her 
behaviour that she cares for us. it is the same even for us ... it is 
still the same ... since 15 years. (Anupama, older female, 60 years)
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Sreekumar, an 82-year-old man, hopes that his emigrant children would come 
down when he is unwell and take care of him or support him through others, 
underlying the presumption that care would be available when required:

Even those who are not here they will come. If there is any need they 
will come and stay at the hospital. if they can’t do it by themselves 
then they will also pitch in. (Sreekumar, older male, 82 years)

Caregivers on their part also expressed similar notions of being prepared 
to provide care in the event increased care needs of the older adult became 
evident. They were in principle prepared and ready to provide active care 
and support in return for the care they had received from the older adult. This 
also included being prepared to incur costs such as giving up a job or career 
to be around at home to care for the older adult - a cost that had to be borne 
to effectuate reciprocity:

Now, my job ... if amma [mother-in-law here] is totally unwell and 
there’s nobody in the family then definitely I must stop my job. 
That, otherwise also once they grow more aged I’ve decided to 
stop my job. (Lucia, daughter-in-law caregiver, 34 years)

Maria, a daughter-in-law caregiver, however, described that in the event of 
increased care requirements for the older adult, it would not be possible for 
one person to take on the entire responsibility and she expected all members 
of the family, especially those living with the older adult, to shoulder the 
efforts together:

...if ammachi [mother-in-law here] is unwell, totally bed-ridden, 
since the other children are not here, no? then I, my husband and 
children should take care of her. everyone should do it. there is no 
point in only one person taking care. everyone should pitch in. If 
they are close by then they too should pitch in, but mainly it is the 
responsibility of the members living at home. that is what I believe. 
(Maria, daughter-in-law caregiver, 48 years)

These narratives provide us with perspectives on in-principle care availability 
and the effectuation of care when care needs are established. Caregivers, who 
had benefited from the affection and care provided by the older adult, were 
in-principle willing to provide reciprocal care when increased care needs due 
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to, for example, illness, hospital visits or intensive home care requirements 
became apparent. This theme identifies well with the notion of in-principle 
reciprocity. However, when care needs increased for the older adult, it 
translated into costs for caregivers such as sacrificing careers or giving 
up other competing roles. Incurring these costs was also a mechanism for 
reducing the indebtedness in the care exchange relationship.

4.4.5. Children will do what they see us doing

Participants also interpreted care-giving to older adults as a family 
responsibility which continued in reciprocal cycles from generation to 
generation. Older adults and caregivers perceived that caring for older adults 
was also a means to demonstrate that care-giving to older adults is the right 
thing to do and the benefits of this demonstration were perceived to be that 
the children who observed care-giving would emulate their parents when 
their turn to provide care came up. Anupama, an older adult, felt it is better 
this notion is ingrained early in life for children as she perceived that when 
sons grow up and get married, they tend to listen to their wives and could end 
up neglecting their parents:

...generally now if children do not take care you feel sad that 
parents did so much and now how the children are not looking 
after them ... they nurtured them with so much love and now they 
don’t even look back after marriage they listen only to their wife. 
(Anupama, older female, 60 years)

Older adults considered care-giving to older parents as an act that ought to 
be observed in a family, internalised and enacted by the children later. The 
costs that would go into care-giving were synonymous with the rewards 
that would accrue later in life. Older adult participants perceived that by not 
demonstrating care-giving, implying not providing care to older parents, 
actually meant that no care would be available to them when it is needed:

When we grow old we should get some protection, right? If we 
don’t take care. our children will also do the same. That is what 
I’m thinking ... If I don’t look after my mother, then there’ll be no 
one to look after me. (Mercykutty, older female, 64 years)
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It was similarly described by caregivers that if they failed to care for their 
spouses or parents, there would be no one to look after them when they 
needed care. Caregiver motivations to care-giving were characterised by the 
obligation to care as an investment in the anticipation that the care provision 
to them in later life would be on the same lines, as their demonstration or 
non-demonstration of care-giving is likely to be replicated by their children:

If I don’t take care of mummy, I get angry with her, shout at her 
then my child grows up seeing all that, no? So, if I talk like that 
won’t this child talk like this tomorrow? So, if we speak well the 
child also learns well and speaks the same. (Ruth, daughter-in-law 
caregiver, 31 years)

Care-giving to older adults was thus positioned as a cost that had to be 
demonstrated to children in the expectation that care or rewards would be 
returned to them in a similar fashion at a later date. This expectation of care 
from their children was enacted through demonstration of care-giving as a 
means to shape children’s behaviour and instill similar reciprocal motives. 
Using the tenets of the norm of reciprocity, we see that caregivers were 
willing to bear costs today in return for rewards through receiving care from 
their children at a later point in time. On the converse, caregivers recognised 
that if they failed in demonstrating the act of care-giving to their children, the 
children were likely to refrain from providing them reciprocal care, signifying 
the cyclical or serial nature of reciprocity.

4.4.6. Experiences of non-reciprocity in care relationships

Instances of non-reciprocity also emerged from the narratives of older adults 
and their caregivers.  Participants spoke of deficits in what they expected and 
what they received from the children. Though older adults expressed that 
they did not expect the children to return the debt, they still harboured hopes 
of receiving the care. Isaac has had a hard life - due to disability he had to 
give up his job and his second son became an alcoholic. While all his hope 
now rests on the emigrated son, he feels his debt is yet to be repaid:

If I bring up my children with care and protection ... the children 
too have the right [duty] to take care of me in the same sense ... 
that they should understand ... there is no expectation but they 
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have a debt to fulfil ... to do it ... so I’m not expecting that debt ... 
I don’t have that what I did to them, they must do to me ... I want 
them to do ... but it is only a desire. (Isaac, older male, 73 years)

We also came across instances of intentional neglect of parents. Emigrant sons 
had not returned home for years together and the burden of care was largely 
borne by the spouses and daughters-in-law. The older adults felt pained by 
the absence of migrant children and perceived that those who emigrate will 
often forget their responsibilities back home. Imbalances in reciprocity often 
led to frustrations and conflicts in the care-giving relationship. Some of the 
older adult participants had misunderstandings with their caregivers and 
often relied on divine consolation as a coping mechanism to avert outright 
friction within the household. 

Philomena is 68 years old and a widow. She has two sons who have emigrated 
and currently lives with her daughter-in-law and grandchildren. Her daughter-
in-law, Elsa, decided to return to Kerala from abroad with her children to take 
up a job at a local college. Her busy schedule with the job, children and caring 
for her mother-in-law gives her little time for anything else. Philomena does 
not appreciate her own current situation as she is financially dependent on 
her daughter-in-law and her social activities depend on the time Elsa has to 
spare for her. The change in power relations in the household creates much 
grief but Philomena refuses to confront it, as she has nowhere else to go and 
no resources of her own.

Elsa is 35 years old and was living in London with her husband and three 
children. She completed her PhD while in London. When her father-in-law 
passed away it was decided by her husband and his brother that she would 
go back to live with her mother-in-law (Philomena). In this way, she can 
continue to work and Philomena can help care for her three children. On 
her return, Elsa realised that she had to take over the role as the head of 
the household and run the house. Her job at a local college, three children 
and managing a house has left her with little time to give exclusive care to 
Philomena. Elsa also expected Philomena to care for her children but that 
was not the case. Elsa sometimes has to be harsh towards Philomena on what 
she can do for her. Elsa hopes her husband will return and share the burden of 
managing the house and caring for Philomena.
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There were also misgivings that older adults spoke of on account of children not 
taking the feelings of the older adult seriously or failing to recognise the needs 
of the older adults. Rajani is 63 years old, a retired school teacher. Her son has 
emigrated with his family and when her husband passed away, her daughter 
(including her children) decided to come to live with her. Rajani contributes a 
lot to the household but perceives that she receives much less care:

... there are times when that closeness is needed ... both my children 
think that I do not need any care ... that I’m not that old, they think 
I can live on my own ... that’s how both of my children think ... 
(pause) but in my mind I have some fear ... but my children do not 
think about me that much ... I still have a ‘childhood’ remaining is 
how my children think. maybe because I do things very fast they 
think, I go wherever I have to go alone. (Rajani, older female, 63 
years)

Spouse caregivers who were providing care to their husband also had 
reservations regarding who would care for them when they themselves needed 
care since all the children had moved away from the household. Nirmala was 
providing care to her husband, Suryan, ever since he met with an accident 
and lost his limbs. She felt she had done her duty but was unsure if there 
would be anyone around when she would begin requiring care:

This many people have told me ... ‘you should be worshipped’, 
everyone who sees me says that, whoever sees that. those who know 
us from early days. they’ve only seen this, no? for 10-20 years [he] 
has been bed-ridden after the accident, if it was anybody else, they 
won’t even look after for 20 days let alone 20 years, they say ... 
either they would admit to an orphanage or say I can’t do it and 
walk out ... what can they not do? I’ve not even thought about it in 
that situation. that is each person’s this ... now who will take care 
of me? That is the question ... (laughing). well, I’m taking care, 
anybody else will take care I cannot say. (smiles)... they’re not here 
... that’s all ... mmm. (Nirmala, spouse caregiver, 55 years)

Reciprocity thus was not always uniform and balanced. There were instances 
of imbalance and sometimes non-reciprocity too from these narratives. 
Imbalances in reciprocity often led to the perception that care-giving is a 
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burden from which nothing beneficial in return could be expected. Often 
caregivers did not expect reciprocal care from the older adult but from others 
around in the expectation that their care-giving act would be appreciated and 
rewarded in return; however, this was not assured. Imbalances of many types 
were expressed - some related to children not recognising needs, having no 
intention to care for their parents, and some instances where children took 
care at their convenience which was not appreciated by the older adult. Non-
reciprocity in the exchange relationship threatened the relationship and often 
led to frustrations and friction between the older adult and the caregivers, 
thus compromising the wellbeing of the older adult and caregivers perceiving 
increased burden.

4.5 Discussion

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 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 reciprocal support in families explains 
older adult care.

Older adults we worked with in these emigration households of Kerala 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 (Ugargol & Bailey, 2018). 
Care-giving motivations and reciprocity between spouses were described as 
being shaped by mutual affection and responsibility, and an obligation built 
on the institution of marriage itself. Older couples believed that marriage 
involves reciprocity and mutual support, and hence caring for each other was 
considered an integral part of being married (Call et al., 1999; Carruth, 1996; 
Leopold et al., 2014). The ability to confide in each other was reassuring and 
encouraging for older spouses, indicative of the trust they had in each other. 
Studies have indicated that if spouses felt that they had nobody to confide in 
to help them understand their current status or to express care and affection, 
it could affect the context of the exchange relationship itself and result in 
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negative evaluations (Call et al., 1999; Isherwood et al., 2016). While women 
had to carry out care-giving obligations that 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. 
They demonstrated that by not being ‘ashamed’ in the care-giving role, they 
experienced feeling a sense of purpose without any burden of expectations 
(Isherwood et al., 2016; Ribeiro et al., 2007).

Older adults frequently referred to reciprocal expectations of care and support 
from their children in return for the love and affection provided to them in 
nurturing and bringing them up earlier. This perception finds resonance in 
literature on intergenerational care and transfers which posit that in Asian and 
South-East Asian societies, reciprocity within families is strongly normative 
and that older adults expect to co-reside with at least one of their children, 
harbour expectations of filial support, and tend to rely on them for financial 
and daily assistance (Biddlecom et al., 2002; Gupta et al., 2009; Knodel et 
al., 1996). Though adult children often find difficulty in using the construct 
of responsibility to describe the support they provide for ageing parents, 
ambivalence has been related to symbolic associations of the construct with 
obligation and burden (Funk, 2015; Ugargol & Bailey, 2018) and children 
caregivers often referred to ‘filial concerns’ when they recognised the need of 
their older parents (Funk, 2012, 2015; Ugargol & Bailey, 2018). Recognising 
the needs of the older parent was the first step in beginning to reciprocate 
care to ensure the wellbeing of the parent (Cicirelli, 2000), and the needs 
of parents obliged their adult children to reciprocate and act out their filial 
duties (Miller, 2003). Caregiver participants 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). 
Delayed or ‘lagged’ reciprocity is the event when the provision of support to 
older parents was to fulfil an obligation to repay a social debt based on that 
parent’s earlier transfers to the child. Though older adults perceived their sons 
to be primarily responsible for their care, they also noted that in the absence of 
the emigrant son, the responsibility of care provision is shared with the other 
children including the daughters (Dharmalingam, 1994; Miltiades, 2002).

Cultural models and living arrangements of older adults obligate daughters-
in-law to provide care to parents-in-law in the Indian context (Bongaarts & 
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Zimmer, 2002; Lamb, 2013). In an emigrant context, where the absence of the 
emigrant son leads to the transfer of care-giving 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 care-giving 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. This is similar to what Hsu & Shyu (2003) reported from a study in 
Taiwan. Daughter-in-law caregivers also equated the care they provide to 
their parents-in-law with the care that their parents would receive from their 
daughters-in-law, indicative of a generalised reciprocity notion to care-giving 
(Bearman, 1997; Moody, 2008).

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. Family members attempt to reciprocate past help 
and count on future assistance so that they do not have to maintain balanced 
exchange relationships at any single point in time (Antonucci, 1990; Ugargol 
& Bailey, 2018), and family reciprocity and support exchanges continue 
even in a modernising society (Verbrugge & Ang, 2017). This explains why 
children help older parents after having received varied kinds of support and 
assistance early on in life. The findings contend 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. This finding 
depicted cultural models and expectations that daughters ascribed as their 
motivation for caregiving (Ugargol & Bailey, 2018; Verbrugge & Ang, 
2017; Wolf et al., 1997). Exchange perspectives abound in Asian care-giving 
literature, e.g. 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 the mother 
increased the chance of being selected as the preferred future primary caregiver 
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(Surachman et al., 2018). Thus, older adults as well as their family caregivers 
interpreted continuity or the cyclical nature of reciprocity and invested in 
future-directed support exchanges that were motivated by obligations raised 
in the past (Funk, 2008, 2012, 2015; Hsu and Shyu, 2003; Moody, 2008).

When imbalances or non-reciprocity were noted by older adults or their 
family caregivers, it challenged goodwill and threatened the continuation 
of the care-giving relationship (Verbrugge & Ang, 2017; Verbrugge & 
Chan, 2008). Many caregivers who report non-reciprocity and frustrations 
in relationships also feel that they give more to the other person than they 
receive in return (Ugargol & Bailey, 2018). While care provision does 
appear to follow cultural notions and expectations, they seem to be of lesser 
significance when it comes to long-term and deep-rooted interpersonal 
relations between older adults and other members of the family (Datta et 
al., 2003). Thus, even when norms of obligation are strong, the needs of the 
care receiver may exceed the caregiver’s capacity for care provision, which 
can result in a negative evaluation of the relationship itself (Call et al., 1999; 
Funk, 2012; Ugargol & Bailey, 2018). In similar contexts in China, older 
adults living in internal migrant families reported financial worries whereas 
those living in transnational families worried about lack of care (Guo et al., 
2018). It is worth noting how socially embedded relationships tend to build 
trust and commitment as harbingers to reciprocal exchange and when that 
fails, reciprocity is in question.

The findings from this analysis of qualitative accounts provide insights into 
how older adults and their caregivers implicitly and explicitly recognised, 
interpreted and described reciprocity in their obligations, responsibilities, 
duties and actual care-giving, and invested in care-giving to avail rewards 
later. We have been able to improve understanding of how older adults and 
family caregivers rely on reciprocity in their care exchange relationships, 
especially in an Indian emigrant context where culture and gender play a 
significant role. These findings resonate with 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 globalising world 
(Wilding & Baldassar, 2018). While some of the findings find congruence in 
the work of fellow researchers, this study improves contextual understanding 
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of reciprocal motives that govern care exchange in family relationships 
within emigrant households.

4.5.1. Limitations 

The findings of this study are limited to the experiences and characteristics of 
the older adults and their caregivers living in emigrant households of Kerala. 
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. 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 care-
giving relationships might, however, vary across cultural settings.

4.5.2. Implications

More broadly, the study contributes to research on ageing in a socio-cultural 
context with emigration as the backdrop. Specifically, the study provides 
three major insights. Firstly, the study 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. 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 
were interesting counter-normative findings that reflected imbalances in 
the exchange relationship. We also see glimpses of adaptive forms of co-
residence (son-in-law moving into a care-giving 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.
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Family caregivers for older adults: Gendered roles and caregiver 
burden in emigrant households of Kerala, India1

Allen Prabhaker Ugargol and Ajay Bailey

5.1 Introduction

As the demographic transition unfolds in India a dramatic increase in the 
proportion of older adults ages 60 and older, from 8% in 2010 to 19% by 2050 
is projected (United Nations, 2011) and along with changes in the population 
pyramid, increasing nuclearisation of families with rapid urbanization and 
large-scale mobility of young adults has led to concerns regarding care for 
left-behind older adults (Bloom, Mahal, Rosenberg & Seville, 2010). Kerala, 
a southern State in India, leads the demographic transition in India with over 
12% of its population above the age of 60 years compared to the national 
average of 8.6% (Registrar General, 2011). Kerala is interestingly termed an 
‘emigration pocket’ of India and the emigration narrative is so common that 
for every 100 households, 29 households experienced an emigration event 
in 2011 (Zachariah & Rajan, 2013). Unlike the predominantly feminised-
patterns of emigration seen in South East Asia (Toyota, Yeoh, Graham 
& Boyle, 2002; Yeoh & Nguyen, 2007), migration from Kerala has been 
traditionally male-dominated, majorly to the Gulf, and involves emigrant 
men leaving behind ‘Gulf wives’- the term used for left-behind wives of 
migrants to the Gulf (Osella & Osella, 2008; Zachariah & Rajan, 2013) along 
with older parents (Desai & Banerji, 2008).  

Sweeping changes have altered life and family arrangements across Asia 
and this is comparable to the effects of the industrial revolution on family 
structures and relationship in Western societies (Eng & Blake, 1998). As 
governments and societies across Asia regard the family as perennially 
stable and steadfast in times of economic improvements and crisis, the 
family is elevated to the level of the quintessential safety net for individuals 
(Asis, 2003). Across India, the family remains the primary source of care 

1 This paper was published as: 
 Ugargol, A.P, & Bailey, A. (2018). Family caregiving for older adults: gendered 

roles and caregiver burden in emigrant households of Kerala, India. Asian 
Population Studies, 14(2), 194-210.
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for older adults and assumes the central place of ageing and mode of old age 
security in India (Lamb, 2013). Family members have been recognised as 
primary caregivers to older adults and multi-generational co-residence with 
children and grandchildren is still widely prevalent in India (Gupta, Rowe & 
Pillai, 2009; Ugargol et al., 2016). As in much of Asia, cultural values such 
as familism, filial piety, and family cohesion come to the fore and influence 
caregiving roles and responsibilities to older adults in India (Kadoya & Khan, 
2015; Pillai, Levy & Gupta, 2012). In India’s gendered context, more wives 
are seen providing care to their older husbands though adult sons are culturally 
expected to shoulder parent care responsibilities, emigration of men further 
burden women, especially spouses and daughters-in-law, with caregiving roles 
(Ajay, Kasthuri, Kiran & Malhotra, 2017; Bongaarts & Zimmer, 2002). 

Asian and Pacific countries have a long history of permanent or cyclical 
patterns of migration (Aghajanian, Alihoseini & Thompson, 2014; Desai & 
Banerjee, 2008) and renewed academic interest on the influence of emigration 
on the Asian family and household structure to enable a better understanding 
of the consequences of emigration on left-behind older adults as well as 
their left-behind family caregivers is visible (Ugargol et al., 2016; Yeoh, 
2014). Building on 'left behind' literature regarding non-earning members of 
emigrant households (Yeoh, Graham & Boyle; Yeoh & Huang, 2014, 2002), 
the influence of remittance flows and how emigration leads to formation of 
new care arrangements and roles within the household have been described 
(Agadjanian, Yabiku, & Cau, 2011; Parsons, Lawrenium & Pilgrim, 2014; 
Sakdapolrak, Promborum & Reif, 2014; Singh, Cabraal & Robertson, 2010). 
Remittances seem to support older adults (Knodel & Chayovan, 2008; Stohr, 
2015) and alleviate the economic burden of left-behind family members 
(Agadjanian, Yabiku, & Cau, 2011). Many ethnographic studies from Asia 
have explored the social impacts of female emigration where the impact 
of distance on family intimacy, intergenerational relationships and the role 
of gender norms are evident (Parrenas, 2005; Pflegerl, Khoo, Yeoh & Koh, 
2003) but very few have explored male migration and left-behind women in 
the Indian context (Desai & Banerji, 2008; Miltiades, 2002). 

