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Aging of population is a major aspect of the process of demographic transition. It is generally expressed
as older individuals forming large share of the total population. Such an increase is considered to be
an end product of demographic transition or demographic achievements with a decline in both fertility
and mortality rates and consequent increase in the life expectancy at birth and older ages. The portents
of the demographic revolution that started with a decline in mortality continued to create waves to
initiate decline in fertility. The study examines the living arrangement of elderly Muslims in Cuddalore
district. It spells out the dependency status of elderly Muslims in Cuddalore district.

Introduction

The conventional living patterns of the elderly Muslimns have drastically changed,
following the reduction in fertility and the increase in life expectancy particularly at
older ages. In India, the traditional practice has been for people to live together with
children in old age. Living with children need not necessarily with the intention of
receiving support, but often the rest of the family also benefit from the arrangements.
For example, when the younger women of the household go to work, their children
are often take care of by the grand parents. In fact, the United Nations (2003) in its
announcement of theme for international day for older persons depicts healthy older
persons as a resource for their families, societies and the economy of their respective
countries.

The term ‘living arrangement’ is used to refer to one’s household structure (Palloni,
2001). Irudaya Rajan, Mishra and Sarma (1995) which explains living arrangements in
terms of the type of family in which the elderly live, the headship they enjoy, the place
they stay in and the people they stay with, the kind of relationship they maintain with
their kith and kin, and, on he whole, the extent to which they adjust to the changing
environment. Living arrangement is an important component in dealing the welfare
of any specific group. The elderly Muslims persons, being less able to be independent,
need the care and support of others in several respects. Taking care of the elderly
refers mainly to the emotional support; on the other hand support given to the elderly
Muslims refers mainly to the emotional support; on the other hand support given to
the elderly Muslims refers to the financial and material support. The former type of
support is expected from the families or intimate relatives; whereas the latter is
supposed to be a joint effort of the immediate family and society. The care and support
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enjoyed by the elderly Muslims is linked to their residence in other words the living
arrangements.

The research has also examined the effects of living arrangement on the physical
and psychological well being of the elderly Muslims. According to them, changes in
living arrangements, family structure and mode of retirement adversely affect the old
(D ‘Souza, 1989). Leaving the parental home for education and employment results in
the elderly parents having to live alone at home until when children come back or
their parents at home is urgently required (Gaymu, 2003). It is widely known that ht
erosion of the traditional norm whereby the elderly generally live with children or
relatives reduces the well being of the older population (palloni, 2001).

Living arrangements among Indian the elderly using National Family Health
Survey-I was addressed by Irudaya Rajan and Kumar (2003). The study presents
detailed characteristics of living arrangements among the elderly in India in terms
of headship, average household size and marital status. The article draws attention
to the fact that only 6 per cent of the elderly in India live in a household where
their immediate relatives are not present. Furthermore, the paper put forward
a few policy prescriptions to enhance the well being of the Indian the elderly
Muslims.

Methods and Materials

This study examines the living arrangement of elderly in cuddalore district. The study
is undertaken in Cuddalore district. In this district, four rural and four urban areas are
selected. In this study, 616 households are identified as households with elderly persons
with above 60 years age and such households are the eligible sample category. The
relevant data are collected from the respondents by employing a well-structured
interview schedule. The collected data are classified and tabulated with the help of
computer programming.

Results and Discussion

Among the Muslims elderly, the urban and the rural differences with respect to age
are negligible. Except for an excess of 5 per cent of the rural females in the age group
60-64 compared to the rural males, the gender differences are not very visible with the
place of residence. Almost 84 per cent of the Muslims elderly males in the age group
60-64 reported themselves as heads of households as against 16 per cent among women.
This is also true among the rural and the urban households. Even at the time of death
(90 years and above) close to half of the Muslim elderly males are reported as heads of
households. Highest percentages of female-headed households are found among
Widowed and divorced women (Table 1).

The household size is an indication of the degree of bond among the different
generations. If more and more people are living together, the elderly Muslims are
likely to get better attention including care during sickness. If we define any household,
which has more than five members as a joint family, nearly 71 per cent of the households
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in India qualify to be called as joint families. As of now, Muslim women on an average
end up with 3 children. If any family has more than six members (children, parents
and at least one of the grand parents), they are most likely to be three-generation
households. Almost half of the households in cuddalore district are three-generation
households. As of now, single- member families are rare in Cuddalore district. However,
among the elderly, 1.7 per cent of males and 4.5 per cent of the females are found to
live alone. Close to 10 per cent of households consist of just two members. In terms of
marital status, divorced persons are likely to live alone (17 per cent), followed by never
married (10 per cent) and widows (7 per cent). In terms of place of residence, 33 per
cent of the elderly live in 8 members -households in the rural areas compared to 28 per
cent in the urban areas. On an average, the elderly reside in households with at least 7
members. The urban households have a little smaller average family size than the
rural households.

