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Abstract: This article applies a cultural political economy lens within a sustainable livelihood framework and examines how cultural norms
and values as well as social protection amplify or attenuate livelihood shocks leading to care-home entry. We used framework analysis and
higher-level interpretive analysis of data from interviews with 30 older care-home residents from three districts in Tamil Nadu, India, to
understand the practices that allow the social welfare system to function alongside the beliefs and values legitimizing these practices. Results
reveal a divergence between the value orientation of social-protection policy and cultural practices which constrains the choices available for
care in later life and reinforces culturally constructed inequalities rather than protecting or remediating livelihood shocks and loss of assets.
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This article examines how culture has influenced (and/or
sustained) access to care and social protection for older
care-home residents in Tamil Nadu, India, to date a
neglected issue in research. Social protection and culture
are studied within a sustainable livelihood framework.
Within this framework, we consider public, private and civic
organizations as transforming structures, while policies,
legislations, institutions, conventions and culture (such as
norms, values, and beliefs) are transforming processes.
Together, they constitute a complex system that is part of
the cultural-political economy and govern access to assets
(financial, human, natural, physical, and social), and power,
thus impacting on livelihood outcomes. From this perspective, the cultural-political economy (Biebuyck & Meltzer,
2017) determines the extent to which a person has choices,
has to make choices, or has no choice over the care they
receive in later life.
In this article, we consider relocation to a care home as
a specific outcome determined by the interrelationship
between livelihood assets and the transformational role of
social protection and culture. By applying a cultural political
economy theoretical lens, we pose three research questions
designed to determine the functioning of the social welfare
system alongside the beliefs and values that legitimize it
(Sewell, 1999). These questions are addressed by the analyses of qualitative data from interviews with 30 care-home
residents in Tamil Nadu, India.
Ó 2020 Hogrefe Distributed under the
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Culture and Social Protection Within
a Livelihood Framework
Social protection comprises “public and private policies and
programs undertaken by societies in response to various
contingencies to offset the absence or substantial reduction
of income from work” (United Nations Economic and Social
Council, 2001, p. 4). Within a sustainable livelihood framework that “comprises the capabilities, assets (including
both material and social resources) and activities required
for a means of living” (Chambers & Conway, 1992), social
protection has the potential to be a “transforming structure” that ensures the sustainability of livelihoods. As a
transforming structure, social protection could include
effective preventative schemes designed to reduce vulnerability to shocks to livelihood assets (financial, human, natural, physical, and social), and remedial schemes to support
recovery from shocks, or directly provide a means of living
for those unable to secure this for themselves. Social protection does not include healthcare, which is generally
addressed as a separate issue. It lies beyond this scope of
this article to simultaneously consider health insurance
and healthcare coverage as transforming processes (see,
Burholt et al., 2020, forthcoming).
Social security is one component of social protection
comprising social insurance and/or social assistance. In
GeroPsych (2020)
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Europe, social protection has mainly relied on social
insurance contributions from those engaged in labor force
activities. However, social insurance is viable only in societies where a large proportion of the population is employed
and contributes to the scheme. Contributions must match
the financial outlay required to meet the needs of those
not engaged in the labor force (e.g., for pensions, care-work
compensation, unemployment, maternity/paternity, and
disability benefits). In low- and middle-income countries
(LMIC), where labor is often dominated by informal economic activities, social assistance schemes are intended
to provide a safety net for the population not covered by
social insurance. Social assistance is often means-tested
(United Nations Department of Economic and Social
Affairs (UNDESC), 2007).
The policies, programs, and activities that comprise
social protection are “taken in response to levels of vulnerability, risk, and deprivation which are deemed socially
unacceptable within a given polity or society” (Conway
et al., 2000, p. 5, emphasis added). Where access to social
protection is not universal, social norms are used to delineate the fundamental values that comprise “necessities of
daily living” (e.g., access to assets such as housing, food,
water, and clothing). Those lacking necessities of daily living or the financial means to purchase them are categorized
as living in poverty and in a means-tested system are eligible
to claim social assistance (Munro, 2008; United Nations
Economic and Social Council, 2001).
The dominant cultural norms of a country contribute to
the value orientation of social assistance but also shape
the system of delivery of support. Many LMIC incorporate
family and community-based care into their social protection policy. For these policies to function, they are based
on “norms that are accepted by the masses, which will then
subject themselves to its laws” (Hofstede, 2001, p. 243).
However, community social protection “should not be seen
as a substitute for public action in providing basic protection” (United Nations Economic and Social Council,
2001, p. 4), and it is important to establish whether policies
function as expected.
The interaction between the cultural foundations of political decisions and the norms driving citizens’ behaviors has
been underplayed in research on sustainable livelihoods
(De Haan & Zoomers, 2005). Studies in LMIC rarely
account for the impact of culturally defined statuses, which
influence access to assets and (mis)recognition in policymaking. For example, changes in family structures, family
values, and the migration of family members erode