Caregiving is often known to lead to perception of burden for the caregiver 
and the term caregiver burden refers to the caregivers’ perception of the 
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impact that caregiving has on his or her life (Bastawrous, 2013; Gupta, 
Rowe & Pillai, 2009). Caregiver burden can be both tangible and perceived; 
while tangible burden relates to the costs and efforts of providing care to 
the recipient, perceived burden is the extent to which the caregiver is 
troubled or disturbed while providing care (Gupta et al., 2009; Lai, 2010). 
Women caregivers in India might additionally find the multiplicity of roles 
and gendered expectations as contributing to their burden (Prasad & Rani, 
2007). On the other hand, caregiver burden is found to be linked to perceived 
reciprocity in the caregiver-care receiver relationship and reciprocal support 
exchanges from the care receiver as well as support contributions from other 
family members have the potential to alleviate perceived burden for the 
caregiver (Leopold, Raab, & Engelhardt, 2014; Reid, Moss & Hyman, 2005). 
Acknowledging that qualitative research is better suited to identify culturally 
nuanced meanings of reciprocal exchanges (Raschick & Ingersoll-Dayton, 
2004); we applied the social exchange perspective and employ qualitative 
research methods to understand how burden is perceived by caregivers 
and whether reciprocal support exchanges can alleviate perceived burden. 
We draw on in-depth interviews of caregivers from emigrant households of 
Kerala, India to achieve this aim. 

5.1.1. Caregiving, gender and caregiver burden: A social exchange 
perspective

Men’s labour migration and the effects of emigration on families in developing 
world settings such as India have been less explored thus far (Desai & 
Banerjee, 2008; Rajan, 2016; Ugargol et al., 2016). Although literature exists 
that remittances from emigrant family members can empower left-behind 
women financially, the burdensome consequences of running the household, 
handling childcare as well as older adult caregiving duties requires attention 
(Agadjanian, Yabiku, & Cau 2011; Desai & Banerjee, 2008; Lamb, 2013). 
Emigration of an adult male child disrupts the complex Indian family and leads 
to changes in intra-family dynamics, roles and responsibilities (Miltiades, 
2002). This often results in increased caregiving demands on women left-
behind, especially the spouse of the older adult or the daughter-in-law. Care 
for older parents is traditionally available in the parental home as the son 
is expected to bring his wife into the family home upon marriage rather 
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than departing to set up a new home (Lamb, 2013). For Indian daughters, 
traditional norms emphasise that once a daughter is married, she is no longer 
obligated to care for her own parents as her obligations for caregiving are now 
transferred to her parents-in-law (Gupta et al., 2009; Lamb, 2005). However, 
daughters do assume responsibility for parent care when a son is not available 
such as due to emigration or when a parent is widowed (Pillai et al., 2012). 

The reciprocal nature of support within intergenerational relationships is the 
central theme in the social exchange theory (Lowenstein, Katz & Gur-Yaish, 
2007; Molm, Collett & Schaefer, 2007) Caregiving as a process of mutual 
exchange results in both costs and rewards to those who provide care and the 
aim of all individuals in the relationship would be to maximise rewards and 
minimise costs (Lowenstein et al., 2007; Silverstein, Gans & Yang, 2006). 
Within this understanding, caregiver burden can be conceptualized as the 
outcome of the reciprocal exchange relationship between the care receiver 
and the caregiver (Call et al., 1999; Keefe & Fancey, 2002; Raschick & 
Ingersoll-Dayton, 2004) implying that the more the costs, the higher will be 
the perceived burden. Secondly, though the term caregiving seems to suggest 
a uni-directional flow of support, researchers have described caregiving 
as a dyadic mutual exchange between the caregiver and the care recipient 
(Raschick & Ingersoll-Dayton, 2004). These reciprocal support exchanges 
are however not time-limited but extend through the life course with changing 
motives and incentives (Leopold et al., 2014; Silverstein et al., 2006); some 
more balanced than others and the balance of power and resources tends 
to shift over time (Call et al., 1999; Molm et al., 2007). Though the norms 
of obligation are strong, care needs of the older adult may simply exceed 
the caregiver’s capacity for caring or may begin to interfere with routines 
and hence be perceived as burden which results in a negative evaluation 
of the relationship (Call et al. 1999; Reid et al., 2005). Additionally, as a 
socially embedded norm, reciprocity cannot be considered in isolation from 
gender norms. Women’s greater time effort and support exchanges are more 
often not reciprocated or acknowledged and become invisible in culturally-
grounded gendered obligations (Ashwin, Tartakovskaya, Ilyina & Lytkina, 
2013; Williams, Giddings, Bellamy, & Gott, 2016). Women might also 
underestimate their burden or neglect such thoughts due to ingrained notions 
of caregiving as an obligation and normative duty (Lai, 2010; Raschick & 
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Ingersoll-Dayton 2004). It is hence felt that an exchange perspective can 
advance understanding of caregiver burden and explore whether perceived 
caregiver burden is alleviated through reciprocal support exchanges from 
other family members (Call et al. 1999; Reid et al., 2005).  

5.2 Methodology

Data for this analysis were obtained from a qualitative study on exchange 
of care in emigrant households from a small town in Kottayam District of 
Kerala, India in 2015. Twenty-four households which had experienced an 
emigration event (wherein an adult child had emigrated from the household 
to work abroad) and where at least one older adult (aged 60 years and above) 
lived, participated in the study. The field site was characteristically a cluster 
of emigrant households in the district of Kottayam where 24% of households 
had reported experiencing emigration of adult children (Zachariah and Rajan, 
2013). Children from these 24 households had emigrated to Dubai, Saudi 
Arabia, Kuwait, Qatar, Bahrain, Muscat, United Kingdom, Ireland and the 
United States.

Caregivers were required to be primarily co-residing with the older adult to be 
eligible but we later expanded the criteria to include non-coresiding caregivers. 
Criteria for older adults required that they had to be aged 60 years and above 
and have at least one emigrant adult child. Using a snowball technique, 
twenty-four primary caregivers to older adults (pairs) were approached and 
recruited for the study. Many of these 24 emigrant households had more than 
one emigrant; a total of 23 sons and 13 daughters had emigrated from these 
households. Among the 24 caregivers to older adults, eleven were spouses 
(9 female spousal caregivers and 2 male spousal caregivers), 8 daughters-
in-law, 2 daughters, 1 son-in-law, and 2 neighbours. Caregivers ranged in 
age from 31 to 73 years. Of the 24 older adults, 14 were currently married 
and the rest were widowed. All participants were native to the region and 
spoke Malayalam. The range of years since emigration of adult children 
was between 1 year and 18 years. These families corresponded to the low 
to middle socio-economic status of society. Many of these emigrant children 
would return home once a year during the annual holiday. More details of 
caregivers are presented in Table 5.1.
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Table 5.1: Description of Caregivers and their Care Recipients (Older Adults)
Caregiver type Name Age 

(in years) 
Work Status Marital Status and Living 

Arrangement
Female Spousal 
Caregiver (Wife)

Amudha 65 Retired; had retired as 
a nurse 

Married; 3 adult children; lives 
with spouse (older adult), 
younger son, daughter-in-law 
and grandchild

Rosykutty 60 Homemaker Married; 2 children; lives with 
spouse (older adult)

Martha 67 Retired administrative 
staff at a college

Married; 3 children; lives with 
spouse (older adult)

Carol 59 Retired kindergarten 
teacher

Married; 3 adult children; lives 
with spouse (older adult) and 
younger son

Matilda 73 Homemaker Married; 3 adult children; lives 
with spouse (older adult)

Solly 65 Homemaker Married; 3 adult children; lives 
with spouse (older adult)

Devaki 64 Retired bank employee Married; 1 adult child; lives with 
spouse (older adult)

Anuradha 46 Currently rears cattle 
and sells dairy produce

Married; 1 adult child, lives 
with husband(older adult) and 
husband’s brother (older adult)

Nirmala 55 Homemaker Married, 2 adult children, lives 
with spouse (older adult)

Male Spousal 
Caregiver (husband)

Joseph 65 Retired finance 
company owner

Married; 3 adult children, all 
away; lives with spouse (older 
adult)

Gopan 67 Retired government 
official

Married; 2 adult children, 
lives with spouse (older 
adult), daughter-in-law and 
grandchildren

Daughter
Caregiver

Ramani 41 Employed as a cashier 
in a bank

Married; 2 children; lives 
with mother (older adult) and 
children

Sheetal 42 Homemaker Married; 2 children; lives with 
husband and children

Daughter-in-law 
caregiver

Anju 36 Homemaker Married; 2 children; lives with 
mother-in-law (older adult)

Elsa 35 Quit career abroad and 
returned to provide 
care to OA; currently 
assistant professor

Married; 3 children; lives with 
mother-in-law  (older adult) and 
children

Padma 37 Quit nursing career in 
Dubai and returned to 
provide care to OA 

Married; 2 children; lives with 
parents-in-law (older adults) 
and children

continued...
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Caregiver type Name Age 
(in years) 

Work Status Marital Status and Living 
Arrangement

Dannie 34 Quit nursing career 
in Saudi Arabia and 
returned to provide 
care to OA

Married; 2 children; lives with 
father-in-law (older adult) and 
children

Ruth 31 Quit nursing career in 
Kuwait and returned to 
provide care to OA 

Married; 1 child; lives, mother-
in-law (older adult), husband 
and child

Devi 35 Homemaker Married; 1 child; lives with 
parents-in-law and child

Maria 48 Homemaker Married; 2 children; lives with 
mother-in-law (older adult), 
husband and children

Lucia 34 Employed in a private 
firm

Married; 2 children; lives with 
parents-in-law (older adults), 
grand mother-in-law and 
children

Son-in-law
caregiver

Philip 38 Works part-time as a 
graphic designer

Married; 1 child; lives with 
parents (older adults)

Neighbour caregiver Rani 
(Female)

59 Retired; had worked as 
a nurse 

Married; 1 child; lives next door

Biju (Male) 59 Employed in a bank Married; 2 children; lives next 
door

The first author conducted all interviews in the participants’ homes at their 
convenience. Participants were assured of privacy and confidentiality, 
interviews were conducted separately and attempts made so that no other 
family members heard the interviews. Caregivers were asked to speak 
about their caregiving relationship, understanding of the needs of the 
older adult, motivation to providing care, perceived reciprocity in the care 
exchange process, perceived burden and coping mechanisms. Interviews 
were conducted up to the point of data saturation. All interviews were 
audio recorded and transcribed verbatim. Interviews were transcribed into 
Malayalam (the language of the interviews) and then translated into English 
for textual analysis. The text was coded using Atlas.ti Version 7.5.10 R03 
computer software. Two cycles of coding resulted in primary and secondary 
codes. Refined codes and categories came up after multiple readings and 
re-examination of coded transcripts. From the primary codes that emerged, 
we focused on code families for ‘expectations of care’, ‘care received from 
family’, ‘caregiver perceptions’, ‘reciprocity’ and ‘caregiver burden’ where 
we employed secondary codes. 
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5.3 Findings

Five major themes emerged during analysis of qualitative accounts of these 
24 caregivers. These are: (1) It’s too much to handle. Multiple demands and 
competing roles (2) Left-behind to care. Gendered division of caregiving 
labour (3) They decide. Imposed decisions and caregivers’ lack of autonomy 
(4) Nobody understands. Unmet expectations and non-reciprocity, & (5) I am 
not alone. Alleviation of burden through perceived reciprocity

5.3.1. It’s too much to handle. Multiple demands and competing roles

The first theme that emerged highlighted the increased caregiving demands 
together with multiple roles and competing commitments that caregivers -be 
it spousal caregivers, adult children or children-in-law caregivers, had to 
handle. A female spousal caregiver whose only son had emigrated and whose 
husband was bedridden narrates her routine and the additional responsibility 
she had of caring for her husband’s brother (another older adult) apart from 
earning for the household:

I get up in the morning... I sweep the grounds and light the lamp...
after that I make black coffee that chettan1 (husband here) and 
I have...and this chettan (husband’s brother)... then I light the 
firewood stove and put on the water for rice, then I go up and do the 
work of the cow (milking) after I complete their work, in between 
I come and put (keep) rice in the pot (laughs), then I go to the 
society with milk, after that I bathe them...like that there is much 
work all day for me that I do....I keep on running.... (Anuradha, 
46 years)

Female spousal caregivers who had been employed earlier had to transition 
into a full-time caregiving role to their husbands’ post retirement in addition 
to managing household chores and looking after grandchildren. 

I already had a mind to do all that after coming back home 
(retiring from employment)… So I did do that after coming back…
when I wake up I make coffee, fill it up in the flask , sweep the 

1 chettan: in Malayalam language, it is a colloquial term used to refer to any older 
male
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house, put rice on boil and do all my work.  I’ve to get up before 
the child (grandchild) wakes up…boil the milk, warm water for 
bathing…….if my mother-in-law had been around (alive) she’d 
have helped me…and my role would have been lesser…(Amudha, 
65 years)

Daughter-in-law caregivers also wore multiple hats in the emigrant household. 
Apart from their culturally and gender-determined roles of childcare and elder 
care, daughters-in-law became the de facto men of the house and handled 
traditionally male-dominated roles of purchasing things for the household, 
paying utility bills, running outside errands including managing emergent 
needs in the household:

I have many roles! As a daughter-in–law of the house, I’m the 
housemaster here now because…no man is here …I have to buy 
things here; when housemaids are not there, I have to look after 
the household chores…they’re (maids) changing all the time… 
I’ve to suffer a lot… there are many problems like children need 
care, children need to be taught.…and I bring them from school 
and I take them to school myself… when they get sick I’ve to take 
them to the hospital too (Elsa, 35 years)

Multiple responsibilities reside on women in emigrant households. Spouses 
who were caregiving to their older partners felt burdened with household 
chores and childcare duties for grandchildren when co-resident children 
and daughters-in-law went to work. They longed for sources of support and 
respite. Daughter-in-law caregivers, being culturally expected to provide care 
to parents-in-law, had to cope with increased care demands while still coming 
to terms with the emigration of their husbands. Due to patrilocal residence 
and emigration of the husband daughters-in-law were the only available 
care givers and conformed to the role to meet cultural expectations. Some of 
them managed careers, households, provided care to older adults and their 
own children with little or no support from other family members. While the 
costs borne today through the act of caregiving and sacrificing careers could 
probably result in rewards in the form of intergenerational transfers (gold 
ornaments, property and savings) from the older adults, it was the immediate 
present that seemed to matter more. 
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5.3.2. Left-behind to care. Gendered division of caregiving labour

The influence of gender on caregiving roles to older adults emerges from 
narratives of left-behind women. Staying back to provide care or returning 
home to care for older adults emerged as important decisions that women had 
to take though these decisions were often not their own. Cultural expectations 
of care from daughters-in-law, the gendered nature of caregiving obligations 
and attempts of young women to break away from the stereotypical 
expectations were best illustrated by Solly, a female spousal caregiver:  

Girls nowadays want to go abroad and live abroad…will anybody 
like to lie in the kitchen of their native place? Will any girl be 
interested in marrying men who work in Kerala? Nobody likes to 
live here. Earlier it was not like that…earlier girls did not have 
jobs… Now girls want to work and live… they can’t sit at home…
they want to go out every morning. Now, if father and mother (in-
laws) are there (at home) then it is difficult, no? (Solly, 65 years)

Many of the daughter-in-law caregivers had relinquished their careers abroad 
to return and care for the older adult post their husband’s emigration. This 
cost was borne at the behest of decisions taken between parents-in-law and 
husbands. Leaving behind a career and progressing to a caregiving role were 
common strains in the lives of daughters-in-law. Being left-behind, enduring 
separation from their husbands and delegated with multiple roles led to 
perceptions of burden which often resulted in anger and frustration:  

when I got married I was working in Kuwait as a nurse. After three 
years of marriage they (parents-in-law and emigrant husband) all 
suggested me to stop and come back... So, I suddenly quit my job 
and came back here… now it has been two years, I got pregnant as 
soon as I came back. Now, I have a son who is 1.5 years… and I’m 
here as a housewife (Ruth, 31 years)

…and then I came here (returned from abroad) because I have 
to take care of the house also. So, college work (career), plus 
children…lot of things are there.. many things I do compromise. 
Sometimes, I would get angry on the children, I would get angry 
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on ammachi2 (mother-in-law), and I used to get angry more with 
my husband, (laughs) (Elsa, 35 years)

Women caregivers - wives and daughters-in-law, adhered to gendered notions 
and cultural expectations in providing care to older adults. Female spousal 
caregivers assumed caregiving as a duty within the institution of marriage 
and gendered obligations meant that women were expected to do so. Power 
and gender dynamics in the household enabled older adult males to obtain 
care either from their wives (if available) or from their daughters-in-law. For 
daughters-in-law, caring for parents-in-law meant sacrifices in the form of 
giving up a career, enduring separation from their husbands and transitioning 
into caregiving roles – the costs that had to be borne to aid their husband’s 
filial role. The limited sense of autonomy and freedom that these caregivers 
found in running the household would soon evaporate with the feeling of 
being left-behind in an often uni-directional nature of caregiving. This led 
to perceptions of burden which would often find release through anger and 
frustration. 

5.3.3. They decide. Imposed decisions and caregivers’ lack of autonomy

Women caregivers, be it spouses, daughters-in-law or daughters, had to abide 
by the decisions taken by older adult males and in some instances the mother-
in-law. The mother-in-law often shared decision-making rights with her adult 
son. Lack of autonomy, curtailed freedom and feelings of being dominated 
by their husbands are evident from narratives of female spousal caregivers. 
Female spousal caregivers described how they were barred from recourse to 
leisure and recreation such as watching television or communicating over 
telephone, further heightening their perception of burden:

only ‘news’ and ‘kodeeswaran3’ (a tele-serial)...all that only if it 
(television) is switched on there.. otherwise I can't see it, I can't 
even make a phone call that’s how it is.....since everything is there 
with him (bedridden husband)... everything is fitted there, all the 
controls are from there only (with him)... there is nothing for me.....

2 ammachi: the term means ‘mother’ in Malayalam language
3 kodeeswaran: the terms means a ‘millionaire’. The tele-serial Ningalkkum Aakam 

Kodeeswaran is a Malayalam adaptation of the famous tele-serial ‘Who wants to 
be a millionaire’.
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since he has a computer...all that are his programmes,...everything 
is his own...(Nirmala, 55 years)

In the absence of the emigrant son, household decision making became 
the older adult’s purview and daughter-in-law caregivers considered their 
mothers-in-law to be persons of authority. Ruth, a daughter-in-law caregiver 
whose husband had emigrated abroad, specifically mentioned how she 
received ‘valued decisions’ from her mother-in-law and her emigrant husband 
and how decisions were collectively arrived at by them: 

mummy (mother-in-law) decides and then tells us… then, I don’t 
have much role in this.. I do as my husband says..then even for 
the baby’s matter amma4 (mother-in-law here) tells me ‘don’t give 
this’ etc., we are not that familiar, no? they have seen and done all 
this so we listen to them.… initially when you leave a job after the 
initial few days you feel bored… then after that I became pregnant 
and had the baby.. now once he’s (son) slightly older I do want to 
go for a job. We don’t have a own house, we have to prepare for 
that also…so I need a job… not immediately… everyone decides 
together…mummy and husband will also have a say, if they say 
no I’ll not go…if they say okay, I’ll go… I do want to go though… 
(Ruth, 31 years)

Women caregivers, be it spousal caregivers or daughters-in-law had to also 
conform to the decisions taken by older adult men, and in some instances 
joint decisions taken along with the emigrant son. Traditional and cultural 
norms meant that decision-making was a male domain and this often limited 
women’s freedom and autonomy within the household. The costs of enacting 
gendered roles proved to be quite high for these women. Power dynamics 
within the household are evident in these interviews with women occupying 
subservient status irrespective of age or relationship or dependency of the 
older male. Mothers-in-law had decision-making authority and often sharing 
decision-making with their emigrant sons. The lack of autonomy and being 
imposed with decisions taken collectively by others severely curtailed the 
caregiver’s freedom and increased the perception of burden. 

