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UNDERSTANDING AGEING IN INDIA: A MULTI-DIMENSIONAL REVIEW OF PROBLEMS AND PROSPECTS

Abstract: India is undergoing a rapid demographic transition marked by a growing proportion of older adults. This review synthesizes evidence on the health, social, economic and rights-related problems faced by the elderly in India, with particular attention to elder abuse and neglect. Drawing on national surveys, peer-reviewed research and legal frameworks, the paper describes the prevalence and correlates of physical and psychological morbidity, functional dependence, polypharmacy, social isolation and multiple forms of mistreatment including financial exploitation and neglect, Psychological and mental health problems. These studies highlight that elderly individuals suffering from depression or chronic health conditions are at an elevated risk of neglect and abuse. Elder abuse has profound consequences for physical and psychological health. Victims experience worsening chronic conditions, higher rates of depressive disorders, increased somatic complaints and reduced quality of life. The National Programme for Health Care of the Elderly (NPHCE), launched in 2010 by the Ministry of Health and Family Welfare, provides dedicated geriatric healthcare services at primary, secondary and tertiary levels. Mental health problems, principally depression and anxiety, are frequent and are exacerbated by physical illness, pain and social isolation. The review discusses the role of family change, poverty and policy gaps in shaping vulnerability and evaluates existing legislative protections and community-level interventions. Recommendations emphasize integrated healthcare screening, caregiver support, legal enforcement and culturally adapted community programs to uphold the dignity and rights of older adults. Legal frameworks such as the Maintenance and Welfare Act provide foundations for protection, but effective change will depend on implementing accessible services, strengthening community support and investing in caregiver assistance.
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Introduction
The demographic profile of India has been steadily shifting towards an older age structure. According to the national census and government projections, the number of persons aged 60 years and above already exceeded 100 million in 2011 and continues to rise rapidly. This demographic transition poses both opportunities and challenges. Increased longevity is accompanied by a higher burden of chronic diseases, functional limitations and complex care needs that traditional family support systems are increasingly strained to meet. Concurrently, the problem of elder mistreatment has gained attention: neglect, financial exploitation, verbal and physical abuse is now recognized as serious public health and human rights concerns in India. This review presents an India-focused synthesis of the literature on problems faced by older adults, integrating findings from national surveys, empirical research and legal frameworks to identify gaps and propose actionable recommendations.
Material and Methods 
In this review of literature many research paper and documents from this Population Projections for India And States, World Health Organization, United Nations, National Institute of Social Defence (NISD), Government of India, International Institute for Population Sciences & United Nations Population Fund, Ministry of Health and Family Welfare (MoHFW), HelpAge India, U.S. Government Printing Office, Longitudinal Ageing Study in India (LASI) were considered (Lal & Samadder 2020; Srivastava & Lal 2021; Lal et al., 2022); International Institute for Population Sciences (IIPS), Vikaspedia: Social Welfare, Agewell Foundation source had been analyzed thoroughly was synthesized to get meaningful conclusion and review regarding the topic “Understanding Ageing In India: A Multi-Dimensional Review Of Problems And Prospects”. 
 Demographic trends and implications for India
India’s aged population is growing both in absolute numbers and as a share of the population. According to the 2011 Census, the total number of older persons in India was approximately 104 million, representing about 8.6 percent of the total population. A significant rural–urban disparity is evident, with about 71 percent of the elderly residing in rural areas and only 29 percent living in urban regions. This distribution reflects the predominantly rural character of India’s demographic profile and underscores the emerging challenges of providing adequate healthcare, social support and livelihood opportunities to the ageing population in rural settings.
According to Population Projection for India and States (2020), India’s elderly population is expected to reach 230 million by 2036, representing a profound societal transformation with far-reaching implications for health, social security and economic systems. However, the pace and pattern of this demographic shift are not uniform across the country, as southern states such as Kerala, Tamil Nadu show elderly population proportions above the national average, with Kerala projected to rise sharply from 13 percent in 2011 to 23 percent by 2036. In contrast, northern and eastern states like Uttar Pradesh are experiencing a slower yet steady demographic shift, with the elderly share expected to increase from 7 percent in 2011 to 12 percent by 2036. This widening gap illustrates that ageing in India is progressing at different speeds, with some regions approaching the demographic profiles of developed nations while others remain relatively youthful but are gradually transitioning toward an ageing structure.
