MR %

) & &
DELHI e
STiTyTE oF 50°

Repor tNaftobemmkel Ageing Per
Symposium: Navigating Pol i
Research for a Healthi el



Nati-beakl Ageing Perspectives Symposi ur

and ResedreaH tfhorera Tomorr ow

1.Date and pl ace
Mar chlL 61 % , 2024 at I nternational l nstitute3,of He a
Seci1®A, Dwar k al 1 ONDe?wb ,Dellnhdii a

2.l ntroduction

I n I ndia, there is a sipopmiufliadarmtn alsa mpeo ph &p me rei gy

causing various shifts and challenges across soci
gradual increase in the proportion of saditdrcaaiet,i :
where advancements in medical science have extend
l ongevi ty. Yet , alongside this progress, t here un

mar ked by the gdiatdiuadalerrmerimsnn arMd ttrrae ri se of mor
Si multaneouslicy,nomhe aepeot of t he nati on underg
globalization, urbanization, and techngllogndadapda
where the needs and concerns of the elderly occup

I n this era of demographic transition, where th
pronounced, there emerges a pressing need for a

confronting the elderly. ffFfoothabehithcaoefananassiahb

physical health issues and |l egal frameworks tailo
i mperative for proactive and informed actiiomm.l As

| evel symposium Recognizing the gravity of these
the I nternational I nstitute obDeHRrRial]thn Maohbaemenat
Nati onal Il nstitut ehe fMiShoicsitarly Doeff eShoccei auln dleurs tti ce art
of I ndi a, hala yo magldenviesteads ytrwpoo si um A Ageing Perspecti
Policies, Wel | ness, and Research for a Healthier

This symposium exceeds the sphere of mere discour
the complexities of geriatric care, serving as a
effort to promote awae,enaemnsd,f adstsere nd mmlaltaeb &krnaotwil cerd,g

to empower individuals, caregivers, and communit:i



equi table and inclusive future for the elderly, [
ageing population are met with resilience and in

embraced with optimism and foresight.

The symposium stands as a test@odmemtg tacmmdo i gsnhdrye @
citizens. |t is evidence to the resilience of thi
positive change. Tamdugdhl Ishlacreat knwe wé edlegeevour, we
the golden years of our elders are not just a tir

celebration, enriching the tapestdyemduriumg nlag g aa)

3.Background of the programme

The symposium serves as a platformng ismeldndiia.ht O
course of two ddyd, se&sséninss pafoveéxdeear t nsi ghts int
ageing population. Key themes explored included e

ageing pmdntchel| pisyotal role of NGOs. Additionally,

in I ndia, of fering a nuanced under stoampdienxg tdfespr a
opti mal health practices for seniors. By fosterin
aimed to chall enge sé& eirge aatnydp ecsr eaast seo cai autnei df iveidt n aa g
participants gained invaluableaknpwlbgdagen, aedabhet]

contribute meaningbhelhy ofo the dadlodershky cpaveilelldat i on
approach transcends traditional pteu rcietpité so ngsr, e seentbtr
ag ng society.

4 Aim and objectives of the programme
The main aim ofo tpheovprdegraammenpireghensive platform
to gain insights into various facets of ageing in

and opportunities assocTatfewl fwiilt ht hmen karged chegr paipm,l

are as foll ows:

(igomprehensive Understanding: Equip participant
chall enges and opportunities associated with |
government policies, physicabndstiapety, suppor

(isSKi Il Enhancement : Enhance the skills of profe
government policies, ment al health complexiti:

them to contri butbkeeiendfd exft nsgeerdiyo rt oc itthiez ewe |l |



(iCal)l aborative Network Building: Facilitate <co

fostering a community of individual s, organi ze
needs of the ageing population in India.

(iAgti onabl e Strategies: Develop actionable stra
and expert discussions, enabling participants
and healthy ageing of senior citizens in |India

5. Target groups

T Professors and faculty members

T Graduat egraanddu gptoestst udent s

T Research schodaarrtsr iibnuteivnes ttepd difnet wee ld |l der | y pop
T Family, friends and professional caregivers pr
T NGO functionaries responsible for planning, i m
1

Seni or citizens

6.Sesswiiocsne programme schedul e

This section provides a comprehensive overview o0
summaries of the resource persons and their resp
program agendAnmaex praakildedt he profiles of the re:

AnnexurleHDERas p | andnaeyd nad tdivaonh alpr ogr am, di vi ding eac

Day 1

Regi stration andDaynalughuea@ilnss esstsi 9nam with registr
was open for one hour. Then the event started f ol
| amp and Saraswati Vandana. The wel croamnearayd,drlers.s S
Das, Assistant Professor, Il Il HMRD, foll owed by the
Professor and Research Dean, Il HMRD, and opening
Trustee Secretary, I I HMR.

Poster pré&bBenftfiatsbobnsession started at 10: 40 am at

a parallel session for poster presentations by t he
presentations, partici psatnrtacth alde fad meraaryd stulbrmo u g ke de
social media platforms and attached in brochures ¢
number of abstracts by the sti putltad e df rdem dll li MR D fs



el even best abstracts and informed t he spedsetcetred ¢
size along with rules and reduonhakxuors3 The abstra

Sessi assli:on 1 was chaired by Dr. Divya Aggar wal
Il HMRD, -@h &ihr Cr. Sayani Das, Assistant Professor,

The first redDour dabpar Chmruwasr vy, Chairper swmo of f
spoke on O6Empowering Elder s: Uphol dyear Djgair bhgy, |

Chaudhary illuminated key insights, notably from
settings, especially flecusviomgpgpnon Shesweenphhiaceddby
initiatives, policies, and schemes, spotlighting
sociatipbpsobhnd health issues, exacerbated by inade:
in light of the majority being illiterate. Dr . Ct
commuadi it yemelsppeldchemesactailwvwagmedsumpes | i ke prevent
support, stressing the importance of education ar
support as essential rights for every el der.

