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Abstract

This research contributes insights into the experiences of aging and care among older
women (aged 60 and above) in care homes in Dhaka, Bangladesh. Employing a grounded
theory approach, the study explores the intersectionality of culture and gender in under-
standing these experiences. An ethnographic approach and in-depth interviews were uti-
lized to gather data from older women in two care homes: public and charity-run in
Dhaka. The findings reveal that cultural elements, such as schemas and scripts acquired
during early cultural socialization, actively influence the perceptions and experiences of
older women. The research emphasizes how older women utilize the cultural framework

of intergenerational caregiving to understand their requirements for care.

Furthermore, age-related physical changes and decline impact gender roles, particularly
among economically disadvantaged women, for whom the body becomes a tool for both
'doing gender' and ensuring survival. For older women, actively participating in gender
roles is essential to uphold their gender-specific 'symbolic capital,' ensuring that status and
respect are crucial for survival. The disparity between the realities of aging and internalized
cultural norms profoundly affects the self-perception of older women, resulting in emo-
tional distress that undermines their well-being. Furthermore, this research makes several
social policy recommendations, emphasizing the importance of gendered and culturally

tailored interventions.

Relevance to Development Studies

This research contributes to the field of gerontology through a cross-cultural and gen-
dered exploration of aging and care realities from the global South. Aging experience is
influenced by gender and rooted within one’s cultural context. Thus, by producing em-
bodied forms of knowledge on the aging and care experiences of older women in care
homes in Dhaka, Bangladesh this study challenges the epistemic bias and exclusion of
non-western aging realities. In doing so, this study recommends the need for culturally
sensitive and gender-inclusive interventions and policies for care in later life. Finally, this
study aims to foster a cross-cultural and gendered understanding of global aging and

recognition of diverse pathways of aging and visions of later life.
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Chapter 1 Gerontology: Exploring Culture and
Gendered Dimensions in Aging and Care

This Research Paper (RP) will examine the intersection of aging, gender, and culture by
exploring the aging experiences of older women aged 60 years and above in care homes
in Dhaka, Bangladesh. The main findings are drawn from fieldwork conducted in July and
August 2023 in Dhaka. The fieldwork was conducted in two separate care homes — a
public care home and a charity-based care home. Older women residents in care homes
and their caregivers were involved in the research. Data was primarily collected using an
ethnographic approach through observations and in-depth interviews with older women.
As research on the intersection of aging, culture, and gender is relatively new in Bangla-
desh, this study is explorative in nature. Thus, this study adopts Grounded theory as a

methodological strategy to explore the underlying themes and issues on the topic.

The introduction provides an overview of global aging in gerontology study. It
then provides background on aging in the cultural context of Bangladesh and situates it
within the broader literature on cross-cultural gerontology. This is followed by a discus-
sion on the relevance and objectives of the study that informs the main research question
and sub-questions this paper aims to answer. The chapter concludes with a brief overview

of the organization of the study.

1.1 Aging across borders: Global trends and gerontology perspectives on
aging and care.

Percentage of population aged 60 years or over by region, from 1980 to 2050
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Figure 1.1 United Nations (2017). World Population Prospects: the 2017 Revision.
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As the global population ages at an unprecedented rate, the field of gerontology emerges as
a crucial arena for understanding the multifaceted dimensions of this demographic transition.
Aging is not merely a demographic reality, but a complex social phenomenon influenced by
cultural, gender, and socio-economic factors. Statistics reveal that by 2050, the number of
individuals aged 60 and above is expected to reach two billion, representing a significant

proportion of the global population (United Nations, 2013).

In Bangladesh, the demographic transition in aging is relatively new. In 2022,
15.3 million people were 60 years and older (World Bank, 2022). The older adult pop-
ulation accounts for 9.28% of the total population and is estimated to increase to 22%
by 2050 (World Bank, 2022). While the global aging population continues to increase,
most countries face challenges in adequately preparing for the demographic shift.
These challenges include but are not limited to the provision of care homes, affordable
healthcare, pension schemes, and other qualitative aspects essential for an older adult’s
well-being (Jahangir et al., 2023; Jhansi and Mishra, 2014; Razavi, 2007, as cited in Ru-
tagumirwa, 2018).

Women generally live longer than men, leading to their predominance in the
elderly population worldwide (UNDESA, 2013; Jhansi & Mishra, 2014, as cited in Ru-
tagumirwa, 2018). In 2013, the global sex ratio for those aged 60 and over was 85 men
for every 100 women, and for those aged 80 and over, it was 62 men for every 100
women (UNDESA, 2013, as cited in Rutagumirwa, 2018). Within this demographic
wave, women emerge as a disproportionately affected group. In various regions, in-
cluding Bangladesh, the aging female population faces unique challenges exacerbated
by socio-cultural norms and economic disparities (Butler, 2004; Jahangir et al., 2023;
Jhansi and Mishra, 2014, as cited in Rutagumirwa, 2018). Thus, accounting for the gen-

dered dimensions of aging is pivotal to designing interventions for old-age care.

In response to the aging phenomenon, global policy responses and interven-
tions have implemented various measures such as pensions, healthcare benefits, and
state-spon-sored care homes (Razavi, 2007; Abenir et al, 2018). While these interven-

tions aim to enhance the well-being of older adults, they are not without criticism.
2



Studies have found that residents often experience feelings of loneliness, neglect, and
detachment in care homes (Allen et al., 2016, as cited in Pazhoothundathil, 2021). Many
older adults also show signs of unwillingness to reside in care homes due to their place
attachment (Allen et al., 2016, as cited in, Pazhoothundathil, 2021). Yet, conventional
responses to old-age care have failed to widely incorporate alternative and diverse path-
ways of aging based on older peoples’ perceptions, experiences, and expectations of

care (Rutagumirwa, 2018; Dupuis & Nakamura, 2023).

To address these critiques and gaps in understanding, scholars advocate for a
cross-cultural and feminist gerontology perspective. Arber (2003) contends that the
"feminization" of old age highlights the intrinsic link between gender and aging, with
gender being defined by age (Arber et al., 2003, as cited in Rutagumirwa, 2018)). Fur-
thermore, the perception of old age is fundamentally gendered and influenced by cul-
tural contexts (Twigg, 2004; Schwaiger, 2012, as cited in Rutagumirwa, 2018)). As Gul-
lette (2004) noted, “We are aged by culture,” emphasizing the significant role of cultural
influences in the aging process (Gullette, 2004). Thus, a comprehensive analysis of ag-
ing experiences becomes necessary, one that integrates insights from cultural and gen-
der studies. By adopting this interdisciplinary approach, policymakers can develop re-

sponses that better reflect the realities and perspectives of older adults.

The next two sections of this chapter provide background on aging in the cul-
tural context of Bangladesh and situate it within the broader literature on cross-cultural

and feminist gerontology.

1.2 Crisis in care: Aging in the context of Bangladesh.

Traditionally, within the cultural context of Bangladesh, care provided to older adults has
been grounded in the intergenerational caregiving model (Jahangir et al., 2023; Amin
2007). Intergenerational caregiving is deeply embedded in the exchange of care between
generations — between grandparents, parents, children, and grandchildren in multigenera-
tional living arrangements (Jahangir et al., 2023; Amin 2017). Persisting patriarchal norms
suggest that a son must care for older parents however, daughters and daughters-in-law

primarily perform caregiving roles (Amin, 2017; Burholt & Dobbs, 2011). In the past two



decades, individual and material ways of life including industrialization, urbanization, and
migration have led to a slow transition away from traditional intergenerational caregiving
threatening access to old age care (Amin, 2017; Burholt & Dobbs, 2011; Rutagumirwa,

2018).

According to a World Bank report approximately 77 percent of older population
lack sufficient income to cover their basic needs (World Bank, 2013, as cited in Ru-
tagumirwa, 2018). In 2022, the dependency ratio for those aged 0-14 and 65 and older was
0.469 percent, projected to increase to 0.524 percent by 2051. Meanwhile, the labor force
ratio for the 15-59 age group is currently 0.651 percent, expected to decline to 0.604 per-
cent by 2051 (World Bank, 2013, as cited in Rutagumirwa, 2018). This study does not
focus on the underlying causes of the transition in intergenerational caregiving. Rather it
aims to explore the aging experiences of the increasing number of older women in care

homes because of the transition in caregiving.

Currently, the government implements three main policies in the realm of old-age
care. In 1998, the government introduced the ‘Old Age Allowance Program’ which ini-
tially provided an allowance of 100 taka and currently provides an allowance of 500 taka
payable every three months (UNESCAP, 2013). The old age allowance which amounts to
approximately 5 dollars paid every three months has been criticized for being insufficient
(Molla, 2022; UNESCAP, 2013). Many older people consider it to be a dishonor, “Even
children receive a higher pocket money today.” Additionally, male beneficiaries of the old
age allowance are required to be 65 years or older while female beneficiaries are required
to be 62 years and above (UNESCAP, 2013). However, age eligibility for the allowance

has been questioned after the passing of the National Policy on Older Persons in 2013.

The National Policy on Older Persons recognizes individuals aged 60 years or
above as older persons. In 2014, the President of Bangladesh declared that older persons
will be regarded as Senior Citizens — an attempt to ensure their respectful position in
society (UNESCAP, 2013). The age discrepancy between attaining the status of an older
adult (60 years and above) and receiving an old age allowance (62 years and above for

women and 65 years and above for men) has caused confusion and distress amongst the
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older population (Molla, 2022). Older populations continue to struggle to mitigate the age

discrepancy and their demand for a fair old age allowance.

Additionally, Bangladesh's old-age care infrastructure is severely strained, under-
scored by the presence of only six public care homes in six divisions of the country dedi-
cated to older adults who were previously employed in the public sector (Molla, 2022;
UNESCAP, 2013; Haider, 2022). As the societal shift away from traditional caregiving
accelerates, a stark reality emerges—older women in Bangladesh are increasingly aban-
doned by their families (Shariful, 2015). According to the Maintenance of Parents Act
2013, caregiving for older parents is a mandatory duty of the children (UNESCAP, 2013).
Neglect and abandonment of one’s older parent is a punishable offense (UNESCAP,
2013). However, the lack of awareness and enforcement of the Act compels many older
women to rely on charity-based care homes, which, despite their benevolent nature, grap-

ple with underfunding and under-staffing (Rahman, 2022; Shariful, 2015).

In response to the challenges of traditional caregiving, charity-based care homes
have emerged as vital players (Molla, 2022; Rahman, 2022). While the exact number of
such care homes is not documented, it is estimated that there are at least thirty such care
homes in Dhaka itself. Observations within care homes have revealed overcrowded living
conditions, a lack of essential amenities, and a palpable sense of longing for familial com-
panionship among the residents (Jahangir et al., 2023; Molla, 2022; Shariful, 2015). At-
tempts to understand the circumstances through mainstream gerontological frameworks
proved insufficient in capturing the depth of the challenges faced by older women. The

aging realities of these women are invisible to mainstream gerontology studies.