The Longitudinal Ageing Study of India (2020), conducted a survey under the Ministry of Health and Family Welfare, provides a comprehensive assessment of the health, social and economic dimensions of India’s ageing population. As per the survey report, 12 percent of India’s total population currently comprises elderly individuals, a figure projected to increase to 319 million by 2050, reflecting an annual growth rate of nearly 3 percent. The study also highlights notable demographic characteristics: the sex ratio among the elderly stands at 1,065 females per 1,000 males, with women constituting 58 percent of the elderly population, of whom approximately 54 percent are widows. Additionally, the overall dependency ratio of 62 dependents per 100 working-age individuals indicates a rising demographic burden, emphasizing the growing socio-economic implications of population ageing in India.
The old-age dependency ratio in India has shown a consistent upward trend over the decades, reflecting the gradual ageing of the population. It increased from 14.2 percent in 2011 to 15.7 percent in 2021 and is further projected to reach 20.1 percent by 2031. A gender-wise comparison reveals that in 2011, the dependency ratio stood at 14.9 percent for females and 13.6 percent for males. The projected values indicate a reversal in trend, with the dependency ratio of 14.8 percent for females and 16.7 percent for males in year 2021, suggesting a gradual narrowing of the gender gap in dependency patterns. (Kumar, 2024). 
An analysis of the economic dependency pattern (2017–18) shows that among economically dependent elderly men, both in rural and urban areas, children constituted the primary source of financial support, followed by spouses, grandchildren and others. A similar support structure was observed among elderly women, though their dependency levels were relatively higher. Data from the Periodic Labour Force Survey (2018–19) further highlight the gender and regional disparities in elderly economic participation. In the 60–64 years age group, about 65 percent of elderly men and only 18 percent of elderly women were engaged in economic activities. In rural areas, 72 percent of elderly men and 21 percent of elderly women participated in economic activity, compared to 51 percent of men and 10 percent of women in urban areas. Among those aged 65 years and above, participation in economic activities declined sharply across both genders, reflecting the combined effect of age-related health issues and reduced employment opportunities.
Health related problems
Aging in India is associated with a high prevalence of chronic non-communicable diseases, sensory impairments and functional limitations. Surveys and community studies consistently report common morbidities such as hypertension, diabetes, cardiovascular disease, arthritis, visual and hearing impairments and chronic respiratory conditions. Functional dependence, measured by limitations in activities of daily living (ADLs) and instrumental activities of daily living (IADLs), increases substantially with age and is an important predictor of both health service use and vulnerability to abuse. Polypharmacy is common among older adults due to multiple comorbidities; poor coordination of medications contributes to adverse drug events and hospital readmissions. Mental health problems, principally depression and anxiety are frequent and are exacerbated by physical illness, pain and social isolation.
Cardiovascular diseases continue to be the leading cause of mortality among the elderly population. This group of conditions encompasses chronic ischemic heart disease, congestive heart failure and arrhythmias. ischemic heart disease is underdiagnosed due to atypical presentations and diagnostic challenges in advanced age (Collerton et al., 2009). Physiological aging is characterized by vascular remodeling and arterial stiffness, which contribute to the decline in cardiovascular function (Wang & Bennett, 2012). These age-related vascular changes are further compounded by atherosclerosis, a chronic inflammatory process that accelerates endothelial dysfunction and promotes arterial rigidity (Alexander, 1995). 
Hypertension remains the most prevalent chronic illness among older adults and serves as a major risk factor for atherosclerosis and cardiovascular morbidity (Federal Interagency Forum on Aging-Related Statistics, 2016). Isolated systolic hypertension, which arises due to age-associated arterial stiffening, is particularly common in late life and has been consistently linked to increased mortality, even among the oldest-old. The clinical debate regarding the intensity of hypertension management in individuals aged 75 years and above persists; however, empirical evidence supports the benefit of intensive blood pressure control when it is well tolerated and aligns with the patient’s overall treatment goals (Wright et al., 2015).