The second rebPourRiet peRaona, wilsssi on Heskmn JdHNGPs Age
as Pillars of Support: Explori-mgi ndheofr tCRacaagédrR.
delivered an enlightening session underscoring th
supporti-hbgi nhbeofwvet he el derly, | everaging their 45
chall enges affeethinghloil glfetre da diud ité#si,atsrhv es thake NeT
advocated for enhanced education in gé&pragressmed
establishing old age homes and proposed nationwid
outl i neds Hiempagtef ul Apalogala man d ieh iulee Adggel i neat i n¢
interventions spanning el der care-efnadil leidt isod ,utmoh
Rana emphasized t-hei emgley atnfveadoruetdee amd compr
i nnovative use of technology and advocacy efforts

The third reshrur c®hipweamsionChvvamsdel , Associate Profe
University of, D&gdermigPMWNew dDall hActi vity in Ageing: ¢
and -Wel hgo. Dr . Chandel delivered an insightful ¢
activity in the ageing process, a dhveoacl atthiyn gl of nogre viitf

over alblei wgl |l Di stinguishing between mer e eaacrtliyvi ty



adoption of physical a Gt iavgietiinegs ttroajepadiotriyvelpyarg .

crucial role of muscular fitness in staving off c:
health metrics |i ke BMI, advocating for fa cfamacies o
of flexibility. She underscored the need for raisi
miti gatagegdokdbilities, i ntroduciog Tthbhbecmphsmi z &te
sedebehayi Addressing recommended activity |l evels
of physical, mebnetian g, asnhde scoocnicalludweed Iby emphasi zi ng

attainable through the iotdgirhyiooubfnabl aspects

The fourth and | ast r eBFrour&.e Sp.e rGsroenwad f, tChoen ssuel stsai notr

spken O6Geriatric Heal t h: eAngMeWeé Iclad. PEBr.sp6&ceivak o
perspectives on healthy agehasged ejnmpdhganse reti sn ga ntch et hue

gerontology in understanding the ageing process.
popati on, he discussed gender disparitiseski rhellipf e
when needed. Dr. Grewal categorized ol der adul ts
such as inadequate nutrition, memory i ssues, | on

i mportance of acce®sntotheabithaeaadea sapipartive er
Comprehensive Geriatric Assessment as a ewplosadl e
the myth that keeping ol der i ndi véjdouba | erpiptom@gtisuo y e |
emphasi zing t-batepamactommusiety support are key t
in older age.

Nukkad Nath&t ween session 1 and session 2, I I HMR
Il HMRBOaudent s, entitl ed 6Embracing t he Gol den

intergenerational bonding, the importance of incl
of older adults in daily |dfmaiamtdawoirkgctuheiur edif !

SessioBe@wasonchRaired by Dr. Anandhi Ram&@€haandMan,
Anuradha Bhardwaj, Assistant Professor, Il Il HMRD.

The first resour ce Dorer sPrnadoefe pt hKeu maag s sPiaonnd ewas Con s
Aut horityGeWeANme np reaidsne motrtHkkiad t hcar e Packages under
The presentation elucidated the AyushmahY)Bhag aa F

pivotal initiative striving towards univemsadl hea



health policies and SuSD@s hnhledl £c bemel|l opmgeat s Giolae st
bottom 40% of the popul ation, of fering cruci al f
r educ todpgo cokuett burdens. Wi th comprehensive health i
and a significant number of empanelllYed cthesanei tsdlaxn,d

a beacon of equi table healthcare access. glehe i mp
(HBP) , and flexibility for states®&i mddpsabnl ngy
effectiveness. Notabl vy, data on the utilization of
on addressing prevalent health issliescWwietmei m etphies
signi fi cwmartds tirmpmreoviong heal thcare accessibility,
health equity across I ndia.

The second resource [Drer sOannjoafy tShhea rsmas s i GENO, waAss S 0 €
Heal th of .| nDjeilghilicedsmMiiChal | enges of Aging in Trans:e

I ndividuals: The Untold Storyo6. Dr. Sharma addres:
gender diverse individuals as they ageri mipoat iigrt,]
healthcare settings to |Iimited access to crucial

i mperative of inclusive healthcare policies and s

-

ecogni zing aodi quereeedeagofthéhis demographic. Tt

reforms, and holistic healthcare approaches to bri
across government, academia, armsdoinntodr nataincmgalndag
di verse ineéinwgedwmwaled imi agati ves. Further mor e, t h
comprehensive health manual tailored to transgen
combating tsaesisam andl 6®i vi eynrgacabed di §cduwuarced s
formul ati on.

The | ast speakeMr .ofNavhee ns e\sassihoins twa sBD,s i mieebsre nHe a d

6Ur ban Care Management : Addressing Chall eMrges ani¢
Vashi sht highlighted positive strides in urban el
emphasizing innovations. He <cited virtual engagem
positive dMrWwaekbpméhnt sinderscored the i mportance of
elrdley and community engagement initiatives. He al

actie@emgagUUrging comprehensive el der -beamg, p¥hsbi s

expressed optimism for the future and urged cont.