1
2

traditional forms of solidarity, increase the strain on
families to provide support to older people, and may go
undetected because of the dominant (mis)representation
of the capabilities of families institutionalized in the
political system. This in turn may impact older people’s
access to alternative forms of assistance and increase their
vulnerability to poor livelihood outcomes such as destitution (Burholt & Scharf, in press). There is little evidence of
research in LMIC examining outcomes for older people
who are unable to live up to the policy rhetoric and
transgress cultural norms (e.g., when family support is not
as robust as portrayed politically) (UNDESC, 2007).

Social Protection in India
In India, social protection for older people is covered by
social insurance and social assistance. Social insurance
schemes include the Employees’ Provident Fund (EPF),
Varishtha Pension Bima Yojana, and the Pradhan Mantri
Vaya Vandana Yojana, which provide an assured minimum
pension depending on the subscription amount (Agewell
Foundation, 2019). Contributions to the EPF are obligatory
for employers and employees in the private sector (in firms
with more than 20 employees) and for civil servants, military personnel, and various public-sector organizations.
However, only 6.5% of the workforce (26 million out of
400 million) have access to an EPF pension (Agewell
Foundation, 2019).
Social assistance for older people is provided mainly
through the Integrated Programme for Senior Citizens
(IPSrC) and the Indira Gandhi National Old Age Pension
Scheme (NOAPS). The IPSrC is intended to provide basic
amenities for older people (e.g., food, shelter, and medical
care) and is administered through grants for registered care
homes and day centers paid directly to providers (Agewell
Foundation, 2019). Under NOAPS, in 2018/2019 the
Government of India (GoI) provided 2001 and 500 per
month to older people 65–79 and  80 years, respectively,
living in households registered as below the poverty line
(BPL)2, without physical assets (land or property), income
or family support. Some state governments provide an additional payment: In Tamil Nadu, an additional 800 per
month was paid to those eligible over 60 years.
In 2007, the Maintenance and Welfare of Parents and
Senior Citizens (MWPSC) Act mandated that children with
sufficient resources must provide support to older people

100 (100 Indian Rupees) = approximately €1.22.
BPL is defined by the Government of India as 26 a day (€0.32) in rural areas and 32 per day (€0.39) in urban areas. These guidelines are used
by the Gram Panchayat (village or small town council) to select local beneficiaries, typically from a population of 1–5 villages, with a few
thousand residents. See Markussen (2011).

GeroPsych (2020)
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who were unable to maintain themselves. The Act was
amended in 2018 to extend the network of relatives responsible for providing care to grandchildren and other relatives.
In situations where support is not provided, older people can
take relatives to a tribunal to obtain maintenance orders.
Relatives who do not comply with maintenance orders
may be fined or imprisoned. Because eligibility for NOAPS
is based primarily on the availability of family to provide
support, only a small proportion of the older population
are covered by government social protection: 18.6% of the
population over 65 years receive payments (Ministry of
Rural Development Government of India, 2020).

from interviews with 30 older care-home residents in Tamil
Nadu, India, we address the following research questions:

Culture in India: The Traditional
Indian Family

Methods

There are a variety of family forms in India, although the
notion of a normative traditional Indian household and
extended family underpins the social protection system in
India. This “ideal” family form is purported to meet the
social, economic, and emotional needs of its older people
(D’Cruz & Bharat, 2001).
The values of the traditional family include filial piety
(respect and obligations toward parents) and familism (prioritizing family needs above all others) (Burholt et al., 2017).
Marriage is considered a social duty to the family (Nanda,
2019), and married couples are expected to have children
(Bhambhani & Inbanathan, 2018). Voluntary childlessness
is rare, and women who do not have children are stigmatized (Riessman, 2000). Childlessness is challenging in
later life, as older people are expected to be supported by
their sons. However, filial support is a fictive rhetoric as
daughters-in-law usually end up being responsible for providing care and support to older household members (Das
Gupta, 1999). When daughters marry, they relocate to their
parents-in-law’s household and are responsible for most of
the daily household chores (Ugargol et al., 2016).
Because the primary expectation is that care in later life
will be provided by the family, moving into a care home
rarely is a positive choice. Living in a care facility is often
stigmatized and interpreted as family abandonment
(Brijnath, 2012).