4 amma: the term means ‘mother’ in Malayalam language
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5.3.4. Nobody understands. Unmet expectations and non-reciprocity

Unmet expectations and non-reciprocity in the relationship led to increased 
perception of stress and burden among caregivers. Padma, a daughter-in-law 
caregiver, describes how she had tried to combine her career with caregiving 
duties but ultimately had to give up her job when her mother-in-law suffered 
a fall that necessitated intensive care. Padma had to relinquish her job 
immediately although she still continues to harbour the wish of finding a job 
closer home if she is encouraged and supported by her family: 

After coming here I went for a job…2-3 months into the job, 
mother fell down and broke her leg, when she went for a walk… so 
then I could not continue, then I had my son…it was rest, complete 
nine months rest…. Now I do want to (work), children are older. I 
want to go for some job somewhere close-by..but..there is no one 
to help..(Padma, 37 years)

Many daughters-in-law expected older adults (in-laws) to support them 
in childcare tasks and hoped that this would free them to carry out other 
household tasks. However, as Elsa noticed, it was very unlikely that a mother-
in-law in the Indian context would receive instructions from her daughter-
in-law. Elsa, the daughter-in-law caregiver continued to nurse this unmet 
expectation that likely increased her perception of burden: 

she (mother-in-law) has this feeling that after this injury (fall), 
she still has bars inside, that’s why she still thinks she cannot do 
anything.…even telling stories to the children she will not do…she 
can read very well, she has good eyes …she can read the Bible but 
she will not read stories to the children...so, that is why children 
are not attached to her...…I told her to tell some stories..…but 
she’s afraid when they come to her lap, her bones will break or 
something like that… (Elsa, 35 years)

Adult children, mainly daughters, who were caregiving to their parents after 
a sibling emigrated hoped that the older adult, who lived alone, would move 
in with them for enabling adequate supervision and care. Sheetal, a daughter 
caregiver found that persuading her mother to move in with her was a daunting 
task. She hoped her mother would understand and reciprocate her concern: 
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She (mother) is used to being alone… I’m very worried about her…
she doesn’t agree to come here..this time I told amma (mother), 
‘you should either stay here or go with brother (emigrant)… or 
else have at least a helper live with you, she did not let it happen…
recently I even read out a news item for her about the risks of living 
alone… but it doesn’t move her….what if she falls somewhere or 
something… (Sheetal, 42 years)

Non-receipt of support exchanges from the spouse in handling household 
chores amplified feelings of burden for the female spousal caregiver often 
leading to anger and friction. Further, when older spouses disregarded the 
advice of the spouse caregiver to say abstain from a deleterious habit, the 
non-reciprocity led to an increase in the perceived burden for the caregiver: 

I get angry……then I think I should not have said it…in that rage 
we say something… he (husband) is only sitting, going from one 
chair to other from morning to evening. I start at sunrise cooking 
rice, vegetables, cleaning, washing, mopping, sweeping all that..
then, I’m tired….(Solly, 65 years)

now he’s had heart problems.. So, however, much you tell him 
to not to smoke he doesn’t listen …So when he comes back after 
smoking, I ask him, then he says you don’t meddle in my affairs…
then we fight…he’s not listening to me…if something happens…I 
need to run (take him to hospital)…(Rosykutty, 60 years)

Unmet expectations and non-reciprocity in the caregiving relationship have 
the potential to cause despair and heightened perceptions of burden among 
caregivers. While frailty and own health issues added to the difficulty for 
female spousal caregivers, daughters-in-law felt caught up in a caregiving 
role which had no semblance of reciprocity. Female spousal caregivers 
also felt let down and burdened when their spouses did not support them 
by sharing in household tasks and did not respond to health concerns and 
failed to connect emotionally. Spouses pondered why they had to endure so 
much when there was no reciprocity in the bargain. Daughters, similarly, felt 
non-reciprocated when parents did not heed their concerns. Daughters-in-
law who expected their parents-in-law to assist with tasks such as childcare 
felt non-reciprocated when costs were not balanced with rewards. Not being 
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heard, not being appreciated, not considered important were non-reciprocal 
cues in the relationship which added to the perception of caregiver burden.

5.3.5. I am not alone. Alleviation of burden through perceived reciprocity

Caregivers perceived small gestures of reciprocal support exchanges from 
care recipients as contributory to reducing their burden. Caregivers were 
appreciative of older adults when they chose not to enter into an argument 
though provoked, for example, Elsa, the daughter-in-law caregiver, considered 
it a welcome reciprocal gesture: 

when I get very angry…sometimes later I also feel sad…that I have 
scolded her, then she says that’s ok, no problem… then I get ok… 
(laughs)…that’s the care she gives me, if she says that is ok for me 
then I feel better… I feel better (Elsa, 35 years)

Female spousal caregivers who were caregiving to their husbands were 
appreciative of support received from them. Through supporting with medical 
needs, financial requirements or just by being there to listen, communicate 
and comfort the caregiver when thoughts of the emigrant children engulfed 
the caregiver emotionally, husbands had often made the female caregiver feel 
reciprocated and loved: 

…he’s the one who consoles me and supports me in their (children’s) 
absence……for anything, if I’m unwell then he does all that is to 
be done about calling a vehicle or the doctor…he keeps coaxing 
me to call for help…I’m like this (gesturing to her body that she 
is in good health) because of his support even if he does not have 
vision (is visually impaired).. (Matilda, 73 years)

When daughter-in-law caregivers received reciprocal support exchanges 
from their older adults as well as other family members including children it 
made them feel reciprocated and less burdened. The care received from the 
older adult and the trust and commitment which enabled confiding in each 
other had helped the caregiver to overlook the difficulties of caregiving:

I don’t work alone… amma (mother-in-law/older adult) helps me 
in her own way, my son helps in his own…amma doesn’t go alone, 
we all go together…so there’s no difficulty for me…I’m not lifting 
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weight (burden) beyond me…(Maria, 48 years)

She (older adult) shares more with me…she takes care of everyone… 
she’s the same with everyone… even if it’s my needs, she takes care 
very well… in every way… (Padma, 37 years)

Support from other members of the extended family helped alleviate feelings 
of being single-handedly burdened with caregiving. Ramani, a daughter 
caregiver, recollects the family members who supported her in caregiving 
to her mother. Also, the reciprocal support she received from her mother, 
especially for childcare, made the daughter feel supported: 

everyone supports even if it is the younger sister, her husband 
or brother ...everyone enquire...even my husband also...then 
even papa’s relatives they regularly enquire and come when 
called ...even amma (mother)..like before, like a mother she’s 
doing everything......even children (grandchildren) like her own 
children...just like she took care of me she’s caring for them... 
(Ramani, 41 years)

Daughter-in-law caregivers considered calls from their emigrant husbands 
and other siblings who enquired about their parents back home as supportive 
in the caregiving effort. Ruth, a daughter-in-law caregiver felt relieved and 
less burdened when her mother-in-law could bear her own medical expenses 
although she was supported through remittances from her emigrant son:

They (emigrant husband and other children of older adult) always 
call, because of their work, the time difference they may not be 
able to call daily… they are calling and enquiring regularly if 
there is any problem, they are in touch. If she has a fever, has it 
reduced? …did she have medicine, etc.?..then monetarily, amma 
doesn’t need much help… mummy has the money that she needs.. 
we just have to buy the medicines and give (to her)… (Ruth, 31 
years)

Spousal caregivers, especially women, recognized the instrumental and 
emotional support they received from their husbands when they pined for their 
children together and the stability and financial strength they provided. Trust, 
satisfaction and commitment in the relationship were important reciprocal 
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indicators which helped caregivers disregard the pains of caregiving 
(Williams et al., 2016). Daughters-in-law felt reciprocated when older 
adults forgave them for the altercations and supported them with household 
chores and childcare needs. Communication and support from other family 
members and emigrant children through enquiring and sharing concern 
were also recognized as supportive exchanges as was the support received 
from the daughter-in-law’s parental home. Remittances either directly to the 
caregiver or made to the older adult seemed to provide solace and caregivers 
felt relieved and supported when financial worries were overcome through 
remittances. When emigrant husbands communicated with the caregiver and 
enquired about the health and well-being of the older adult caregivers felt 
supported in their caregiving role. 

5.4 Discussion

From a migration-left-behind family perspective, this chapter contributes 
to understanding perceptions of burden among caregivers to older adults in 
emigrant households as an evaluative outcome of reciprocity. Caregivers in 
this study have demonstrated that support exchanges from care recipients 
as well as other family members can make them feel supported, enhance 
motivation to care and reduce feelings of burden (Reid et al., 2005). 
Caregiver burden emerged as an evaluative component within the reciprocal 
relationship influenced by socio-cultural and gendered norms and can be 
interpreted in the background of the debate on the income-enhancing versus 
disruptive effect that emigration of adult males has on families and households 
in contemporary developing settings such as Kerala. The study contributes 
to evidence on caregiver burden experienced by caregivers to older adults 
across multiple relationship types including wives, husbands, daughters, sons 
and daughters-in-law (Pinquart & Sorensen, 2011; Raschick & Ingersoll-
Dayton, 2004). 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). Women, be it wives or daughters-
in-law, recognised fewer rewards in their efforts; however, they considered 
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caregiving an expected duty or obligation that had to be performed anyway 
(Raschick & Ingersoll-Dayton, 2004). Spousal caregivers acknowledged 
their spouses’ efforts to support them in household work and the fairness in 
division of labour enabled them to perceive lesser burden (Essex & Hong, 
2005).

Emigration and the undeniable consequences of transnational families and 
separation from family are recognised through these interviews. Though 
remittances helped overcome financial hardship, the social costs of emigration 
go far beyond the realms of remittances and consumption patterns and can lead 
to emotional distress, can transform family structures and alter interactions 
between family members.  In studies from Southern Mozambique and Iran 
husbands’ cumulative migration history and current migration status were 
positively associated with their wives’ autonomy (Aghajanian, Alihoseini & 
Thompson, 2014; Yabiku, Agadjanian & Sevoyan, 2010); however, findings 
from our exploration shows that even though family caregivers had a sense of 
autonomy and felt supported through remittances, the perception of burden of 
care far outweighed the limited and temporary sense of autonomy. Emotional 
support exchanges to help cope with loneliness post emigration of children 
were also perceived by spouses as rewards from their husbands (Bookwala 
& Schulz, 2000; Wright & Aquilino, 1998) making caregiving a worthy 
exchange. Older men, though dependent care recipients, often controlled 
the household while women experienced a lack of autonomy and endured a 
subservient caregiving role in the household though being optimistic of being 
rewarded sometime in future. Motivations to provide care emanated from 
culturally ingrained notions of caregiving and the role being thrust upon in 
the absence of other family members. Women caregivers who had resigned 
to the cultural expectation that they would unquestionably do the caregiving 
work expected reciprocation apart from the usual recognition of being 
considered a ‘good’ caregiver by the family or the hope of spiritual rewards 
(Hsu & Shyu, 2003). Adult daughters often took on the role of caregivers 
when their siblings emigrated and motivations to care could be linked to 
access to ancestral wealth and possible inheritance of the assets apart from 
the beneficence earned.
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As in other contexts, though women provided greater time and effort and 
support exchanges compared to men they were less likely to be reciprocated 
for the support (Ashwin et al., 2013; Navaie-Waliser, Spriggs, & Feldman, 
2002). Women had to conform to 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 by being allowed 
to resume employment through collective decisions taken by the older 
adult and the emigrant husband. Communication from emigrant men and 
their siblings enquiring about the older adult were valued by the caregiver 
and daughter-in-law caregivers who perceived them as supportive to their 
otherwise unsupported role. We find glimpses of how siblings negotiate their 
roles as movers and stayers in relation to household obligations, individual 
aspirations and shifting socio-economic opportunities to be available in the 
household for their parents (Korzenevica & Agergaard, 2017). Reciprocal 
support exchanges from their care recipients such as sharing in household 
chores, errands, assisting in cooking and childcare had provided caregivers 
respite and time to attend to other matters thus helping alleviate feelings of 
burden (Keefe & Fancey, 2002; Reid et al., 2005). 

These findings enrich our argument that caregivers find reciprocal support 
exchanges from their care recipient older adults’ or task assistance received 
from other informal sources as positive receipts which help alleviate their 
perceived burden. 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 evaluating both caregiving relationships as well as caregiver gender in 
caregiving research is underscored by this study. While these findings 
support the notion that caregivers benefit from reciprocal support exchanges 
in their caregiving relationship, we also surmise that it is difficult for frail and 
vulnerable older adults to reciprocate effectively. In the absence of alternative 
mechanisms to support family caregivers in emigrant households, women 
caregivers primarily feel largely unsupported in their caregiving roles. 
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Allen Prabhaker Ugargol, Ajay Bailey, Inge Hutter, and K.S. James

6.1 Introduction

Demographic ageing and the associated changes in population health are 
necessitating a complex reorientation of health systems, public spending, 
social security and living arrangements of older adults in developing 
countries (Bloom, Chatterji, Kowal, Lloyd-Sherlock, McKee, Rechel, & 
Smith, 2015; Goodman & Harper, 2013; Lamb, 2013). In countries such as 
India, the consequences of ageing are far more severe because insufficient 
social security systems make families the main providers of support to older 
adults (Bloom, Mahal, Rosenberg & Sevilla, 2010). Changing demographic 
circumstances such as the increased mobility of adult children, fewer siblings 
and increased longevity of parents are influencing care arrangements in the 
Indian household (Croll, 2006; Dhillon, Ladusingh & Agrawal, 2016). The 
BKPAI (2011) study on the elderly in India reports that 6.2% of older adults 
live alone, 14.9% live exclusively with their spouse and 78.9% of them 
live with children and other family members respectively, and importantly, 
the proportion of older adult women who live alone is nearly four times in 
comparison to older adult men (Ugargol et al., 2016). The traditional Indian 
family is in transition and the modified extended family where parents, 
children and other relatives do not necessarily live under one roof or share a 
common hearth is now becoming common (Medora, 2007; Rajan & Kumar, 
2003). Simultaneously, a cultural norm exists in India that older adults will 
continue to live with and receive their care from family members (Bongaarts 
& Zimmer, 2002; Ruggles & Heggeness, 2008) and living alone or in old age 
homes is interpreted as a sign of breakdown of traditional Indian values in 
public discourses (Lamb, 2013; Medora, 2007). 

1 This paper is accepted for publication as: Ugargol, A.P., Bailey. A., Hutter, I., 
James, K.S. (forthcoming). Care Arrangements for Older Adults: Exploring the 
Intergenerational Contract in Emigrant Households of Goa, India. In Bailey, A., 
Hyde, M. and James, K.S. (Eds). Care for Older Adults in India, Policy Press, UK.
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Though migration of adult children is considered one of the most effective 
poverty reduction strategies for families in the developing world (Stark and 
Lucas 1988; Clemens 2011) and increased incomes from migration can 
provide support for parents left-behind, often the physical presence of a 
caregiver is the most desired but missing element (Bohme, Persian & Stohr, 
2015; Dobrina, Vianello, Tenze & Palese, 2015). Miltiades (2002) found 
from her study of left-behind Indian older parents that migration of adult 
children changes household dynamics and leaves families, mainly older 
adults, in disarray. Migration, whether in-country or overseas, tends to create 
nuclear family units and more often the older family members are left behind 
(Miltiades, 2002; Varghese & Patel, 2004; Patel & Prince, 2001; Ugargol & 
Bailey, 2018; Ugargol & Bailey, 2020). In lower and middle-income countries 
such as India, the care needs of older adults are invariably managed by family 
members in the absence of State supported services (Brinda, Rajkumar, 
Enemark, Attermann & Jacob, 2014; Ugargol et al., 2016). When adult 
children move away for employment or post marriage to set up a separate 
household, older couples who are left behind often reside independently for 
longer periods until the loss of spouse leads to the widowed parent either 
living alone or being incorporated into one of the adult child’s family (Croll, 
2006; Ha & Ingersoll-Dayton, 2008). It is, however, interesting to note that 
adult children and their older parents, though living in separate households, 
make efforts to live in close proximity to each other so that care and support 
exchanges are easy to provide and receive (Croll, 2006; Mulder & van der 
Meer, 2009) under the intergenerational contract. On the other hand, Kochar 
(2002) and Azariadis & Lambertini (2003) have discussed that despite the 
inability to commit to the intergenerational contract through co-residence, 
exchanges are clearly visible and continue through the life cycle between 
generations. 

The goal of this chapter is to explore the evolving nature of care frameworks 
for older adults in the Indian context through examining the changing 
household living arrangements and complexities that exist in identifying 
caregiving motives and primary caregivers to older adults, especially in an 
emigration context where older adults are left behind. With this motive, we 
focus on Goa, a known emigration pocket in India and try and understand how 
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migration affects family caregiving patterns and the dynamics that influence 
care arrangements for older adults in emigrant households.

Evidence indicates that care and support from children is obtained in exchange 
for intergenerational transfers and exchanges from the older adult. Older adults 
offer their material wealth as an incentive in order to earn reciprocation through 
co-residence or receive support through intergenerational care arrangements 
(Isherwood, Luszcz & King, 2016; Johar, Maruyama & Nakamura, 2015). 
However, co-residence with adult children might not always be beneficial for 
older adults even after they have carefully selected one among their children 
to live with. There are also instances of older adults being neglected by adult 
children who received their property and intergenerational wealth but failed 
to provide care and support in return (Skirbekk & James, 2014). To address 
such issues of neglect and abuse, the Maintenance and Welfare of Parents and 
Senior Citizens Act (Government of India, 2007) provides for legislative and 
legal support to older parents and senior citizens in India. Not only can the 
older parent now claim maintenance from the children to whom he had given 
the property by way of gift or otherwise but can also reclaim his property 
from the transferee in case of neglect and abuse. Though parents do not have 
much choice in determining who will receive a share in the property in cases 
of ancestral property, it was however observed that parents gifted their share 
of land to their sons, who are culturally expected to care for their parents, in 
order to circumvent the law (Deininger, Goyal & Nagarajan, 2013). Daughters 
were often compensated for this disinheritance through alternative transfers 
in the form of either higher dowries or more education (Roy, 2015).

Care for older adults is understood to be shared by a complex but cooperative 
array of caretakers (Brijnath, 2012) as individual family members are 
finding it difficult to provide care individually owing to increasing mobility, 
urbanization and development of nuclear households (Dhillon et al., 2016). 
Apart from co-residence and close proximity residence, even separate nuclear 
households in which older and younger family members reside separated by 
geographical distance are enmeshed in complex webs of intergenerational 
exchanges, and are termed embedded households (Croll, 2006; Whyte, 2003). 
Attempts of older adults and their adult children to retain traditional kinship 
ties and functional reciprocal exchanges in the backdrop of modernization 



162

Ageing and Exchange of Care in Emigrant Households

are visible through the formation of adaptive intergenerational living 
arrangements (Croll, 2006; Smith & Whitlock, 2004). We term 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. We qualitatively 
explore how 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 
relying on in-depth interviews of older adult and their family caregivers from 
emigrant households of Goa.

6.2 Background and Concepts

6.2.1. Intergenerational Care Arrangements

Though the intergenerational filial contract is vividly visible even today, there 
seems to be a reinterpretation and renegotiation of the intergenerational living 
arrangement (Brijnath 2012; Croll, 2006). What hitherto resulted majorly 
in co-residence is now increasingly depicted through other newer forms of 
adaptive living and care arrangements. Firstly, when we look at co-residence 
as a type of intergenerational care arrangement, there are two ways in which 
this can get established. Either the younger generation continues to reside 
with older parents after marriage or alternatively the younger generation 
establishes a separate household at the time of marriage, birth of children 
or when there is a household division into which widowed parents are later 
incorporated. The second possibility is that even when adult children do not 
co-reside with their parents, they try to remain in close proximity so that 
there is in essence no real breakdown in intergenerational resource flows. 
Thirdly, even when generations live in separate households geographically 
dispersed due to occupational mobility or migration, they rely on the 
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greater ease of communication and transport that facilitate intergenerational 
resource flows across the distance through what are called ‘embedded’ or 
‘enmeshed’ households (Croll, 2006; Whyte, 2003). We, therefore, build on  
the work of Croll (2006), Brijnath (2012) and Whyte (2003) and consider  
‘intergenerational care arrangements’ as all forms of care arrangements that 
enable continued intergenerational resource flows between children and older 
parents irrespective of whether they co-reside, reside nearby (proximate 
residence) or are geographically dispersed (distant).

6.2.2. Reciprocal motives in the formation of intergenerational care 
arrangements 

Reciprocity has been recognized as an abiding norm that directs support 
exchanges between parents and their children across the life course and is 
a central tenet of both equity and social exchange theory (Leopold & Raab, 
2013; Lowenstein, Katz & Gur-Yaish, 2007; Silverstein, Conroy, Wang, 
Giarrusso & Bengtson, 2002; Ugargol & Bailey, 2020). Though co-residence 
can be regarded as a form of reciprocation for parental investment (Croll, 
2006; Isherwood et al., 2016; Johar et al., 2015) the motives to co-reside, 
reside close to the older parents or to remain connected through embedded 
households are driven by reciprocal calculations. These filial notions of 
obligation are embedded within a context of indebtedness due to parents in 
return for early care during childhood (Croll 2006; Kemp & Sharma, 2012) 
and children who have received greater investments from their parents in 
terms of time, money and affection are more likely than other siblings to 
similarly reciprocate when the parent experiences challenges in later life such 
as widowhood or health concerns (Johar et al., 2015; Silverstein, Gans & 
Yang, 2006, Ugargol & Bailey, 2020) through co-residence and giving time 
(Isherwood et al., 2016; Johar et al., 2015). 