Day 2

Regi stbayi 2nbegins at 10 am with the registration
both days, which was a criterion for the successf

SessiSenssd:on 3 was chaired by Dr. Vinay-chaipatdhby
Dr . Mukesh R Raushan, Assi stant Professor, Il HMRD

The first resourceDperSamj iod¥ KkKiumars,e sGh aint pvéhisa o n , ‘

Alliance of, Pwmho esipcské&a&rompdTowards an I nclusive F

A

Senior Citizenso. Dre.l dkeurmayr phoi pgunllaitgihotne di nt hlantd itah ei s

necessitating preparedness for the challenges ahe
based on age, which persists in sociedy,thhaneéelfcderl
Combatting ageism requires policy and | egal me a s
interventions. The i mportance of health policy fc¢

Heal th Policy (NMHWP)pod0Q17,cad mphrasoirziiti zati on, a |
justice considerations, and an intersectoral app
mentioned that Health equity for ¢badei d6r ametwioz &nefi

in Al Policies, aligning GwiftdicuSsusdami wmnmaibu eer sDelv el @
emphasized that Institutions |ike IIHMR play a vi
research, erag M eyn tdiicamg,noasn s ef forts, therelbgi m@ntri
of the elderly popul ati on. Effective i mplementat.
reach and benefit all segmeéeygf sltfhieli sookeedyg, apdr t img
guality of 1ife.

The second redDour Obapeesbnlwds Scientist E, I ndi a

Del,hiwho spoke on 6Addressing NCDs in Senior Citi:
|l mproved Quality of Lifed. Dr . L-@d mnhui ngihcl a bglhet e@i ste
(NCDs) , which curr enttlhyi rcdogshiterf cbsult e t wwil tahe allr iy dyipad o |

facing significant healthcare challenges. Predomi |
in rur al areas, encounters uni que i ssues necessit
chall enges affecting elderly healthcare, includi

proper gerontol ogiycalonster atsegiDes,pi drd tdieetmargni tud

Il ndi a, there remai-heveal delarnhcalf iesourtcaes omamd sc



with cardiovascul ar di seases posing the-dhigéest

strategies toe prgommtde mma anlttaliyn dgncti onal abilitie
of I'ife and i mplementing national heal thcare prog
dedicated funding, communi cati ol sygtadmgs keisenptoh e
technol ogi cal interventions to effectinedyaganagte
the alar-aai hgcamnidem of the health budget towards |
i mprovement in this area.

The third r esbDour cSea npgerrasno nK wPaast e | |, Deputy Director,
Del,hiwho presented on 6Navigating the Demographic
South Asi @b0.prhers.enRattélon delved into the intricat
underpinnings and the gl obal i mplications of de mi
studying agei-megacdhuien gt oe fiftexct saroal tdhecmeorge aphnsg tce msr,er
| andapes, interdisciplinary research, quality of |
trends, he noted the exponential growth in the el
increase in indivwdruladvei daeg.e dDi6sbc ucsrs i mlgd eérhe i mpl i c
regions, Pat el il lTustrated shifts in age structul
focusing on South Asi a. He pointed a@utostshe&owdrhy iArs
countries, with progestuhomanthiiglhligmdhnteage |indi 6ahe
Mor eover, Patel highlighted emerging issues among
| omgrm care, | iving arrangements, i nc oumed e rssoccoiraeld
the need for proactive measures to address the ev
Asia, where a significant demographic shift is an
The |l ast speakBPr. oMayvyhprpkae&epba, wAssi stant Prof ess
of Delvhio presented on O6Enhancing Quality of Lif
Chall enges, l nnovati onds, parneds eBnetsatt iPorna cetxipcleosrée.s Dgrl.c
age, fombsliendf madmwmlpwudl i cati on. She discusses two ma
highlighting variations worl dwi de.rGuptaavimdgagfletsossm h
on el der care programs, e @n pnhpaosritzai nncge . f @Schuesr eddn sdcaeyiscoe
from traditional family care to i mDgGuptua inontads ctahre
of assisted |iving globally and the dichotomy in
establ i shing schocodusnsfedrl ttinlgeGu@ledersity easeés t he ne

pro

grams addressing physical, sobéebahg. and economi



SessiSennsd:on 4 has been divided into two sections:

of el ders. The panel di s cus xofoonu nwdaesr cEhnaoi, hr a® @El| Ibdye rMr
The topic of the panel was O0Silver Tsunami: an Op
The first reBAodowr cNi ¢fern ccriimaxdtwalh amber s,, Deelgial. Hhmevat
commenced her speech by addressing the I egal fram
the necessity of | egal awareness among this demog
and regul ationgiigmtsafaemguamdAedniphsdt Wsa&ro fs ttrhees sed dd etrh ey
of community support and engagement i n sodiv@ceast.i n
Mor eover, she pointed out the prevalent | ack of Kk
underscoring the need for concerted efforts to b
information and resources.

The second redMsur P apartsaomMawas f.,r obne ItVhsde. BPproacshi t Eal d\
her address, shared her journey from serving in t
particularly those with dementia, with Epoch EI der
in India, edhehempmpoirz ance of proper wunderstandi |
memory issues b&ywenghitihghtbge ©Dhe 60ecessity for ex
effectively manage dementi a, a dtdor emsesd incga te voenr yarhd r
tail ored once etdilse Nqatarre e t he need for more support
in India, including a greater number of geriatric
where a dementia patient struggledcd ttdhecamrdrnicawdtte
by such individuals in medical settings.