Research Questions
In this article, we examine the transformative roles of culture and social protection for older people in India, through
a cultural political economy lens. Using framework analysis
and higher-level interpretative analysis of qualitative data
Ó 2020 Hogrefe Distributed under the
Hogrefe OpenMind License (https://doi.org/10.1026/a000002)

1. How have cultural norms and values amplified or
attenuated the impact of livelihood shocks and contributed to care-home entry?
2. How has social protection aggravated or mitigated
livelihood shocks and influenced care-home entry?
3. Is there evidence of divergence or convergence
between the value orientation of social protection policy and cultural practices?

Sample Location
Tamil Nadu state is situated in southern India and covers
130,060 km2. According to the census, in 2011 Tamil Nadu
had a population of 72 million, 88% of whom were Hindu.
One-fifth of the population comprised scheduled castes
(i.e., of the lowest caste, officially regarded as socially disadvantaged and considered “untouchable” in orthodox Hindu
scriptures and practice). In 2011, one-tenth ( 7.2 million
persons) of the population in Tamil Nadu were 60 + years
old, which greater than the proportion of older people in
the overall population of India (8.6%). 36% of the older population living in rural areas of Tamil Nadu were literate
compared to 65% in urban areas. Furthermore, 42% of
older men were dependent on others in rural areas compared to 33% in urban areas. Across both rural and urban
areas, 81% of older women were dependent on others
(Government of India Ministry of Statistics and Programme
Implementation, 2016).

Sampling Procedures
Care homes were selected from three southern districts in
Tamil Nadu: Thoothukudi, Tirunelveli, and Kanyakumari
(Figure 1). A mapping exercise located 43 care homes: 13
in Thoothukudi, 11 in Tirunelveli, and 18 in Kanyakumari.
We used the ratio of fee-paying to free-care homes in each
district and the size of the care homes to inform our
sampling strategy and to obtain (as far as possible) a gender-balanced sample of 10 people in each district (Table 1).
Participants were randomly selected from lists of residents.

Data Collection
Face-to-face guided in-depth interviews (17–70 minutes;
M = 34 minutes) were conducted in Tamil with 30 residents
GeroPsych (2020)
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Figure 1. Map of the states of India showing the location of Tamil Nadu and map of Tamil Nadu showing location of selected states.

Table 1. Sample of residents in care home in three districts of Tamil Nadu
District:
Type of care home

Thoothukudi (n = 10)

Tirunelveli (n = 10)

Kanyakumari (n = 10)

Fee-paying

Free

Fee-paying

Free

Fee-paying

Free

Total

Male

2

3

0

5

2

3

15

Female

0

5

2

3

2

3

15

2

8

2

8

4

6

30

Sex

Total

in the care homes between January and May 2018. The
interviews were recorded, transcribed, translated by a third
party into English, and anonymized. Pseudonyms are used
throughout the article.

Analysis
We used framework analysis to analyze the data (Ritchie &
Spencer, 2002). Familiarization, conceptual and cultural
understanding of the interviews were clarified during several team meetings in Tamil Nadu (VB, RM, RA, SP, RH).
The first version of the coding index, comprising top-level
headings for themes and heavily rooted in a priori issues
(i.e., sustainable livelihood assets), was agreed during these
meetings. In the UK, two members of the research team
(VB, CAM) undertook coding, indexing, and charting the
data. The index was applied to a few transcripts during
which categories (subthemes) were identified and refined.
We then systematically applied the resulting index to the
GeroPsych (2020)

text in NVivo Version 12. Data were charted (VB, CAM) into
a framework that provided a decontextualized descriptive
account of the data concerning livelihood assets, shocks,
and livelihood outcomes for each case.
Themes representing transforming structures and processes were derived from higher-level interpretive analysis
concerning what was inferred from the interviews. We (VB)
also did an intuitively derived thematic content analysis
(Wertz et al., 2011) of the impact of cultural norms, values,
traditions, religion, and political-economic structures, policies, and institutions on the “choice sets” available to participants and added to the framework for each case.
We (VB) developed schematic diagrams and used them
alongside the charted material to capture commonalities
of experience across cases and to group interviews (Ayres
et al., 2003). We created chronological explanatory summaries capturing the complexity of experiences for each
participant (Polkinghorne, 1995).
The first interpretation of data concerning the research
questions was undertaken in the UK (VB). Other team members in Tamil Nadu, India, and the UK (RM, CAM, URK)
Ó 2020 Hogrefe Distributed under the
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Table 2. Ranking of main groups and subgroups of participants from highest to lowest order of public visibility of deviation from cultural norms,
and number classified in each
Main group
I
II
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III
IV

No children
Daughters only
Poor relationships
Family lack capacity to meet needs

were used as a sounding board to check the persuasiveness
of the analysis and to provide different ways of interpreting
the research phenomenon (Hunter et al., 2002).