With adult child migration, mobility and other factors, care and support 
exchange for older parents through non-co-residence is also increasingly 
visible in the Indian context (Desai & Banerji, 2008; Vera-Sanso, 1999). 
Living apart from children does not necessary preclude exchanges of support 
between generations just as co-residence does not automatically guarantee 
support for the older adult (Antonucci, Birditt, Sherman & Trinh, 2011). 
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Since provision of care needs personal contact, greater direct costs as well 
as opportunity costs of caregiving arise for those who live farther away from 
the parent’s home (Pillemer & Suitor, 2014) and children who live in closer 
proximity are more likely to become caregivers for their parents (Mulder & 
van der Meer, 2009). Adult children who live abroad contribute remittances 
to their older parents in exchange for the custodial care of grandchildren and 
maintaining the family property (Antonucci, Fuhrer & Jackson, 1990; Roff, 
Martin, Jennings, Parker & Harmon, 2007; Singh, Cabraal, & Robertson, 
2010; Silverstein et al., 2006;) and provide emotional support exchanges 
through regular communication (Ingersoll-Dayton, Neal & Hammer, 2001). 
While poor health, disability and loss of spouse are key triggers which 
motivate adaptive intergenerational care arrangements between older parents 
and adult children (Li, Zhang & Liang, 2009; Medora 2007; Sengupta & 
Agree, 2002), on the other hand, adult children could also be motivated to 
seek co-residence with parents when they need assistance from their parents, 
including financial support, childcare and as a mechanism to offset the rising 
costs of housing (Croll, 2006; Forrest Zhang, 2004; Goodman & Harper, 
2013). 

6.2.3. Culture, Gender and Intergenerational Care Arrangements

Though traditional multigenerational joint family households are decreasing 
in India together with a rise in the number of nuclear households (Croll, 2006; 
Dhillon et al., 2016), there is still a substantially high rate of intergenerational 
co-residence compared to the developed world (Bawdekar & Ladusingh, 2012; 
Croll, 2006). However, a paradox exists between traditional expectations for 
assisting parents and actual support available when it comes to older parent-
adult child relationships. Gender assumes significance in intergenerational 
care arrangements as more number of women are widowed compared to 
men (Sengupta & Agree, 2002; Ugargol et al., 2016) and culturally older 
women seek support and co-residence with their son/sons in exchange for 
property and assets (Brijnath 2012; Medora 2007). Co-residence seems to 
help integrate widowed older women into the socio-cultural nucleus of the 
family (Knodel & Saengtienchai, 1999; Lamb 2013; Wells & Kendig, 1997) 
provides them a sense of belonging and purpose (Van Willigan & Chaddha, 
1999) and is associated with improved health outcomes (Sengupta & Agree, 
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2002). After the death of the spouse when the headship of the household is 
transferred to the oldest son (Sengupta & Agree, 2002), older women find 
protection in co-residing with their sons and it is assumed that the property 
and assets will transfer to the oldest son (Brijnath, 2012). 

In India where sons are culturally responsible for parent care, the actual 
caregiving role is most often handled by their wives, i.e., daughters-in-law of 
the older adult (Jamuna & Ramamurti, 1999; Kadoya & Khan, 2015; Ugargol 
& Bailey, 2018, 2020) and the relationship between the parent-in-law and 
the daughter-in-law often dictates the course and type of intergenerational 
care arrangement (Allendorf, 2015; Jamuna & Ramamurti, 1999; Ugargol 
& Bailey, 2018, 2020; Vera-Sanso, 1999). The preference to co-reside 
with sons rather than daughters becomes clearer when we understand the 
context of Indian marriage customs and kinship system in which daughters 
are considered as lost into the natal family after marriage (Medora, 2007). 
Older women have strong ties with daughters; however, there is also equal 
antipathy towards co-residing with daughters (Bhat & Dhruvarajan, 2001; 
Kalavar & Jamuna, 2011). In the physical absence of the emigrant son, 
however, the responsibility of care provision is perceived by older adults to 
be shared among the other children including the daughters (Dharmalingam 
1994; Miltiades, 2002).

Therefore, intergenerational care arrangements for older adults in India 
assume special significance since support and care mechanisms are mutually 
negotiated between adult children and parents given the reliance on the family 
and not on the State to care for older adults (Brijnath, 2012; Medora, 2007). 
The intergenerational care contract between older parents and their adult 
children (Croll, 2006) continues to be the framework for filial and familial 
obligations; however, with changing needs and circumstances. In order to 
support more balanced and symmetric resource flows, intergenerational living 
arrangements are being continuously adapted and adjusted to accommodate 
changes in parental needs as well as to suit the availability, familiarity, 
motivation and preference of family caregivers. These accounts of older 
adults and their caregivers in reflecting on their care exchange relationship are 
situated in the cultural context and rely on the status of the interactants (Scott 
& Lyman, 1968). Through analysis of in-depth interviews of older adults and 
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their family caregivers from emigrant households of Goa, we qualitatively 
explore how different forms of intergenerational care arrangements emerge 
as negotiated reciprocal contracts between adult children and their older 
adults to enable reciprocal support exchanges.

6.2.4. Aging and migration in Goa: The Context 

Goa is the smallest state in India with an area of 3,702 Sq.km and measures 
105 kilometers from North to South and 62 kilometers from East to West. 
Goa has one of the best health and development indices among other Indian 
states (Patel & Prince 2001; Mukherjee, Chakraborty & Sikdar, 2014). The 
primary language in Goa is Konkani though Marathi, Hindi and English are 
also commonly spoken (Newman, 1988). Sporadic migration from Goa, 
voluntary and forced, has been witnessed for centuries. Goa was a Portuguese 
colony for over four centuries until 1961 when it was liberated by the Indian 
army and became a Union Territory of India along with Daman and Diu. 
Goa eventually attained complete statehood in 1987 in the Indian Union (da 
Silva Gracias, 2000). Consequent to the formation of the new State of Goa, 
it was divided into two districts viz. North Goa and South Goa with their 
headquarters at Panaji and Margao respectively. 

People of Goa, called Goans, have been migrating before, during and post 
the colonial times. In the first phase that covers the sixteenth and seventeenth 
centuries, Goans migrated primarily to the neighbouring kingdoms of India. 
During the colonial times, when India was ruled by the British, Goans 
predominantly migrated to British India and Africa. In the last phase of 
migration, i.e., the postcolonial phase, Goans migrated to the Gulf, West 
(Europe, Canada, USA, and Brazil) as well as to Australia and New Zealand. 
Since the oil-boom, Goans have been migrating to the Gulf, where conditions 
from the discovery of oil, provided good job opportunities (da Silva Gracias, 
2001). In recent years, many Goans have reclaimed their Portuguese 
nationality so that they can migrate to Europe giving them an opportunity 
to work and settle across Europe. Portuguese nationality is available to any 
individual who can prove s/he was born in or has/had a parent or grandparent 
born in Portuguese India prior to 1961 and this has resulted in a new migration 
industry in Goa (da Silva Gracias, 2001).
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Among Indian States, the proportion of older adults in Goa at 11.2% of the 
total population is second only to the State of Kerala with a proportion of 
12.6% and considerably higher than the Indian average of 8.6% (General, 
I.R., 2011). The mean size of Goan households based on the 2011 census 
is 4.52 (Nayak & Behera, 2014) and parents usually live with their sons, 
son’s wife and grandchildren. Migration and seafaring has been a traditional 
and historically documented occurrence in Goa, is male-dominated and 
women and children are notably left behind (Government of India, 2008; 
Sampson, 2005; Tumbe, 2012). In emigrant households of Goa, 31% of 
older adults lived with their spouses exclusively while 46% of them lived 
with either married sons or married daughters (Government of India, 2008). 
Emigration from Goa is predominantly seen among the Christian population 
(42 emigrants per 100 households) although they make up only a fourth of 
the State’s population (Frenz, 2008; Government of India, 2008).) While 
south Goa had a higher emigration rate of 22.8 emigrants per 100 households 
compared to 10.7 emigrants for North Goa, Salcete taluk (South Goa) had the 
highest emigration index of 40.4 emigrants per 100 households (Government 
of India, 2008).

Prior research on intergenerational support exchanges from Goa’s emigration 
context is scarce and reciprocal motivations to caregiving and care 
arrangements between emigrant/non-emigrant children and their parents 
have not been explored. The formation of adaptive intergenerational care 
arrangements that make it conducive for support exchanges between parents 
and adult children to exist and continue is also under-explored. Goa, being 
one of the most developed States in India, presents a compelling setting 
for examining the intergenerational care contract under the influence of 
modernization and emigration of adult children. 

6.3 Methods

6.3.1. Setting and Participant Profile

The study was conducted in Salcete taluk of South Goa district which boasts 
of the highest emigration index among all taluks in the State of Goa, India. The 
field site for this study included the adjoining towns of Chinchinim, Navelim, 
Verna, Varca and Benaulin in Salcete taluk. Older adults, aged above 60 
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years, were approached and recruited for the study. Primary caregivers were 
identified by the older adults themselves. Caregivers were required to be 
primarily co-residing with the older adult. Criteria for older adults required 
that they had to be aged 60 years and above and have at least one emigrant 
adult child. Using a snowball technique, twenty-two older adults and their 
corresponding twenty-two primary caregivers were recruited for the study. 
Study participants thus included 22 older adults and 22 caregivers. Of the 22 
caregivers, nine were daughter-in-law caregivers, five were female spousal 
caregivers (wives), 1 male spousal caregiver (husband), five daughter-
caregivers and two sons as caregivers. Caregivers ranged in age from 35 to 78 
years while older adults ranged in age from 60 to 102 years. Nine of the older 
adults were currently married while thirteen were widowed. All participants 
were native to the region and spoke Konkani as well as English. Twenty three 
interviews were conducted in Konkani and twenty one interviews in English 
based on the participants’ preference. Households that participated in the 
study represented the middle to lower socio-economic class of society and all 
families identified themselves as Catholic Christians. Many of the households 
reflected Portuguese cultural influence and many of these families had ties 
with family members who had chosen to move to Portugal. It is important 
to note that seafaring children would return home once or twice a year and 
spend a few months at home while those working abroad on oil rigs, etc., 
would return home more frequently than others.

6.3.2. Ethics

The study was submitted for ethical approval and was approved by 
the Institutional Ethics Review Board of the University of Groningen. 
Participants were informed about the study objectives and explained the 
interview process. After obtaining written informed consent to conduct the 
interviews and to audio-record the conversations, interviews were conducted 
at the convenience of the participants. Privacy and anonymity were observed. 
Pseudonyms have been used to provide context but not to link the participant 
(Table 6.1).
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6.3.3. Data Collection 

Between October 2014 to March 2015, 44 in-depth interviews that involved 
22 older adults and 22 caregivers were conducted in Salcete taluk of 
South Goa. Semi-structured in-depth interview guides were employed. 
The first author conducted all interviews in the participants’ homes at their 
convenience. Interviews ranged in duration from 45 minutes to 2 hours. The 
researcher employed the services of a local interpreter for the interviews 
that were done in Konkani. Some of the interviews were conducted in 
English. Co-resident participants were interviewed separately based on their 
convenience. Interviews had to be rescheduled at times to provision for 
privacy. Confidentiality was maintained and answers provided by one were 
not shared with the other family member.

Older adults were asked to reflect on their care needs, the caregiving relationship, 
impact of emigration on the household, evaluation of care options, linked 
lives with their family members, cultural beliefs and expectations, perceived 
reciprocity in the care exchange process and caregiving contributions from 
children, children-in-law and other family members. Caregivers were asked 
to speak about their caregiving relationship, understanding of the needs of 
the older adult, motivation to providing care, perceived reciprocity in the 
care exchange process, support received from other family members, and 
caregiving contributions of siblings or children-in-law. Interviews were 
conducted up to the point of data saturation. 

6.3.4. Data Analysis

Qualitative data used for analytical purposes were derived from both 
interview transcriptions and researcher’s field notes. All interviews were 
typed and transcribed verbatim. Interviews done in Konkani were transcribed 
into Konkani and then translated into English for textual analysis. The text 
was coded using Atlas.Ti Version 7.5.10 computer software. Two cycles of 
coding resulted in primary and secondary codes. Refined codes and categories 
came up after multiple readings and re-examination of coded transcripts. 
From the primary codes that emerged we developed secondary codes such as 
‘expectations of care’, ‘care received from family’, ‘care options’, ‘caregiver 
perceptions’, ‘reciprocity’, ‘linked lives’, ‘perceptions of older adults’, and 
‘gender’. 
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6.4 Intergenerational Care Arrangements: Findings

The following themes emerged from analysis of in-depth interviews of 
caregivers and older adults and reflect how intergenerational co-residence and 
intergenerational care arrangements across households evolved as negotiated 
contracts and how reciprocity was effected through cultural norms, sharing of 
resources, recognizing parental needs, care and support exchanges, sharing 
of caregiving responsibilities and practical negotiation of family obligations 
between older adults and their younger family members.

The themes that emerged are: (A) Transition events and reciprocity in the 
formation of intergenerational co-residence (B) Exchange of care through 
intergenerational co-residence (C) Exchange of intergenerational care in 
close proximity households and (D) Exchange of intergenerational care 
through ‘embedded’ or ‘enmeshed’ separate nuclear households

6.4.1. (A) Transition events and reciprocity in the formation of 
intergenerational co-residence

Transition events such as widowhood, birth of a grandchild, increased 
parental care needs and emigration are known to direct adult children and 
older adults into incorporating either one into their household and co-reside. 
The reciprocal support exchanges that guide these patterns of co-residence 
and support and the ensuing resource flows come forth in this theme. 

Perpetua lives with her husband Sebastian in a large house. Since Perpetua 
has been diagnosed with a type of cancer and is undergoing chemotherapy 
for it, she depends on her husband for care and support. Perpetua is quite 
relieved to note that she is able to co-reside with her husband till now and 
feels co-residing with her non-emigrant son would have meant tolerating the 
daughter-in-law with whom she did not share a particularly good equation:

younger fellow (son) also, he’s a captain on the ship… he has a flat 
in Bombay…he stays in Bombay…like that you know, he will…I 
feel having such a big house… built this house before they got 
married…of course daughter was married,  but then one way I 
feel, I’m thankful that God has not kept them here…because 
that daughter-in –law…they come once in a while…where they 
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do all the mischief (fights)…they come sometime and they go… 
(Perpetua, older adult, 72 years)

Transition events such as emigration of children often led older couples 
or widowed parents to co-reside with one of their adult children (often 
the daughter-in-law when the adult child had emigrated) either by being 
incorporated into their child’s household or by incorporating the adult child 
into their household. Hyacintha, a widowed older adult, narrates how she 
moved into her daughter’s household after the loss of her spouse and due to 
her health needs:

at first I used to stay at my husband’s place with my 3 children..after 
he died… then I fell sick and then my daughter brought me here, 
before that I used to stay at my sister’s place…she got (suffered) 
a heart attack and expired.. (Hyacintha, older female, 72 years)

Lorna is the wife of Patricia’s youngest son. Lorna currently co-resides with 
her mother-in-law, Patricia, and looks after her. Lorna’s husband contributed 
his earnings (remittances) to demolish and restore the house and hence it was 
mutually understood that the house would be bequeathed to her husband:

from the time I got married, I was here and this was her (mother-
in-law’s) house so I was brought here.. this was the old house… 
so they (sisters-in-law) went separately ..my husband did not go 
because she did not want him to go... He was a ‘mothers’ boy…
so she wanted him always to be with her …first we use to stay in 
the old house. We demolished that and built this new one. Since we 
are staying here. I take care of all in the house. I take care of my 
mother-in-law…(Lorna, daughter-in-law caregiver, 51 years)

This theme informs us how spouses tend to depend on each other as long 
as they are able to co-reside and manage on their own until events such as 
widowhood, emigration of an adult child or increased care needs necessitate 
them to either incorporate their children or children-in-law into their 
households or lead them to move into their children’s households for care 
and security. Older adults who perceived that their care needs had increased 
often invited adult children, especially daughters, who were residing in close 
proximity, to move into their residence. This was often mutually beneficial as 
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children who did not own a home found recourse to the parental home and the 
older adult benefitted from co-residence through care provision and security 
from the adult child. In other instances, adult children who had remained 
with their parents even after marriage and had contributed to the older adult’s 
household through financial support, often remittances (if emigrant) and were 
on course to inherit the assets of the older adult in reciprocation. 

6.4.2. (B) Intergenerational care through co-residence

The motives and expectations that guided co-residence patterns between 
older parents and their adult children are described under this theme. The sub-
themes below provide insights into how adults’ decisions to co-reside with 
their sons, daughters-in-law or daughters were indicative of the reciprocal 
support exchanges perceived in their care relationships and the mutual aim to 
adapt and accommodate to the changing needs and circumstances in order to 
keep mutual resource flows going.

(i) Older adults co-residing with adult sons

Many older adults who were co-residing with their adult sons were actually 
living in their own home which the adult son had not left even after his 
marriage. Expectations of support from children, realization of support 
received and the role of daughters-in-law in this reciprocal arrangement who 
often continued to co-reside with the older adult even after their husbands 
emigrated is entailed below.

Madeleine was widowed several years ago and continued to stay in her house 
alone. Her youngest son, Leander, decided to return from abroad to co-reside 
with her along with his wife and children. Madeleine’s eldest son and the eldest 
daughter have emigrated to the United Kingdom while her other three daughters 
are married and live in Goa. 

I am no one’s responsibility.  When the children are born, they 
have to think.  He (Leander) is thinking that way, so he is taking 
care of me…It (responsibility) is always on the youngest one. It is 
not children’s responsibility.  They have not come by themselves, 
we brought them into the world, so it is not their responsibility; it 
is their responsibility to think to take care of parents. It they are 
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not (doing it), it is up to them. They have to realize… (Madeleine, 
older female, 73 years)

Co-residence with an adult son, however, was not always mutually reciprocal 
or beneficial as there were instances where parents perceived neglect and 
felt disconnected in the co-residential relationship. Crescentia’s daughter had 
emigrated and although she co-resided with her son and daughter-in-law in 
her own home, she perceived no care and support from her son although the 
house belonged to her. She felt neglected and would end up at her daughter’s 
doorstep (who lived nearby) every day for care and support:

he is not supporting me like how a son should be with his mother…
my son only has to do this (care for me) now because my daughters 
have got married and he is at home. He is not looking after me 
that’s why I am coming here (daughter’s house) (Crescentia, older 
female, 60 years)

Basil works in an oil rig offshore in Africa and returns home every second 
month for a few days. His mother Jacinta is 69 years old and lives with her 
husband, daughter-in-law (Basil’s wife) and grandchild. Jacinta identified 
Basil as her primary caregiver and his temporary absence from the household 
does not seem to affect the caregiving role that she identifies with Basil. 
Basil felt caregiving was an extension of his relationship with the co-residing 
mother:

Ya, as I said, it is not one person (not only me) who looks after her.  
I have an old dad also, basically she needs some extra care that is 
the only thing, otherwise duties are the same (Basil, emigrant son, 
38 years)

In co-residing with their adult sons, older adults would select one among 
their children for the role and expected to receive care and support from their 
children and daughters-in-law in return for bequeathing ownership to the 
house and property. This pattern of co-residence is interesting to note since 
one among the many children is selected into this role and he or she continues 
to live with the parent while other children emigrate or move away to setup 
their families. Even when these adult sons emigrate, they leave behind their 
spouses to continue the reciprocal relationships in their absence. However, 
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not all older parents who decided to co-reside with their sons realised their 
expectations and a few of them perceived neglect and felt constrained in the 
relationship forcing them to reach out to other children who lived nearby 
hence relying on care arrangements beyond co-residence. 

(ii) Older adults co-residing with daughter-in-law

This sub-theme brings forth the reciprocal motives and circumstances that 
lead older adults to co-reside with their daughters-in-law. Usually what 
starts as co-residence with the adult son ends up being co-residence with the 
daughter-in-law and grandchildren when the son emigrates leaving behind 
his family. 