The third re®Powrdfce ([DerrGommshiviatsiSn on gRi3.e/IcBiriontgthg € 8 6§ s e d

her research on the elderly popul &t iddns eaafs el mpdaita ,er
chall enged traditional practices by advocating fo
cooking if tSieryghhmggdsjoi ght edrt he MULE app as a t o
vi deos and connect with others, und evredbded rnign g Sthhee
addressed the modern trend of elders |iving separ
in | ivingSwintgdhwu plee s .uon policies and strategies f
i mportance of mental -beahgh 8&8hengendeupgbydsbgast wet
health promotion over sickness management .



The | ast resource peaevralon Hafr itsthe Chamwd la dir Dol Bioipen E

hi msaeldeni gr wdiot iszteinl | woTrhke rnegff oirehahied &bGrea.area
experiences as well adMrc hCahlalwd nag ens grhe li agthetde dt o hteh e o0s
to i mprove the role of senior citizens in India.

Voice of Thaen &kfd etplag twsaess sMoanc e4-p ® Kéhe 0:Emdém I

K6wYs BrrvalNi ch was moderated by Ms. D&IiTihu sBawarsa ,a nE nionht
session with experiences shared by seven ol der ad
and singing performed by the ol der adults makes t

Val edictory andThkéodawwgevemtar kencl uded with a va
organi zing committee, including the distribution ¢

di stribution to -clpaiatkke,yr sas cwalilr sld s amdrbtaidfiiomatte awn

poster presentation. The organizing team of the e
Dr . Preet ha G. S. , Professor and Research Dean, I
Professor, V0ilnthkMRDILr i pra.t hi | Associ at e Professor, |
Professor, Il 1 HMRD, and Dr . Sayani Das, Assistant F

were delivered by Dr. Divya Aggar MRD, Associate D

7.Met hodol ogy of the programme

The program invol vedhasikrid | gui ccihmg rtshe npr ccooeedi ngs
structured flow. They introduced each presentatio
smooth transitions bepmwegmamoptihkce. adhirengdoattihe
key inclusive strategies for older adults. This i:1
and |live demonstrations ai med-wat !l dnstA eghkya taispeg.ctt h eod
the moderation approach was to prioritize active
interactive Q&A sessions after every presentation

enhanced the over.al/l |l earning experience

8. Out put of the programme

The output of the program is significant, i mpacti |
a) Participants gain increased awareness of the s
el derly population. This fosters a greater sensi

attendees with knowheldigethieo nipgelolf el aedr assl t ke



= o]

The symposium serves as a valuable platform

fessionals, organizations, and community membe
orts to address theeegvehovongadgiamgspgapenerfsikipgse
ance support systems for seniors.

Constructive dialogue on holistic approaches i
the promoitéeondl| pf palgieci es and initiatives in t

lusi vity
ageing

and empofwer meompr phAensegvehesupport sys
popul ati on.
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ANNEXURE

Nati olneeMel Ageing Perspeci Y‘ 'y mposi
Navigating Policies We | and Res

&
a Healthier TomorrCo %q“é}s’

%'TITUTE o 500

Mar ch-185 2024

Venue: I nt elrmsat i tomta¢ of Heal th Management Resea
DAY 1
9. 00 i7dMm. 00 am Registration
10. 00iam. 20 am |l naugural Session
10. 0001&®dm02 am]JLighting of the | amp and Saraswati Vandana
10. 0211&®dm 05 am|JWelcome addOegsanbyinhlge Dr Sayani Das, Assi st
10. 0510m10 am|Keynote address by thebDr Preetha G. S., P
Dean, | | HMRD
10. 1001&dm20 am JOpening remarks by theDr S D TGuupsttae,e Secr et
10.20i Aa. 40 am Hi gh Tea
10. 40i am00 pm Session 1
Chair: Dr Divya Aggarwal, Associate Dean an
CeChair: Dr Sayani Das, Assistant Professor |
Parall el sessi onE-Aoastt eMDPp rHeasleln)t:at i on ( Theme
Chair: Dr Anandhi Ramachandr an, Professor,
CeChair: Dr Vinay Tripathi, Associate Prof efj{
10. 40/1ddm10 am |Empowering El ders: UphlDr Aabha ChaudharRRT
Anugr aha, New Del hi
11.101ddm40 am | NGOs as Pillars of SIDr Ritu Rana, Mi ssi of
Cruci al Role in-beh@gC{New Del hi
Aged
11.4012m10 pm | Physical Act i vStteypsi nT|Dr Shivani Chandel ,
Heal t hy lamiwg ébleiitnyg Depart ment of Ant hro
Del hi , New Del hi
12.1012m40 pm|Geriatric Health: A Me]Dr G. S-Goewaltant F
We | | Hospital
12.4011pmMO0 pm Q & A
1.00 iggm30 pm Group Picture
1.30 im30 pm Lunch
2.30 iBm 00 pm Nukkad Natak: Embracing the Golden Y
3.00ipm40 pm Session 2
Chair: DRamaamamidr an, Professor, |1 HMRD
CeChaMs: Anuradha Bhardwaj, Assistant Prof es
Parall el sessi on -FAoastt eMDPp rHeasleln)t:atB on ( Theme
Chair: Dr Sumant Swain, Assistant Professor
CeChabDr: MNMealkashman, Research Officer, |1 HMRD
3.007%m30 pm Heal t hcare Packages unDr. Pradeep Kumar P
adul ts Nati onal Heal t h Aut hog
3.301i49m00 pm Challenges of Aging in]Dr Sanj ay Shar ma,
Di velrnsdei vi dual s: The U]Jfoltrransgldealerh of | nd
4. 00i494m30 pm Ur ban Car e Manageme Mr Naveen Vashist, B U
Chall enges and Il nnova Emoha, and-IRrHa/RiDd eAr tu
communities
4. 30i494m40 pm Q & A
4. 0O idbmO0O0 pm Hi gh Tea