Results
We identified four main groups of participants based on the
key features of their care-home trajectories (Table 2). We
ranked the groups according to the visibility of cultural
transgression in everyday life because condemnation for
nonconformity is more likely when a deviation is observable
(e.g., never married) than when hidden from view (e.g., lack
of emotional support to alleviate loneliness). Several
participants fell into more than one group (e.g., had only a
daughter who was unable to provide care and an abusive
son-in-law). In these instances, participants were classified
in the highest-ranked category.
The results, addressing each research question in turn,
are presented in a series of seven exemplars comprising
schematic diagrams of livelihood trajectories and textual
chronological explanatory summaries drawn from subgroups IA-IIA and IIIA, supplemented with excerpts from
other interviews to illustrate particular topics (such as
access to pensions). These exemplars capture examples of
familial caregiving capacity that are similar to the accounts
in groups IVA-B.

The Transforming Role of Cultural Values
and Norms
Losing the capacity to work and/or care for oneself were
significant life events that precipitated relocation to a care
facility and were common to most participants. However,
these experiences were transformed by culture. Specifically, the transgression of values and norms central to
the traditional Indian family (marriage, child-bearing, and
filial support) influenced participants’ access to social and
Ó 2020 Hogrefe Distributed under the
Hogrefe OpenMind License (https://doi.org/10.1026/a000002)

Subgroup

N

IA

Never married

5

IB

Once married

4

IIA

No sons

7

IIB

Sons unavailable

2

IIIA

Abusive or neglectful

4

IIIB

Weakened by life events

3

IVA

Health

3

IVB

Psychosocial

2

material assets in later life and significantly contributed
to their moving into a care home.
Five participants had never wed, despite the strong
normative expectation. Each unmarried participant faced
barriers that prevented them from taking a spouse. These
constraints were related to the stigma associated with disability (n = 2) and being orphaned (n = 1). Two participants
had a high likelihood of undisclosed homosexuality. All five
unmarried participants were childless.
Dev’s (72 years, unmarried) parents died when he was 10
days old, and he was raised in an orphanage (see Figure 2).
After completing his Secondary School Leaving Certificate
at the age of 16, he had to find employment. He worked as a
kitchen porter in a hotel for 30 years, during which time his
work colleagues urged him to find a wife. “While I was working at that hotel, they used to advise me to marry. They used to
say that I would suffer in later life. I didn’t marry. I didn’t have
parents.” As the selection of a marriage partner involves the
consideration of the social class and cultural compatibility
of prospective spouses by examining their family history
(Nanda, 2019), individuals who are unable to identify the
caste, class, and religion of their parents cannot demonstrate the “decency” of their family background and are
omitted from the pool of eligible partners.
Following the closure of the hotel, Dev worked in various
menial positions, finally securing a job as a watchman at a
children’s home where he worked until his health deteriorated and the proprietors asked him to leave.
They said that I was struggling to do things and asked
me to take rest. I took rest for 10 days. I had to sleep outside there. ... I had to sleep in severe cold, dew, and
rain. There was a room like where you keep the motor
[a garage]. I had to do everything in that room.
Because Dev was unemployed, had no source of income,
accommodation, or family support, the proprietors secured
him a place in a care home for destitute older people.
Whereas Dev recognized that his status as orphan limited
his opportunity to marry, Rina (age unknown, unmarried)
GeroPsych (2020)
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Figure 2. Livelihood framework care-home trajectory for never married childless participants, group IA: Dev and Rina.

said, “I despised marriage. I decided not to marry” (see
Figure 2). This (and other comments) may suggest that
she was a feminist or a lesbian. Rina worked for more than
20 years as a teacher but resigned because she felt it was
pointless earning money without children to spend it on.
Rina rented a house next door to her younger brother,
whom she described as having “all the comforts of life.” As
an unmarried woman, she was reliant on the social relationships with her closest male family member. She was not permitted to visit other people because it was socially
undesirable and “it might be a disgrace to my younger
brother.” Rina employed a maid to do the household chores.
Before moving to a care home, her health deteriorated substantially, and she was confined to bed. Although the maid
provided help changing her incontinence pads, her daily
visits became more erratic, and “she used to come when it
was convenient for her.” Rina’s brother moved her to a care
home because she was perceived as a “trouble” to his family.
Her incontinence and the associated odors conferred a particular cultural stigma on the household (Brijnath & Manderson, 2008), and she was labeled as a socially
undesirable relative.
Dev and Rina stem from different socioeconomic
backgrounds, but because neither had married, they had
no children to provide them with support in later life.
GeroPsych (2020)