Cancer represents the second leading cause of death in older adults, although mortality from malignant diseases tends to decline after the age of 85 (Gorina et al., 2006). The decline is often attributed to slower tumor growth rates and competing causes of death in very old age. Importantly, contemporary research emphasizes that treatment decisions for cancer should be guided more by an individual’s functional and physiological status rather than chronological age. Older adults in their late eighties or nineties should not be denied potentially curative or palliative interventions solely on the basis of age. Screening recommendations in the elderly require a nuanced, individualized approach. For instance, breast cancer screening beyond the age of 75 is generally not recommended due to insufficient evidence of benefit, although it may still be considered for women with a longer life expectancy and good functional status (Siu, 2016). Similarly, colon cancer screening after age 75 is typically reserved for individuals expected to live longer and capable of tolerating treatment, if required (Lee et al., 2013; Lin et al., 2016). Given the variability in health status and comorbidity profiles among older adults, life expectancy serves as a crucial determinant for screening decisions (Walter & Covinsky, 2001). Screening for prostate cancer in elderly men is no longer widely endorsed, as frequent false-positive results and the detection of indolent tumors often lead to unnecessary anxiety and overtreatment (Moyer, 2012).
In India, about 22.9 percent of people have osteoporosis, which means their bones are very weak. This number is between 14.9 and 32.0 percent. Also, around 44.8 percent of people have osteopenia, which is when bones are weaker than normal but not as bad as osteoporosis. This range is between 38.9 and 50.7 percent. Females had a much higher rate of osteoporosis compared to males. About 26.3 percent of females had osteoporosis, which means the true rate is likely between 16.9 and 37.0 percent. In contrast, only about 10.9 percent of males had osteoporosis, with the true rate probably between 4.5 and 19.7 percent (Sabat. S.K. et al., 2023).
Peltzer and Pengpid (2021) conducted a study to assess arthritis prevalence and its correlates among elderly population and found that 14.7 percent of participants reported arthritis, with higher prevalence among women (17.3%) than men (11.7%). Key associated factors included older age, obesity, hypertension, psychiatric or neurological issues, physical pain and functional disability, while male gender showed a negative association. The findings underscore arthritis as a significant public health issue among India’s elderly, emphasizing the need for early intervention and lifestyle-based preventive strategies.
Socio-economic vulnerabilities
An elderly person faces socio-economic challenges which are often exacerbated by factors like insufficient retirement savings, the breakdown of traditional family support systems and loss of endurance. As a person retires from active employment, the regular source of income ceases and in India, a large proportion of the elderly population does not receive any form of pension or post-retirement financial benefit. This lack of economic security leads to dependence on family members for daily needs, often causing feelings of helplessness and loss of dignity. Moreover, declining physical health, chronic illnesses and reduced endurance further limit their capacity to engage in manual or income-generating activities. Traditional joint family supports are under pressure from urbanization and migration of younger adults, leaving many older persons with reduced caregiving networks and increasing feelings of loneliness and purposelessness. Economic insecurity is widespread: a substantial share of older Indians lack pension coverage and depend on family transfers or informal work for subsistence. These economic vulnerabilities raise the likelihood of neglect and financial exploitation, especially for elders with cognitive or functional impairments.
In a study conducted by the Agewell Foundation (2016) involving 15,000 elderly respondents across India, the financial circumstances of older adults were found to be highly diverse yet marked by widespread vulnerability. The study reported that 12.36 percent of the elderly identified old-age pension as their primary source of income, while approximately 11.69 percent were engaged in some form of gainful employment or economic activity. Additionally, 10.5 percent of the respondents derived their income mainly from businesses or professional pursuits and 5.27 percent reported having no source of income. About 28.83 percent of elderly individuals (including 20.56 percent of men and 36.9 percent of women) reported being financially dependent on their children or close relatives, whereas an additional 15.47 percent (comprising 10.1 percent men and 20.79 percent women) relied on non-family members to meet their financial needs. Older women exhibited greater financial dependency and lower participation in income-generating activities than their male counterparts. 
