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Introduction

1.1 Demography of Ageing in India and the Emigration Context

While India experiences the demographic transition, an era of increasing 
life expectancy and low fertility is increasingly becoming evident. There 
are speculations regarding the burden of an aging society as individuals 
live longer with increasing life expectancy with improvements in health 
facilities, housing, sanitation and nutrition. At the same time, on account of 
living longer, it is observed that older adults are requiring more assistance or 
care to manage their day-to-day activities. As substantially large cohorts are 
now surviving to older ages, there is a correspondingly increased need for 
elder care and support. Due to evolving sociological trends in India such as 
nuclearisation of family structure and the resultant decline of extended families 
which is coupled with decreasing fertility rates, increasing life expectancy, 
widowhood, singlehood or strained inter-generational relationships, an 
increasing number of older adults are finding themselves alone. India has had, 
in the past, a predominantly family-based elder care system that is dependent 
on the joint-family based residence pattern, values and tradition. However, 
on account of demographic shifts and changes in living arrangements, limited 
traditional family-based care is now available to older adults in India. This 
picture, however, is not uniform across India as individual Indian States are at 
surprisingly different stages of the demographic transition and vary to a great 
extent in their cultural practices, social norms and socio-political contexts 
too. India’s older adult population is currently 8.57% whereas in some states 
such as Goa and Kerala, the percentage of the older adults is higher at 11.20% 
and 12.55% respectively (Census, 2011). Another concomitant change visible 
is the effect of the epidemiological transition, where along with the burden of 
non-communicable disease that continues to exist, the prevalence of chronic 
disease has increased in the community, and this is visible more so among 
older adults. This has now led to increased sickness and disability among 
older adults often necessitating long-term care and support needs, especially 
healthcare needs (Kowal et al., 2010). Many older adults also suffer from 
chronic morbidity and thus face difficulty in carrying out activities of daily 
living (ADL) and instrumental activities of daily living (IADL) (BKPAI, 
2012; Ugargol et al., 2016). 
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Socio-cultural changes as well as demographic shifts in the Indian context 
are reducing the availability of familial support to older adults (Arokiasamy 
et al., 2012; Krishnaswamy et al., 2008; Raja and Kumar, 2003; Ugargol et 
al., 2016). As life expectancy and survival of older adults is improving, there 
is a simultaneous decline in the number of younger family members available 
to care for older adults due to several reasons. Firstly, it is seen that fertility 
reductions led to fewer children being available to care for older family 
members. Secondly, with increased education, migration and mobility of 
adult children for employment and better economic opportunities has become 
more prevalent. Adult children tend to leave co-residential homes through 
migration, usually from rural to urban areas, urban to urban or even abroad 
often-leaving older adult behind (Deshingkar & Akter, 2009; Visaria, 1999). 
What this moving-away actually demonstrates is not a decline in financial 
support from children since financial remittances are seen to continue, but 
a weakening of the ties that defined this very support. However, very little 
evidence exists on the care needs of older adults and caregiving to left-behind 
older adults in India when adult children emigrate. Research has indicated 
that older adults bear the pain of separation from their adult children when 
an emigration event occurs (Falkingham et al., 2017; Miltiades, 2002). 
Emigration of adult male children, which is more predominant, generally 
results in either the older adult spouses having to look after and care for each 
other (more often the wife caring for the older husband) or the daughter-in-
law staying back to care for older parents (Desai and Banerji, 2008). In this 
changing demographic and socio-economic scenario, it is also possible that in 
the case of dwindling care from children and family, other forms of care and 
support will emerge such as from extended family, neighbours, community 
and religious institutions. 

1.2 Contextualization of Care for Older Adults in India

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

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

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

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

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

1.3 The Context and Study Setting

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

1.3.1 Ageing and Emigration in Kerala, India

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

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

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

Figure 1.2: Goa Administrative Map

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

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

1.4 Research Objectives and Research Questions

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

1.4.2. Research Questions

(i) Are there differentials in older adults’ health and functional status by 
living arrangements?

(ii) Are there variations in caregiving to older adults’ health and functional 
needs by their living arrangements? 

(iii) What is the effect of living arrangements on caregiving patterns and 
do other socio-demographic, family support and socioeconomic factors 
mediate the association?

(iv) How do older adults perceive their care needs and what are the 
caregivers’ perspectives on the care needs of older adults? 

(v) What are the care expectations of older adults and what motivates family 
caregivers to recognise and provide care to older adults in emigrant 
households of Kerala and Goa, India?

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

1.4.4. Research Questions

(vi) How do older adults and their family caregivers recognise, interpret and 
give meaning to reciprocal exchanges, expectations and obligations in 
their care relationship?
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(vii) Can perceived caregiver burden experienced by women caregivers 
(in emigrant households and gendered settings) be alleviated through 
supportive exchanges between older adult and the primary caregiver?

(viii) How do older adults and their caregivers recognize, negotiate and 
interpret reciprocal support motives that influence and result in 
adaptive reciprocal intergenerational care arrangements and caregiving 
decisions?

1.5 Theoretical Framework

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

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

We have employed the exchange perspective to advance understanding of 
perceived reciprocal intentions and obligations to caregiving, reciprocal 
supportive exchanges alleviating perceived caregiver burden and to 
explain how the intergenerational contract is adapted and renewed in order 
to accommodate changing circumstances on account of migration and 
geographic mobility of adult children (Call et al., 1999; Reid et al., 2005). 
The conceptual model below outlines the theories and concepts employed to 
understand exchange of care in emigrant households. Each of the chapters 
that follow go deeper into the other theories and perspectives that have been 
utilized in this research.
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1.5.1 Conceptual Model

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

Figure 1.3: Conceptual Model

1.6 Data and Methods

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

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

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

1.6.1 Methodology

Kerala

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

Figure 1.4: Kottayam District Political Map

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

Goa

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

(Courtesy: Maps of India)

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

1.6.2 Analysis of Qualitative Data from Kerala and Goa 

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

1.7 Structure of the Thesis

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

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