This salient feature was also shared by participants who
had married but remained childless, such as Deepak and
Joti.
Deepak (68 years, widowed) had been engaged in dailywage labor in agriculture or construction since the age of 23
(see Figure 3). He was married, but his wife was unwell.
Because he received irregular, low wages, he struggled to
pay for her medicines. Deepak had a stroke when he was
50, and a year later was paralyzed, preventing him from
working or looking after himself. “For one year, my wife supported me to move around. But then my limbs became so weak
that I couldn’t walk anymore.” Deepak’s daily needs were
met by his wife, until her health deteriorated and they had
to pay local children to fetch water, do the shopping and
cleaning, etc. With no household income, they were reliant
on charitable donations from visitors. Five years after
Deepak was incapacitated, his wife passed away in the hospital. Deepak sold the house to pay her hospital fees and
moved into makeshift accommodation closer to his brother’s house to receive care.
I don’t have a house of my own to dwell in. I don’t have
even a cent of land. I was there just like a street dweller.
... I was lying there like a dog. It was a kennel covered
with a tarpaulin.
Ó 2020 Hogrefe Distributed under the
Hogrefe OpenMind License (https://doi.org/10.1026/a000002)
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Figure 3. Livelihood framework care-home trajectory for married childless participants, group IB: Deepak and Joti.

Deepak’s brother helped him with bathing and washing his
clothes. However, as a daily wage laborer, he frequently had
to work away from home. Under these circumstances, a
young local man bought Deepak food and disposed of his
feces and urine. Because incontinence confers a particular
cultural stigma (see above), even distant blood kin did not
want to provide care. Deepak acknowledged that “they
don’t want to see me lying down like this. They [show me] disdain. ... There are lots of problems in taking care of such a person like me.” Recognizing his plight, the owner of the village
pharmacy suggested that Deepak move to a care home.
Joti (85 years, widowed) married a policeman when she
was 16 (see Figure 3). Her husband was diagnosed with
tuberculosis, which may have affected his fertility, as they
remained childless (Kumar, 2008). The couple was wealthier than many other families, but out-of-pocket health
expenditure on treatment substantially reduced their financial assets. Joti lived alone for 12 years after the death of her
husband. Following a fall, she moved to live closer to her
widowed sister-in-law. Another fall led to a substantial deterioration in her health, and she needed help with shopping,
cooking, and other household tasks. Her neighbors brought
water and prepared her meals, and Joti employed a maid to
help around the house. After her sister-in-law passed away,
Joti chose to move to a Brahmin care home as she didn’t
Ó 2020 Hogrefe Distributed under the
Hogrefe OpenMind License (https://doi.org/10.1026/a000002)

think she would be able to manage alone, for example, when
her maid took holidays.
Childless older people struggled to receive the care they
needed in the community. However, participants with
daughters were in a similar position as they lacked filial
support in later life. Asking for and/or receiving care from
a daughter would transgress cultural norms, which is illustrated in Rishi’s story.
Rishi (83 years, married) had four well-educated daughters (see Figure 4). He ran a chit fund: a savings and credit
association system widespread in India. He paid for two of
his daughters’ weddings before he hit financial difficulties.
“A lot of money was going around. Those who got money from
me did not pay it back. I could not give money to others. I had
borrowed money from the bank and I could not pay it back.”
Following bankruptcy, Rishi was unable to pay for the weddings of his two remaining unmarried daughters, but drew
on financial support from his extended family to arrange
their marriages.
With no accommodation, Rishi and his wife temporarily
moved in with a daughter until he secured a job as a cashier
in a distant city hotel. However, the pay was so poor that he
could not afford rent. Rishi lived at his place of work and
sent his wages to support his wife, who alternately lived with
each of the two youngest daughters. Rishi’s daughters asked
GeroPsych (2020)
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Figure 4. Livelihood framework care-home trajectory for participants with daughters only, group IIA: Rishi and Maalia.

him to retire when he “became very old” and could not work
with so much “vigor.” He moved to a Brahmin care home
with his wife. None of his daughters could provide care as
they had competing care demands (parents-in-law and children to support), but they all financially supported their parents through donations to the care home. Rishi explained
the different expectations concerning support from sons
and daughters.
One should not leave one’s parents in old-age homes.
They [sons] should take care of their parents. Those
who have money employ servants at home to look after
their parents ... The daughter can also [provide care].
But we cannot compel her. We marry her off to some
other family. The son-in-law’s parents are there. Should
she look after them or us? We cannot compel the daughter. We can compel the son.