L



Day

2

10. 007 Aamn. 20 Registration
10. 2071 atn. 40 Hi gh Tea
10. 40i am00 p]Session 3
Chair: Dripabhbhy, Associate Professor, I 1 HMRD
CeChai r: Dr Mukesh R Raushan, Assistant Profes
10. 40i1dm 10 Towards an Inclus]Dr Sanjiv Kumar, Chai r p-elrnsdoi
Policy and I'ts IJ]AIl'l iance of Patientsl IGIMR,p,D
Citizens
11. 10 1dm40 Addressing NCDist ii4Dr Dhar mesh Lal , Scienti st
Strategi es for Research, New Del hi
Management , and |
of Life
11. 400 1&2m 10 Navigating t he DqDr Sangram K Patel, Deputy
Understanding Ageflnstitute, New Del hi
anBouth Asi a
12. 100 12m 40 Enhancing Quality]|]Dr Mayanka GupPrafeAssirst amad
Resident s in ol University of Del hi
Chall enges, Il nnov
Practices
12. 40 1pmM0 pfQ & A
1.00 idm30 p Group Picture
1.30 im30 p Lunch
2.30iiBm30 pfPanel Discussion
Moder ator: Mr S-hAompdpirt ERoha Ebder care
2.307Pm20 pmSilver Tsunami an Opportunity and Not a Chall
Panellist for the discussion:
T Adv. Ni dhlexIh@Ghmweamber s, Legal Expert
1T MsPrasitBBpdNah rEl der Car e
T Prof. (Dr.-J)Cohbshua tSinngghPsychol ogi st
T MrHarish-Bapwl Ek A. S. H. A.
3.201P.m30 pmMQ & A
3.30ipm00 p Voice of +rh@® KEhdesAn U@ ka6 mKYu$ Br a N
(Moderator: Ms. Ritu Batra, Emoha
4. 00 ipm35 pValedictory
by Dr Preetha G.ReSs.earPerho fDeesasno,r |la nHIMR D
Dr Divya Aggarwal, Associate Dean & Assistant
Dr Vinay Tripathi, Associate Professor, |1l HMR
Dr Sumant Swain, Assistant Professor, Il HMRD
Dr Sayani Das, Assistant Professor, | 1| HMRD
4. 35 ipgm40 pygVote of Thanks
by Dr Divya Aggarwal, Associate Dean & Assi st
4. 40 ipbm 00 p Hi gh Tea




ANNEXURE

1.Dr. Aabha KEbhddharyYhD in Soci al Gerontol ogy & G

HNB University, Srinagar, Uttaranchal in 2004.
Gerontol ogy at the United Nations | ntCéhramuathiagtryal
was awarded a Fellowship by the Rotary Internat
With extensive experience, Dr. Chaudhary serves
Anugnehmace its est ablhiisshnreonlte ,i ns h2e® 0hl0aes x Ipgearr ineerr ceed
various aspects of organizational management , [
plans, direct i mplementation, monitoring, evalua

coptribute significantly to the adyvabneciennge notf oefl dier

individuals and promoting gender development wit

.Dr . Ri tbu iRhagssa a uni gue blend of medical expertis
Mi ssi on Head of Health Care at Hel pAge I ndia. Wi
a Post Graduation Diploma in Healt hNaan d nkd s pQGptea
University, Prqui Rppd t9® wddbless the complex he

popul ations. Her previous involvement with the
Del hi reflects alper oanchen adi sheiag Itihrcaarrye management
Trainer for elderly and palliative care at the I

demonstrated her commitment to capacitypyrbuHEdIi nc
certification in Il ntegrated Care for Ol der Peo
dedication t o -cheonltiesrteidc c@nrger. pdlirif. @ lRap-abt hoashopso
books highlight her codgei bntitbmesfielddvainthnde
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National Level
Ageing Perspectives Symposium: Navigating Policies, Wellness,
and Research for a Healthier Tomorrow

March 15-16th, 2024 at IIHMR, Delhi

India is witnessing a demographic shift with a rapidly ageing population, bringing forth a spectrum
of challenges and opportunities. Longer life expectancy, evolving family structures, and changing
socio-economic dynamics demand a comprehensive understanding of elderly issues. Healthcare,
financial planning and legal considerations and awareness for the ageing population have become
critical focal points. As a response to these multifaceted challenges, the national level symposium
“Ageing Perspectives Symposium: Navigating Policies, Wellness, and Research for a
Healthier Tomorrow” by the International Institute of Health Management Research (IIHMR) -
Delhi in collaboration with the National Institute of Social Defence, Ministry of Social Justice
and Empowerment, Government of India seeks to unravel the intricacies of ageing. By
promoting awareness, knowledge dissemination, and encouraging collaboration, the symposium
aims to empower individuals, caregivers, and communities to navigate the unique landscape of
geriatric care in India.