Joana, a widowed older adult, had been coresiding with her only son in her 
own home. Even after the son became a seafarer, Joana continued to live with 
her daughter-in-law, Rita, and her grandchild in the same home. Since her 
support came from her son through her daughter-in-law, she was appreciate 
of the care she was receiving and recognized the mutual support exchange 
with her daughter-in-law:

this girl (daughter-in-law) has my responsibility… she only does 
…everything is on her, and sister-in law and brother also.. yes 
more, responsibility is on her… I am free with her..…because she 
is there at home all the time…ya she is at home with me… (Joana, 
older female, 72 years)

Lorna is Patricia’s daughter-in-law and co-resides with her. Lorna narrates 
how Patricia feels free and independent in her own house. Patricia had decided 
to co-reside with her and daughter-in-law, Lorna, as she felt comfortable with 
them as compared to her other children:

Because it is her house, so she can do anything, she can jump, 
she can shout, she can yell, she can… means she feels very 
comfortable. After all its her house no she means. ..earlier when 
she was okay (in better health), whatever used to happen she used 
to tell me.. she used to go there (children’s homes) ..  She will do 
everything (help the other children) but she will never stay there, 
only sometimes in emergency (when her help was required) she 
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used to stay there…otherwise she always used to come back to stay 
here (Lorna, daughter-in-law caregiver, 51 years)

Older parents who co-resided with their daughters-in-law usually owned 
the house and the now emigrant son had continued to live with his parents 
even after marriage. Thus, older parents and their daughters-in-law shared 
a relationship that is marked by a joint internalization of the emigrant event 
with both longing for the same individual. Married older spouses tended to 
provide care for the partner and counted on the daughter-in-law only when 
the primary caregiver had to go out of the household for certain errands. 
Widowed older parents who were co-residing with the adult son even before 
he emigrated continued to co-reside with the daughter-in-law. The emigrant 
son and his left-behind wife were naturally selected not only to co-reside 
and provide care but would benefit from intergenerational transfers in time 
to come.

(iii) Older adults co-residing with daughters

Though daughters were not expected or obliged to care for the parents after 
they get married when they assume caregiving duties in their husband’s 
household, few older adults did obtain care from their daughters through co-
residence. This theme describes how daughters responded to the needs of the 
older parent, usually widowhood or increased care needs, and had decided 
to co-reside to provide care to the parent. Agatha’s mother Josephine was 
living alone after the loss of her spouse. Since she soon suffered a paralytic 
stroke that required intensive care and rehabilitation, her youngest daughter 
Agatha returned home from Dubai along with her children to co-reside with 
her while her spouse continued to work in Dubai: 

I am staying here, I think it is 3 years became since I have come 
down.  After my dad’s death, there was nobody in the house, so 
I had to come back.  I had to leave my job.  I was working in 
Dubai actually, so I had to leave my job and come here. ..(Agatha, 
daughter caregiver, 44 years)

Sophie was the fourth daughter to her widowed mother, Veronica. She lived 
in her mother’s home along with her grandchildren even though her husband 
was away in the adjacent town. While some of her siblings chose to emigrate 
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and the rest lived in Goa, she could not see her mother living alone, especially 
after the injury to her hand, and decided to come in and co-reside with her 
mother:

See, I am her daughter and she is my mother. As she was alone, it 
was my responsibility to take her care. Somebody has to take care 
of her… (Sophie, daughter caregiver, 51 years).

Daughters had responded to the increased care needs of the older adult, the 
absence of other siblings around and some had even sacrificed their careers 
to return back home in order to provide care to their parent. It is quite rare to 
imagine in an Indian context that daughters return back to their parental home 
to provide care and this indicates to us how caregiver selection happens. 
Relationships between siblings and the older parent, motives of obtaining 
intergenerational transfers through provision of care along and parental 
selection seem to direct daughters to take up primary roles of caregiving 
through co-residence. Thus, while older adults can benefit through investing 
in their children and building up beneficence, the younger generation is 
recognising their parents as more of a resource rather than a burden and hence 
filial obligations through co-residence continue in word and deed.

6.4.3. (C) Intergenerational care through close proximity households

This theme describes exchange of care between older parents and their 
children or children-in-law through living in close proximity, for example, 
within the same city, village, sometimes sharing the same courtyard such that 
there is ease of contact and support between adult children and their parents. 
This arrangement also facilitated sharing of filial roles between non-emigrant 
adult children and also between non-emigrant and emigrant siblings.

Margaret lived in her own house along with her daughter Catherine, who was 
widowed. Margaret had lost her spouse many years ago and had been living 
alone after the loss of spouse. Margaret had planned and divided the property 
among all the sons in such a way that she expected the sons to live in the same 
courtyard in separate units even after they got married: 

I have got three sons, so I constructed these units separately, for all 
the sons it is separate, this portion is actually for the son, Alistair 
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(who emigrated to The Netherlands),..(Margaret, older female, 80 
years).

Catherine, Margaret’s daughter, considers it to be a blessing for her mother 
that the non-emigrant sons are living in the same courtyard which is allowing 
for the pooling of support, assistance and reciprocal care within the family: 

For her, it is very nice because she has got all of her sons close by 
and they are married and they staying all together. So, in terms of 
somebody looking after her when it is required, all of them are here. 
That is a big blessing because nowadays, it doesn’t happen that 
way… Her children I think are her assets. Children are the main 
thing for her at this stage. That she has got all her grandchildren 
there (Catherine, co-residing daughter caregiver, 53 years). 

Madeleine is 73 years old and lives with her son Leander and his family. She 
received frequent visits and support exchanges from her two daughters who 
live nearby in Goa and also from her other daughter who lives in Bangalore, 
India. Madeleine had told this daughter to stay back with her as the house 
was large enough and the assets could be shared between her and Leander, 
her co-resident son:

Sometimes, those who are in Goa, they come and visit me.  The 
one in Neura (a village in Goa), she comes every Saturday for 
mass (church), after mass she comes here for coffee, she is also 
a teacher, the other one also comes… the son (who emigrated to 
United Kingdom) comes once in a year for Christmas…but he 
calls often.. Even my daughters, they are like my sisters now.  One 
is in Bangalore, two are in Goa.  Even the Bangalore one used to 
come here.  When I was sick, she came here. This one (Leander) 
was on the ship, so she came down and then I told her not to go... 
we have enough (assets and house to share) here, that is what I 
said to her… (Madeleine, older female, 73 years)

There were also instances where siblings were competing for assets and 
wealth of the older adult and hence a lot of mistrust and disconnect existed 
between them. In this case, cooperation and sharing of caregiving duties and 
support exchanges among siblings is absent and the daughter-in-law who co-
resided with the older adult felt pained by the experience.  
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I wanted their (sisters-in-law) help otherwise I had never asked 
with them I always manage it because they I know what is their 
this like, and it is no point in telling them forcing them but only 
when I was pregnant and bed ridden means bed rest...so that time  
my husband requested them to take her (mother-in-law) … now 
that government pension that my mother-in-law gets, the elder one 
(daughter), she comes to take the pension, because she (Jennifer) 
has already done the signatures on the cheques.. (Natalia, 
daughter-in-law caregiver, 39 years)

Through this theme, perspectives of how older adults and their adult children 
negotiated care needs, careers, likes and dislikes for each other, widowhood, 
emigration and relations with and between children-in-law and among 
siblings to form close proximity nuclear residence with support exchanges 
and transfer of material and non-material exchanges between households 
are visible. We see instances where older parents invested in keeping adult 
children in close proximity through providing them residences within the 
same courtyard, done usually through partitioning the existing large property. 
This provided an opportunity for closer, regular and almost routine exchange 
of material and non-material transfers between these households usually 
directed through the co-residing primary caregiving child and aided siblings 
to share and cooperate together in care provision. In other instances we see 
how children living in close proximity would visit, enquire and share their 
concern and provide care to the older adult although difficulties arose when 
daughters-in-law had to now cooperate and share caregiving roles with other 
sisters-in-law who were competing for the assets and wealth of the older 
adult. 

6.4.4. (D) Intergenerational care through ‘embedded’ or ‘enmeshed’ 
separate nuclear households

This theme reflects an attempt to adapt and retain traditional kinship ties 
through functional support exchanges even though older parents and their 
adult children lived in separate nuclear households. These households 
were closely connected, spatially or remotely, through a complex web of 
intergenerational exchanges. These were characteristic of adult children 
living in separate nuclear households but where resource flows were not 
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constrained by physical boundaries of separate households or on account 
of being away from the older adult and there was significant cooperation 
among the households. Children living abroad were connected and available 
to interact with their parents and siblings making use of technology that 
helped overcome the distance. Margaret, who co-resides with her daughter 
Catherine, describes how she is able to maintain regular communication with 
her other children apart from those who live in the same courtyard with her:

My elder son has Skype, so we watch him on Skype, and he calls 
regularly every Sunday.  He sends money also. All the time he 
asks, ‘you have got money, right?’  Don’t stop going to the doctor 
because of money, like that, he is concerned.  Even other sons are 
also the same, but since I am getting pension, so I told them, if I 
need money, I will ask them. Even the other two also, they send me 
some money. I tell them, see I don’t need money at the moment; I 
can manage with my own. If I need, I will ask… (Margaret, older 
female, 80 years)

Louisa is 88 years old and lives with her youngest son, daughter-in-law and 
grandchild in Goa. Three of her sons and one of her daughters have emigrated 
while one of her daughters lives nearby in Goa. Louisa describes how all her 
children, though living in separate nuclear households, are closely connected 
and resource flows go back and forth between these households. Louisa 
also describes how her children keep in touch over the phone or through the 
internet and check on her everyday:

All the children share the responsibility; when they come down they 
all sit and discuss the needs I have. They phone my daughter-in-
law and ask her, they order and directly send (things) to me. They 
talk to my doctors. All the children do the work (pause).. I prefer to 
read newspaper on my iPad…I get my serials on my iPad. I read 
messages on my iPad. All my children contact me every day on my 
iPad. Even now just before you came my son from America was 
talking to me. He said he will phone tomorrow again. My daughter 
phones me every day… (Louisa, older adult, 88 years)

This section on embedded families illustrates how geographic distance did 
not play a role in the continuance and robustness of the inter-household 
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caregiving process. We see that adult children who lived farther away from 
their parents as well as those who lived abroad attempted to keep in constant 
touch, use newer modes of communication and regularly enquire and provide 
care and attention. This highlights the spatially or remotely extended family 
which continues to provide mutual help and cooperation albeit between 
separate nuclear households. This form of reciprocal support exchange also 
brings into focus the nuclear-extended family which emphasizes the relations, 
exchanges and connections between separate but close-kin related nuclear 
households. Thus, reciprocal resource flows which are usually associated 
with co-residence are not constrained by the physical boundaries of separate 
households, and that living farther away as opposed to living with children, 
does not necessarily mean that there are fewer reciprocal resource flows 
between the generations.

6.5 Discussion

The importance of studying family response to emigration and exploring the 
reciprocal intentions and motivations that guide the formation of adaptive 
intergenerational care arrangements are highlighted in this chapter. In order 
that mutually supportive exchanges between older parents and their adult 
children continue, the efforts, assumptions and actions of co-resident and 
non-co-resident adult children and their older parents within the context of 
emigration has been explored here. The findings from this study contribute 
to theory on co-residence, acknowledge reciprocity in the caregiving process 
and reflect on the cultural influences that guide adaptive intergenerational 
care arrangements (Isherwood, Luszcz & King, 2016; Johar, Maruyama 
& Nakamura, 2015), especially in an emigration context. These accounts 
of caregivers and older adults are ‘situated’ according to the status of the 
interactants are standardized within the cultural context; hence reflecting 
routinely expected behaviours (Scott & Lyman, 1968) while capitalizing and 
treating the relationship as a reciprocal one (Sykes & Matza, 2002). This 
chapter serves to initiate dialogue on the negotiated intergenerational contract 
(Croll, 2006) that seems to have evolved in the background of changing 
family situations and modernization, however, serves to still makes possible 
reciprocal support exchanges between older adults and their adult children. 
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Findings from our study indicate that adult children from emigrant households 
are responsive to parental needs of support and finds way to effect supportive 
exchanges as found across intergenerational reciprocity literature (Grundy, 
2005; Quashie & Zimmer, 2013). Although adult children subscribe to the 
notion of repayment or reciprocity for past care, there were far less glimpses of 
feeling indebted but more motivations of mutual need, mutual interdependence 
and mutual support for two-way exchanges of support and care. This growing 
emphasis on mutual care, reciprocal exchanges and interdependence seems 
to have somewhat broken down hierarchical intra-family relations too. Older 
adults are increasingly being viewed as important in passing on family values 
to grandchildren and their non-monetary time-related support through child-
care is being increasing recognized and sought (Silverstein, Gans & Yang, 
2006; Yamada, 2006) either through co-residence, close proximity residence 
or by retaining contact through remote but ‘embedded’ households.

Adult children (both emigrant and non-emigrant), their spouses and older 
adults have positioned themselves and their behaviour as driven by certain 
motives while they attempt to construct new identities as caregivers and care 
receivers (Mills, 1940; Scott & Lyman, 1968). The motive to provide care 
can hinge on reciprocal expectations and the possibility of intergenerational 
transfers (Isherwood, Luszcz & King, 2016; Johar, Maruyama & Nakamura, 
2015). The way in which these participants talked about their transition 
to caregiver and care receiver roles tell us about how people account for 
taking on a new identity. The findings also inform us how care arrangements 
evolve between the family members and how each one relates to an identity 
in action. Researchers who have been working in the Asian context tend 
to agree that unless mutual need, reciprocal interests and inter-dependence 
are perceived by older parents and their younger family members, there 
would have been no need for both generations to adapt, adjust and mutually 
accommodate changing needs and circumstances (Croll, 2006; Sokolovsky, 
2000) through intergenerational care arrangements. 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. 
While many researchers had predicted the downfall of filial norms with the 
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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. 

Our results corroborate evidence from Asia that points 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). It is pertinent 
to note that many of the seafaring adult children from these households in 
Goa would visit their homes at least once a year and spend a few months 
while those working on oil rigs would visit more frequently indicating more 
frequent interaction and less perception of them being permanently away. 
These terms illustrate the strong linkages and exchanges that characterize 
these related nuclear households. The threads that emerge reflect the strong 
linkage between ageing, social expectations and family norms that facilitate 
care provision for the elderly and are significant in contributing to ageing 
research in India. We are also now able to visualize the modified extended 
family which provides for emotional and communication support as evidenced 
by the frequency of social interaction either through telephone calls, visits or 
newer forms of technology such using computers and the internet between 
older adults and their children who are abroad (Ugargol & Bailey, 2018, 
2020). 

These intergenerational care arrangements reflect the emigration event-led 
adaptation of family and household structure to retain traditional familial ties 
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and enable mutually supportive exchanges between adult children and their 
parents. These findings have significant implications for those interested in the 
role of families in caregiving to older adults, for researchers who have been 
exploring reciprocal motivations to care and for policy makers concerned 
about the provision and availability of family support for older adults in a 
rapidly evolving society such as India (Dey, 2017; Ugargol & Bailey, 2018, 
2020). 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; Medora, 2007). 
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 needs to be explored in the Indian 
context (Datta, 2017; Ugargol & Bailey, 2018, 2020). It is clear that re-
emphasizing existing legislative provision and encouraging intergenerational 
care practices is unlikely to lead to reciprocal intergenerational care 
arrangements unless these care arrangements evolve based on reciprocal 
motives and interdependence between older parents and their children.
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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:

Ch
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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 



202

Ageing and Exchange of Care in Emigrant Households

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 



204

Ageing and Exchange of Care in Emigrant Households

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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I.  In-Depth Interview Guide for Older Adults living in Emigrant 
Households

Ageing and Exchange of Care in Emigrant Households
Case Studies from Kerala and Goa

I would like to thank you for taking time to meet me today. My name is Allen and my 
interpreter is ____. I am currently pursuing a research as part of my PhD in the area 
of Population Studies. I am interested in improving my knowledge about ‘ageing, 
the care needs of the older adults and how the migration of adult children affects care 
availability and provision for the older adult parents.

Over the next few weeks our research team will be conducting in-depth interviews 
in households which have at least one older adult member (aged above 60 years) 
and in which household an adult child has migrated abroad. By ‘exchange of care’ 
we refer to the care giving and care receiving that happens among people, either 
family members or significant others outside the household. Your views, opinions 
and feelings are important for us.

Your participation in this research work is voluntary and you can opt out of this 
interview at any point. All information shared will be kept anonymous and there 
are no right or wrong answers. Please feel free to voice our opinions and your 
experiences, understanding, etc. During the interview, we will be taking down notes 
and also audio recording the entire interview. Are you alright with us audio recording 
the entire interview? The entire interview might take a little more than an hour. Do 
you have any questions at this point? Can we start if there are no questions?

Consent: Written consent should be taken from the respondent prior to beginning 
of each interview. The permission for recording the conversation should also be 
taken. Confidentiality of information at all levels should be stressed during the 
establishment of the rapport. Informed consent form attached.

For older adults living in households:

I. Background Information (Opening questions) 
Can you tell me something about yourself? 
(Probes: occupation, family, occupation, work history, marital status – married/
widowed/how long married or widowed.)

II. Family  
Can you tell me something about your family?
(Probes: Children, spouse, household composition, own/rented place, relatives, paid 
care giver

Which of your children have migrated abroad? 
(Probes: where, gender, age of son/daughter, since when)

Ap
pe

nd
ic

es
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How often does he/she visit you in India or you visit him/her?
(visits per year, who travels to visit whom) 

Who all currently live with you?
(Probes: household members, kin, non-kin, type of living arrangement)

III. Activities/Functionality/Health Status

Can you tell me something about your daily routine? 
(Probes: activities, interests, functional status, household chores, help) 

What are your usual activities are home?
(Probes: routine, functional status, chores, help required)

What kind of activities do you find difficulty in performing?
(Probes: which activity – personal care/daily hygiene/preparation of meals/feeding/
washing clothes/housekeeping/dressing up/going out/any other/, mobility issues? 
who assists, ADLs, mobility, IADL assistance required? daily care requirement)

What kind of activities are you engaged in outside of your home?
(Probes: ability to venture out, social engagements, interests, shopping, friends, 
lifestyle)

Who accompanies you usually when you engage in activities outside your home?
(Probes: friends, social contacts, family members, help required?)

Who else comes along with you when you attend social events, activities?
(Probes:  contacts, extended social network, kin/non-kin)

Have there been any changes in who accompanies you in recent times?
(Probes: availability, loss of spouse? contacts, time)

Did you visit any hospital recently?
(Probes: any health issues, sickness, duration, Acute or Chronic Morbidity, any 
disability?)

When was the last time you visited a hospital for any sickness?
(Probes: sickness, duration, frequency, who accompanied, who paid)

How did you go to the hospital?
(Probes: transport, accompanied, support, help required?)

Who is the doctor there?
(Probes: familiarity, contacts, relation, trust)
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Whenever you are unwell do you visit the same place?
(Probes: convenience, familiarity, trust, distance)

When was the last time you stayed in a hospital?
(Probes: when, duration, frequency, who accompanied you, who stayed with you, 
who paid for the expenses)

Who has accompanied you during your hospitalization?
(Probes: who, contacts, kin/non-kin, support available)

Which family member or contact is usually available to help you when you need 
assistance?
(Probes: availability, none/family, son/daughter/daughter-in-law/relatives, friends, 
servant)

IV. Cultural Perceptions of Care

Can you tell me what does the term ‘care’ mean for you?
(Probes: care meaning, contextualization, types of care)

What is your opinion on how the older adults should be care for? Why should they 
be cared for?
(Probes: perceptions, cultural normal, beliefs)

How was it earlier?
(Probes: changes, cultural norms, emigration)
How is it now?
(Probes: relevance, changes, household)

How was it for your parents?
(Probes: awareness, changes, context, household)

In your community, who among the family members usually takes care of older 
adults?
(Probes: norms, behaviours, perceptions, expectations)

Who are the people usually involved in caring for you in your family?
(Probes: beliefs, behaviours, practices, tradition, perceptions, etc.)

How have your care requirements changed in the last couple of years?
(Probes: types of support, dependency, care needs)

Can you tell me which requirements have increased or decreased?
(General assistance, health related, ADLs, IADLs, going out, visiting friends/
relatives, visiting hospital, shopping)
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As an older adult, what activities do you perform in the family?
(Probes: beliefs, relevance, duties, cultural norms, behaviours)

What activities are expected of you in the household? Who expects it?
(Probes: household, family member, expectations, reciprocity, care)

How feasible is it for you to perform the activity?
(Probes: ability, difficulty, pleasure, role)

How do you feel when you are unable to perform these tasks?
(Probes: feelings, inability, pressure, guilt)

What kind of care do you provide to your family?
(Probes: affection, children, grandchildren, cooking, supervision, etc.)

Can you tell me something about how you are cared for by your family?
(Probes: care availability, expectations, care needs)

Who do you feel is primarily responsible to take care of you?
(Probes: expectations, beliefs, culture, attitudes, perceptions, cultural beliefs, care 
requirements)

Who are you most comfortable in receiving ‘care’ from?
(Probes: beliefs, cultural norms, satisfaction, trust, commitment, rewards and costs, 
power, etc.