The Transforming Role of Social Protection
Older people who had accrued enough financial assets
throughout their lives, or who had access to alternative
sources of income other than a wage or salary, were able
to retire, while others who were less financially secure
GeroPsych (2020)

had to work until they were physically unable to continue.
The physical inability to work had an impact on financial
assets, which was mitigated, for some, by alternative family
income or an occupational pension, but rarely from NOAP.
Relief for the lack of livelihood assets was also met through
care-home provision. However, most care homes relied on
private funding and charitable donations rather than government support through the IPSrC.
Joti and Dev received occupational pensions, 2,000 and
800, respectively, and used these to fund their upkeep in
the free-care homes. Some participants without an income,
such as Rina and Rishi, relied on their family to pay for the
care home. Rina believed that she was ineligible for an EPF
pension as she had resigned from her post as a teacher. She
did not seem unduly worried that she had no income. “I
don’t have any intention to know about such things,” as her
brother was paying the care-home fees. Although Rishi
had lost his financial assets through bankruptcy, he was
ineligible for a state pension as he had financially solvent
daughters who were making contributions to the home.
In some cases, the families were impoverished and were
unable to provide either physical care or financial support to
older relatives, or the older person did not have any family
or other assets on which to draw. In these cases, a state pension (NOAPS) should have been available. However,
Ó 2020 Hogrefe Distributed under the
Hogrefe OpenMind License (https://doi.org/10.1026/a000002)
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obtaining such a pension is hampered by a lack of knowledge about how to claim one, a lack of support to make a
claim, and inconsistencies in the application of eligibility
criteria. Some participants were aware that there were
pensions but had no idea how to apply. For example, two
participants noted: “Two grandpas and a grandma near my
house were getting it. But I don’t know how they got it” (female,
75 years, widowed) and “I didn’t get any. They say it is there.
I don’t know about it. I gave up on such efforts” (female,
77 years, widowed). Other participants mentioned difficulties in completing application forms because of illiteracy
or low levels of education. For older people lacking familial
support and living in poverty, this was compounded by the
fees charged to help with completing an application, or
the perception that to secure a pension one would need to
travel and bribe officials.
I don’t have that much of education. I can get help from
others for writing. I cannot do that myself. So I would
have to get somebody’s help. I would have to take that
person to offices. I would have to meet the village administrative officer and others. Just meeting the expenses
would not suffice. They would demand bribe ... You have
to run here and there. ... If you want to get a pension,
you will have to spend 3000. Then only you will get
it. (male, 72, separated).
The effectiveness of social protection relies on its reaching
the poorest poor, but also its adequacy in making up for deficits in livelihood assets (Asri, 2019). Both Deepak and Maalia (see below) received a state pension because their
families’ economic status made support untenable.
Maalia’s daughter was struggling to look after her own children: “How can she help me? She could give me maybe 5 or 10.
She is doing housemaid work.” Deepak’s brother was a wagelaborer, for whom providing care would entail losing productive labor hours (Brinda et al., 2014). However, the state
pension was not sufficient to cover accommodation, subsistence, health, and care needs in the community. Relocation
to a care home was often the only option available to older
people without any other income.
The care-home sector provides succor for older people
without alternative sources of financial or social support.
In 2018–2019, the Government of India funded 51 institutions across Tamil Nadu through the IPSrC. This represented, on average, financial support for two care homes
per district, except in seven districts, which did not receive
any funding. 41 care homes were identified in the three districts included in this study which were mainly being funded
from nongovernmental sources (i.e., private paid care or
charitable donations). Some facilities were unregistered
and, as such, were not subject to state regulation or inspection. This potentially left residents vulnerable to organizaÓ 2020 Hogrefe Distributed under the
Hogrefe OpenMind License (https://doi.org/10.1026/a000002)
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tional exploitation and abuse, as experienced by Maalia,
who spent most of her life in care facilities run by a religious
organization.
As a child, Maalia (65 years, separated) moved to a children’s home to avoid her step-mother’s abusive behavior.
“I went on my own, not able to bear the tortures of my stepmother” (see Figure 4). Maalia married but was abandoned
by her husband when she was 6 months pregnant. As a single mother, she was marginalized and discriminated
against within the community (Sinha et al., 2016). Living
in extreme poverty, Maalia left her daughter in a children’s
home, moved into a women’s refuge, and worked in the
kitchen of the orphanage she had been raised in.
Maalia borrowed 3,000 from the organization to
arrange her daughter’s marriage. To recover the wedding
debt, the proprietors retained her salary ( 500 per month)
for more than two decades. At that time, Maalia required
significant healthcare expenditures to treat a work-related
burn, sustained in the kitchen. Without any personal financial assets of her own, the organization paid 27,000 for
hospital fees. Maalia continued to work to pay off the debt.
Eventually, her sight deteriorated, and she was told that she
needed an eye operation. “They took me to the government
hospital. They said that I should undergo an operation. But I
didn’t have any money.” Unable to work to pay back another
loan, Maalia requested moving to a care home for older people located within the cluster of facilities. “I begged the doctor
to leave me at the home [for older women].”
The cultural pressure to arrange a marriage for her
daughter resulted in Maalia’s indebtedness to the care organization. Publicly, the organization’s website notes that they
make every effort to find suitable grooms for female residents and meet all of the associated costs. Instead, the
modus operandi emulated a hybrid between a workhouse
and debtors’ prison (Driver, 1993), from which Maalia
was unable to escape.