The conceptual clarification for the symposium is to provide clarity on the multifaceted landscape
of ageing in India. Through a series of expert-led sessions spanning two days, the symposium
aims to demystify the complex dynamics of India's ageing population by delving into key themes
such as evolving demographics, government initiatives, active ageing principles, the crucial role of
NGOs and more. By offering a nuanced exploration of ageing research in India and fostering a
deep understanding of professional perspectives, mental health complexities, and optimal health
practices for seniors, the symposium seeks to create a cohesive narrative that goes beyond
stereotypes associated with ageing. The participants will gain the knowledge and insights
necessary to contribute meaningfully to the holistic well-being of the elderly population,
transcending age-old perceptions and embracing a proactive and informed approach to the

challenges and opportunities presented by an ageing society.

Aim: To provide a comprehensive platform for participants from national level to gain insights into
various facets of ageing in India, fostering a holistic understanding of the challenges and
opportunities associated with an ageing population.

Objectives:

o Comprehensive Understanding: Equip participants with a comprehensive understanding of the
challenges and opportunities associated with India's ageing population, covering
demographics, government policies, physical activity, support systems, and research
landscape.

e Skill Enhancement: Enhance the skills of professionals and caregivers by providing insights
into government policies, mental health complexities, nutrition, and stroke prevention,



empowering them to contribute effectively to the well-being of senior citizens.

o Collaborative Network Building: Facilitate collaboration and networking among participants,
fostering a community of individuals, organizations, and researchers dedicated to addressing
the needs of the ageing population in India.

o Actionable Strategies: Develop actionable strategies and recommendations based on global
insights and expert discussions, enabling participants to implement effective measures for the
care, support, and healthy ageing of senior citizens in India.

Who can join?
e Professors and faculty members
¢ Graduate and post-graduate students
e Family and professional caregivers providing support and care for elderly

National and regional policymakers shaping healthcare policies

e Government officials responsible for planning, implementing, and managing healthcare
programs and services

Community members interested in learning about and contributing to the well-being of the

elderly population

Registration: Free

Registration link: https://forms.office.com/r/keJP43fEfz

[For local participants (Delhi), a daily TA of Rs. 100/- will be provided, while outstation (Outside
Delhi) participants will receive Rs. 1,500/- per day upon presentation of tickets or receipts.
Boarding and lodging facilities will also be available for outstation participants as needed.]

Expected outcomes: Participants will develop an increased awareness of the specific needs,
challenges, and opportunities faced by the senior citizens, fostering greater sensitivity to mental
and physical health issues. The workshop will serve as a platform for robust networking and
collaboration among professionals, organizations, and community members involved in geriatric
care, paving the way for collective efforts to address the evolving landscape of elderly care.
Constructive dialogue on policy advocacy will be sparked, encouraging participants to actively
contribute to the promotion of age-friendly policies and initiatives in the community. This two-day
event is expected to play a crucial role in empowering students, research scholars, caregivers, and
communities, leaving a lasting impact on the enhancement of the quality of life for the aging
population in India. Additionally, participants will receive certificates for participation and have the
opportunity to take part in an e-poster presentation, showcasing their work in front of a diverse
audience. Prizes will be awarded for the best three posters as well.

E-Poster Competition
Are you passionate about addressing the challenges and opportunities of ageing populations?

Do you have research or innovative ideas to share on enhancing the lives of senior citizens?
We invite you to present your work at our e-poster presentation session!
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Topics:

1) Combating Social Isolation in Older Adults

2) Healthy Ageing

3) Creating Age-Friendly Communities

4) Technology in Improving the Lives of Older Adults

5) Supportive Policies and Programmes for Senior Citizens
6) Financial Security for the Aged

This is an excellent opportunity to exchange insights, network with experts, and contribute to the
advancement of ageing-related initiatives.

Organizing Committee:
e Dr Sutapa B Neogi, Director, IIHMRD: Chief Patron
e Dr Preetha G. S., Research Dean & Prof., IIHMRD: Convenor
e Dr Sayani Das, Assistant Professor, IIHMRD: Organizing Secretary
¢ Dr Vinay Tripathi, Associate Professor, IIHMRD: Organizing Member
e Dr Divya Aggarwal, Associate Dean & Assistant Prof., IIHMRD: Organizing Member
e Dr Sumant Swain, Assistant Professor, IIHMRD: Organizing Member
¢ Mr Naveen Vashist, Business Head, Emoha Elder Care: Organizing Member

e Dr Dikshant Chauhan, Training Manager, IIHMRD: Organizing Member



Theme 1

Combating Social Isolation in Older Adults



1.1 Addressing Social Isolation Among Elders: Insights and Strategies for Enhanced Social Health and
Well-being among elders in Mumbai

Biji R Mohan?
1Tata Institute of Social Sciences, Mumbai

Background: Among the significant hurdles faced by elderly in India, social isolation is known to adversely affect their
physical and mental health, causing feelings of loneliness and depression, in- turn resulting in poor social health. This
abstract focuses on the findings from a study to understand the social health of elders in Mumbai. Methods: From
October 2022 to September 2023, a qualitative study was conducted in Mumbai metropolitan city of India, among
elders aged 60 and above. A total of 110 In-depth interviews were conducted. Data analysis employed ATLAS.ti
(Version.23.2.1), using a blend of framework analysis and grounded theory to derive key themes. Results: The study
revealed that social isolation among elders was a complex issue requiring collaboration among stakeholders. Insights
from seniors emphasized the importance of social health, including interactions with society, family ties, and access to
resources. Elders highlighted the significance of maintaining social connections and the impact of societal perceptions
and family dynamics on their well-being. Challenges such as health issues and financial constraints were noted.
Government support was deemed crucial, with suggestions for personalized assessments and community initiatives.
The resilience of elders in facing these challenges highlighted the importance of intergenerational relationships and
community support. Conclusions: Findings emphasised the need for comprehensive strategies to combat social
isolation effectively, recognizing and addressing the diverse needs and circumstances of the elderly population.
Prioritizing social connections, family support, and community engagement was identified to be crucial in battling
social isolation and enhancing social health among elders.