In another study, Kheria (2023) examined the economic problems faced by elderly people in India and found that a significant majority (82.77 percent) reported medicine and healthcare expenses as their primary financial concern. The findings highlighted that health-related costs constitute a major burden for older adults, often straining limited or fixed incomes. Interestingly, about 26 percent of respondents with strong financial stability attributed their good health to their secure economic condition, underscoring the strong interconnection between financial well-being and health outcomes among the elderly population in India.
Elder abuse and neglect 
According to the International Network for the Prevention of Elder Abuse (INPEA), elder abuse is defined as “a single or repeated act, or lack of appropriate action, occurring within any relationship where there is an expectation of trust, which causes harm or distress to an older person” (World Health Organization, 2002). Fundamental violations of human rights such as physical, psychological, sexual, socio-emotional and financial neglect and acts that causes serious harms and loss of dignity and respect of the elderly population is called as elder abuse (Krug et al., 2002; United Nations, 2020). Globally, the magnitude of this issue is alarming one in every six individuals aged 60 years and above, representing nearly 141 million people worldwide, experienced abuse in the year 2017 (United Nations, 2020).
Elder abuse remains under recognized in the Indian socio-cultural context, largely due to deep-rooted tradition of multigenerational family systems where older adults have historically been respected and cared for. However, rapid urbanization, technological advancement, the alteration from joint to nuclear family structures and large-scale rural-to-urban migration have disrupted these traditional structures, eroded familial bonds and increased the risk of elder mistreatment (Jamuna, 2003). Skirbekk and James (2014) conducted a study among 9852 elderly individuals of India from the seven states i.e.  Himachal Pradesh, Punjab, West Bengal, Odisha, Maharashtra, Kerala and Tamil Nadu and revealed that one in ten older persons had experienced at least one form of abuse after turning 60. Among them, oral abuse was the most prevalent (10.2 percent), followed by financial abuse (5.4 percent), physical abuse (5.3 percent) and neglect (5.2 percent). Findings further indicate that educational attainment among the elderly has a strong negative correlation with abuse, implying that older adults with higher levels of schooling are less likely to face mistreatment. Karthikeyan et al., (2018) conducted a cross-sectional study in rural areas of Puducherry and found that half of the elders (50.2%) had experienced abuse. Women with lower level of education were affected by abuse notably higher than other groups. Conversely, household composition plays a complex role while a larger number of household members tend to reduce the likelihood of abuse through shared care giving responsibilities and social monitoring, having more children paradoxically increases the risk of verbal abuse. This may stem from intergenerational conflicts, resource constraints, or shifting familial priorities in urbanized settings (Skirbekk & James, 2014). Kumar P.S. et al. (2024) conducted a study in the Mangalore district of Karnataka, reporting that 44.6 percent of older adults experienced abuse. The occurrence of abuse was notably higher in rural (50.7%) than urban areas (38.6%). 
Recent evidence underscores the multifaceted nature of elder abuse, linking it to a range of socio-demographic and psychosocial determinants. Elder abuse was associated with unemployment, extended family living arrangements and co-residence with children suggesting that intergenerational dependency and economic vulnerability contribute to increased risks of mistreatment (Mandal et al. 2023). The study also highlighted strong correlations between elder abuse and poor mental health outcomes, including heightened depression levels and decreased physical activity, underscoring the bidirectional relationship between abuse and overall well-being. Sebastian and Sekher (2010) conducted a study on 300 elderly individuals in the Pathanamthitta district of Kerala reported that 60 percent of elders experienced mild to severe levels of abuse in their families. Females were facing more abuse than their male counterparts. Among the various forms of mistreatment, neglect and verbal abuse emerged as the most commonly reported, followed by physical abuse and material exploitation. The primary perpetrators of such abuse were identified as sons, sons-in-law and daughters-in-law, reflecting the familial nature of elder mistreatment in Indian households. The study further revealed a significant negative relationship between education level and prevalence of abuse. Educated elders, often enjoying higher socioeconomic positions and greater respect within their families and communities, were less likely to experience abuse compared to their illiterate counterparts. This finding underscores the protective influence of education and social status in mitigating elder abuse in domestic settings.