Divergence Between Cultural Values and
Social Protection Policy
Social protection has the transformational potential to mitigate shocks to human assets and the resulting impact on
livelihood outcomes. However, there was divergence
between policy assumptions in the MWPSC Act and the
experiences of older care home residents. First, the policy
idea that the existence of a traditional family equates with
the ability to provide care and meet the social, economic,
and emotional needs of older people did not converge with
the lived reality of older people from poor families, or with
families in which relationships were abusive or weak.
Second, the eligibility criteria for NOAPS highlight the differences between cultural and political expectations concerning support from relatives in the extended family.
GeroPsych (2020)
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Figure 5. Livelihood framework care-home trajectory for a participant with a poor filial relationship, group IIIA: Nidhi.

The difference between the political values embedded in
the social protection system and actual cultural practices
meant that, in some cases, familial care could not be
accessed without transgressing cultural norms and creating
shame, or enduring financial hardship.
In traditional Indian families, many of the poorest households do not have the financial means to support older relatives. It has been estimated that between one-half and
three-fifths of the poorest households in India are not registered as BPL (Drèze & Khera, 2017; Ram et al., 2009). Older
people who have families unregistered as BPL are unable to
claim a pension.
Some older people who had families in which filial support should have been available (according to the MWPSC
Act) also encountered difficulties receiving adequate care
because they were neglected or abused. For example, Nidhi
(80 years, widowed) moved in with her son after the death
of her husband but was neglected (see Figure 5). “My
daughter-in-law wouldn’t even bother to ask if I had eaten.
After returning from work, my son would first ask me if I had
eaten. My grandson would reply that grandma hadn’t eaten.
I couldn’t endure that.” To receive support, Nidhi moved
in with her sister.
Participants who had abusive or weak relationships with
sons were in a similar position to participants who had no filial support. However, there was a difference between the
expectations of support through the extended family as
envisaged in the MWPSC Act and actual cultural expectations. For example, Rishi noted the difficulties associated
with asking for, or receiving, care from a daughter in light
of competing care demands, while Deepak and Rina’s care
needs outstripped the caregiving expectations concerning
“body work” from distant blood kin. Nidhi lived in her
nephew’s house for 4 years, during which time she applied
for a pension. “It was approved. When they came for verification, the neighbors told them that I was living with my relatives.
GeroPsych (2020)

So they went back and informed [the administrator] that I was
not eligible.” Rather than providing Nidhi with support to
live independently, the social protection system exacerbated the situation by reinforcing dependency on her sister
in a living arrangement she felt was not culturally appropriate. “Because it was not proper to stay there for a long time,
I met a Father and requested help [to move to a care home].”
Other participants also moved into a care home to avoid
an abusive or a neglectful relationship, and/or to eschew
the transgression of living with and receiving support from
siblings or other distant relatives.