Thus, culture and gender are crucial perspectives for examining the intricate ex-
periences of marginalized older women in Bangladesh. By amplifying their voices and
shedding light on their struggles, needs, and expectations, this research aims to contribute
meaningfully to the discourse on gerontology study in international development.
Through an academically rigorous exploration of their aging experiences, it seeks to ad-

vocate for policy reforms and social interventions that address the unique challenges faced



by older women in Bangladesh, ultimately striving for more context, culture, and partici-

pant-driven interventions for the well-being of aging populations.

1.3 Gender and aging in the cultural context of Bangladesh.

In Bangladesh, aging can be viewed as a gendered phenomenon. The average life expec-
tancy rate for women in Bangladesh is 74.28 years while the average for the male popula-
tion is 70.6 years (World Bank 2013). However, it is no longer necessary to understand
the context in which these women live. In Bangladesh, ‘patriarchal norms impose stereo-
typical notions of femininity and masculinity that define gender roles’ (Kabeer, 1988; Sul-
tana, 2012). The prevailing cultural norms designate most women as housewives in rural
areas, often grappling with low literacy rates and early marriages (Kabeer, 1988; Sultana,
2012). The absence of formal employment opportunities relegates women to perform
caregiving roles within the household, reinforcing traditional gender roles (Kabeer, 1988;

Sultana, 2012).

Furthermore, religious values, particularly within the Muslim community, restrict
women from remarriage in the event of divorce or the death of a husband, rendering
single or widowed women susceptible to abandonment (Kabeer, 1988; Sultana, 2012).
Thus, disparities in access to resources, equal work and pay opportunities, and restrictions
on women’s freedom in their everyday lives perpetuate the marginalization of women

throughout their life course (Kabeer, 1988; Sultana, 2012).

Data on the gender composition in care homes shows more female residents than
male residents. The increasing need for care for older women has also led to the estab-
lishing of female-only care homes. Old homes are often contacted by locals when an older
woman is homeless and found in dire physical and mental conditions. Most of these
women spend months on the streets begging for money or food, suffering from malnu-
trition, age-related diseases, physical impairments, and mental illnesses like dementia, Alz-
heimer’s, etc (Bari, 2016; Katy, 2022). These care homes ‘rescue’ such older women to

nurse them back into proper health and provide the necessities they need to live.



Thus, they carry with them a burden of societal stigma, symbolizing the ‘abro-
gation of responsibility’ and ‘failed motherhood’ and a home of ‘last resort’ (Bari, 2016;
Katy, 2022; Sharmin, 2014). Such prevailing narrative portrays charity-run care homes
as sites for vulnerable, destitute, and abandoned old bodies, reinforcing the gendered
meaning and interpretations of aging and aging realities within the cultural context

(Bari, 2016; Katy, 2022; Sharmin, 2014).

Despite the importance of older women's experiences in understanding aging,
their voices, perspectives, and experiences are often silenced and marginalized in both
research and society. The dichotomy in cultural expectations of care and received care
in these homes underscores the urgency of exploring, understanding, and centering the
aging experiences of older women. The next section will illustrate the relevance of this
study situated in its contribution to scholarship on gerontology and its societal rele-

vance for marginalized older populations globally.

1.4 Justification and Relevance of the Study

This research seeks to contribute to the field of gerontology through a cross-cultural and
gendered lens to aging and care realities from the global South. Gerontology study is a
multidisciplinary knowledge system that theorizes on aging and old age. The discourse on
aging is predominantly shaped by Western Eurocentric views, exemplified by ideas like
‘successful aging, lifelong activation, and sexual continuity’ (Abenir, 2018; Amin, 2017,
Razavi, 2007, as cited in Rutagumirwa, 2018). These concepts fail to represent the diverse
realities of aging populations worldwide, thus marginalizing and silencing those whose

experiences do not align with these Western paradigms.

This perpetuates the othering of old age by creating dichotomies such as ‘active
vs. inactive, independent vs. dependent, and continuation vs. decline’ (Abenir, 2018;
Amin, 2017; Razavi, 2007, as cited in Rutagumirwa, 2018). Consequently, this intensifies
the dual process of othering, encompassing both glorification and abjection. (Abenir,
2018; Amin, 2017; Razavi, 2007, as cited in Rutagumirwa, 2018). Such dichotomous cate-

gorizations and views of aging bodies disadvantage the most vulnerable — women, the



poor, the sick, and the dependents while older populations with more privilege can access

care (Dyk, 2016; Kontos, 1998, as cited in Rutagumirwa, 2018).

This study aims to address the epistemic bias and injustice surrounding the othering
of old age and the exclusion of non-Western and non-Eurocentric aging experiences by con-
ducting an interdisciplinary analysis from gender studies and cultural studies perspectives
(Dyk, 2016; Kontos, 1998, as cited in Rutagumirwa, 2018). Through this approach, the re-
search strives to promote a cross-cultural understanding of global aging and acknowledge

the diverse pathways and perspectives on later life.

A renewed understanding of gerontology is essential for the societal destigmatiza-
tion of meaning and perceptions around aging. Scholarly research on the older in Bangla-
desh has been predominantly based on mainstream understandings of gerontology. Thus,
implications of such research often reiterate the importance of state-led services (i.e., care
homes, pension, etc) for the older populations and do not seek to examine the structural
and cultural underpinnings of aging experiences to enable older populations to age well
on their terms — whether one chooses to live independently at home, with their family, or

at a care home.

This is essential to research in Bangladesh as cultural and gender norms associated
with being old continually shape and affect the everyday life and experiences of the older
adult population (Twigg, 2004; Schwaiger, 2012, as cited in Rutagumirwa, 2018). The
meaning of old age is influenced by one’s gender and cultural environment thus, centering
the aging experiences of older women in care homes in Bangladesh is conducive to pro-
ducing embodied forms of knowledge to design interventions that destigmatize the per-

ceptions of old age and improve the social well-being of older people.

1.5 Research Objectives and Questions

This study aims to gain insights into the perceptions and experiences of aging among older
women residing in care homes in Dhaka, Bangladesh. Additionally, it seeks to explore and
understand the cultural and gendered factors that influence these women's views and ex-
periences of aging and care to provide recommendations for designing policies and inter-

vention programs that consider older women’s perspectives of care in later life. Thus, the
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paper aims to address the following research question: How do culture and gender
norms on aging and care affect older women’s (60 years and above) perception

experience of residing in care homes in Dhaka, Bangladesh?

The sub-questions delve into this further, and are as follows:

1. What does the everyday life of an older woman in the care home look like?

2. How do cultural schemas influence older women’s perception and experience

of aging in care homes?

3. How do gender norms affect older women’s perceptions of their aging bodies?

1.6 Organization of the Study

This study is organized into seven chapters. Three chapters examine various themes re-
garding older women's perceptions, expectations, and experiences of aging and care within
care homes, which are deeply rooted in cultural norms and gender ideals of femininity.
Additionally, the intersection of culture and gender is examined to understand how it

shapes and influences the aging and care experiences of older women in care homes.

Chapter two explores the interdisciplinary theoretical framework from a culture
and gender studies perspective used for the analysis of the research question. It discusses
the cultural schemas theory (D’Andrade, 1992) to explore the cultural schemas underlying
older Bangladeshi women’s perceptions of aging and care. Additionally, it discusses
Bulter’s (1990) theory of Gender Performativity to examine how gender norms shape
women’s perceptions and experiences of their aging bodies. Furthermore, it builds a
bridge using an intersectional approach to understand how the intersection of culture and

gender influences the aging experiences of older Bangladeshi women in care homes in

Dhaka.

Chapter three begins with a discussion of Grounded theory as a methodological
strategy to explore the underlying themes and issues on the topic (Glaser & Strauss, 1967).
The chapter describes the methods used for data collection and analysis. Additionally, the
chapter reflects on my positionality as a researcher and the ethical considerations when
working with older adults. The chapter concludes with a discussion of the limitations of

the study.



Chapter four (Sub-research question 1) llustrates the everyday life of older women
in care homes. This chapter describes the living conditions, access to necessities and fa-
cilities, and leisure time spent at care homes. The findings reveal that older women’s cir-
cumstances have improved at the care homes, yet the lack of resources and opportunities

results in inad-equate care for the residents.

Chapter five (Sub-research question 2) presents an investigation of the cultural sche-
mas that shape how older women perceive care. The findings show that women base their
views on past experiences and interpret these experiences using existing cultural schemas.
These schemas inform their expectations of the kind of care they expect to receive in

society.

Chapter six (Sub-research question 3) explores how older women in care homes per-
ceive their aging bodies in the context of cultural expectations surrounding femininity.
This analysis utilizes Butlet's (1990) Gender Performativity theoty to elucidate how older
women, who often hold marginalized status, interpret their aging bodies in relation to
feminine ideals (Butler, 1990, as cited in Rutagumirwa, 2018). The findings indicate that
these women view their aging bodies as "a burden," a perception tied to their struggle to
sustain an acceptable level of gender performance (Butler, 1990, as cited in Rutagumirwa,

2018).

Chapter seven consolidates the primary findings and their implications. It starts
with a brief review of the research objectives and questions, and then summarizes the
main findings for each sub-question. The chapter wraps up with a discussion of the sig-
nificance of these findings and offers recommendations for policy and practical interven-

tions.
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Chapter 2 Theoretical Framework

The theoretical framework for this study is inspired by and adapted from the studies by
Rutagumirwa, 2018 and Pazhoothundathil, 2021. The contextual and cultural parallels of
their study and its valuable insights into gendered and cross-cultural gerontology are per-
tinent to this study. Drawing from their framework this study aims to understand aging
and care in the Bangladeshi context, contingent on two main theories from culture studies
and gender studies respectively. To examine the second sub-research question, this study
adopts the Cultural Schema theory by D’Andrade (1992). To examine the third sub-re-
search question, this study adopts the theory of Gender Performativity by Judith Butler
(1990). Furthermore, this study uses an intersectionality approach throughout the study
to examine how the intersection of culture and gender affects older women’s perception

and experience of aging in care homes in Dhaka, Bangladesh.

2.1 Cultural Schemas Theory

D'Andrade's (1990) Cultural Schemas Theory offers a conceptual structure to grasp the
complex interconnection of culture and human cognition, particularly significant within
the field of gerontology. In this framework, culture operates as a cognitive system encom-
passing shared beliefs, values, and norms (D'Andrade, 1990, as cited in Rutagumirwa,
2018). It not only molds individual perceptions but also significantly impacts both con-
scious and unconscious goals, desires, and motivations (D'Andrade, 1990, as cited in Ru-

tagumirwa, 2018).