V. Emigrant Status

Can you tell me something about your child who emigrated abroad?
(Probes: separation, time, distance, visits per year (parents and children), 
communication, and affection)

After your adult child migrated, what changes have you noticed did you notice any 
changes in your household?
(Probes: living arrangements, independence, financial remittances, depression, 
separation, altered social networks, changes for better/for worse)

After your adult child emigrated, did you notice any change in your care receiving 
role?
(Probes: living arrangement, family composition, role, care availability? altered 
social network, altered social space)

At the same time, did you notice any changes in your caregiving role?
(Probes: expectations, ability, living arrangement, role)
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Is there any change in your care requirement since the time your adult child migrated?
(Probes: perception, new care need, altered situation, reciprocity norms)

Can you tell me if the provision of care for you in your household altered after your 
adult child migrated?
(Probes: altered environment, altered social network, new contacts, behaviour, 
power, reciprocity norms)

What are the changes that you notice now?
(Probes: living arrangement, family composition, other contacts, altered social 
network?)

VI. Care Provision, Satisfaction and Primary caregiver  

In your perception, do you think you are receiving the kind of ‘care’ you require in 
your household?
(Probes: satisfaction, availability, familiarity, reciprocity, etc.)

What are your feelings about the present provision of care at home? 
(Probes: beliefs, expectations being met/not met, affection, satisfaction with care 
received, reciprocity, any difficulties?)

What are the different situations in which you require care from your family 
members?
(Probes: types of care, requirement, main caregiver)

Who in your view is your primary or main caregiver for each of the activities where 
you need help?
(Probes: family members, neighbours, relatives, non-kin, community, religious 
institutions)

Why do you think these people/institutions that you identified take care of you? Are 
there any reasons?
(Probes: expectations, trust and commitment, exchange of care, altruism)

What are your perceptions on the statement that receiving care and giving care is a 
two-way process?
(Probes: beliefs, expectations, norms, reciprocity, altruism, power balance)

What kind of give and take have you noticed with respect to caring?
(Probes: reciprocity, exchange of care, rewards, costs, resources, altruism)

Among all those who care for you, who do you think is your main caregiver? Why?
(Probes: recognition, trust, availability, familiarity, motivation, preference)
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Has your main caregiver been different before your adult child migrated to now?
(Probes: Linked lives, altered social networks, preference, familiarity, availability, 
motivation)

What in your opinion is holding this relationship between you and your main 
caregiver?
(Probes: affection, linked lives, life course trajectory, motivation, preference, etc.)

VII. Extended Social Network/ Community

Can you tell me something about your involvement in the community?
(Probes: mobility, social network, friends, confidantes, community involvement)

What kind of care or support do you receive from your social network outside of 
your household?
(Probes: identify social contacts, engagement with society, trust, availability, 
familiarity, motivation, preference, reciprocity)

What is your experience in the provision and receipt of care from significant others 
outside your household?
(Probes: satisfaction, togetherness, social network, exchange process, behaviour, 
reciprocity)

What kind of changes do you expect in the coming years in your case?
(Probes: self-appraisal, perception, requirements, expectations, cultural beliefs, 
behaviours)

Do you have anything to add with respect to your experience as an older adult living 
in your household?
(Probes: feelings, perceptions, wants, expectations, satisfaction/dissatisfaction, etc.)

In your opinion, how should the care requirements of older adults be met in general?
(Probes: children, family, relatives, social support network, government/State role, 
long-term care, etc.)

I thank you for your time and interest in sharing with me your thoughts and 
experiences.

Have a good day!
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II. In-Depth Interview Guide for the Primary Caregiver as identified 
by Older Adults living in Emigrant Households

Ageing and Exchange of Care in Emigrant Households
Case Studies from Kerala and Goa

I would like to thank you for taking time to meet me today. My name is Allen and 
my interpreter is _______. I am currently pursuing a research as part of my PhD in 
the area of Population Studies. I am interested in improving my knowledge about 
‘ageing, the care needs of the older adults and how the migration of adult children 
affects care availability and provision for the older adult parents.

Over the next few weeks, our research team will be conducting in-depth interviews 
in households that have at least one older adult member (aged above 60 years) and 
in which household an adult child has migrated abroad. By ‘exchange of care’ we 
refer to the care giving and care receiving that happens among people, either family 
members or significant others outside the household. We are also interviewing people 
such as you who have been identified as the ‘caregiver’ who provides care to older 
adults in household settings. Your views, opinions and feelings are important for us.

Your participation in this research work is voluntary and you can opt out of this 
interview at any point. All information shared will be kept anonymous and there are 
no right or wrong answers. Please feel free to voice our opinions and your experiences, 
understanding, etc. During the interview, we will be taking down notes and also 
audio recording the entire interview.  Your answers are completely confidential and 
will be coded and recorded without names. Although your responses will only be 
reported as part of a group, it is helpful for accuracy to record your responses. Are 
you alright with us recording the entire interview? The entire interview might take 
an hour’s time. Do you have any questions at this point? Can we start if there are no 
questions?

Consent: Written consent should be taken from the respondent prior to beginning 
of each interview. The permission for recording the conversation should also be 
taken. Confidentiality of information at all levels should be stressed during the 
establishment of the rapport. Informed Consent form attached.
After participant agrees to the in-depth interview…

Thank you for agreeing to talk with me, and for your participation in this research 
work. I anticipate the interview will last around an hour’s time, and appreciate any 
information you can provide. This interview is important for understanding care 
needs and care provision to older adults in your area, and it will serve to augment our 
understanding of the needs and strengths of older adults in this region of Goa/Kerala. 

I understand that you live and work in the ________________________________
___community.  Please consider this particular area or region when answering the 
interview questions. 
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For the ‘caregivers’ to older adults living in familial settings in Goa 
and Kerala:

I. Background Information (Opening question): 
Can you tell me something about yourself? 
(Probes: introduction, age, education, occupation, role, relevance, career)

II. Role in the Household 
What is your role in the household where you are now a part of? 
(Probes: member/formal paid caregiver, care provision, experience)

How closely have you been involved in caring for an older adult within a household 
setting?
(Probes: role, availability, relationship, duration, frequency)

III. Context of Caregiving to Older Adults in an Emigrant Household
You have been identified by ________ as their caregiver in the household. Your 
thoughts on this…
(Probes: relationship, perception of care provision, reasons)

What is your relationship with the older adult who you provide care to? 
(Probes: son, son-in-law, daughter, daughter-in-law, spouse, other family member, 
paid caregiver, neighbour, extended family member)

Since how long have you been providing care to this older adult?
(Probes: contact, frequency, duration, bonding, trust)

Can you describe your usual caregiving routine to the older adult? What sorts of 
assistance does he/she require from you?
(Probes: care provision, needs, assistance required, understanding)

Are there other activities in which you assist or go along with the older adult apart 
from your primary caregiving role?
(Probes: activities, interests, assistance requirement, availability, trust)

Did you begin caregiving to this older adult before or after his/her adult child 
emigrated?
(Probes: relationship, changes in caregiver, commitment, trust)

(For a family member who is caregiving)
What does it mean to you to ‘stay back’ and take care of this older adult?
(Probes: feelings, left behind, being immobile)
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What are your personal feelings about taking care of this older adult?
(Probes: satisfaction, depression, frustration, happiness)

How do you manage your time in caring for this older adult and doing other 
household chores?
(Probes: frequency of contact, routine, time, competing interests)

What are the situations which sometimes come in the way of providing care to this 
older adult?
(Probes: competing priorities, difficulty, burden, caregiver stress)

Can you let me know your perspectives on taking care of this older adult and whether 
you are comfortable in this role?
(Probes: interest, mutuality, trust, affection)

(For a paid caregiver) 
Your job is to take care of this older adult? Has your job role enabled you to 
understand more about the older adult in the process of caregiving?
(Probes: attachment, reciprocity, affection, rewards, career)

What changes have you noticed for this older adult when his/her adult child 
emigrated?
(Probes: care provision, contacts, living arrangements, independence, financial 
remittances, altered social networks, changes for better/for worse)

After an adult child emigrates, have you seen any difference in older adults’ care 
receiving or caregiving role?
(Probes: reciprocity, changes, living arrangement, family composition, role, better/
worse, altered social network, altered social space)

IV. Care Needs and Caregiving to Older Adults:
What do people think about ‘caring for an older adult in this household?
(Probes: Cultural beliefs, expectations, cultural norms, etc.)

In this household, who are the other family members involved in taking care of older 
adults?
(Probes: cultural beliefs, behaviours, availability, members, perceptions, 
expectations)

What is the usual motivation for providing care to the older adult?
(Probes: altruism, reciprocity, intergenerational transfers, exchange of care)

What are your motivations for providing care to the older adult?
(Probes: reciprocity, informal/formal, exchange, altruism)
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What are the types of care that older adults usually require?
(Probes: instrumental needs, emotional needs, financial needs, appraisal support 
needs)

What kind of care does the older adult/s in this emigrant household require? Can you 
elaborate?
(Probes: instrumental support, emotional support, financial support, appraisal)

Who do you feel is primarily responsible or available to take care of older adults in 
this household?
(Probes: expectations, beliefs, culture, attitudes, perceptions, cultural beliefs, care 
requirements)

Did the care needs of this older adult change after an emigration event at home?
(Probes: condition of older adult, care availability, changes in family structure, social 
networks)

Whom does this older adult generally depend on for his/her care needs?
(Probes: preference, availability, relevance, satisfaction, assurance, trust)

What is the role of the family members in providing care to this older adult?
(Probes: household care, caregivers, availability/non-availability, preference)

Does the older adult also provide care to the other members of the household?
(Probes: reciprocity, caregiving, financial, emotional, transport) 

Does the older adult receive all the care he/she needs from within this household 
itself?
(Probes: care needs, care gap, care availability)

If you were a witness to it, just after the emigration event, how did this older adult 
manage his/her care needs?
(Probes: disruption in care, care availability, care gap, formal care, community)

Do you feel that receiving care and giving care is a two-way process?
(Probes: beliefs, expectations, norms, reciprocity, altruism, power balance)

What kind of give and take have you noticed with respect to caring for this older 
adult?
(Probes: reciprocity, exchange of care, rewards, costs, resources, altruism)

What are the difficulties associated with being a caregiver to older adults? Why?
(Probes: recognition, sacrifices, availability, familiarity, motivation, preference)
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What are the activities that this older adult participates in routinely? 
(Probes: Interests, activities, mobility, functional ability)

Does this older adult have contact with people outside and community interests?
(Probes: contacts, social networks, community activities)

Who does the older adult trust the most according to you and in who he/she confides?
(Probes: trust, affection, availability, household, community)

Describe your closeness to the older adult and your personal experience in caregiving 
to this older adult?
(Probes: relationship, trust, commitment, motivation)

V.  General 

How are the care needs of older adults managed within the household and then 
within the community?
(Probes: availability, services, feasibility, preference, support mechanism)

Is there anything else you would like to tell me about your experience in caregiving 
to an older adult in this household that might be important to understand exchange 
of care for older adults?

I thank you for your time and interest in sharing with me your thoughts and 
experiences. Have a good day!
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III. In-Depth Interview Guide for the Key Informants on Older 
Adults living in Emigrant Households

Ageing and Exchange of Care in Emigrant Households
Case Studies from Kerala and Goa

I would like to thank you for taking time to meet me today. My name is Allen and 
my interpreter is _______. I am currently pursuing a research as part of my PhD in 
the area of Population Studies. I am interested in improving my knowledge about 
‘ageing, the care needs of the older adults and how the migration of adult children 
affects care availability and provision for the older adult parents’.

Over the next few weeks, our research team will be conducting in-depth interviews 
in households that have at least one older adult member (aged above 60 years) and 
in which household an adult child has migrated abroad. By ‘exchange of care’ we 
refer to the care giving and care receiving that happens among people, either family 
members or significant others outside the household. We are also interviewing people 
such as you who are connected to older adults and have seen how older adults have 
been going about their car needs within the household and within the community. 
Your views, opinions and feelings are important for us.

Your participation in this research work is voluntary and you can opt out of this 
interview at any point. All information shared will be kept anonymous and there are 
no right or wrong answers. Please feel free to voice our opinions and your experiences, 
understanding, etc. During the interview, we will be taking down notes and also 
audio recording the entire interview.  Your answers are completely confidential and 
will be coded and recorded without names. Although your responses will only be 
reported as part of a group, it is helpful for accuracy to record your responses. Are 
you alright with us recording the entire interview? The entire interview might take 
an hour’s time. Do you have any questions at this point? Can we start if there are no 
questions?

Consent: Written consent should be taken from the respondent prior to beginning 
of each interview. The permission for recording the conversation should also be 
taken. Confidentiality of information at all levels should be stressed during the 
establishment of the rapport. Informed consent form attached.
After participant agrees to the in-depth interview…

Thank you for agreeing to talk with me, and for your participation in this research 
work. I anticipate the interview will last around an hour’s time, and appreciate any 
information you can provide. This interview is important for understanding care 
needs and care provision to older adults in your area, and it will serve to augment our 
understanding of the needs and strengths of older adults in this region of Goa/Kerala. 

I understand that you live and work in the ________________________________
___community.  Please consider this particular area or region when answering the 
interview questions. 
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For the key informants on the lives of the older adults in the area:

I. Background Information (Opening question) 
Can you tell me something about yourself? 
(Probes: introduction, knowledge on the subject, relevance)

II. Role in the Community 
Can you tell me a few things about your locality?
(Probes: Awareness, knowledge)

In what ways are you involved in your community or neighbourhood?
(Probes: participation, knowledge, awareness)

What is your role in the community where you live? 
(Probes: occupation, awareness, experience with older adults, issues, solutions)

III. Context of Older Adults living in your Area 
How closely have you been involved or associated with older adults in your area?
(Probes: experience, knowledge of the older adults, status of older adults, issues, 
services available)

Can you tell me something about older adults living in your area?
(Probes: proportion of older adults, life as older adults, household structures, living 
arrangements, emigration of adult children)

Is emigration of adult children is a common phenomenon in your area?
(Probes: common practice, culture, migration, opportunities, household 
characteristics)

How do older adults cope when adult children migrate?
(Probes: situation, changes in social network, new contacts, household structure 
changes)

What changes have you noticed for older adults in households after an adult child 
emigrated?
(Probes: living arrangements, independence, financial remittances, depression, 
separation, altered social networks, changes for better/for worse)

After an adult child emigrates, have you seen any difference in older adults’ care 
receiving or caregiving role?
(Probes: living arrangement, family composition, role, care availability? better/
worse, depression, altered social network, altered social space)
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IV. Care Needs of the Older Adults
What is your perception regarding ‘caring for the older adults’ in your community?
(Probes: Role, Cultural beliefs, expectations, cultural norms, etc.)

Are you directly involved in taking care of older adults in your area?
(Probes: cultural beliefs, behaviours, perceptions, expectations)

What are the types of care that older adults commonly require?
(Probes: instrumental needs, emotional needs, financial needs, appraisal support 
needs)

What kind of care do older adults provide to a/your family?
(Probes: affection, children, grandchildren, cooking, supervision, etc.)

Who do you feel is primarily responsible to take care of older adults?
(Probes: expectations, beliefs, culture, attitudes, perceptions, cultural beliefs, care 
requirements)

Do care needs of older adults change after an emigration event at home?
(Probes: awareness, changes in family structure, household care availability, social 
networks)

Who/What do older adults generally depend on for their care needs?
(Probes: preference, availability, relevance, satisfaction, assurance, trust)

What is the role of the household in providing care to older adults? 
(Probes: household care, caregiver, availability/non-availability, community 
services, religious institutions)

What is the role of community services and institutions in providing care to older 
adults?
(Probes: relevance, availability, utilization, role)

What are the barriers older adults face trying to get their care needs met in this area? 
(Probes: caregiving, financial, emotional, transport) 

How do older adults who have faced an emigration event at home commonly manage 
their care needs?
(Probes: care availability, care gap, formal care, community and religious institutions)

Do older adults expect and receive care without giving anything in return?
(Probes: beliefs, expectations, norms, reciprocity, altruism, power balance)
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What kind of give and take have you noticed with respect to caring among older 
adults?
(Probes: reciprocity, exchange of care, rewards, costs, resources, altruism)

Who do you think is the main caregiver to older adults in your community?
Why?
(Probes: recognition, trust, availability, familiarity, motivation, preference)

V. Community Resources
In your idea, what is the role of the community in addressing the care needs of older 
adults)
(Probes: community help, services, neighbourhood, social networks, religious 
institutions)

What are the services or facilities that older adults commonly avail of in your 
neighbourhood?
(Probes: community services, medical assistance, counselling and support)

What are the community resources available for older adults in your area?
(Probes: service available, type of support, facilities, preference, relevance)

What is the relevance of religious institutions in your area in ensuring that older 
adults obtain the care they need?
(Probes: relevance, availability, trust)

VI.  General 
How can the care needs of older adults be managed in the community?
(Probes: availability, services, feasibility, preference, support mechanism)

What according to you is the role of social networks of older adults in managing 
their care requirements?
(Probes: relevance, impact, preference, satisfaction)

Is there anything else you would like to tell me about your older adult population, 
service provision, etc. that might be important to understand exchange of care for 
older adults?

I thank you for your time and interest in sharing with me your thoughts and 
experiences. Have a good day! 
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IV.  Informed Consent Form for Interviews, Participant Observation 
in familial settings and ‘Walk through the Places’

Study Title: Ageing and Exchange of Care in Emigrant Households
Case Studies from Kerala and Goa

Name of Principle Investigator: Allen Prabhaker Ugargol 

Name of Organization: University of Groningen, The Netherlands & Institute for 
Social and Economic Change, India 

Name of Sponsor: This PhD programme is funded through the Ubbo Emmius 
Fellowship through the University of Groningen. The fieldwork is funded through 
the NWO-ICSSR-ESRC networking grant ‘Ageing in a Globalizing World’ 

Contact Researcher: Allen Prabhaker Ugargol, PhD Scholar, Population Research 
Centre, Faculty of Spatial Sciences, University of Groningen, The Netherlands & 
Institute for Social and Economic Change (ISEC), Bangalore, India

Phone: (+91) Mobile number: 9741100227 Email: a.p.ugargol@rug.nl or allen@
isec.ac.in 

Description 

I, Allen Prabhaker Ugargol, am conducting research on older adults living in familial 
settings in India and their perceptions on care requirements and caregiving and care 
receiving (exchange of care). We are specifically interested in older adults whose 
children have emigrated abroad. We would like to know how older adults, whose care 
needs increase as they age, manage their care requirements through family, relatives, 
friends and their social networks for support and assistance during advanced age. We 
want to find out if the emigration of an adult child impacts the care received by the 
older adult within the household, the role of people within your household and people 
outside and organizations in your community. We would also like to know who do 
you think would be best suited to care for older adults and whether governmental 
intervention in this area is crucial and whether sufficient support systems exist for 
older people in India. This study includes in-depth interviews of older adults such as 
you, observations and spending time with an older adult to realise the person’s  daily 
routine and ‘walks’ with the older adult to experience the type of social support and 
contacts they have in their neighbourhood. In-depth interviews would take roughly 1 
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hour to complete, observations and ‘walk through the places’ will be accommodated 
at your convenience and will involve spending a day in your life as you go about your 
activities with the investigator. After obtaining your consent, we will also interview 
you, your identified primary caregiver, and subsequently local key informants such 
as the local physician and community members. During the whole study you can 
choose not to participate in any components or not to answer any questions which 
you feel uncomfortable about.

All the information will be made anonymized and no identifying information will 
be retained. As per NWO rules we are required to hand over data to an archive. Any 
information that is sent to the archive will also be anonymized. You have the right to 
refuse the archiving of your interview or visual material. You will not be provided 
any incentive to take part in the research.

If you have any comments or complaints about this research, you may contact the 
Promoters – Prof. Inge Hutter (i.hutter@rug.nl) and Prof. K.S. James (james@isec.
ac.in) or the Supervisor – Dr. Ajay Bailey (a.bailey@rug.nl) 

_____________________________________________________________

Participant’s Agreement

I am completely aware of the project as explained to me by the researcher. I wish 
to voluntarily participate in this study. I can decide to withdraw for the study at any 
time without any consequences. 

I agree to be interviewed and to spend time with the interviewers sharing my 
experiences. I am also aware that the information that I provided will be anonymized. 
I agree that the information thus collected can be used for scientific publications and 
will not be commercially distributed.  I hereby consent to participate in this project. 

_____________________                                          ______________

Participant’s signature and name                                 Date

_____________________

Interviewer’s signature
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Part II: Information Sheet for Participants

I, Allen Prabhaker Ugargol, am pursuing my PhD (doctoral studies) from the 
University of Groningen, The Netherlands and the Institute for Social and Economic 
Change, India. I am conducting research on older adults living in familial settings and 
their perceptions on care requirements and caregiving and care receiving (exchange 
of care). I am specifically interested in older adults whose children have emigrated 
abroad. I am going to give you information and invite you to be part of this research. 
You do not have to decide today whether or not you will participate in the research. 
Before you decide, you can talk to anyone you feel comfortable with about the 
research. This consent form may contain words that you do not understand. Please 
ask me to stop as we go through the information and I will take time to explain. If 
you have questions later, you can ask them of me or of another researcher. 