Keywords: Social isolation, elders, social health



1.2. Association of Social deprivation with cognitive abilities in older adults in India - Evidence from
Longitudinal Aging Study in India (LASI)

Mohit Kumar Pandey?
iInternational Institute for Population Sciences (IIPS), Mumbai, India

Background: Existing evidence indicates that the link between socioeconomic status and mental health is complex and
overlapping. Although cognitive functioning declines with age and is directly linked to biological brain changes as
people age, socioeconomic factors play an essential role in the level and change of cognitive functioning and onset of
depression in older adults. This study attempts to assess the association between social deprivation, cognitive status,
and depression among older persons in India. Data and Methods: The Longitudinal Aging Study in India (LASI) Wave
1, collected in India between 2017 and 2018, was used for this study. Social deprivation Index (SDI) was constructed.
Education, wealth quintile, working status, living arrangements etc. were SDI indicators. Multivariate logistic
regressions were used to establish the association between outcome and explanatory variables. Results: The findings
reveal that 31% of people with higher social deprivation have poor cognitive health compared to only 8% of people
with lower social deprivation. Further, 60.5% of people with higher social deprivation have depressive symptoms
compared to 25.8% of people with lower social deprivation. The prevalence of poor cognitive health (18.5%) and
depressive symptoms (32.1%) are highest among older adults with no schooling, and further the good cognitive
health (0.3%) in older adults with ten or more years of education. The logistic regression analysis indicated that
cognitive health and depressive symptoms were significantly associated with age, place of residence, marital status,
caste/tribe, and religion. Conclusion: The findings suggest that older adults (75 and above) with depressive and
cognitive decline were the largest in the case of highly socially deprived. In other age groups, highly socially deprived
people are more vulnerable to poor cognitive health and depressive symptoms. The findings from the study inform the
policymakers and planners to devise policies considering equitable healthcare needs to improve mental health among
older adults, which is generally ignored in India.

Keywords: Depression; Cognitive health; Social deprivation; Older adults



1.3. Social Isolation, Ageism, and the Double Threat for Older Adults during COVID-19

Shristi Singh?
1University of Delhi, New Delhi, India

The COVID-19 pandemic significantly impacted social connections, particularly for older adults. This abstract explores
the intertwined issues of social isolation and ageism that older adults faced during this critical time. Pre-existing social
isolation rates were concerning, and necessary public health measures often exacerbated feelings of loneliness.
Furthermore, ageist stereotypes portraying older adults as solely vulnerable fueled social distancing practices. In
healthcare, due to ageism the lives of older adults is often seen as having lesser value than others which affects their
prioritization during resource allocation and treatment in hospitals. This double threat of social isolation and ageism
had a negative impact on the mental and physical well-being of older adults. The abstract highlights the importance of
recognizing ageism within pandemic responses and developing strategies to combat social isolation for a more
inclusive and supportive environment.

Keywords: Social Isolation, Older Adults, Ageism, COVID-19, Pandemic, Public Health, Age-Friendly Policies,
Vulnerability



1.4. Experiences of living arrangement and quality of relationship among
the older person in West Bengal

Mr. Kinkar Mandal* and Dr. Lekha Subaiya?
1Assistant Professor, SRM University, Sikkim; 2Associate Professor, ISEC Bengaluru

Increasing rural to urban migration and urbanization are changes extended family system to the nuclear family in
India that impact on living arrangement and quality of relationship for older person. This study focused on
understanding living arrangement and its association with quality of relationship among the older person based on
primary data. We have taken 25 in-depth interviews among the respondents age 60 years and above both rural and
urban areas in North 24 Parganas district of West Bengal, India. The study finds that living alone is mainly due to the
conflicting relationships in intergenerational family dynamics. In some cases, by moving between the residences of the
sons, older persons maintain the support relationship from the next generation. Further, in some cases, children
maintain ties by living in close proximity or in the same bari or neighbourhood as older parents, and by visiting and
providing food and clothing when necessary. The household identified by the older person in the study area is
physically divided into two, even though some meals are taken together, their living arrangement was separate from
one another. Likewise, though the dwelling where the older person staying are same, the sleeping arrangement is
separate.