Cultural schemas function as cognitive templates or ingrained scripts within a dis-
tinct cultural setting. These schemas act as interpretative frameworks, assisting individuals
in comprehending their surroundings, interactions, and encounters. In the field of cogni-
tive anthropology, it is generally recognized that cultural schemas are internalized through
the processes of learning and socialization, which are shaped by people's interactions and
their previous experiences (D'Andrade, 1990, as cited in Rutagumirwa, 2018). It is also
contended that "when cultural beliefs become ingrained in one's inner sense, they gain a

goal-oriented nature and possess motivational influence" (D'Andrade, 1990).
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Cultural schemas serve four main purposes, classified by D'Andrade (1984; 1992, as
cited in Rutagumirwa, 2018): representational, constructive, evocative, and directive func-
tions. The representational function entails shaping individuals' understanding and naviga-
tion of the social environment by defining their knowledge and beliefs about the world. In
contrast, the constructive function pertains to the creation of cultural entities that individuals
adhere to. The evocative function is concerned with eliciting specific emotions and emotional
reactions (D'Andrade, 1992; 1984, as cited in Rutagumirwa, 2018). On the other hand, the
directive function of schemas is perceived by individuals as a need or obligation to take cer-
tain actions. The sense of obligation is intricately connected to motivational influence: "A
cultural schema endowed with a directive force, alongside the cognitive representation of

cultural knowledge, shapes motivation" (D'Andrade, 1990, as cited in Rutagumirwa, 2018).

Cultural schemas are internalized through learning and social interactions, shaped by
individuals' experiences. D'Andrade (1992) highlights the importance of motivational force
in how these schemas guide behavior and perception. For instance, higher-level schemas can
strongly influence how individuals see and act in their environment. As cultural beliefs be-
come deeply rooted, they become goal-driven and motivate actions. These values also shape
how individuals perceive their responsibilities and obligations within their community

(D'Andrade, 1990, as cited in Rutagumirwa, 2018).

Despite the cognitive theories of motivation available, gerontologists have been
relatively hesitant to integrate them into aging research. This study posits that the charac-
terization of old age is not only gender-specific but also context-dependent. Consequently,
individual perspectives on aging and care are entrenched in cultural schemas, generating
pertinent insights into a specific array of behaviors, norms, opportunities, and constraints.
These elements can be subject to alteration or preservation through targeted interventions

aimed at enhancing the overall well-being of older individuals.

2.2 Gender Performativity Theory

In the realm of feminist gerontology, scholars underscore the necessity of examining the
intricate relationship between gender and aging as multifaceted socio-cultural phenomena.
This perspective entails delving into how cultural interpretations linked to gender intersect
with the tangible experiences individuals undergo during the aging process. Grounded in
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social constructivist theories, particularly drawing from Butlet's notion of gender per-
formativity, gender is conceptualized as a social construct. This implies that gender en-
compasses acquired behaviors coupled with cognitive interpretations of these behaviors
(Turner, 1967). Gender identity is intricately molded by cultural and societal influences,
where the classification of behavior as masculine or feminine is contingent on prevalent
cultural norms and expectations (Butler, 2004; Turner, 1967). Within this framework, fem-
ininity encompasses a diverse range of characteristics, practices, and norms associated
with female conduct, delineating specific roles and responsibilities (Butler, 2004; Turner,

1967).

Butlet's theoretical framework highlights the performative essence of gender,
challenging the belief that gender is an expression of inherent qualities. According to But-
ler (1999), gender is not a manifestation of intrinsic traits but rather a culturally shaped
performance, grounded in societal norms that classify individuals into male and female
identities. The performative dimension of gender is influenced by the inherent power dy-
namics within gender divisions (Butler, 1990; 1999; 2004). As individuals undergo social-
ization, they internalize these gender norms, and this performance is evident at various
levels within familial and societal settings (Butler, 1990). Furthermore, Butler (1990; 1999)
posited that individuals' gender choices are constrained within societal frameworks. The
performative nature of gender identities suggests that these identities are not fixed; they

are both constructed and sustained, open to deconstruction and redefinition.

An essential question within the intersection of gender performance and aging has
yet to receive comprehensive attention: how does the definition or preservation of gender
performance evolve as individuals age and experience changes in their bodies? This in-
quiry holds significant importance in unraveling the intricacies of gender identity within
the aging context and offers promising avenues for additional exploration within the do-

main of feminist gerontology.

2.3 Intersectionality
The concept of intersectionality was introduced to the field of legal studies by Kimberlé

Crenshaw (1989; 1991). Originating from critical race studies, intersectionality reveals the
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intricate connections between race, gender, and various systems that collaborate to both
oppress and grant privilege. It is a dynamic concept, highlighting how race, gender, and
other factors intersect to shape individuals' experiences. Crenshaw used intersectionality
to illustrate how race, class, gender, and other elements combine, creating both privilege
and disadvantage. By examining these intersections, Crenshaw exposed the structural, po-
litical, and representational violence faced by minorities in workplaces and society. Addi-
tionally, she emphasized the significant role played by gender, race, and other forms of

power in shaping intersectionality within politics and academia (Crenshaw 1989; 1991).

In the realm of feminist gerontology, intersectionality is deemed a vital approach
to understanding the aging experiences of minorities and marginalized communities. Us-
ing an intersectional approach to understanding aging experiences allows us to embed the
narratives into wider structures of society such as culture and gender norms and other
elements like socioeconomic status that affect older adults' aging experiences. This not
only allows for a better cross-disciplinary understanding of aging experiences but also

fosters cross-cultural understandings of global aging.
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Chapter 3 Methodology and Method

This chapter delves into the methodology and method employed in the study, focusing
on the grounded theory approach. Grounded theory, rooted in both Glaserian and
Straussian (1967) perspectives, serves as the guiding principle for exploring the aging ex-
periences of older women in care homes in Dhaka, Bangladesh. The study integrates the-
ories such as cultural schemas, gender performativity, and intersectionality to analyze
emerging themes. The comprehensive approach to data collection and analysis, along with
an interpretive-constructivist lens, ensures a nuanced understanding of participants' pet-

spectives.

3.1 Grounded Theory Methodology

This research uses the grounded theory methodology, employing the Glaserian and
Straussian approaches. The Glaserian approach underscores theory emergence from the
data, whereas the Straussian approach involves the incorporation of structured questions
to guide the process (Glaser & Strauss, 1967). The open-ended research questions pro-
vided flexibility for the inductive exploration of emergent themes (Charmaz, 2000). The
design cycle commenced with open questions, allowing themes to emerge organically as
participants' experiences revealed deeper insights (Onions, 2006). Subsequently, theoreti-
cal frameworks such as cultural schemas, gender performativity, and intersectionality were

applied to analyze the emerging themes.

The incorporation of existing theories offered theoretical sensitivity and added
meaning to the collected data, ensuring a thorough analysis of participants' narratives
(Glaser, 1978). Simultaneously, the narratives contributed rich content on the aging expe-
riences of older women. Consequently, the fieldwork facilitated a profound comprehen-
sion of their lives, perceptions, and experiences. Establishing trust through established
networks and familiarity with the community further enabled the collection of rich, nu-

anced data.

Adopting an interpretive-constructivist lens, the research centered on directly

comprehending participants' perspectives (Henning, 2004). This approach underscored
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the significance of meaning-making in individuals' lives, scrutinizing how their realities
were mentally constructed rather than treated as external entities (Braun & Clarke, 2000).
Acknowledging that researchers, including myself, carry theoretical backgrounds shaped
by literature and existing theories when delving into a topic, the study recognized the
inevitable influence of these theoretical orientations on the research process. Therefore,
the utilization of a grounded theory methodology allowed for flexibility in presenting a

narrative that closely aligns with the community's reality.

3.2 Data Collection Method

Data was collected primarily using an ethnographic approach through observations and
in-depth interviews conducted at two care homes (public and charity-based) in Dhaka,
Bangladesh. Interviews were conducted with a total of 20 older women: 11 older women
from government-run care homes and 9 older women from charity-based care homes.
The profile of the participants is presented in Table 3.2. Additionally, short informal con-

versations with carers at the care homes were also recorded and audiotaped.

Furthermore, detailed field notes were diligently recorded, capturing thoughts and
observations during and after interviews with study participants. The memos written after
each interview and after each visit to the care homes proved very valuable. They allowed
for a retrospective analysis, enabling me to revisit previous interactions and identify crucial
insights. Re-examining the field notes and memos was pivotal to recognizing central
themes and observing the evolution of research questions in response to emerging cate-
gories. This method not only enhanced the research process but also proved to be a lib-
erating experience for the participants. Many expressed satisfaction in participating and
sharing information they had never shared before, making the interview process mean-

ingful and enriching for them.
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Category Number of participants
Age (years) | 60-69 10
70-79 6
80+ 4
Previous 1ocation | Rural 13
Urban 7
Type of care home | Government 11
Charity-based 9
Duration of stay in care | 1 year/less 6
home (years) | Mote than 1 year 14
Marital Status | Married 0
Widow/Divorce/Single 20
Number of children | None/One child 4
More than 1 child 16
Level of education | None/primary 9
Secondary/higher 11
Previous Occupation | Formal sector 11
Informal sector 9
Religion | Islam 20
Other religions/Not teligious 0

Table 3.2 Profile of Participants Interviewed (IN=20)

3.3 Data Analysis

The study involved a meticulous approach to data collection and analysis. Initially, all raw

data from individual in-depth interviews were transcribed verbatim. Special attention was
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paid to capturing not only verbal but also nonverbal cues such as laughter, tone changes,
and pauses, ensuring a comprehensive understanding of participants' intended meanings.
Transcripts in Bangla were translated into English, safeguarding confidentiality by using

pseudonyms instead of real names.

The transcripts were imported into Atlas.ti 7 for data analysis. A codebook was developed
based on the adapted theoretical framework from Rutagumirwa, 2018, and Pazhoot-
hundathil, 2021. This was used to code the interview transcripts. Additionally, I added
new codes through open coding to identify relevant categories and then used axial coding
to organize these categories. Selective coding was also used to choose the main categories
that other themes relate to within the scope of this study. Finally, the study's validity was

strengthened by analyzing information from field notes.

Themes/categories Deductive Analytical Questions Inductive-emerged Sub-
theory /concepts categories
Cultural schemas | Cultural Schema How do cultural schemas i. Schemas underlying
Theory influence older women’s caregiving perceptions
perception and experience of ii. Internalization of cultural
aging in care homes? schemas
iii. Perceived care expectations
and
underlying schemas
Aging body and ideals of | Gender What are older women’s i. The aging body is ‘deficient’
femininity | Performativity perceptions of their aging in feminine traits and
theory bodies? ‘declining’ in gender
performativity
ii. The decline of the body
represents a loss of status and
selfhood

Table 3.3 Themes and Sub-themes

3.4 Ethics and Positionality

The participants provided verbal consent forms before the start of the interview due to
low literacy among older women. I used pseudonyms to safeguard participants' anonymity
and prevent their identification. Participants were assured that their involvement was vol-

untary, they could withdraw at any time, and their information would be strictly

18



confidential and used solely for academic purposes. They were also assured that they could

decline to answer any questions that made them uncomfortable.