Longitudinal Aging Study in India (LASI) reported 5.2 percent national prevalence of elder abuse, indicating variation across demographic and contextual settings (Mahapatro et al., 2023). The study found that higher education particularly among women served as a protective factor, whereas living alone, chronic illness, functional limitations and recent hospitalization heightened vulnerability. In urban areas, a Delhi-based study revealed a 9.6 percent prevalence, with the elderly above 70 years facing greater risk due to financial dependency and limited social interaction (Sharma et al., 2019). Similarly, a multi-city survey (2018–2019) observed prevalence rates ranging from 14 percent to 40 percent, linking abuse to gender, co-residence patterns, cognitive decline, poor health and economic strain (Chokkanathan & Lee, 2021). Complementing these findings, Pilania et al. (2021) highlighted that age, religion, marital status, education and living arrangements significantly influenced elder mistreatment in rural Haryana. These studies underscores that elder abuse in India is shaped by intersecting socio-demographic, financial and health factors, reflecting both urban isolation and rural dependency dynamics. 


Psychological and mental health problems
Old age is biologically linked to diminished cognitive functioning and an elevated susceptibility to psychiatric disorders, which may contribute to increased mortality. Elderly individuals commonly experience mental health concerns such as mild cognitive impairment, depression, dementia and insomnia (Ghimire & Dahal, 2024). The disintegration of traditional joint family structures, accelerated by urbanization and migration, has significantly weakened intergenerational ties (UNFPA India, 2023). A rise in number of elderly populations residing alone or only with a spouse has nearly doubled since the 1990s (Longitudinal Ageing Study in India, 2023). Empirical evidence indicates that around 30 percent of older individuals exhibit depressive symptoms, while approximately 8–10 percent suffers from major depressive (Ghosh & Bhattacharya, 2022; Kumar & Mishra, 2023). However, the occurrence of psychological disorders in later life remains largely under-recognized due to social stigma, poor mental health literacy and insufficient geriatric care facilities (Rajan et al., 2022). Dementia cases in India are projected to surpass 14 million by 2050, posing a serious public health concern (World Health Organization, 2023). These patterns demonstrate that emotional distress in old age is less a result of biological ageing and more a reflection of social isolation and changing familial dynamics. Qualitative findings suggest that many elderly individuals opt for institutional living not because of family neglect but to seek respect, companionship and psychological comfort (HelpAge India, 2023). Therefore, promoting community-centered programs, intergenerational exchanges and integrating geriatric counseling within primary healthcare frameworks could effectively alleviate loneliness and enhance mental well-being among the ageing population (MoHFW, 2023).
The decline in brain function represents one of the greatest fears among older adults, often symbolizing a loss of self and identity due to conditions such as dementia (Amarya, Singh, & Sabharwal, 2024). Biological ageing naturally leads to reduced cognitive capacity and an increased vulnerability to neurological and psychiatric disorders, which collectively heighten mortality risk. However, early detection and timely intervention through psychotherapy, cognitive stimulation and pharmacological treatments such as antidepressants can significantly mitigate the psychological and functional impact of ageing on brain health (Higgins-Chen, Thrush, & Levine, 2021).
Kumar et al. (2012) found that over half of the residents in old age homes experienced some form of psychological issues, with depression being the most prevalent. Correspondingly, Barua et al. (2011) reported occurrence of depression among elderly population was 21.9 percent with an interquartile range between 11.6 percent and 31.1 percent. Depression in late life is commonly manifested through persistent low mood, loss of motivation and energy, reduced pleasure, insomnia and persistent moods of hopelessness, helplessness and unimportance, often accompanied by poor attention (Mohanty, Pradhan, & Patra, 2016). Kumar P. et al. (2016) revealed a notably high prevalence of both depression and anxiety among older adults, with 94.6 percent of institutionalized elderly and 92.6 percent of community-dwelling elderly experiencing anxiety. The observed variations in reported prevalence rates across studies are often attributed to changes in screening instruments and diagnostic measures employed.