Purpose of the research
It is known that as we all age, our care needs increase and that most older adults depend 
on the family, relatives, friends and their social networks for support and assistance 
during advanced age. While the family may be the most common caregiving entity 
to older adults, we want to know if anything changes when an adult child emigrates 
abroad. We want to find out if the emigration of an adult child impacts the care 
received by the older adult within the household. We believe that since you yourself 
are an older adult and have experienced caregiving and care-receiving before and 
after your adult child emigrated, you can help us by telling us what you felt about 
both scenarios and how things have changed or remained unaltered before and after. 
We also want you to tell us whether people and organizations outside your family 
have been supportive in a caregiving role to you and how much do you count on 
them when you need help. We would also like to know who do you think would be 
best suited to care for older adults and whether governmental intervention in this 
area is crucial and whether sufficient support systems exist for older people in India.

This study includes in-depth interviews of older adults such as you, observations and 
spending time with an older adult to realise the person’s  daily routine and ‘walks’ 
with the older adult to experience the type of social support and contacts they have 
in their neighbourhood. This research will involve your participation in an in-depth 
interview which will last approximately a little over an hour.

Participant Selection
You are being invited to take part in this research because we feel that your 
experience being an older adult who has seen an adult child emigrate and your 
experience in caregiving and care-receiving roles in your household will contribute 
to our understanding and knowledge of exchange of care in households with older 
adults. 
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Voluntary Participation
Your participation in this research is entirely voluntary. It is your choice whether 
to participate or not. If you choose not to participate there will be no change in any 
service or entitlement you are currently eligible for. There is no relation between 
participation in this research and any bearing on your job or on any government-
related services or entitlements. You may change your mind later and stop 
participating even if you agreed earlier.

Procedures
We are asking you to help us learn more about how older adults manage their care 
requirements and support needs in family settings. We are inviting you to take part 
in this research project. If you accept, you will be asked to participate in our in-depth 
interviews, participant observation and if possible spending more time with you to 
understand your daily routine and walking along with you to experience your social 
relations and contacts in the neighbourhood.

A. In-depth Interviews
During the interview, along with me an interpreter or another interviewer will sit 
down with you in a comfortable place. If it is better for you, the interview can take 
place in your home or a friend's home. If you do not wish to answer any of the 
questions during the interview, you may say so and the interviewer will move on 
to the next question. No one else but the interviewer will be present unless you 
would like someone else to be there. The information recorded is confidential, and 
no one else except the researcher (Allen Prabhaker Ugargol) will have access to the 
information documented during your interview. The entire interview will be tape-
recorded, but no-one will be identified by name on the recording. The information 
recorded is confidential, and no one else except the research team will have access 
to it. 

B. Participant Observation
During the participant observation, I, Allen Prabhaker Ugargol, or another researcher/
interpreter will spend time at your household and conduct participant observation if 
you are comfortable with the researcher being around in your natural environment. 
If you do not wish to be part of the participant observations, you may say so and 
the interviewer will skip your household. No one else except the interviewer and 
interpreter will be present during the observation. The information recorded in 
confidential and no one else except the researcher (Allen Prabhaker Ugargol) will 
have access to the information documented during the observations. Observations 
will be written down and tape-recorded if necessary, but no-one will be identified by 
name on the written text or tape. The written document and tape will be kept safely 
with the researcher and no one else will have access to them.



234

Ageing and Exchange of Care in Emigrant Households

C. Walk Through the Places
During this research technique of ‘Walk Through the Places’, I, Allen Prabhaker 
Ugargol, along with my interpreter or another interviewer will walk along with 
you through your neighbourhood to get a sense of your engagement with the 
neighbourhood and experience your social contacts and familiarity around town. No 
one else except the interviewer and interpreter will be present during the observation. 
The information recorded in confidential and no one else except the researcher 
(Allen Prabhaker Ugargol) will have access to the information documented during 
the observations. Observations will be written down and recorded if necessary, 
but no-one will be identified by name on the written text or recording. The written 
document and recording will be kept safely with the researcher and no one else will 
have access to them. 

Duration
The research takes place over the next nearly 180 days or 6 months in total in your 
neighbourhood. During that time, we will visit you once for interviewing you and 
if you have any doubts or concerns we will be available to discuss and provide you 
the answers. 

Risks 
“We are asking you to share with us some very personal and confidential information, 
and you may feel uncomfortable talking about some of the topics relating to your 
family, children and others in your social network. You do not have to answer any 
question or take part in the discussion/interview/survey if you don't wish to do so, 
and that is also fine. You do not have to give us any reason for not responding to any 
question, or for refusing to take part in the interview"

Benefits 
There will be no direct benefit to you, but your participation is likely to help us find 
out more about how older adults manage caregiving and care-receiving (exchange of 
care) in emigrant households. Benefits to the community and the society as a whole 
would relate to finding insights and answers to the research question. The study 
would provide deeper understanding on the topic and help create 

Reimbursements
You will not be provided any incentive to take part in the research. 

Confidentiality 
The research being done in the community may draw attention and if you participate 
you may be asked questions by other people in the community. We will not be sharing 
information about you to anyone outside of the research team. The information that 
we collect from this research project will be kept private. Any information about you 
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will have a number on it instead of your name. Only the researchers will know what 
your number is and we will lock that information up with a lock and key. It will not 
be shared with or given to anyone.

Sharing the Results 
Nothing that you tell us today will be shared with anybody outside the research team, 
and nothing will be attributed to you by name. We will publish the results so that 
other interested people may learn from the research later.

Right to Refuse or Withdraw 
You do not have to take part in this research if you do not wish to do so, and choosing 
to participate will not affect your job or job-related evaluations in any way. You may 
stop participating in the [discussion/interview] at any time that you wish without 
your job being affected. I will give you an opportunity at the end of the interview/
discussion to review your remarks, and you can ask to modify or remove portions 
of those, if you do not agree with my notes or if I did not understand you correctly)

Who to Contact
If you have any questions, you can ask them now or later. If you wish to ask questions 
later, you may contact any of the following: [Allen P. Ugargol, PhD Scholar, 
University of Groningen, The Netherlands & Institute of Social and Economic 
Change (ISEC), Bangalore, India, Mobile: +91-9741100227, e-mail: allen@isec.
ac.in & a.p.ugargol@rug.nl]

This proposal has been reviewed and approved by the IRB, University of Groningen, 
which is a committee whose task it is to make sure that research participants are 
protected from harm. If you wish to find about more about the IRB, contact _____ 
.[name, address, telephone number.]

You can ask me any more questions about any part of the research study, if you wish 
to. Do you have any questions?

V. Elderly Survey - BKPAI questionnaires (2013) 
The secondary data for the study came from the BKPAI (Building Knowledge Base 
on Population Aging in India) Study and the BKPAI questionnaires used are listed 
below: 

1. Individual Questionnaire: Available at: http://www.isec.ac.in/BKPAI%20
questionnaire%20-%20Individual%20%20Final%20July,%202013.pdf

2. Household Questionnaire: Available at: http://www.isec.ac.in/BKPAI%20
Questionnaire%20-%20household%20Final%20July,%202013.pdf
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Summary of the Thesis

Ageing and Exchange of Care in Emigrant Households 
Case Studies from Goa and Kerala, India

This thesis explores the exchange of care between older adults and their 
primary caregivers in emigrant households of Kerala and Goa, India. These 
states have witnessed rapid demographic transition as well as substantial adult 
child emigration over decades and where older adults are most commonly 
left-behind. This study focuses on eliciting the perceptions of older adults and 
their primary caregivers with respect to ‘exchange of care’ among them within 
the context that emigrant households provide. Caregiving to older adults has 
a cultural premise and the act and value of providing care to older adults 
are grounded in the culture of the society. When we understand caregiving 
obligations, such models result in personalized and highly idiosyncratic 
understandings of what is considered ‘right’ or ‘what ought to be done’. 
Some cultural models are enacted daily and come to be seen as ‘right’, as 
arising ‘naturally’ without conscious thought to examine the motivation to 
care for the older adults (Holroyd, 2001). How this influences the expectation 
and actual receipt of care by the older adults in their perspective is of interest 
here. Though the intergenerational filial contract is very much resolute 
even today, there seems to be a reinterpretation and renegotiation of the 
intergenerational living arrangement (Brijnath, 2012; Croll, 2006). What 
hitherto resulted majorly in co-residence is now increasingly depicted through 
other newer forms of adaptive living and care arrangements. We build on the 
work of Croll (2006), Brijnath (2012) and Whyte (2003) and coin the phrase 
‘intergenerational care arrangements’ (Chapter 6).

The Context and Study Setting

Two Indian states were chosen, namely the States of Kerala and Goa, both 
with a higher proportion of older adults as compared to the national average 
for India as well as contexts with high levels of emigration of adult children. 
Both these States are the harbingers of the demographic transition in India 
and are widely seen as developmentally ahead of the rest of India across 
many indicators (Mukherjee, Chakraborty & Sikdar, 2014; Varghese & Rajan, 
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2011, 2016). Kerala leads the demographic transition in India while Goa is 
a close second. Both states have witnessed decades of migration and have 
a similar trend where older adults are left behind while children leave. The 
primary research was conducted at two field sites in India – one within the 
district of South Goa (the southern district in Goa) and the other in Kottayam 
district of Kerala. 

Research Objectives and Research Questions

Objective 1: This doctoral pursuit firstly aims to investigate the ‘state of the 
art’ on care needs of older adults in India, and in particular in the states of 
Kerala and Goa. We study the association between living arrangements and 
the health and functional status of older adults (care needs) in India through an 
analysis of the BKPAI (2011) survey and attempt 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 (Chapter 2), We also describe the care needs of older 
adults in the context of emigration in Kerala and Goa (Chapter 3).  

Research Questions

(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? and

(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? and, 

(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?

Objective 2: This doctoral study secondly aims to explore and examine how 
do older adults and their family caregivers in Kerala recognise, interpret 
and find meaning to their reciprocal supportive exchanges, expectations 
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and obligations within the care exchange relationship (Chapter 4). Given 
the culturally grounded and gendered obligations to caregiving in India, we 
also aim to explore how care burden is perceived by left-behind caregivers 
in Kerala and whether reciprocal support exchanges influence perceived 
burden. This forms the narrative in Chapter 5. Finally, we aim to examine 
whether and how the contract of inter-generational reciprocity is maintained 
between older adults and their adult children in Goa through the formation 
of adaptive intergenerational care arrangements when emigration events 
unsettle household dynamics (Chapter 6)

Research Questions

(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?

Theoretical Framework

Utilizing the social exchange perspective this study explores how exchange 
of care for older adults in family settings can be understood through the 
cultural norms that define the place and the culture of the people and explicitly 
depict the ‘value’ given to caring for the older adults. Some of the basic 
concepts of the Social Exchange Theory including rewards, costs, resources, 
reciprocity norms, power, and satisfaction with an exchange relationship 
were employed and explored. The norms regulating exchange relationships, 
trust and commitment in the relationship, and exchange dynamics were 
unearthed in the exploration. Cultural norms can be treated as a very large 
diverse pool of knowledge, or partially shared cluster of behaviour, or as 
inter-subjectively shared, symbolically created realities. How these cultural 
norms, expectations and prescribed behaviours direct caring for the older 
adults have been explored. 



246

Ageing and Exchange of Care in Emigrant Households

We have employed the exchange perspective to advance understanding of 
perceived reciprocal intentions and obligations to caregiving, reciprocal 
supportive exchanges alleviating perceived caregiver burden and 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).  

Study design, data collection and analysis

For this research, we have followed a mixed-methods approach where we 
use quantitative methods to analyse survey data to explain what is available 
and qualitative methods to better understand how older adults perceive 
reciprocity and negotiate and obtain reciprocal caregiving from both kin 
and non-kin members. The range of methods and data included analysis of 
survey data, in-depth interviews among older adults and their care givers, 
participant observation, and key informant interviews. We began by analysing 
the survey data from the UNFPA study titled ‘Building Knowledge Base on 
Population Ageing in India’ (BKPAI, 2011) to situate the ageing phenomenon 
and contextualise care needs of older adults in India. The sample consisted 
of 9850 (N) older adult respondents aged 60 years and above from seven 
states across India which had a higher proportion of older adults compared 
to the national average. These included the States of Odisha, West Bengal, 
Maharashtra, Himachal Pradesh, Punjab, Tamil Nadu and Kerala. 

Acknowledging that qualitative research is better suited to identify culturally 
nuanced meanings of reciprocal exchanges (Raschick & Ingersoll-Dayton, 
2004), we applied the social exchange perspective and employ qualitative 
research methods to understand how exchange of care ensues between older 
adults and their caregivers and how reciprocal intentions and obligations 
are perceived by both caregivers and their older adults. Using an in-depth 
interview guide, we collected qualitative data from the field sites through 
in-depth interviews and observations. All taped interviews from Kerala 
were transcribed verbatim into Malayalam (the language in the interviews) 
and from the Goa interviews were transcribed into Konkani verbatim. The 
interviews were then translated into English for textual analysis.
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Key Findings

This section summarizes the key findings of the study. These findings are 
presented following the sequence of the chapters in the thesis and thereby 
also follow the order of the research questions. 

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

In answering the first objective, 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. 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-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). 

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 
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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?

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 
experiences given the nature of relationships, participant characteristics and 
the cultural context (Chapter 4 & 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. 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 (Chapter 4 & 5). Women 
carried out caregiving obligations which were culturally-shaped while 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 
for the role when they recognised the need of their older parents. 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). 
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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 (Chapter 4 & 5). Older 
adults as well as their family caregivers 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 and Shyu, 
2003; Funk, 2008, 2012, 2015; Ugargol & Bailey, 2020).

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. 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 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). Perceived 
non-reciprocity, unbalanced exchanges and unmet expectations increased 
perceptions of burden for women caregivers (Chapter 4 & 5). Caregivers 
demonstrated that support exchanges from care recipients as well as other 
family members made them feel supported, enhanced motivation to care 
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and reduced feelings of burden (Reid et al., 2005; Ugargol & Bailey, 2018). 
Caregiver burden emerged as an evaluative component within the reciprocal 
relationship influenced by socio-cultural and gendered norms (Chapter 5). 

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

We also examined how the contract of intergenerational reciprocity is 
maintained between older adults and their adult children in Goa through 
intergenerational care arrangements (Chapter 6). 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 arrangements (Croll, 2006; Smith and 
Whitlock, 2004). We coined the term ‘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. 

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 and 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 
and 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). 
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Summary

Conclusion

This doctoral research distinctively relies on the social exchange perspective 
to explore exchange of care between older adults and primary family 
caregivers within the context of emigration. 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. 

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. The importance of considering both caregiving relationships as well 
as caregiver gender in caregiving research is underscored by this study. The 
absence of alternative mechanisms to support caregivers in India is leaving 
family members, especially women, unsupported in their caregiving roles in 
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). 

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-
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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 and 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 (Chapter 6).



253



Ageing and Exchange of Care in Emigrant Households

254



255

Samenvatting

Samenvatting

Vergrijzing en de uitwisseling van zorg in 
emigrantenhuishoudens
casestudies uit Kerala en Goa, India

In dit proefschrift wordt de uitwisseling van zorg beschreven tussen ouderen 
en hun vaste verzorgers in emigrantenhuishoudens in Kerala en Goa, India. 
Deze deelstaten hebben sinds enkele tientallen jaren te maken met een snelle 
demografische transitie en omvangrijke emigratie van volwassen kinderen, 
waarbij ouderen meestal  achterblijven. Dit onderzoek wil licht werpen 
op de percepties van ouderen en hun vaste verzorgers ten aanzien van hun 
onderlinge ‘uitwisseling van zorg’ in de context van emigrantenhuishoudens. 
Zorg voor ouderen heeft een culturele exponent en de zorg voor ouderen en 
de waarde die daaraan wordt toegekend, zijn verankerd in de cultuur van de 
samenleving. Als we de zorgtaken begrijpen, leiden dergelijke constructen 
tot persoonlijke en zeer particuliere opvattingen over wat wordt beschouwd 
als ‘juist’ of ‘zoals het hoort’. Sommige culturele modellen worden dagelijks 
ten uitvoer gebracht en worden beschouwd als ‘juist’, als iets wat ‘natuurlijk’ 
ontstaat zonder bewust na te denken over de motivatie om voor ouderen 
te zorgen (Holroyd, 2001). Wat hier relevant is, is de vraag welke invloed 
dit heeft op de verwachting van ouderen ten aanzien van zorg en de manier 
waarop ze die zorg daadwerkelijk ontvangen. Hoewel het intergenerationele 
contract tussen ouders en kinderen nog steeds onwrikbaar is, lijkt de 
intergenerationele woonregeling onderwerp te zijn van herinterpretatie en 
nieuwe onderhandelingen (Brijnath, 2012; Croll, 2006). Tot dusver werd 
er vaak gekozen voor samenwonen, maar de laatste tijd ontstaan er steeds 
vaker andere, nieuwere vormen van adaptieve woon- en zorgregelingen. Wij 
baseren ons op het werk van Croll (2006), Brijnath (2012) en Whyte (2003) 
en introduceren de term ‘intergenerationele zorgregelingen’ (hoofdstuk 6).

Context en onderzoeksopzet

Er is gekozen voor twee Indiase deelstaten, Kerala en Goa, waar het percentage 
ouderen hoger is dan het landelijke Indiase gemiddelde en waar sprake is 
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van aanzienlijke emigratie van volwassen kinderen. Beide deelstaten zijn 
voorbodes van de demografische transitie in India en staan algemeen bekend 
als deelstaten die zich, op grond van veel indicatoren, sneller ontwikkelen 
dan de rest van India (Mukherjee, Chakraborty & Sikdar, 2014; Varghese & 
Rajan, 2011, 2016). Kerala is de voortrekker van de demografische transitie 
in India, op de voet gevolgd door Goa. Beide deelstaten hebben sinds enkele 
tientallen jaren te maken met migratie en laten een vergelijkbare trend zien 
waarbij ouderen achterblijven en kinderen vertrekken. Het primaire onderzoek 
is verricht op twee veldlocaties in India – de ene in het district Zuid-Goa (het 
zuidelijke district van Goa) en de andere in het district Kottayam in Kerala. 

Onderzoeksdoelen en onderzoeksvragen

Doel 1: Dit promotieonderzoek wil in de eerste plaats onderzoek doen naar 
de huidige stand van de zorgbehoeften van ouderen in India, en dan met 
name in de deelstaten Kerala en Goa. Door het analyseren van het BKPAI-
onderzoek (2011) onderzoeken we het verband tussen  woonregelingen 
en de gezondheidstoestand en het functioneren van ouderen in India 
(zorgbehoeften), proberen we te onderzoeken wat het effect is van verschillen 
tussen woonregelingen op patronen van zorg aan ouderen wat betreft 
hun gezondheids- en functionele behoeften, en proberen we het effect te 
beoordelen van woonregelingen op patronen van zorgverlening aan ouderen 
(hoofdstuk 2). Ook beschrijven we de zorgbehoeften van ouderen in het kader 
van emigratie in Kerala en Goa (hoofdstuk 3).  

Onderzoeksvragen

(i) Zijn er verschillen in de gezondheidstoestand en het functioneren van 
ouderen die samenhangen met woonregelingen?

(ii) Zijn er variaties in de zorg voor de gezondheid en functionele behoeften 
van ouderen die samenhangen met hun woonregelingen?

(iii) Wat is het effect van woonregelingen op zorgpatronen, en spelen 
andere sociaal-demografische en sociaal-economische factoren en 
gezinsondersteuning daarbij een rol?

(iv) Hoe ervaren ouderen hun eigen zorgbehoeften, en hoe kijken de 
verzorgers aan tegen de zorgbehoeften van ouderen? 
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(v) Wat zijn de zorgverwachtingen van ouderen en wat motiveert verzorgende 
familieleden  om de zorgbehoefte van ouderen op te merken en hun zorg 
te verlenen in emigrantenhuishoudens in Kerala en Goa, India?

Doel 2: Dit promotieonderzoek wil in de tweede plaats onderzoeken en 
beschrijven hoe, in Kerala, ouderen en hun verzorgende familieleden 
hun wederkerige steun, verwachtingen en verplichtingen binnen de 
zorguitwisselingsrelatie identificeren en interpreteren en welke betekenis ze 
daaraan geven (hoofdstuk 4). Gezien de cultuur- en seksegebonden zorgtaak 
in India willen we ook onderzoeken hoe de zorglast wordt ervaren door 
achtergebleven verzorgers in Kerala, en of wederkerige steun invloed heeft 
op de ervaren zorglast. Dit wordt in hoofdstuk 5 beschreven. Ten slotte willen 
we onderzoeken of, en hoe, in Goa de overeenkomst van intergenerationele 
wederkerigheid tussen ouderen en hun volwassen kinderen in stand blijft 
door de vorming van adaptieve intergenerationele zorgregelingen wanneer 
de dynamiek binnen huishoudens door emigratie op losse schroeven komt te 
staan (hoofdstuk 6).