In qualitative studies, the researcher operates as a medium of data collection thus,
it is essential to reflect on the positionality of a researcher i.e., their background and social
identity, and how this influences the research process (Creswell, 1998 & Robson, 2002).
This research has been undertaken under a specific positionality that includes my nation-
ality (Bangladeshi from Dhaka), profession (postgraduate research student), gender (fe-
male), social status (a daughter, a granddaughter), and religion (Islam). Creswell (2007)
explains that in qualitative studies, researchers approach their studies with a certain
worldview that guides their inquiries (Creswell, 2007). As a result, it is difficult to separate
the self (as a person) from our other selves (as a researcher) thus, I do not claim complete

objectivity in the data collection of this study.

During this research, I faced various challenges and discouragement about re-
searching and working with older adults. Notably, my first communication with a charity-
based care home in Dhaka was met with hesitation, the founder of the care home com-
mented “All the women here are pago/ — crazy they cannot provide you with any valuable
information.” The term pago/ is often used as a derogatory term in Bangladesh to refer to
people with mental illnesses. The assumption that deteriorating aging conditions both
physical and mental make one incapable and unworthy of participating in research con-
tinues to exclude and marginalize the older population. Additionally, a recent news broad-
cast that criticized the internal conditions of a care home through an undercover investi-
gation exacerbated tensions and restricted access to care homes. Finally, after weeks of
communication, only two care homes agreed to allow me to conduct my study. As I started
preparing for the fieldwork I grew sense of mixed feelings, excited yet anxious, 1 was

determined to overcome these challenges through a participant-centered research design.

In qualitative research, a researchet’s insider/outsider status can influence data
collection, interpretation, and analysis (Yow, 2000). For this study, I acknowledged my
outsider-within status. Firstly, being a Bangladeshi and a native Bengali speaker, I was
viewed as an “insider” who understands the language they speak and can grasp cultural

reference points. However, their view of me did not directly translate to a smooth process
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as some older women speak a mix of Bengali and their rural dialect while communicating.
Additionally, as a young foreign student, I was an outsider to the age group of my partic-
ipants and quickly learned that working with older people requires patience, sensitivity,
and compassion as physical and mental health conditions i.e., memory loss, speech delay,

and fatigue create substantial challenges to data collection.

" "outsider," and "outsider within" are

Pierce (1995) argues that the terms "insider,
dynamic and multifaceted rather than fixed or binary categories (Pierce, 1995). In this
light, my identity as a Muslim woman contributed to safer, more comfortable, and more
willing women participants. Most of the women viewed me as a granddaughter and this
reciprocal familial relation provided a positive research experience as it helped to minimize

the imbalance of power between me and the older women - the researcher and the par-

ticipants.

Finally, although this study yielded rich data and meaningful interactions, it has
challenged me as a researcher, often with feelings of guilt, disappointment, and helpless-
ness. For example, I was anxious about the feelings and emotions that may arise if older
women recall difficult past experiences. I realized that even though this process was chal-
lenging for all, older women shared a sense of satisfaction in being able to speak to some-
one and have someone to listen to them. Example of memo reflecting on experience

during fieldwork.

Memo: [23/07/2023] The condition in the care homes is extremely poor - nutrition-poor meals, crowded
living arrangements, and lack of proper medical treatment are some of the many challenges. I have spent hours
at the care homes and wondered how a researcher is meant to handle such situations. How can 1 merely collect
information from them and leave? How do I give back? I have volunteered for various chores at the care homes
— cooking, cleaning, administrative work yet it never seems enough. While I feel this sense of guilt and
helplessness, ironically the women look forward to speaking to me. One woman told me “Don’t worry,
these tears help wash away the pain.” I am constrained as a researcher (maybe as a human too) and such

Situations raise ethical questions and concerns; that we still need to account for in academia.

20



3.5 Limitations of the Study

Despite the strengths of the current study, which uncovers cultural schemas of intergen-
erational caregiving, the limitations lie in the fact that the findings are predominantly
based on the narratives of older women. Future research should focus on the younger
generation’s perceptions of the intergenerational care model. This will allow for a more

nuanced understanding of the value and reliability of the cultural care model.

In addition, the findings in this study are derived from a homogenous group of
older women who predominantly share the same cultural and socioeconomic background
and previously lived in rural areas. Hence, future research should explore the perceptions
and experiences of older women who come from different locations and differ in socio-
economic status. Furthermore, the gendered analysis in this study only focuses on the
aging and care experiences of older women in care homes. To provide a complete picture
of how gender norms affect aging and care experiences in later life, future research should
also include older men as participants. Exploring gender dynamics is vital to provide a

comprehensive understanding of gender and aging.

Lastly, practical constraints during the fieldwork limited the opportunity to com-
pare findings between care homes. The emergence of many charity-run care homes only
creates a pressing need to investigate the experiences of older women in these care homes
to provide a grasp of the true reality. As such societal actors and institutional caregivers

should create more openness and transparency for future researchers.
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Chapter 4 Meals, Medicines, and Chanting in
Melancholy: Everyday Life in a Care Home

This chapter aims to illustrate the everyday lives of the older women living in care homes
in Dhaka. This chapter is categorized into six main elements namely, management, ac-
commodation and food, healthcare, religious and recreational facilities. The findings sug-
gest a stark disparity in the quality of care received in the two care homes underscored by
the disparity in access to funding and other resources. The public care home has better
provision for accommodation, nutritious meals, and medical services compared to the
charity-run care home. In both care homes, religion is a major part of the resident's eve-
ryday life and is practiced every day. However, both care homes lack the availability of

recreational facilities and activities.

4.1 (Un)Worthy of care.

The management and the resident compositions of the care homes differ significantly.
The public care home houses 50 veteran residents who previously served in the govern-
ment or public sector. The care home is available for both male and female residents.
Currently, the care consists of many facilities such as its own medical center, pharmacy,
prayer room, swimming pool, and other indoor sports facilities. Residents that stay in
these care homes often come at their own will and pay a monthly fee of 7000 taka — 4000
taka for accommodation and 3000 taka for food. The total amount is approximately equiv-
alent to 70 euros. Additionally, the organization also receives funds from various donors
such as the Ministry of Social Welfare, nongovernmental organizations like the World

Health Organization (WHO), and revenues generated at their hospital.

On the other hand, the charity-run care home currently houses 90 female residents
who were found homeless, in dire physical and mental conditions usually belonging to a
lower socioeconomic status. The suffering of older women motivated the founder to es-
tablish this care home in the year 2010. Since then, the care home has had a total of 229
residents. About 84 residents have been buried and 55 residents have been rehabilitated

and sent back to their homes. As a charity-run care home, the organization depends on
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unofficial and uncertain donations from individuals, foundations, and charities. Thus, the
care home struggles to afford and provide quality accommodation, food, and healthcare

facilities to the women.

“For every child, their mother is the best in the whole world because every mother does their best and gives
their all to raise a child. I lost my mother at a very young age. .. when 1 look at the faces of any old woman
suffering, I am reminded of nmy mother. If we saw them (old women) as our mothers then today they would

have lived a better life...” (Founder, Charity-run care home 65).

The disparity in funding creates considerable challenges to access to quality and
equal care for all older people. Thus, depending on the type of care home one resides in,
is associated with their socioeconomic status in society (Molla, 2022; Shariful, 2015). This
difference in care portrays the notion that some are independent, able, and worthy of care
while others are impaired, unworthy, and dependent on the mercy of other people’s do-

nations (Molla, 2022; Shariful, 2015).

4.2 Sharing is caring.

The public care home has a private and independent living arrangement. The male and
female dormitories are separate, and each resident has a private bedroom for accommo-
dation. Residents share common spaces like the prayer room and other recreational facil-
ities. Every day the residents are provided with three meals however, residents expressed
dissatisfaction with the quality and variety of food they were served. When a resident has
a visitor who brings them food, they share it with other residents. This is seen as an expe-

rience that bonds women and brings them closer together.

“Food is not served properly in this care home...W henever they (management) receive donations from
individuals, they do not use them to improve conditions in the care home. .. They are too corrupted, it takes
a demon to snatch money from the innocents. .. The woman who lives next to me is much younger than

e sometimes her sister comes to visit her and brings ber food. She always shares with me.” (Woman, 73).
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On the contrary, the charity-run care home accommodates seventy women in two
different rooms. Older women share beds, and sleep on the floor, in crowded conditions
often difficult to imagine. These women are served three meals a day barely sufficient to
appease their hunger or meet the needs of their frail aging bodies. Sanitation facilities
remain extremely poor and the dire physical and mental conditions of some women mean
that they urinate and defecate in the bed. Below is a memo I wrote that reflects on the

situation.

Memo: [14/07/2023] 1t is extremely difficult to witness the situation of the care homes. When 1 walk
through the room trying to interact with women, 1 have to move past very slowly, tiptoeing to ensure that
my feet do not touch the bodies of the women lying on the floor. 1t would be a sign of disrespect...The
women here are served a smaller portion of food than the public care home. Yet these women do not tend
to complain. .. A woman who was homeless for 17 years before she came to the care home expressed that

having a roof over her head and a meal to eat is more than she conld have asked for. ..

Cross-cultural studies on aging show that sharing food is a vital part of community
formation, kinship, and a sense of belonging (Dupuis & Nakamura, 2023). This is essential
for old people as a sense of place attachment provides support, comfort, and warmth
through informal bonds (Pazhoothundathil, 2021). This is conducive to the psychosocial
well-being of older people who struggle with traumatic experiences, feelings of neglect,
and detachment. Scholars like Dupuis and Nakamura (2023) find that in the Kuma region
in Japan producing food, cooking together, and sharing is a way for older women to make
connections with others, and find practices of surviving well together. Thus, care homes
could involve older women in food production and cooking as an everyday activity that

helps them develop a sense of nurturing and being nurtured.

4.3 From health to healing.

The public care home has a provision for routine medical check-ups. Doctors specialized
in treating older people are available 24/7 at the care home. Additionally, an in-house
pharmacy is also present. Since 2010 the care home has been affiliated with a medical
education program on geriatric medicine which aims to train professionals to provide

medical services to older people. Currently, a total of 154 students attend the institute.
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While the management of the care home thinks it is a ‘noble initiative,” residents of the

care home have expressed their concerns.

“Some days they bring in students in our rooms without seeking prior permission. They use us as lab rats
to train the students how to treat older people.. . When you have lived in the home for as long as 1 did

(seven years), you tend to grow tired of being an example of a frail, almost dead body.” (Woman, 68)

On the other hand, there is one in-house doctor in the charity-run care home and
two nurses for all residents. The doctor is mainly specialized in medicine and struggles
with the treatment of diseases with require specialized care. Additionally, the care home
does not have medical equipment and facilities like the public care home and medicines
have to be bought from external local pharmacies. The quality of healthcare services is
low and inadequate and continues to be one of the main challenges for the care home.