Depression is the most common reason for psychiatric morbidity among elderly population in India (Nandi et al., 1997; Tiwari, 2000). The occurrence of depressive symptoms in the elderly has been closely related with a variety of factors including deteriorating physical health, functional impairments, social isolation and financial insecurity. These studies highlight that elderly individuals suffering from depression or chronic health conditions are at an elevated risk of neglect and abuse, as they are often perceived by caregivers as dependent or burdensome, thereby heightening caregiver stress and frustration (Tiwari, 2000). Strong social and emotional support networks serve as a critical buffer against both depression and abuse, promoting psychological resilience and overall well-being in late life (Fillit et al., 2002). Engaging in socially integrated and cognitively stimulating activities has been shown to preserve cognitive vitality and reduce the risk of age-related failure (Fratiglioni et al., 2004). There was a negative relationship was found between elder abuse and mental health, as older adults who do not experience or perceive abuse tend to exhibit fewer and less severe symptoms of depression, suggesting that emotional safety and respect play a pivotal role in maintaining psychological health among the elderly population (Tiwari, 2000).
Correlates and pathways to mistreatment
The pathways that lead to elder abuse are multifactorial and operate at individual, relational and societal levels. At the individual level, cognitive impairment, multi-morbidity and limitations in ADLs and IADLs increase dependence on caregivers and thereby raise vulnerability. Empirical analyses indicate a graded association between functional limitation and abuse prevalence: elders with two or more ADL limitations have markedly higher rates of reported mistreatment compared with those without disabilities. At the relational level, caregiver burden exacerbated by poverty, unemployment and substance misuse predicts abusive behavior. Societal-level drivers include inadequate social protection, persistent gender inequalities and ageist norms that devalue older people.
Consequences for health and survival
Elder abuse has profound consequences for physical and psychological health. Victims experience worsening of chronic conditions, higher rates of depressive disorders, increased somatic complaints and reduced quality of life. Longitudinal evidence from multiple settings suggests that abuse is associated with elevated mortality risk, even after adjusting for baseline health and socioeconomic status. Financial abuse, in particular, may precipitate loss of assets and impoverishment, which further undermines access to healthcare and nutrition.
Law, policy and programs for elderly
India has developed a multi-layered policy framework to support elderly population. The Maintenance and Welfare of Parents and Senior Citizens Act (2007) legitimately mandate children and heirs to maintain elderly parents and provide mechanisms for maintenance tribunals. However, enforcement challenges persist, particularly in rural regions (Issac, 2021; MSJE, 2023). The National Policy for Senior Citizens (NPSC, 2011), provide the foundation for elderly empowerment through healthcare, income security and housing (UNFPA, 2023). The National Programme for Health Care of the Elderly (NPHCE, 2010) focuses on geriatric health care at all levels, while the Indira Gandhi National Old Age Pension Scheme (IGNOAPS) offers monetary support to impoverished elders. Recent initiatives such as Rashtriya Vayoshri Yojana (RVY), Vayoshreshtha Samman and the Elderline helpline (14567) demonstrate the government’s commitment to inclusive elderly welfare (NISD, 2022). Despite these efforts, fragmentation across ministries, inadequate funding and digital exclusion continue to hinder impact. Strengthening coordination, increasing legal literacy and promoting age-friendly infrastructure are vital to ensuring that India’s elderly can live with autonomy, self-respect and security (Rajan et al., 2022; WHO, 2021).
1. Legislative Framework
The cornerstone of elderly protection in India is the Maintenance and Welfare of Parents and Senior Citizens Act (MWPSC Act), 2007, which legitimately forces children and heirs to afford the maintenance of their elderly parents. The Act also empowers tribunals to enforce maintenance orders and enables the formation of old-age homes in every district. Despite these provisions, enforcement remains uneven, particularly in rural areas where legal literacy and institutional access are limited (Issac, 2021; Ministry of Social Justice and Empowerment, 2023).