Onderzoeksvragen

(vi) Hoe identificeren en interpreteren ouderen en hun verzorgende 
familieleden wederkerige steun, verwachtingen en verplichtingen in 
hun zorgrelatie, en welke betekenis geven ze daaraan?

(vii) Kan de zorglast die (in emigrantenhuishoudens en seksegebonden 
omgevingen) door vrouwelijke verzorgers wordt ervaren, worden 
verlicht door middel van wederkerige steun tussen de oudere volwassene 
en de vaste verzorger?

(viii) Hoe identificeren ouderen en hun verzorgers motieven voor 
wederkerige steun die van invloed zijn op en leiden tot adaptieve 
wederkerige intergenerationele zorgregelingen en zorgbeslissingen, hoe 
onderhandelen ze daarover en hoe interpreteren ze die?

Theoretisch kader

Dit onderzoek bestudeert, aan de hand van het perspectief van sociale 
uitwisseling, hoe uitwisseling van zorg voor ouderen in familiekring kan 
worden verklaard aan de hand van de culturele normen die de positie en de 
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cultuur van de mensen bepalen en uitdrukkelijk de ‘waarde’ weergeven die 
wordt toegekend aan de zorg voor ouderen. We hebben enkele basisbegrippen 
uit de sociale-uitwisselingstheorie gebruikt en beschreven, zoals beloning, 
kosten, hulpmiddelen, wederkerigheidsnormen, macht en tevredenheid 
met een uitwisselingsrelatie. De normen die uitwisselingsrelaties bepalen, 
vertrouwen en betrokkenheid in de relatie, en de dynamiek van uitwisseling, 
zijn in het onderzoek blootgelegd. Culturele normen kunnen worden 
beschouwd als een grote, gevarieerde kennispool, of als gedeeltelijk 
gemeenschappelijke gedragsclusters, of als intersubjectief gedeelde, 
symbolisch gecreëerde werkelijkheden. Onderzocht is hoe deze culturele 
normen, verwachtingen en gedragsregels de zorg voor ouderen bepalen.  

We hebben vanuit het perspectief van uitwisseling meer inzicht willen krijgen 
in ervaren wederkerige voornemens tot en verplichtingen ten aanzien van 
zorgverlening en wederkerige uitwisseling van steun die de ervaren zorglast 
van de verzorger verlicht, en hebben willen verklaren hoe het contract tussen 
generaties wordt aangepast en vernieuwd om in te spelen op veranderende 
omstandigheden door migratie en geografische mobiliteit van volwassen 
kinderen (Call e.a., 1999; Reid e.a., 2005).  

Onderzoeksopzet, gegevensverzameling en analyse

Voor dit onderzoek hebben we een ‘mixed methods’-benadering gebruikt, 
waarin we kwantitatieve methoden hebben gebruikt voor het analyseren 
van onderzoeksgegevens om uit te leggen wat we al weten, en kwalitatieve 
methoden om meer inzicht te krijgen in hoe ouderen wederkerigheid ervaren, 
hoe ze over wederkerige zorg van familie- en niet-familieleden onderhandelen 
en hoe ze die krijgen. De gebruikte methoden en gegevens omvatten een analyse 
van onderzoeksgegevens, diepte-interviews met ouderen en hun verzorgers, 
deelnemersobservatie en vraaggesprekken met sleutelinformanten. We zijn 
begonnen met het analyseren van de onderzoeksgegevens van het UNFPA-
onderzoek met de titel ‘Building Knowledge Base on Population Ageing 
in India’ (BKPAI, 2011) om het verschijnsel vergrijzing te situeren en de 
zorgbehoeften van ouderen in India in een context te plaatsen. De steekproef 
bestond uit 9850 (N) ouderen respondenten van 60 jaar en ouder uit zeven 
Indiase deelstaten waar het percentage ouderen hoger was dan het landelijke 
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gemiddelde. Dit waren de deelstaten Odisha, West-Bengalen, Maharashtra, 
Himachal Pradesh, Punjab, Tamil Nadu en Kerala. 

Wetende dat kwalitatief onderzoek geschikter is om cultureel bepaalde 
opvattingen over wederkerige uitwisseling te achterhalen (Raschick & 
Ingersoll-Dayton, 2004), hebben we het perspectief van sociale uitwisseling 
toegepast en hebben we kwalitatieve onderzoeksmethoden gebruikt om 
te begrijpen hoe uitwisseling van zorg verloopt tussen ouderen en hun 
verzorgers en hoe wederzijdse voornemens en verplichtingen door zowel 
verzorgers als ouderen worden ervaren. Aan de hand van een handleiding 
voor diepte-interviews hebben we kwalitatieve gegevens uit de veldlocaties 
verzameld door middel van diepte-interviews en observaties. Alle in Kerala 
opgenomen vraaggesprekken zijn woordelijk getranscribeerd in Malayalam 
(de taal in de vraaggesprekken) en de vraaggesprekken uit Goa zijn woordelijk 
getranscribeerd in Konkani.  De vraaggesprekken zijn vervolgens ten behoeve 
van tekstanalyse vertaald in het Engels.

Belangrijkste bevindingen

In deze paragraaf worden de belangrijkste bevindingen van dit onderzoek 
samengevat. Deze bevindingen worden weergegeven in de volgorde van de 
hoofdstukken van het proefschrift en volgen daardoor ook de volgorde van 
de onderzoeksvragen. 

Zorgbehoeften van ouderen en verband tussen woonregelingen en 
zorg die in India voor ouderen beschikbaar is

Wat betreft het eerste doel hebben we geconstateerd dat er sprake is van 
een significant verband tussen woonregelingen en de gezondheidstoestand 
en het functioneren en zorgpatronen (Ugargol e.a., 2016). De bijdrage van 
familie, vrienden en contacten buiten de familie, waarvan tot dusver werd 
aangenomen dat die kleiner was en die niet gekwantificeerd is, blijkt in 
deze steekproef in opkomst te zijn. De bijdrage van niet-familieleden aan 
de zorgverlening bedraagt ongeveer 8–10% van de zorgbijdrage ten aanzien 
van de zorgbehoeften van ouderen. Ook als ouderen alleen woonden, was 
het aandeel zorg en steun dat ze van hun familie kregen nog steeds hoog, 
wat waarschijnlijk verband houdt met de hoge mate van sociale samenhang 
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en verbondenheid binnen families in India. Dit legt een relatief nieuwe trend 
wat betreft woonregelingen bloot, die treffend living apart but together 
wordt genoemd, waarbij familieleden niet meer samenwonen maar waarbij 
sterke sociale ondersteuning direct beschikbaar is, met name in tijden 
van gezondheidscrises (Sokolovsky, 2001; Ugargol & Bailey, 2020). De 
wederkerige aard van zorg en ondersteuning wordt vaak minder onderkend 
naarmate samenlevingen beginnen te vergrijzen. Naar aanleiding daarvan 
onderzochten we op kwalitatieve wijze wie de vaste verzorgers zijn en hoe 
de uitwisseling van zorg tussen ouderen en hun naasten in de context van 
emigrantenhuishoudens verloopt (hoofdstuk 4, 5 & 6). 

Zorgbehoeften van ouderen in emigrantenhuishoudens

Het tweede belangrijke thema was het onderzoeken en beschrijven van de 
zorgbehoeften van ouderen in de context van emigratie in Kerala en Goa. 
Hoofdstuk 3 beschrijft de zorgbehoeften van ouderen in beide deelstaten, 
vanuit het gezichtspunt van zowel de oudere als de verzorgers. Door het 
analyseren van kwalitatieve getuigenissen van ouderen en hun verzorgers 
worden in dit hoofdstuk de zorgbehoeften van ouderen besproken zoals die 
in een emigrantenhuishouden door henzelf en hun vaste verzorgers worden 
ervaren. We hebben geprobeerd de volgende vragen te beantwoorden: (i) 
Hoe ervaren ouderen hun eigen zorgbehoeften, en hoe kijken de verzorgers 
aan tegen de zorgbehoeften van ouderen? ii) Wat zijn de zorgverwachtingen 
van ouderen, en wat motiveert verzorgende familieleden om te erkennen 
dat ouderen in emigrantenhuishoudens in Kerala en Goa, India, zorg nodig 
hebben en om die zorg te verlenen ?

Dankzij dit hoofdstuk konden we de zorgbehoeften van ouderen en de rol 
van verzorgende familieleden in de zorgverlening aan ouderen in de context 
van emigratie plaatsen. Ouderen en hun verzorgers hebben aangegeven 
wat ze onder zorg verstaan en wat de zorgbehoeften van ouderen in 
emigrantenhuishoudens was. Ouderen gaven herhaaldelijk aan dat de zorg die 
zij aan hun kinderen gaven, aan hen teruggegeven moet worden wanneer ze 
die nodig hebben, en deze ideeën van wederkerigheid bieden een interpretatief 
kader waarmee verwachtingen, motivatie en ervaringen verklaard kunnen 
worden met inachtneming van de aard van de relaties, kenmerken van de 
deelnemers en de culturele context (hoofdstuk 4 & 5). 
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Het identificeren en interpreteren van wederkerigheid in de 
zorguitwisselingsrelatie

Een belangrijk aspect dat zich aandiende, was het feit dat ideeën over 
wederkerigheid werden gebruikt voor het interpreteren van wederkerige 
uitwisseling van ondersteuning tussen ouderen en hun vaste verzorgers. 
De specifieke vraag die we wilden beantwoorden, was: hoe identificeren 
en interpreteren ouderen en hun verzorgende familieleden hun wederzijdse 
steun, verwachtingen en verplichtingen binnen de zorgrelatie, en hoe 
geven ze daar betekenis aan? De motivering voor en wederkerigheid van 
zorgverlening tussen echtelieden is beschreven als iets dat ingegeven wordt 
door wederzijdse genegenheid en verantwoordelijkheid en een verplichting 
is die voortvloeit uit het instituut huwelijk zelf (hoofdstuk 4 & 5). Vrouwen 
vervulden zorgtaken die cultureel bepaald waren, terwijl mannelijke 
verzorgers seksegebonden stereotypen moesten overwinnen om voor hun 
vrouw en schoonouders te zorgen, maar ze deden dat zonder culturele of 
maatschappelijke verwachtingen. Verzorgende kinderen hadden het over 
‘betrokkenheid van kinderen’ en namen de verantwoordelijkheid voor de 
taak op zich wanneer ze de behoefte van hun oudere ouders onderkenden. 
Verzorgers erkenden ook wederkerigheid over langere tijd en typeerden 
zichzelf als kinderen die  verantwoordelijkheid voelen ten aanzien van hun 
ouders, wat verband houdt met het idee van uitgestelde wederkerigheid 
(Funk 2008). Volwassen kinderen vertrouwden op de ‘voorbeeldfunctie’, 
namelijk dat hun kinderen die het zorgproces tussen de oudere volwassene 
en het volwassen kind zagen, geneigd zouden zijn op dezelfde wijze zorg te 
verlenen wanneer dat nodig was (hoofdstuk 4). 

Zorg verlenende schoondochters erkenden ook dat het geven van het goede 
voorbeeld wat betreft de zorg voor ouderen een investering voor de toekomst 
was, omdat kinderen het wel of niet verlenen van zorg aan de oudere in het 
huishouden zagen, en uiteindelijk het voorbeeld zouden volgen. Kinderen 
die niet waren geëmigreerd, met name dochters die in een ander huishouden 
leefden, voelden zich ook verantwoordelijk voor de zorg voor de oudere ouder, 
en hadden het gevoel hulp die in het verleden was gegeven, terug te moeten 
geven, hoewel ze de primaire verantwoordelijkheid wel bij de zoon legden 
(hoofdstuk 4 & 5). Ouderen en hun verzorgende familieleden respecteerden 
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de continuïteit of cyclische aard van wederkerigheid, en investeerden in op 
de toekomst gerichte uitwisseling van ondersteuning die ingegeven werd 
door verplichtingen die hun oorsprong hadden in het verleden (Moody 2008; 
Hsu en Shyu, 2003; Funk, 2008, 2012, 2015; Ugargol & Bailey, 2020).

Seksegebonden verwachtingen van zorg: ervaren zorglast in 
emigrantenhuishoudens

Hoofdstuk 5 is gericht op vrouwen die in Kerala achterblijven, meestal 
vrouwen van mannen die emigreren, en die namens hun echtgenoten de 
zorg voor hun schoonouders op zich nemen. De specifieke onderzoeksvraag 
die we wilden beantwoorden, was: kan de zorglast die vrouwelijke 
zorgverleners in emigrantenhuishoudens en seksegebonden achtergronden 
ervaren, worden verlicht door de uitwisseling van ondersteuning tussen 
ouderen en de vaste verzorger? Vanuit het gezichtspunt van achtergebleven 
familie in de context van migratie wordt in dit hoofdstuk op kwalitatieve 
wijze onderzoek gedaan naar de zorglast bij verzorgers van ouderen in 
achtergebleven families als evaluatieve uitkomst van wederkerigheid 
vanuit het sociale-uitwisselingsperspectief. Verzorgende familieleden, met 
name vrouwen, vervulden verschillende taken, waaronder de zorg voor 
kinderen en voor ouderen terwijl ze het gevoel ‘achtergelaten’ te zijn door 
hun mannen bleven ervaren en internaliseren (Desai & Banerjee, 2008). 
Vrouwen, met name schoondochters, voldeden aan de seksegebonden 
maatschappelijke rollen en schikten zich in hun rol van favoriete verzorger 
van oudere n (Bongaarts & Zimmer, 2002; Ugargol & Bailey, 2018). Mensen 
die voor hun echtgenoot zorgden, erkenden dat hun echtgenoten hun best 
deden hen te helpen met huishoudelijke taken, en dat zij door de eerlijke 
taakverdeling minder zorglast ervoeren (Essex & Hong, 2005). Ervaren niet-
wederkerigheid, onevenwichtige uitwisseling en onvervulde verwachtingen 
verzwaarde de ervaren zorglast voor vrouwelijke verzorgers (hoofdstuk 4 & 
5). Verzorgers verklaarden dat zij zich gesteund voelden door de uitwisseling 
van ondersteuning met degenen die zorg ontvingen alsmede van andere 
familieleden, dat ze daardoor meer gemotiveerd waren om zorg te verlenen 
en dat ze zich minder belast voelden (Reid e.a., 2005; Ugargol & Bailey, 
2018). Belasting van de verzorger bleek een evaluatieve component te zijn 
binnen de wederkerige relatie die beïnvloed werd door sociaal-culturele en 
seksegebonden normen (hoofdstuk 5). 
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Contract van intergenerationele wederkerigheid: adaptieve 
intergenerationele zorgregelingen in emigrantenhuishoudens in India

We hebben ook onderzocht hoe het contract van intergenerationele 
wederkerigheid tussen ouderen en hun volwassen kinderen in Goa in stand 
wordt gehouden door middel van intergenerationele zorgregelingen (hoofdstuk 
6). Pogingen van ouderen en hun volwassen kinderen om familiebanden en 
functionele wederkerige uitwisselingen in stand te houden in de context 
van modernisering worden zichtbaar door de vorming van adaptieve 
intergenerationele woonregelingen (Croll, 2006; Smith en Whitlock, 2004). 
We introduceren de term ‘intergenerationele zorgregelingen’ die alle vormen 
van overeengekomen steunregelingen voor ouderen omvat door middel 
van samenwonen of verschillende vormen van zorgregelingen waarbij niet 
wordt samengewoond, zoals bij elkaar in de buurt wonen en op afstand 
wonen maar wel in een ‘ingebed’ huishouden – met als uiteindelijke doel 
om intergenerationele hulpstromen tussen kinderen en hun oudere ouders 
mogelijk te maken en aan te moedigen. 

Onze resultaten staven bewijsstukken uit Azië en bieden op empirische wijze 
een perspectief dat wijst op het feit dat kinderen die emigreren hun oudere 
ouders financieel en emotioneel steunen – financieel door geld over te maken 
en emotioneel door regelmatig te bellen of terug te gaan (Silverstein, Cong 
en Li, 2006; Singh, Cabraal, & Robertson, 2010). Zelfs huishoudens waarin 
oudere ouders apart woonden; of samenwoonden met een van hun kinderen, 
met weinig of geen dichtbij zijnde huishoudens met volwassen kinderen 
(Zimmer en Korinek, 2008) maar mogelijk wel een of meer volwassen 
kinderen op afstand (die op afstand wonen vanwege werk of emigratie) 
bleken alle verstrikt te zijn in complexe netwerken van intergenerationele 
uitwisselingen, een familievorm die door onderzoekers is aangeduid als 
‘embedded family’ (Croll, 2006), een ‘networked family’ (Whyte, 2003), een 
‘aggregate family’ (Croll, 1994) of een ‘spatially’ extended family’ (Dube, 
1997).

Conclusie

Dit promotieonderzoek is duidelijk gebaseerd op het sociale-
uitwisselingsperspectief om de uitwisseling van zorg tussen ouderen en 
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vaste verzorgers uit de familie te onderzoeken in de context van emigratie. 
Dit onderzoek vergroot het contextuele inzicht in wederkerige motieven 
die relevant zijn voor de uitwisseling van zorg in familierelaties binnen 
emigrantenhuishoudens. Dit onderzoek draagt bij aan het onderzoek naar 
vergrijzing in de context van emigratie en beschrijft de manier waarop familie 
reageert op emigratie binnen de sociaal-culturele context. Een onderliggend 
aspect is dat binnen de Indiase context weliswaar van volwassen zoons 
wordt verwacht dat zij met hun oudere ouders samenwonen en voor hen 
zorgen, maar dat emigratie de traditionele verwachting heeft aangetast en de 
verantwoordelijkheid heeft teruggelegd bij vrouwen - echtgenotes, kinderen 
die niet zijn geëmigreerd, en achtergebleven schoondochters - en onze 
methodologische insluiting van alle soorten verzorgende familieleden biedt 
ons een breder inzicht.  

In methodologisch opzicht hebben we ons voor het onderbouwen van onze 
bevindingen gebaseerd op kwalitatieve constructen, en het voordeel daarvan 
is dat dit een diepgaander inzicht geeft in de motieven die bepalen hoe familie 
omgaat met migratie en de zorg voor achtergebleven ouderen. Dit onderzoek 
benadrukt hoe belangrijk het is om in onderzoeken naar zorgverlening te 
kijken naar zowel zorgrelaties als de sekse van verzorgers. Het ontbreken 
van alternatieve regelingen om verzorgers in India te ondersteunen, zorgt 
ervoor dat familieleden, met name vrouwen, niet ondersteund worden in 
hun zorgtaken binnen emigrantenhuishoudens (Ugargol & Bailey, 2018). 
Aangezien het waarschijnlijker is dat ouderen afhankelijk, zwak en minder 
toegerust zijn om de zorg die zij van hun kinderen of andere familieleden 
krijgen, terug te geven, zal zorgverlening door niet-familieleden in India snel 
toenemen (Datta, 2017; Ugargol e.a., 2016). 

Dit onderzoek biedt vooral vier belangrijke inzichten – ten eerste signaleert 
het de roep tot het doorbreken van bestaande opvattingen over wederkerigheid 
als motiverende factoren voor steun en tot het in plaats daarvan uitgaan van 
de opvatting van individuen over wederkerigheid in hun uitwisseling van 
zorg, waarbij vaak wordt afgewisseld tussen directe dyades en wederkerige 
uitwisselingen tussen generaties. Ten tweede heeft emigratie, hoewel de 
taken van ouders en kinderen in een Aziatische samenleving zoals de Indiase 
helder zijn en er een impliciete norm heerst waarbij van volwassen zoons 
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wordt verwacht dat zij hun ouders in huis nemen en voor hen zorgen, de 
traditionele rol aangetast en heeft dat de zorgtaak teruggelegd bij vrouwen 
– schoondochters, echtgenotes of andere kinderen die niet zijn geëmigreerd, 
vaak met zorglast tot gevolg. Ten derde, hoewel verzorgende familieleden 
en volwassen ouderen continuïteit of de cyclische aard van wederkerigheid 
respecteerden, en uitwisseling van zorg boden die werden gemotiveerd 
door verplichtingen die hun oorsprong hadden in het verleden, was 
ongelijkwaardige wederkerigheid of niet-wederkerigheid een interessante 
bevinding die tegen de normen indruiste en die onevenwichtigheden in de 
uitwisselingsrelatie blootlegde (Ugargol en Bailey, 2020). Ten vierde zien 
we de veerkracht van het intergenerationele contract en de vorming van 
intergenerationele zorgregelingen die intergenerationele hulpstromen tussen 
kinderen en hun oudere ouders mogelijk maken en aanmoedigen (hoofdstuk 
6).