Lack of proper medical care has led to the suffering and death of many older women.

“T do not remember for how many months 1 was on the streets; I do not recall how 1 got there. When they
(caregivers) found me, my left foot was rotten from an untreated infection. . .covered in dried-up blood, puss,

and mites. 1t was too late, we conldn’t save my foot...” (Woman, 75).

While some form of physical healthcare provisions was available at both the care
homes, none of the care homes had access to mental healthcare facilities. Despite dealing
with a group of people who come from severely harsh and traumatic experiences or have
degenerative mental health conditions, there is no access to psychiatrists or psychologists.
Upon inquiry, the caregivers suggested that even though it is an essential requirement, it
is not a priority considering other challenges they encounter like providing space and
meals for women. However, a resident at the public care home had a different view on

the issue.

“Why would they provide mental healthcare for us when people think that we were abandoned by our

Sfamilies becanse we are pagol (cragy)? Some people would also call this (care home) the mental institution

Sor the old...” (Woman, 68)
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The lack of mental healthcare facilities underscored by the stigma and awareness
around mental health illnesses because of aging is a major threat to older women’s well-
being in care homes (Hurd, 1999). Thus, the destigmatization and provision of mental

healthcare facilities are necessary for women’s psychosocial well-being (Hurd, 1999).

4.4 Lingering hopes of the afterlife.

In the public care home, there is a separate prayer room for Muslims. Male residents usu-
ally come together to pray in this room while female residents pray in their rooms. Every
resident has a practice of praying five times a day. Prayers are one of the most valued
times for these residents as faith and spirituality enable them to let go of their current
miseries and transcend to feelings and thoughts about the rewards in the aftetlife - Jannah
(heaven). While there is no separate prayer room in the charity-run care home, women

perform their prayers within the confines of the tiny row spaces they accommodate.

“As you grow older you inevitably lose your relationships. .. Partner, family, friends, neighbors everyone I
had in my life either joined Allah on the other side or are busy with their lives. I spend most of my time
in prayers. My relationship with Allah is more valuable than the material attachments one bas to this

temporary world.” (Woman, 78).

Older women’s perspectives and reliance on religion and spirituality have made
the quality of their lives better and can be explained using Tornstam’s (1997) theory of
Gero-transcendence. Tornstam’s theory of gerotranscendence is a vital contribution to
the field of gerontology. Tornstam (1997) viewed aging as a natural developmental process
toward maturity and wisdom. Gero refers to ‘old” while transcendence means ‘rising
above’. Thus, aging is a process where there is a shift in the meta-perspective of a human
that allows them to move beyond rationalistic and materialistic ways of life toward a more
spiritual, cosmic, and transcendent one (Tornstam, 1997). Studies on gerotranscendence
have found that it increases the life satisfaction of older people as they reinterpret the
meaning of being old from notions of the self toward notions of health, harmony, and

healing (Rutagumirwa, 2018; Tornstam, 1997).

26



Furthermore, in comparison to the public care home, the charity-run care home
lacked space for entertainment both indoors and outdoors. Residents showed a keen in-
terest in being able to go out and enjoy time in nature. Additionally, during my evening
interactions with older women, residents thoroughly enjoyed sitting together, singing,

dancing, and sharing stories. However, this is not the usual scene at care homes.

“When I was a young girl, 1 would always sing and dance at the local fair in our village. .. Now my voice
shakes and trembles but it's surprising how 1 remember the lyrics of my childhood songs. This place feels
Gloomy and morbid on most days. 1t's difficult to keep the spirits up around so much suffering. .. But I
think we should sing and dance more often” (Woman, 68).

This chapter illustrated the everyday lives of the older women living in care homes
in Dhaka by reflecting on six main elements namely, management, accommodation and
food, healthcare, religious and recreational facilities. The findings suggest a stark disparity
in the quality of care received in the two care homes was underscored by the disparity in
access to funding and other resources. The public care home has better provision for
accommodation, nutritious meals, and medical services compared to the charity-run care
home. Thus, increased funding and resources are dire for charity care homes in the coun-

try (Molla, 2022; Shariful, 2015).

Additionally, while the provision of nutritious meals is a constraint, sharing food
is an essential part of the everyday lives of older women and establishing kinship (Dupuis
& Nakamura, 2023). Older women suggest that involvement in food production and
cooking together may not only provide them with healthier and tastier meals but also be
a meaningful part of their everyday lives that allows them to connect to the nature and

environment they inhabit (Dupuis & Nakamura, 2023).

Furthermore, access to mental healthcare is conducive to understanding, aware-
ness, and destigmatization of degenerative mental health illnesses because of aging (Hurd,
1999). In both care homes, religion is a major part of the resident's everyday life and is

practiced every day. Based on the theory of gerotranscendence we find a positive impact
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on older women’s emotional well-being through reinterpretation of the meaning they as-
sign to their aging journey (Rutagumirwa, 2018; Tornstam, 1997). However, both care
homes lack the availability of recreational facilities and activities. Engaging residents in
music, dancing, painting, storytelling, or other activities of their interest is valuable in find-
ing purpose, and meaning, and aging better, if not well in their everyday lives (Chazan &

Whetung, 2021).
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Chapter 5 Cultural Schemas: Navigating aging
experiences among older women in care homes.

Using the cultural schemas theory, this chapter explores the cultural beliefs older women
have about caregiving. The most prominent beliefs are that caregiving is both a religious and
cultural duty, and it demonstrates respect, love, and status for those receiving care. Because
of these beliefs, older women often see receiving care from their children as a cultural and
religious obligation. However, the study found that many older women's realities were dif-
ferent from these cultural beliefs, as they did not feel cared for by their children. This dis-
connect between cultural expectations and reality often led to feelings of anxiety, sadness,
frustration, and neglect. The research highlights the importance of developing programs that
promote intergenerational caregiving. These interventions should not only acknowledge but
also strengthen cultural values and beliefs to better support older adults and their families

(Rutagumirwa, 2018).

5.1 Intergenerational Caregiving — Upholding tradition and reverence
for older parents.

The first theme that was analyzed is about the model of intergenerational caregiving often
described as a positive duty and obligation. From the older women’s narratives of what
caregiving means to them, this chapter identified that intergenerational caregiving is the
cultural model of care. This model was religiously and culturally transmitted and internal-

ized as a goal schema by older women as they took care of their parents.

“T dedicated my days to tending to my parents, believing that my children would learn from this act of
unwavering devotion. In the Quran, the word mother is mentioned three times in a verse, compared to the
mention of father just once. That etched in mry heart the sacred duty of caring for my parents and then my
parents-in-law after marriage. 1 never hoped for anything in return, just that one day my children wonld

take care of me in the same way...” (Woman, 65).

The perception of care for older women is based on the intergenerational caregiving
model, one that has been the norm in the Bangladeshi context of care. The underlying schema

of intergenerational caregiving portrays that caregiving is a sign of love and respect
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(Rutagumirwa, 2018). Children are socialized into their duty of providing care for their
parents early in their childhood through religious texts, and observation of care roles
within their families and in society at large. Thus, caregiving is a sign of obeying and a sign
of honouring one’s parents and their contributions to the family. Caregiving is a sign of
reciprocity and when older parents are provided care by their children it is a show of
successful parenthood (obedient and respectful children) that portrays the good values of

the family.

“My son sold the house we were living in and migrated to Oman to work as a laborer in a construction
company. I did not know where to go for months and heard people gossip about why my family may abandoned

me. How does it matter when they (people) disrespect me when my son has dishonored me?” (Woman, 72).

In the charity care homes, most women expressed a sense of feeling disrespected
and dishonored by their children. While older women in public care homes expressed a
similar sentiment, they share the view that “living respectfully in a care home is better than
being disrespected in the confines of one’s home.” This suggests that over time women
with a higher socioeconomic status prefer living in a care home when they do not receive
the expected care from their children. Additionally, women from a lower socioeconomic
status are more vulnerable when not cared for by their families due to their marginalized
position in society (Kabeer, 1988). While studies on intergenerational caregiving find that
older people’s well-being is negatively impacted when they are not cared for by their fam-
ilies, they do not consider the nuanced relation between an individual’s socioeconomic
status and the type of care received (Burholt & Dobbs, 2011; Rutagumirwa, 2018). This
study suggests the need to consider such nuances to better understand the aging realities

of the most marginalized and vulnerable older women.

5.2 Shaping Intergenerational Caregiving Schemas — Socialization and
Early Life Experiences.

The second theme that emerged was the role of religious and cultural socialization in the
formation of the caregiving schema. This was derived from older women’s narratives of

the messages they received in their early childhood either directly or indirectly from
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different sources. The narratives portrayed how religious and cultural teachings con-

structed the beliefs and commitments toward caregiving.

“When I was a child, we would visit the mosque every Friday. Every prayer conducted first began by
asking for good health, prosperity, and long life for our parents. We also asked for the ability to fulfill our
dnty as children and never let an inch of our actions hurt our parents. .. It was different for me as a young
daughter. .. My duty was mostly to take care of my parents-in-law when 1 got married but my brother’s
was to take care of my parents. But as a daughter, 1 still felt the double burden of taking care of both my

parents and parents-in-law”. .. (Women, 72).

Both in the rural and urban areas of Bangladesh, religious scripts are taught to
children from a young age. Religious texts, in this case, the Quran, and prayers with the
community at mosques served as a key method to instilling beliefs and values about inter-
generational caregiving in children. This socialization process is further aided by observa-
tions and different stories and tales shared in the villages. These references contributed to
the socialization of young individuals, educating them in ethics, including the responsibil-
ity of caring for the elderly. Essentially, these obligations were shaped by personal life
encounters, societal norms and cultural upbringing, and religious duties (Rutagumirwa,

2018).

“When we were young our whole world was confined within my village. We knew everyone and everything
about our village but thought very little about the world outside of it... Nowadays, you can go to the moon

if you want. Once my children migrated to the city, I never heard from them.” (Woman, 78).

Childhood socialization and early life experience are important dimensions of the
intergenerational caregiving model (Quinn, 2011; Rutagumirwa, 2018). The shift away
from this model is indicative of the weakening of the socialization process thus, consid-
ering the perspectives of the children of the older women is essential to understanding
this process. While the scope of this study and the circumstances of the fieldwork did not
allow us to include the children’s or families' perspectives, findings from complementary
studies suggest that the expansion and diversification of one’s social network reduces the
influence of young-age socialization processes over time (Muia et al., 2013). In this case,

access to formal education, migration from rural to urban areas, and increased
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connectivity due to digitization and globalization expand one social network providing
them with diversified information that mitigates the influence of early childhood sociali-
zation (Tsutsui et al., 2013). Thus, it is important to account for later life socialization and

experiences in shaping intergenerational caregiving schemas.