Another key development is the National Policy on Older Persons (NPOP, 1999), which laid the foundation for recognizing the elderly as a national resource and emphasized their participation in development activities. This policy has since evolved into the National Policy for Senior Citizens (NPSC, 2011), aiming to create an enabling environment through healthcare, housing and income support.
2. Health and Social Welfare Programs
The National Programme for Health Care of the Elderly (NPHCE), launched in 2010 by the Ministry of Health and Family Welfare, provides dedicated geriatric healthcare services at primary, secondary and tertiary levels. The program envisions establishing geriatric clinics in district hospitals, community health centers and sub-centers, along with training for healthcare professionals in geriatric medicine (MoHFW, 2023). Integration of the NPHCE with the Ayushman Bharat Health and Wellness Centres has expanded access to routine screening for chronic conditions and psychological problems among elderly population.
The Indira Gandhi National Old Age Pension Scheme (IGNOAPS), implemented under the National Social Assistance Programme (NSAP), provides a monthly pension to elderly individuals below poverty line. While the scheme has increased coverage, the benefit amount remains modest and varies by state (UNFPA India, 2023).
Several other initiatives, such as Rashtriya Vayoshri Yojana (RVY)which provides assisted-living devices to senior citizens with disabilities and Vayoshreshtha Samman, an award recognizing contribution toward elderly welfare, highlight the government’s commitment to social inclusion.
3. Institutional and Legal Support Systems
Institutions such as the National Council of Senior Citizens (NCSrC) serve as advisory bodies to the government on policy and program implementation. Helplines like Elderline (14567), launched in collaboration with the Ministry of Social Justice and Empowerment and the National Institute of Social Defence (NISD), provide assistance to distressed senior citizens, addressing abuse, neglect and emergency needs (NISD, 2022).
Civil society organizations, notably HelpAge India, play an instrumental role in complementing governmental efforts through awareness campaigns, legal aid and community-based elderly care services (HelpAge India, 2022).
4. Policy Challenges and Way Forward
Despite notable progress, challenges persist. Fragmentation across ministries, inadequate funding and limited integration between health and social care hinder effective implementation. Moreover, digital exclusion and gender disparities continue to marginalize vulnerable elderly groups, particularly in rural and low-income settings (Rajan et al., 2022). Strengthening inter-ministerial coordination, expanding financial assistance, enhancing legal literacy and promoting age-friendly infrastructure are essential to ensure that elderly can live with dignity, independence, and a sense of security.
Strategies for prevention and care
A multipronged approach is required to prevent elderly abuse and to support affected individuals. First, routine screening for abuse in primary care and geriatric settings can facilitate early detection; screening tools must be brief, culturally adapted and validated for Indian contexts. Second, bolstering caregiver support through training, respite services and targeted financial assistance can reduce caregiver burden, a key proximal cause of abuse. Third, strengthening legal literacy and simplifying access to maintenance tribunals will empower elders to seek redress when mistreated. Fourth, community engagement programs that reduce social isolation, such as senior centers and intergenerational activities, can enhance social capital and reduce vulnerability. Finally, integrating geriatric mental health services within primary care will help address depression and cognitive impairment that both contribute to and result from abuse.
Conclusion
India’s demographic transition necessitates urgent action to safeguard the health and dignity of its older citizens. The problems of the elderly ranging from chronic disease and functional impairment to social isolation and abuse are interconnected and mutually reinforcing. Legal frameworks such as the Maintenance and Welfare Act provide foundations for protection, but effective change will depend on implementing accessible services, strengthening community support and investing in caregiver assistance. 
A coordinated strategy that integrates health care, social policy, legal protection and community engagement can ensure that India’s elders age with dignity and security. The study recommends strengthening inter-ministerial coordination, expanding financial assistance, enhancing legal literacy and promoting age-friendly infrastructure are essential to ensure that elderly can live with dignity, independence, and a sense of security.
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