The pattern of living arrangements of Muslims in Cuddalore District reveals the
pattern of the current co-residence interms of elderly by sex and place of residence are
Interestingly, only 2.9 per cent of the elderly live alone and another 1.26 per cent with
others œ relatives or non-relatives. More the Muslim elderly women (4.07 per cent)
live alone than to the Muslim elderly men (1.77 per cent). In other words, only 4 per
cent of the elderly in cuddalore district are living in a household where their immediate
relatives are not present. Another 7 per cent of the Muslim elderly live with their
spouses alone, possibly as their children might have migrated (Table 2) A little over
half the Muslim elderly (51 per cent) live with their spouses, own children and grand
children; almost 38 per cent live with their children and grand children and their spouse,
children and grand children, and those who live with children and grand children but
without spouse, are predominant among the Muslim elderly. Though much disparity
is not noticed between the rural and the urban households in this respect, the differences
are pronounced as between men and women.

According to the close to 60 per cent of the male the Muslim elderly live with their
spouses, children and grand children; the corresponding percentage for the female

Table 1
Head of the Household among the Elderly, (in Percentages)

The urban The rural Total

Age group Male Female Male Female Male Female

60-64 85.67 18.42 83.73 15.22 84.19 15.96
65-69 83.35 18.21 81.81 15.35 82.18 16.09
70-74 76.99 22.62 77.83 16.67 77.64 18.24
75-79 73.20 20.00 74.98 14.21 74.52 15.91
80-84 65.20 18.64 64.83 14.00 64.91 15.20
85-89 53.40 22.12 60.51 13.36 58.75 15.90
90+ 41.94 12.07 46.83 7.14 46.06 8.59
Total 79.73 19.24 78.79 78.79 79.01 16.19

Source: Primary data.
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the Muslim elderly is only 42 per cent. On the other hand, close to 50 per cent of the
female the Muslim elderly live with their children and grand children (without spouse)
and only 30 per cent of the males live with children and grand children but without
spouse. Though every household in Muslim elderly member. Almost 58 per cent of
households had one the Muslim elderly member above 60 years of age, 39 per cent of
households had two the Muslim elderly members and 3 per cent of households had
three or more than two the Muslim elderly members.

Dependency Status

Using the raw data on economic independence, this study attempted an assessment of
the level of poverty among Muslims elderly according to sex, place of residence. All
the elderly in the sample were asked to state their economic dependence, which was
coded by three categories: not dependent, partially dependent and fully dependent. It
is presumed that fully dependent the elderly need economic support in old age as
they are below the poverty line (see Table 3).

Table 3
Dependency Status among the Elderly Muslims in Cuddalore District

Rural Urban Total

Dependency Status Male Female Total Male Female Total Male Female Total

Note dependent 36.4 24.7 30.7 38.6 22.4 30.4 37.2 23.8 30.6
Partially dependent 18.6 17.1 17.9 16.0 13.4 14.7 17.6 15.6 16.6
Fully dependent 45.0 58.2 51.4 45.5 64.2 55.0 45.2 60.6 52.8

Source: Primary data.

In the rural areas, 58 per cent of females and 45 per cent of males were fully
dependent whereas in the urban areas, these percentages were 64 and 46 respectively.
In general, there is a marked difference between males and females in this respect. The
most vulnerable group consists of the elderly females in the urban areas; 64 per cent of
them are dependent on others for food, clothing and health care. This is one of the
reasons for the elderly to continue to work in old age in spite of their poor health. In
the rural areas, only 5 states (out of 15) have reported a male dependency level above
of 50 per cent.

Table 2
Percentage Distribution of the Elderly Muslims by their Living Arrangements

Living Arrangements Urban Rural Total

Living alone 1.97 3.49 2.72 1.70 4.33 2.92 1.77 4.07 2.86
With spouse only 8.10 4.86 6.51 8.27 6.00 7.22 8.22 5.65 7.01
With children and grand children 29.17 48.75 38.81 30.13 45.97 37.47 29.86 46.83 37.86
With other relatives 1.97 2.11 2.04 0.75 1.06 0.89 1.09 1.38 1.23
With non-relatives 0.10 0.04 0.07 0.01 0.02 0.01 0.03 0.02 0.03

Source: Primary data.
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From these pieces of evidences it is clear that in general occurrence of elderly
presents cause as burden on the household, especially in respect of poor households.
They are in a bitter position of deprivation and exclusion as the magnitude and the
pace of aging go up.

Conclusion

The living condition of the Muslims elderly varies differently. From the results it is
clear that with higher degree of the urbanization and industrialization there is a decline
in the quality of life the Muslim elderly in Cuddalore district. Along with this economic
determinant break down of family size also act as a force behind decline in the quality
of life among the Muslim elderly in cuddalore district. So the policy to improve the
quality of life of the Muslim elderly should of sector and state specific as they are
determined by the levels of demographic and social transformation.
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