5.3. Enforcing Schemas of Intergenerational Caregiving through
Rewards.

The third theme that emerged was the motivational force or the directive force of the
cultural schema (D’Andrade, 1992). An influential aspect of the cultural framework was
observed in shaping the caregiving practices of participants. This influence extended to
their understanding of appropriate cultural conduct, especially concerning the care of
older parents. This perspective was closely tied to the way cultural messages about a child's
responsibilities towards their aging parents were internalized and interpreted (D’Andrade,

1992).

“Growing up 1 had a fear of letting my parents down. .. In our religion, we fear a single teardrop from
our parents. We say that a parent never curses a child but when you hurt them their pain reaches Al-
lah...We also knew at the back of our minds that someday we will grow too and if we do not treat our
parents well then, onr children won’t treat us well either. Who knows how I may have hurt my mother to

be alone here today...”" (Woman, 65).

As previously discussed, the intergenerational caregiving model seems to provide
a framework for how caregiving responsibilities are carried out across generations. To
support and reinforce this model, specific regulations and rewards were established. Pos-
itive social reinforcements, such as blessings and praise, were given to children who suc-
cessfully fulfilled their caregiving roles. Conversely, there were negative consequences,
including the fear of curses, karma, and reputation for those who did not meet these ex-
pectations. These forms of reinforcement played a significant role in encouraging caregiv-

ing behaviors.
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“Growing up we were always taught to live a life of dignity and respect...Gossip and judgment abont
someone’s ill actions spread like wildfire in onr village. A bad reputation could tarnish your image and

bring shame to your family, but nowadays children don’t care.” (Woman, 68).

The findings suggest that negative reinforcements for not caring for one’s parents
have become less severe as more people migrate to cities, have nuclear families, and live
more individualistic lives (Muia et al., 2013; Tsutsui et al., 2013). Thus, the fear of one’s
reputational damage is often negligible. To accommodate this shift in landscape it is es-

sential to reconsider the reinforcement mechanisms that shape caregiving practices.

5.4 Balancing Expectations and Realities in the Care Landscape.

The schema of care older women expect from their children includes material care, phys-
ical care, and emotional care. Material and physical care involve providing resources like
food, shelter, and healthcare or assisting in day-to-day activities while emotional care is
the ‘expression of love, dedication, and attachment toward older people’ (Rutagumirwa,
2018). As previously discussed, older women’s schema of expected care is based on the
cultural model of intergenerational caregiving. However, their real-life experience of re-
siding in a care home is contrary to their expectation. Thus, this section examines their
perception and experience of aging in care homes by reflecting on the findings based on

three dimensions of care — material, physical, and emotional.
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Material care
Giving them
money, clothing,
shleter, health care

Care Older adults
expect from
their childern

Physical care

Emotional Care Assisting Thier daily

Such as love, respect, being activities, such as bathing

patient, listeining to them

Figure 5.4 Care older women expect from their children.

Material care is one of the most crucial needs for aging populations, especially the
most vulnerable and the marginalized. Both the public and charity care homes provide
shelter, food, and healthcare which older women in charity care homes were previously
deprived of. Most women expressed a sense of gratefulness to have access to material care
from their respective care homes yet, observations during the fieldwork also indicate that

even though women have shelter, they do not feel at home in the care homes.

“Every structure that bas four walls cannot be considered a home. A home is made of one’s belongings,

loved ones. . .1 do not have any possession here not even a picture of my children” (Woman, 72).

Establishing place attachment and creating a sense of home is crucial for develop-
ing one's identity and feeling safe and cared for in institutional care settings (Scannell &
Gifford, 2010, as cited in Pazhoothundathil, 2021). This process ultimately contributes to
experiences of subjective well-being. Homemaking involves the transformation of a place
into a cherished environment through the emotional connections fostered by experiences

such as love, happiness, and care (Scannell & Gifford, 2010, as cited in Pazhoothundathil,
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2021). Establishing a sense of attachment to the care home depends on cognitive elements
such as memories, knowledge of a place, and how much one values institutional care (Pa-
zhoothundathil, 2021; Scannell & Gifford, 2010). However, a lack of individual arrange-
ments, ownership, possession, and control over the care homes shows a lack of adequate

material care (Pazhoothundathil, 2021).

Studies on place attachment and homemaking have shown that personal posses-
sions that invoke memory such as photographs, heirlooms, or other cherished items can
invoke a sense of home in a place (Casale, 2011; Pazhoothundathil, 2021). Care homes
need to provide adequate individual living arrangements that allow older women to dec-
orate and maintain their rooms with their personal possessions. This will invoke a sense

of attachment and belonging in the care homes.

“It is easter to ask these people (caregivers) for help than nry own children. One time my danghter-in-law
complained to nry son — she asked me to mafke too many cups of chai (tea)...He asked me to go to the

tong (street shop) and drink chai there” (Woman, 65).

Older women in both care homes felt that they received considerable physical care
from the caregivers. Caregivers assisted residents with everyday activities like eating, bath,
taking medicines, and going on walks. Older women in the charity care home expressed that
sometimes they hesitate to ask for assistance from caregivers or that they feel that caregivers
carry a burden to tend to them. This is because while the charity care home is overcrowded,
it is also understaffed. This means that caregivers often work very long hours. In contrast,
older women in charity care homes expressed that caregivers have a duty towards them as
they pay a monthly fee to reside in these homes. They claimed that it is easier to ask for
assistance from caregivers than their children as they often experience hesitation and ne-

glect at home.

Emotional care is the most essential dimension of care for an older adult’s well-
being. As people age emotional care becomes more valuable. In both care homes, women

expressed a quenching need for emotional care. Emotional care is the most challenging
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to provide at a care home as filling the void of one’s children or other family members
such as the relationship with one’s grandchildren is almost impossible. However, older
women expressed a sense of kinship with fellow residents, and caregivers provided emo-
tional support and feelings of being loved and cared for (Hurd, 1999). Thus, strengthening
the informal bonds in care homes can tremendously improve the subjective well-being of
older women (Hurd, 1999; Pazhoothundathil, 2021). Findings during the fieldwork sup-

port this view.

“T miss the warmth of my granddanghter’s hug. .. Her tiny fingers would be wrapped around nzy hands
as we strolled through the village during our morning walks to the vegetable market. She wonld always be

adamant about buying candy” (Woman, 64).

Programs on intergenerational care in countries such as the Netherlands have
found a positive correlation with older people’s well-being (Van der Pas et al., 2007). Fos-
tering relations with the younger generations through older people’s assistance programs
or collaboration with orphanages and youth centers allows older people to rekindle a sense
of feeling valued and respected (Van der Pas et al., 2007). Thus, care homes in Dhaka can
implement programs that foster intergenerational caregiving. This can mitigate between
older women’s schema of expected care and their real-life experience of care received at

care homes.

In essence, the cultural schemas theory has illuminated the intricacies of aging and
care perceptions, emphasizing the need for interventions that adapt to the evolving cul-
tural landscape. These insights guide the development of interventions that align with the
lived experiences of the most vulnerable and marginalized older women in Dhaka, foster-
ing a more gendered, inclusive, and culturally sensitive approach to gerontological care.
Thus, the next chapter will explore older women’s perceptions of their aging bodies using

a gender lens and intersectionality approach.
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Chapter 6 Doing Gender: Older Women’s Perceptions
of their Aging Bodies

The importance of the "body" in aging has received a lot of attention in gerontology and
feminist studies (Siverskog, 2015; Twigg, 2004, as cited in Rutagumirwa, 2018). Scholars
emphasize the body's condition as a crucial indicator of aging (Clarke & Korotchenko,
2011). While it's a common understanding that the body undergoes changes throughout
life, the interpretations assigned to these changes, especially in the context of aging, are
influenced by gender and embedded within cultural norms (Twigg, 2009). Additionally,
the state of an older adult’s physical body carries different implications based on their

gender and surrounding environment (Siverskog, 2015).

Old age poses distinct challenges for women compared to men, often reinforced
by societal stereotypes (Sandberg, 2013). There is a prevailing assumption that women
lose not only their beauty but also their sense of self and social standing as they age (Sand-
berg, 2013). Research in Western societies has indicated that women are frequently judged
and identified based on their beauty more than men (Krekula, 2007). This disadvantage
experienced by aging women stems from the intersection of sexism and ageism (Ru-
tagumirwa, 2018). Nevertheless, this varies significantly based on the intersection of iden-
tities such as age, gender and sexuality, nationality and ethnicity, socioeconomic status,

and religion (Rutagumirwa, 2018).

This study delves into the experiences of aging women with low socioeconomic
status, exploring how they attribute meaning to their aging bodies concerning societal
ideals of femininity. The study results indicate that older women view their aging bodies
as a "burden." This perception is closely connected to the aging body's incapacity to align
with women's gendered roles (Butler, 2004). The struggle between their physical con-
straints and the aspiration to fulfill gender-specific responsibilities (shaped by their inter-
nalized feminine habits) profoundly impacts these women's self-identity (Butler, 2004;
Twigg, 2004). Consequently, this internal conflict leads to emotional distress, endangering

their subjective well-being (Rutagumirwa, 2018). The findings underscore the importance
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of providing tailored interventions and support for older women, considering their unique

cultural and socioeconomic backgrounds (Rutagumirwa, 2018).
6.1 Gender Performativity: ‘Deficient’ and ‘Declining’ Aging Bodies

The first theme that emerged is, that the aging body is ‘deficient’ in feminine traits and
‘declining’ in performance with aging. From their conversations, older women identified
certain feminine traits and attributes embedded within the cultural framework. Encom-
passing these attributes provides women with respect and honor thus, women perform
their gen-dered role in society aligned with these expectations. However, most of the
older women expressed that their aging bodies are ‘declining’ and ‘deficient’ in bodily
functions which are essential for gender performance and femininity (Butler, 2004;

Twigg, 2004).

“T was once the primary caregiver in my family. My husband only got home the money, but I managed
the entire household — cooking, cleaning, tending to our poultry, and cow, knitting clothes, and saving
money for our children’s education. My family respected me then, even my in-laws. But this body and
mind stopped supporting me, it was the only thing I could rely on. I started becoming forgetful, incapable
of doing daily housebold chores so my son got married and now his wife has replaced me” (Woman, 73).

Butler (2004) argues that women internalize feminine traits over the life course.
This provides a framework used to develop a sense of identity and meaning in one’s life
through the repetition of gender performances (Butler, 2004). Additionally, Turner (1967)
argued that the repetition and re-enactment of gender performances is a ritualized form
of gaining legitimacy (Turner, 1967, ). Turner viewed aging as a ‘last liminal stage’ that
limits gender performativity. This is congruent with the findings that find that the aging
body constrains one’s embodiment of femininity (Rutagumirwa, 2018). Women’s inability
to perform their daily chores and caregiving responsibilities presents a loss of bodily func-
tion resulting in feelings of being ‘deficient’ and ‘incapable’. Thus, the difference between
older women's experiences with aging bodies and cultural expectations of femininity neg-
atively impacts how they view their own aging bodies (Antoninetti & Garrett, 2012, as
cited in Rutagumirwa, 2018). The next section will explore the impact of women’s limited

gender performativity on their societal status and identity.
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6.2 Fading Identities: Loss of Status and Selfhood.