Discussion
The life-course trajectories described here were underpinned by the culturally defined position one holds in society, for some ascribed at birth or in childhood (e.g.,
orphaned, born with a disability); by their sexuality, economic position (living in poverty), or caste and religion
(e.g., Brahmin). Other lives were redefined in adulthood,
with a majority of those living in residential care having
families that deviated from the socially ideal traditional
joint family. In both childhood and adulthood, key features
of the political economy reinforced culturally constructed
inequalities rather than protecting or remediating livelihood shocks and loss of assets.
Socioeconomic status contributed to the decision to
move to a care home. For example, Joti and Rishi were both
Brahmin, had access to independent or familial financial
assets, and made a positive choice to move. Brahmin is
the highest-ranking of the four Hindu varnas/castes or
social classes in India and confers a particular elite status.
The Brahmin care home purported to be a free-care home
for destitute older people but avoided the stigma associated
Ó 2020 Hogrefe Distributed under the
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with pauperism by referring to the facility as an ashram.
While all residents interviewed in this facility had no filial
support, they were not devoid of assets as they (or their families) gave regular and often sizable donations to the home.
However, social protection failed to provide for older people
without such an elite status. Many care-home residents had
been excluded from key resources, protection from harm,
and a choice over where they live – and over whom they
received support from in later life.
The transgression of cultural values can be dealt with
through informal community sanctions such as ostracism
(e.g., marginalization of single parents such as Maalia).
Societal failure to produce conformity that maintains the
social order and the power structure of the politicaleconomic order often requires some form of social control
enforced through formal sanctions, such as fines and/or
imprisonment. One interpretation of the MWPSC Act is that
it dictates sanctions for nonconformity to the traditional
supportive family, defining what is, and who are labeled
as, deviant or criminal, and assigning social protection only
to the “deserving poor.” To receive a pension, older people
must demonstrate impoverishment and the lack of family
support. Even if these criteria are met, bureaucratic systems
are difficult to navigate, pensions are difficult to secure, and
may require sufficient financial assets to bribe officials. Furthermore, it is not possible to survive solely on a pension
(Vera-Sanso, 2004) as it does not provide enough security
for subsistence in the community. While the Act has made
strides in protecting older people from abuse and providing
for those without family, there are flaws inherent in the system (HelpAge India, 2017).
First, requesting or expecting family support is particularly problematic for older people with poor relatives.
Millions of people engaged in the informal wage sector do
not receive a decent living wage, and many poor households
are not registered as BPL. Time constraints have been cited
in other studies as one of the greatest barriers to providing
care to older people (Bahtt et al., 2017). Presently, there is
no financial support for kin-carers in India. This is especially
important in low-income families, where the provision of
care entails the loss of revenue (Brinda et al., 2014). Unless
social protection includes provisions for a living wage,
increases in the number of poor households registered as
BPL, and the provision of financial support for kin-carers
in low-income families, the care needs of older people will
continue to be neglected in poor households.
Second, the Act has not properly understood public
morality concerning the responsibilities of relatives,
especially how older people negotiate commitments to
and from kin other than sons. Indian culture establishes
rules defining what it is morally permissible to do, and support in later life has been predominantly the responsibility
of sons. Support from relatives other than sons is rare and
Ó 2020 Hogrefe Distributed under the
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is not part of the cultural expectations (Vera-Sanso,
2004). Thus, to receive a pension, older people must be willing to transgress cultural norms.
Third, when families are unable or unwilling to provide
care, an older person is supposed to initiate a tribunal to
receive a maintenance order. Families that fail to comply
with a maintenance order are fined or imprisoned. This process assumes that older people (1) have knowledge of the
Act and (2) are willing to criminalize relatives potentially
bringing shame on the family. Research suggests that these
two assumptions are rarely met (HelpAge India, 2017).
By applying a cultural political economy lens, our results
suggest that the MWPSC Act is a discursively selective imaginary (Jessop, 2010), shaping the lived experiences of older
people in Tamil Nadu by constraining the receipt of financial assets to maintain independence. The choices available
to older people with kin are somewhat unpalatable: transgress cultural norms by living with their daughters or other
relatives; criminalize the family; endure destitution (and
death) (Harriss-White, 2005), or become an “inmate” in a
care home.
Central to the qualitative paradigm is that older people’s
experiences are situated within historical and social contexts. Consequently, there are multiple variations in the
life-course trajectories across India that contribute to
care-home entry, and some specific salient features may
not have been captured by our study in Tamil Nadu. However, there is good reason to believe that (1) insufficient
BPL registration, the lack of a living wage, or the lack of
financial support for caregivers; (2) divergence between
the value orientation of social policy and culture (in terms
of seeking nontraditional family support, enduring abusive
family relationships, or having no family), and (3) difficulties inherent in the Tribunal process are major contributing
factors to care-home entry elsewhere in India.
In India, care homes are necessary to support older people
who have no family and/or have care needs that exceed family caregiving capabilities. Private-sector care homes are
accessible to those that can afford them. For older people
without financial assets, care homes are provided mainly
through the charitable sector. The limited number of statefunded care homes does not provide a realistic alternative
to familial care (Vera-Sanso, 2004). Within the imaginary
of MWPSC Act, care homes funded by IPSrC are structurally
selective institutions to deal with destitute older people. State
provision may be aimed at reducing threats to civil order
(Rosenheim, 1966) rather than providing a safety net for older
people without alternative means of support.
We noted in the Introduction that policy-making relies on
“norms that are accepted by the masses, which will then
subject themselves to its laws” (Hofstede, 2001, p. 243).
Culture has the potential to impede the public policy
process (Pellissery, 2008): the plausibility of the imaginary
GeroPsych (2020)
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surrounding the deployment of the traditional Indian family
to provide care and support to older people depends on resonance with cultural expectations. A mismatch between
lived experience and policy rhetoric can undermine public
perceptions of distributive justice and the legitimacy of government. Because the proportion of older people in the
Indian population is on the increase, shortfalls in the social
protection system will necessitate growth in the care-home
sector, heightening the visibility of the incongruence
between the political imaginary and cultural norms, values,
and practices. Therefore, it may be time for the Government of India to reconsider the cultural appropriateness
of the MWPSC Act, to ensure a sufficient level of resources
is distributed to meet the true needs of older people.
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