Keywords: Support; quality; relationship; household; family; older person; West Bengal
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Creating Age-Friendly Communities



2.1. It's Better to impart knowledge to Medical Students on Traffic
Rules rather than be late!! : A Quasi experimental study

Prof (Dr) Sanjev Dave?, Prof (Dr) Anuradha Dave?, Dr Rashmi Pandey?
1Autonomous State Government Medical College, Hardoi, Uttar Pradesh; 2Subharti Medical College, Meerut,
Uttar Pradesh

Introduction: Road accidents in India kills almost 1.5lakh people annually which translate on an average into
1130accidents and 422 death every day or 47 accidents and 18 deaths every hour.[1]. Objective of study (1) To
assess the knowledge and attitude about road safety regulations among medical students. (2) To estimate the
percentage change in their knowledge after educational intervention. Material & Methods: Study area: Subharti
Medical College, SVSU in Meerut. Study design: Quasi experimental study, Sampling technique: Purposive sampling,
Sample size: Complete Enumeration. Data collection tool: Pre-designed semi structured questionnaire in Google form.
Data entry & Analysis: MS excel with appropriate test. Results & Discussion: In both males and female medical
students, they were mainly above 18 years (97.3%), 24.8% don't drive, 61.1% drive scooty, 28.9%drive bike and
28.9% drive car. Majority of the participants had a driving license (58.4%), and 70.5% has taken professional
training. Among the imperative sign almost all of them knew about meaning of Red/ Yellow/ Green Light. Least
knowledge was for the sign Turn Left and go ahead (32.6% Vs 80.7%); followed by Give way (32.6% Vs 92% after
intervention). Among the warning sign most known sign was parking both sides (89.2%) and least known was barrier
ahead sign (50%) pre intervention [<0.05]. Similarly attitude for road safety was assessed for using helmet (37% vs
92.7%); taking wrong lane (30% vs 4.7%), use mobile phone while driving (45.9% vs 87.3%) which showed
significant change in the attitude (p<0.05). Conclusion: This study provided an opportunity to assess and educate the
students in order to decrease the knowledge-practice gap and persuade them toward following road safety measures.
It suggests that proper awareness about road safety regulations among the community may help significantly in
reduction of road traffic-accidents incidents in India.

Keywords: Road traffic Accidents, Traffic Rules, Quasi Experimental study, Medical students



2.3. “"The Greying Gays (Queer)”: Understanding the Dual Burden of Age and Gender

Krishna Karubakshi?
International Institute for Population Sciences, Mumbai

Background: With the background of improvements in public health, medicine, and health technology, people across
the world are living into their sixties and beyond. While living longer is a boon, the widespread existence of ageist
attitudes that seep into every aspect of their lives makes the long lives of the elderly a matter of torment. The
prejudicial attitudes, discriminatory acts, and stereotypical beliefs ageism holds have serious and wide-ranging
consequences on the health and well-being of the elderly. It further intersects with other forms of bias and
disadvantage including those related to sex, gender, race, and disability, exacerbating the negative impact. One such
often overlooked intersection of identities is that of age and gender - the elderly gender minority (referred to as
Elderly Gay/Queer Individuals), the ones who face the dual burden of stigmatization, exclusion, and discrimination,
furthering their experiences of exclusion, abject poverty, illiteracy, poor health, and derision. Objective: In support of
the UN Decade of Healthy Ageing (2021-2030), this study aims to provide an insight into the experiences of elderly
queer individuals concerning their physical, mental, and social well-being, their unmet needs for social justice and care
and to deliver suggestions and strategies to tackle the intersectional issue of ageism & homophobia for an inclusive
world. Methodology: This study has attempted to analyze the same, through a systematic review of the limited studies
available in this field, using the literature review-based study approach. Results and Conclusion: The study findings
suggest a systematic invisibility of elderly queer individuals in society due to the double burden of greying and
homophobia, which needs to be tackled through effective strategies.

Keywords: Elderly Queer, Dual Burden, Ageism, Homophobia, Intersectionality, Well-being



2.3. Prevalence Of Myths and Misconceptions About Ageing Amongst Indian Young Adults

Hargun Kaur Anand?
1University of Delhi, New Delhi, India

The prevalence of negative attitudes and beliefs about ageing can be detrimental to the well-being of the elderly. It is
imperative to understand the extent to which misconceptions are prevalent amongst the population in order to develop
sensitisation and awareness programs that can be tailored to address specific misconceptions, fostering a more
accurate understanding of the ageing process. Thus, the present study aimed at understanding the prevalence of age-
related myths and awareness about ageing amongst young adults. A sample of 18 to 25 year olds residing in India
was surveyed using the Palmore's Facts on Aging Quiz (FAQ). The findings of the study has implications for the critical
role that young adults' perceptions play in the overall well-being of older adults. Addressing the prevalent
misconceptions can foster better intergenerational relationships, thereby combating social isolation among older
adults.

Keywords: Ageism, Ageing Myths, Misconceptions, Awareness, Older Adults



2.4. Factors affecting intergenerational communication between young
adults and older adults

Babita Bisht!
lUniversity of Delhi, New Delhi, India

The research examines young adults' perception of the intergenerational communicative behavior between young
adults and older adults (65 years and above) in India. The study recruited 100 master's students between the age of
22-24 years as participants. Multiple factors at the societal and individual levels were identified in the study.
Communicative behavior- i.e. respect or avoidance is influenced by age norms and age stereotypes at the societal
level. Similarly, at the individual level, frequency, and type of contact with older adults, and young adults aging
anxiety affects their communicative behavior and communication satisfaction. A cross-sectional study design was
adopted and the quantitative data analysis through SPSS was done. The research has implications at the community
level, creating a society wherein intergenerational contact is promoted and nurtured. The positive and value-laden
experience of interaction between the two generations helps in creating an inclusive, age-friendly society that
appreciates the differences.

Keywords: Intergenerational communication, age stereotypes, age norms, aging anxiety
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