The second theme that emerged is, the decline of the body represents a loss of societal
status and a sense of selthood. The findings in this section suggest that women’s ability to
perform gender allows them to maintain their status and respect in society, and thus their
‘symbolic capital” (Bourdieu, 1986, as cited in Rutagumirwa, 2018). However, the gap be-
tween their belief that they should be a good wife and mother (symbolic capital) and their
inability to fulfill gender roles (body capital) and meet societal expectations (expected fem-
ininity) represents a loss of status and respect and erodes one’s selthood (Bourdieu, 1986;
Butler, 2004; Twigg, 2004, as cited in Rutagumirwa, 2018). This in turn triggers feelings

of anxiety, disappointment, and emptiness.

Perceptions and meaning of Consequences of the aging
ing body (capital bod
aging body (capital) Reduced ability to perform 4
-the body does not function as 2 feminine roles Perceived lack of symbolic
form of useful capital " capital such as respect and
-the body becomes a burden -Loss of female identity honour
-reduced bodily ability (reduced
asset
v
v
s s Feeling anxiety,

Perceived Feelings disappointment, emptiness

-Happiness, appreciated, Feeling of being a “failure’ and

and respected G >

incomplete

Figure 6.2 Viewing and experiencing one’s aging body.

“A good woman is judged by her ability to perform her duties. Be a good daughter, wife, mother. ..not be
edncated or successful. I was everything until my busband divorced me for another woman. 1 did not wish
to return to my family and made his institution of care my home. The money 1 had saved helped me

maintain my dignity” (Woman, 78).

This remark by an older woman shows that the intersection of her marital status
plays a role in determining her status in society. Additionally, it illustrates that women do
not make or have a conscious choice to perform gender roles like they wish to but must
perform and maintain a gender performance embedded within the cultural framework
(Butler, 2004). This is congruent with Butler’s argument that gender identities are not

chosen but produced and reproduced through repetition (Butler, 2004). Regardless of
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being an educated woman previously employed in the public sector, her identity in her
household directly impacts her aging and care experience in later life. The intersection of
other disadvantages such as lower socioeconomic status and a lack of education or formal
employment makes older women even more vulnerable to a lack of care in old age. A

narrative of an older woman in the charity care home sheds light on this aspect:

“My husband loved and respected me in our marriage. When he was alive mzy world was complete. After
he passed away over a decade ago my children and his siblings deprived me of the land where we had a
small house, it was the last symbol of love, memories, and security he had left for me. .. With no education
or savings, I had nowhere. 1 went begging and being homeless for two till I got terminally ill, and this care

home saved my life” (Woman, 69).

This account of an older woman illustrates the intersection of marital status -being
a ‘widow’ and belonging to a lower socioeconomic status makes women vulnerable to
discrimination, and neglect in old age (Rutagumirwa, 2018). Widows who lacked resources
or did not inherit property were at a greater risk of poverty (Rutagumirwa, 2018). Addi-
tionally, other participants commented that widowhood becomes a part of one’s new
identity that signifies loss. When a woman becomes a widow, they not only lose their
partner but there is also a loss of property, security, social networks, and respect (Ru-
tagumirwa, 2018). Thus, the findings suggest a need for a deeper and more nuanced un-
derstanding of how the intersection of gender and other disadvantages affects women’s
aging and care experiences in later life. This is essential to provide tailored interventions
and support programs for older women, considering their unique cultural and socioeco-

nomic backgrounds.

The next chapter will discuss the summary of the key findings, reflect on the the-
oretical analysis, and provide recommendations for aging and care for older women in

Bangladesh.
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Chapter 7 Discussion and Conclusion

7.1 Summary of main findings

This section provides an overview of the study’s main findings. Chapter 4 illustrates the
everyday lives of older women in care homes by reflecting on six main elements of daily
care needs — accommodation, food, healthcare, religion and spirituality, and recreation.
The findings revealed that there is a stark disparity in the quality of care received by older
women in public and charity-run care homes (Molla, 2022; Shariful, 2015). This is under-
scored by disparities in access to resources, funding, and the cultural perceptions of these
two types of care homes. Residents in public care homes are considered independent,
able, and worthy of care while residents in charity care homes are deemed as impaired,
unworthy, and dependent on charitable care (Molla, 2022; Shariful, 2015). In addition,
observations and accounts from participants’ interviews identified that food is an essential
component in older women’s daily lives and that sharing food provides a sense of belong-
ing and kinship (Dupuis & Nakamura, 2023). Furthermore, we find that stigma around
degenerative mental health illnesses due to aging and lack of understanding and psycho-
logical care is detrimental to women’s psychosocial well-being (Hurd, 1999). Nevertheless,
based on the theory of gerotranscendence we find that religion and spirituality have a
positive impact on older women’s emotional well-being as they reinterpret the meaning
of being old from notions of the self toward notions of health, harmony, and healing

(Tornstam, 1997).

Chapter 5 explores vatious cultural schemas evident in older women's percep-
tions of caregiving. The most prevalent schemas are that caregiving is both a religious and
cultural duty, and it symbolizes respect and love (Rutagumirwa, 2018). These schemas lead
older women to view receiving care from their children as a religious and cultural obliga-
tion. However, our findings reveal a significant disparity between these cultural schemas
and the actual experiences of these women, many of whom did not feel cared for by their
children. Older women in charity care homes expressed a sense of feeling ‘disrespected’
and ‘dishonored’ by their children. The narratives portrayed how religious and cultural

teachings constructed the beliefs and commitments toward caregiving. However, the shift
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away from this model is indicative of the weakening of the socialization process thus,
considering the perspectives of the children of the older women is essential to under-
standing this process. This led to feelings of anxiety, sadness, frustration, and neglect.
Older women’s narratives show a sense of kinship with fellow residents, and caregivers
emotional support, and feelings of being loved and cared for. Thus, strengthening the
informal bonds in care homes can tremendously improve the subjective well-being of

older women.

Chapter 6 delves into the experiences of aging women with low socioeconomic
status, exploring how they attribute meaning to their aging bodies concerning societal
ideals of femininity (Siverskog, 2015; Twigg, 2004). The first theme that emerged is the
perception that the aging body lacks feminine traits and experiences a decline in perfor-
mance as it ages. The study results indicate that older women view their aging bodies as a
"burden" (Bulter, 2004; Rutagumirwa, 2018). This perception is closely connected to the
aging body's incapacity to align with women's gendered roles (Butler, 2004; Twigg; 2004).
The second theme that emerged is the notion that bodily decline signifies a loss of societal
status and personal identity. The findings indicate a gap between older women's perceived
duty to fulfill roles as good wives and mothers (symbolic capital) and their decreasing
ability to perform these gender roles (body capital) and conform to societal expectations
(expected femininity) represents a loss of status and respect and erodes one’s selthood
(Bourdieu, 1986; Butler, 2004; Twigg, 2004; Rutagumirwa, 2018). This in turn triggers
feelings of anxiety, disappointment, and emptiness. Furthermore, narratives of older
women illustrate the intersection of marital status - being a ‘widow’ and belonging to a
lower socioeconomic status makes women vulnerable to discrimination, and neglect in
old age (Rutagumirwa, 2018). Thus, the findings suggest a need for a deeper and more
nuanced understanding of how the intersection of gender and other disadvantages affects

women’s aging and care experiences in later life.

7.2 Conclusion
This study offers valuable insights into the cultural factors that shape the perspectives on
aging experiences and gender identities among elderly women in Bangladesh. The key

findings underscore the lasting impact of early cultural socialization, including schemas

42



and religious scripts, on the way older women perceive and experience aging and care in
care homes (D’Andrade,1992). Discrepancies between expected vs received care for older
women question the reliability of intergenerational family care and stress the importance
of culturally specific interventions to strengthen familial bonds. Changes in the body due
to aging contribute to shifts in gender performances, creating a disconnect with internal
ideals of femininity (selfhood) and loss of respect and honour (status), leading to emo-
tional distress (Butler, 2004; Twigg, 2004). The study advocates for interventions tailored
to the cultural context to address this disparity and improve the well-being of older women

in Bangladesh.

While family care remains crucial, the study suggests reinforcing formal care in
conjunction with social protection programs. Inclusivity in schemes like the old-age pen-
sion, covering older women without formal employment, is recommended. Strengthening
government involvement in welfare and enhancing non-family-based care options such as

interactions with younger generations is essential for the well-being of older women.

Understanding cultural norms and gender dynamics is fundamental for driving
behavioral changes and promoting awareness. The research uncovers detrimental gender
norms impacting the well-being of older women necessitating policy initiatives and inter-
ventions. Gender-transformative programs, community education, and empowerment in-
itiatives emerge as critical tools. Additionally, acknowledging the vulnerability of older
women to discrimination calls for gender-sensitive policies. Examining the complex in-
tersections of privilege and disadvantage informs strategies for revising state support pro-

grams, services, and policies to better cater to the needs of older women in Bangladesh.
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Appendices

Appendix 1: Interview guides for older women in English

Introduction

Thank you very much for agreeing to talk with me. My name is Syeda Sayema Mayesha. I am a
postgraduate student at Erasmus University. I am researching Aging and Care for older women.
This is purely academic research. Involvement in this study is entirely voluntary. The data collected
are solely for academic purposes. If you agree to be in this study, your involvement will consist of a
single interview that will last approximately one to two hours. You are free to skip any questions that
you would prefer not to answer during the interview. Payment: You will not receive any payment

for being in this study.

Confidentiality: All information and records relating to your participation will be confidential. Only
the research team will be able to look at these records. If the results of this study are published, no

names or other identifying information will be used.

Consent: Take oral/verbal consent before starting the discussion. Take permission to record the

discussion.

Background information

No. of interview

Date

Previous place of residence

Education
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Religion

Marital status

Previous Occupation

Number of children/people in the family

Duration of stay in old home

Opening question

L.

Please tell me a little about yourself
a. Probe: Where did you grow up?
b. Probe: Who did you live with in your childhood?

Economic capital, social capital --- intergenerational support

1

w

Do you or did you own any resources?
a. Probe: assets, land, houses, livestock
b. Probe: Any changes of ownership and control? Why?
How many children do you haver
a.  What are their sex and ages?
Do they or did they give you support/care?
a. Probe: financial, emotional, social support, moral
What have been your experiences with contacting significant others for help?
a. Probe: (Children, relatives, grandchildren, spouse)?
As you age, how has life changed? For example, how have your family roles

and responsibilities changed?
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Cultural sources of female gender role socialization

Now I'm going to ask you some questions about gender socialization, it may have been a while so I
don’t expect you to remember every detail. I just want to know what you remember from that time

in your life.

1. When and in which ways were you made aware of your gender/feminine roles?
a. Probe: source of gender socialization
b. Probe: from family/community? School? Religious messages?
2. What kind of things/messages you were told about womanhood/femininity?
a. Probe: behaviour, roles, responsibilities, dos and don’ts
b. Probe: Can you remember any specific conversation (or comments) that people
made to you at any point in your life concerning your behavior as a woman?
3. What do you think about it (i.e. eatly socialization messages), in which ways they influenced
the way you perceive and experience your femininity
a. Probe: experienced, and defined your womanhoodr

b. Probe: What of this information did you feel was most important to you personally?
Perceptions of femininity

1. What was expected of you as a woman? (in your family and community)
a. Probe: your roles, rights, responsibilities, decisions, control
b. Probe: What was your position as a young woman?
c. Probe: How does your position change in your adulthood?
d. Probe: How does this experience compare to back in your young age?
2. Were there particular periods in your life where you felt more or less feminine?
3. Do you think what you were told/ learned about womanhood (from your community or
other sources) shape/affect the way you perceive your femininity now?
a. Probe: If so, how?
4. What 1s happening to you (as a woman) when confronted with aging?
a. Probe: Please tell me a specific story that describes how things have changed
because of aging.

b. Probe: behavior, roles, responsibilities, dos and don’ts
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5.

How do you feel when you don’t fulfill your role as a woman? (Please give me your

experience on how you feel when you failed to fulfill your role as a woman).

Femininity and aging (in later life)

1. Tell me what it means to age
2. When did you feel that you started to become old? How did you feel”
3. Tell me about some of the changes and losses/gains you have experienced as a
woman as you age.
a. Probe: What are the most difficult things you have had to face?
4. How did/do you react when these things (mentioned above) happened?
a. Probe: How did you get through these hard times?
b. Probe: What was/is of help to you during the difficult times?
5. What types of things did you do in your youth that were not helpful to you?
6. How could you have handled things differently”
7. Are there things you cannot do as a woman as you ager
a. Probe: Worries or fears as you grow older? Probe: Why
b. Probe: What has changed?
c. Probe: Why?
8. What do you think would be helpful to older women as they deal with loss, and challenge?
Aging body and femininity
1. Do you perceive your body as less functional (declining) now that you are getting old?
a. Probe: If (ves) how did that make you feel?
2. Are you able to do the same things with your body now compared to when you
were younger?
a. Probe: culturally assigned feminine roles
3. How does that make you feel—particularly in terms of femininity?
4. Does age-related changes in body (e.g body functioning) atfect your view of
your own personal feminine identity?
a. Probe: Body image
5. How do you deal with such views?
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a. Probe: coping strategies

Institutional life
1. How did you come to live in this old homer
2. What was your situation prior to moving here?
3. Can you briefly narrate to me your usual day in this home?
4. How do you see the care services that you are receiving from this institution?

What did you think about an old age home before making your move herer
What are the changes happening in your life after you start living in this old homer
Do you think of this old home as your own home?

How is your relationship with other fellow residents or caregivers?

o o H o W

In your opinion how should an older adult be looked after?
a. Probe: Children, Governments, Old Age Institutions
10. How is it different than when you cared for your parents?
11. What are your suggestions for improving the experience of living in old homes?
a. Probe: From institutional caregivers, government, society at large

12. What is your advice for those who are living/are going to live in old age homes?
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Appendix 2: Interview guides for older women in Bengali

St

S

NI ST F2AT I SAT SRS SIS G| SN NI ISRt ST ST | @Ity Sarspist
fefmieTas aFem Nowiad 2a | S ATt e fo7sy A6 Sota It stfstemt Faf&| aft srspefanst
GFIGIE SI@ECAT | 93 ST SFJEo! STt (FoRIT | SRR O BYNG TFGNG Someety| sy Tfie
93 TR 2AIFTS HIO T, BTt SAIT F=[erol 95fd aFd ArFieaa fe sifés 2w at &y 93 @I 73
TB1 BT | TPFIOSNII ST WA T3 fite 51 AT 9NF @A 4 G [@o i | @femi: @rstfy a3

AT ATSIT ST (ST Sl SAay 71|

SRS AT TSI S T FS TS A 992 @S OIS T | 2 QA TeTs 93 @ISttt

TS S| 93 RN Terwet SIS 0@, (@F AN I QAT FAGFT oA A2 1 7@ 7|

SPFS:SAIEAT S ST @t GRS/ S F0fS fiA | aitetsat @@ 6 Faia Aufs [

g o2

SIHIRSIET Sednt
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aifes syt

z

S ot

sifara Rig/migre siedt

TRTT A SIS

CATETIT oY

1. ISR STIE 9FB I
a. o AIH FA A @A TG TWE@A?
b. o SIH I F1a TN ATFTEA?

weftnfos ffe, e yerew - argsaei smaA

1. SR q @A I ST Wifere?
a. 5O SIAH FAL 5T, SN, TS, ST
b. 6 A FA: Weratat 3 FRTmcta @1 AFas~? @72
2. @SN FOYTE TSIF alg?
a. oltg forsy aae 3 f&?
3. ofdl f& Qs svef~/ay fae?
a. o AIH T WfeF, MABRE, STNIES WL, Wiow
4. AN S SEATT QAT S @It $atd 6 QistAT afowot i f&er?
a. WPTEMA: (FBA, WY, Af-ATs, st§h)?
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5. QAT I 231, i fFona 4fiafoo sum? Sneadaas, Qg s giet a3
Mg sl Frone tfafeo sure?

1R forsy it e dead seglos S

QYN Y AT {77 STNETSIEact 71 g e et Fate vy, aft 3B sy 2w Ao st of2
S @It Sf3 AT @ @iy 2fsft (i W@ A | a8 Sits 512 ST STama 612 Y (@I
IS F T @A

1. FUN QT2 @I ST QRIS SSHRI fersyAId @it S Toon Fat afEer?

a. 356 A T SIMfESFaCT Sext

b. G SIS FA SIS @ fmmtera? ity arst?
2. RIAGAIIAG ST AIARNE F 4 FEA/rST qert zwfer?

a. %o SIS S, B!, Wiy, TINT 932 FaNT

b. o AIH IS fF T IO AN @IAT FAME FRSTFAF (4T TBT) T AT

ST @ @A TR 9FSH A1 207 QAT QA A @t QAN Fafeer?
3. @ aft oot & W 0 (AN AR IS iFact Asdt), @1 S ot @istAta Stdrgas
Tsteifh 932 AU FAM ST FolfIo FaR
a. o AW FAAGT, 92 WIS AI4g @I Te?
b. G SIH FA:a3 SAYfETT T G0 WM TfF TN QAT G SFAEE Fgef

(T N FARN?

g Ssterfy

1. 9T A 0N AR SN T WP Fat TAMLeT? (AT sAfFara 932 ST
a. G I T A S, wfersta, vy, Frars, A
b. O SAIH FA 9SG OHAT RN WIAFTT WTIHA I {e1?
c. 3FG I FA AHATT @I WsHATT agi Srona Afiafds 212
d. ¥ A3 FA:.93 ARGHO! QAT 5 T A [Foia germt?
2. IR A & QA fg IR ST feet @i @istfy v 3t @ oTfer arged SRfReE?

51



3. Wi & WA SR @ QIR A1GIg S Tl Il 0/ EAE (WA TR AT S5t
() WIS 9T @ISHATT NG TS Soieild T2 of Wi/ oifTo?

a. G 3 Tl of3 2, fFera?
4. LTI RN 2T QAT (9T Wizet! f2377w) F q612?
a 56 AJH FILTaIT I AN 9576 AT o1 I Tt 71 71 @ ot qtefiana Ftanet
fofastafer stfaafos zame|
b. *H A FAt:AGad, B!, Wiy, FadT 9a2 sadftg
5. @A TAF 9T A1 RN QIR ST AR @A A1 TN WIHRTT (@A Afor? (9T qfgert
T2 SN TLF SR B! AT FI00 L 2 0UF SN @A AT FEA OF 57 78 FE
WINTE AT Wfowe i) |

g 932 AL (7S SHE)

1. 1 fF &

2. I (A FOT 300 BB IAEN? WA @HA WS FAEA?

3. WIISIAIA IO S S 9FeH Wizet! il Aty @ stiiqsafer 932 wforaresf ayed F@e
O 6 ST5I1E QIS I |

a. SFG IS TS S TR AW A v 3 52

4. TN a3 A1 (Ssia Sfafiie) abfRe vi wirsify Froia sfsfet mriufem?
a %o SAIH FAT: 3 OV NG TSN AT FAT?
b. TG AIIEH FILFIE ST WISATT AT ST ST FTAG?

5. WISATE @AW QS & <amd Frer FEe A1 A7 21T e 712

6. @isify fFeia forena f&fAst sfastamt saw stia?

7. QA fFg Wit T @SN F0R AN S GFH Nizer! 2571 Fate @A A1?
a 35 SIAITH FALASATT T TSI ST ML Sgot 1 BW? APIEHA: (FF
b. o ST FJ;: fF T (o2?
c. %% AIH FAET?

8. SHfA & W FWA I Ve S SF2iTS 2 I1a SHal 6 932 BIterd (VHTae! $?
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1.

QAN & QU ST 2 LA I QAT XIS F0 FILFA (3B T A F@A?
a. o AJISH AT MM (271) Slatel QISR @A AI5VEAT?
QA TUF (@F6 3T o73 T QR fF QstAta *Idaa s a3 fSfsrafer saw srwa?

a. %6 I FATFOTOIE qal Fat (eT Bkt
aft QAT et o 3 - s Fidga 6Fa?
AR THAITHFS AFTSABfeT (@ A1 FrHIe!) & st fAte afests omafer sifasy

a. o SasF FaHAE Ao
A FONT 93 I ToTe (NHIe! FIEA?
a. o A FASEEA @GPl

sifeSifas Stav

i ot a3 STt At AT AMHA?
QAT AT QTG QAT gl ST f2eT?
atAf & AT 93 q1fere Qs Aot fim s STersst a3t Tt sttea?
AN 93 ARSI (A @ sAfIBAT Ot SH oA Sf fFelE @UEA?
QA QAT FIATTT ST QML A 9B F@IIN 5750 7 @rafdrer?
QA 93 FHRI IS TF TG ST WHATT S FF sty qo?
I fF @3 ST ST e 1S e N FEw?
AT STt AT at T A ANt tE @NN?
AIIATT WO IFTH IF S FITFS Frold (RITHIRT 341 Sfow?

a. % A FA: Ry, STaia, AL Afodty

10. AN TUF QIHATF Premrord Ig @A ofg 617 aft Freia wremr?
11. SRAT AT PRI AfST! 70 17 S AT st {52

a. o A IS ARSI F12 (A, TaH1d, T8I SIS

12. T FHRITT TSI FATZA/TNOZN ST ST AT St $?
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