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Abstract
There is two parts in life- forenoon and afternoon. The afternoon part of life
indicates the life at post retirement. At the afternoon stage of life, individual
usually follows the rules of renunciation and detachment which the Vanaprastha
of the Vedic Age directed. But at present global age, the elderly population lead
a highly consumerised life. The present paper attempted to explore the above
differences in the lives of elderly. For this purpose 100 elderly populations of 6070 years of age living at Kolkata Metro were studied. From this study, it revealed
that majority of them was suffering from various problems (physical and mental).
They used to follow highly consumerised life. While a little portion of them lived
with happiness because they were practicing the rules of Vanaprastha and they
led a simple living with renunciation. They used to practice a spiritual living. So,
it might be a path of happy aging and acceptance of death.
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Introduction
Human life can be divided into two phases the forenoon phase
and the afternoon. If a person thought 80 years of longevity,
up to 40 years would be the forenoon phase and thereafter the
afternoon phase might start. The forenoon phase is important in
human life because it is the basement of life for education and
one individual searches for food, shelter, clothing and sensory
pleasure. This is phase of earning for money making to satisfy
oneself with above needs and demands. Individual human beings
have to perform certain duties like marriage, rearing of family
and social and citizenship responsibility. According to the rules
of this phase of life, one individual lives altogether with peace and
harmony in society with other fellow members. Comparing to the
above, afternoon phase i.e. middle age of life is the milestone for
development of detachment. It indicates to restrict the limit of
activities outside for earning and it warns to perform inside activity
for personality development and spiritual development. There is
need of adoption of inner culture of life beyond natural work of
money-making, social existence and family and other duties [1].
But practically we find that there are so many institutions at the
forenoon stage while at the afternoon stage religious institution
is the only to deal this phase. Consequently, the successful aging
is a burden and the absence of effective psychic hygiene leads
unhappy death [2].
Hinduism (dominated religion of India), a holistic and balanced
religion reminds the direction of successful aging. The Vedic ages
recognizes the people’s need at different times of their lives.
Manusmirti and other Hindu’s scriptures describe four main goal
in four main phases of life (Bramhacharya, Grahastha, Vanprastha
and Sanyas). The Vanaprastha- the third stage indicates
particularly the way of successful aging, especially for the elderly
in higher social hierarchy. It postulates the guidelines during just
preretirement and post retirement of life. After achievement of
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success in working, a person should denote for the society and
family. He should dedicate himself for social service, helping
others within his/her community by sharing his/her expertise
and experience. It would lead a non-consumer life with a peaceful
death.
But the state of living of elderly in the Vedic age and at present
Global age is distinctly making differences. In present context,
elderly face various problems such as: (a) physical fitness and
health problems, (b) financial problems, (c) psychological
problems and (d) problems of interaction in a social or family
setting Psychosocial and environmental problems include
feeling of neglect, loss of importance in the family, loneliness and
feeling of un-wontedness in family as well as society, feeling of
inadequacy and obsolescence of skills, education, and expertise
[3].These aspects are somewhat interdependent in nature; each
aspect may affect the quality and quantity of the problems in
other categories [4].

The reasons for this critical living of elderly are associated
with globalization and Global cultural bound syndrome [5]. This
gives birth of the consumer class for which the people change
their lifestyle and life choices irrespective of their age and gender.
Elderly population is not beyond the tract of consumerism. At
their post retirement, they also adopt a high consumerised life
style which results soaring rates of heart diseases and diabetics,
surging health cost and a lower quality of day to day life. Their
philosophy of happiness is like a want-created consumption
[6]. Essentiality of their living suffers from mental illness so
that they do not like to follow the age-related restriction or
limitation for their painless survival [7].They prefer to take highly
processed food which is being wrapped with loneliness, workless
time passed in their leisure and truncated network of social
relationship [8].There is no alternative engagement in their post
retirement beyond watching television and such entertainment.
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Consequently, major developmental crises associated with
aging include: dependence, isolation, illness, loss, retirement,
and death. The overall situation has been changed the living
status of the elderly in India. So, the objective of the study was to
compare the lives of elderly following the rules of Vanaprastha for
a direction of peaceful living and peaceful death and the elderly
who were in highly consumerised life in global In.

Methods

The simple purposive random sampling was employed for the
study in respect of living status, economic status and health status
(physical and mental) of the elderly of 60-70 years of age. The
interview schedule was used to collect information. Simultaneously
for qualitative analysis, a participatory observation on life
experiences and relational patterns within family members and
their attitude was considered. The quantitative and qualitative
data were gathered from 100 elderly (out of which, 25 informants
were female at a ratio 3:1) living in a new urban housing colony
of Kolkata city. These households settled due to their economic
purpose with the benefits of the urban life. They had limited
contact with their natal families. They had accommodated in
their households with their immediate younger family members,
alone with their marital counterpart, with their maidservant or a
relative.

Result and discussion

Living status of the elderly
We find that 70% of the informants were alone living with
their conjugal partners with the assistance of domestic helps
Table 1: Education and occupation of the informants elderly.
Occupation

Service in public sectors

Private sectors’ employee
Business

Homemaker
Others
Total

and their off-springs were living separately. There were two
reasons behind this problem. Firstly, 58% of their off-springs
had settled themselves outside the city and the off-springs of rest
informants lived separately within the same city because either
their off-spring did not take responsibility of looking after or
they were unable to adjust with their family members. They had
very infrequent contact with their off-spring and relatives. On the
other part, 30% of the informants lived with their off-spring with
their conjugal partner.
In this study, the informants were economically self-dependent.
Either they had financial planned for their retired lives or they
were pensioners. Their conjugal partners were also under their
financial plan.. They were not burden to their off-springs. But
they used to extend their help to their off-spring during any crisis
or emergency. From food, clothing, health care and others any
liability and financial responsibility they managed themselves.
The (Table 1). Referred that 28% male informants were
public servants and among them 6% had below matriculation
level education while 22% elderly had matriculation and above
education. Secondly pattern of employment showed that 21%
male informants were employees in private sectors where 3%
of them were more than the below matriculate informants. Out
of 20% business men, 12% of them were matriculate and above
educational experience. Thereafter, we find that 8% were in other
jobs and among them 6% informants had matriculation and above
education. Among the female elderly population, in this study, 3,
out of 25 were public servants and they had matriculation and
above education. Rest of them was homemaker.

Education

Below Matriculation

Matriculation and above

Total
(n, %)

M(n, %)

F(n, %)

M(n, %)

F(n, %)

9(9)

-

22(22)

3(3)

31(31)

-

12(12)

-

20(20)

6(6)
8(8)
-

6(6)

25(25)

6(6)

2(2)

-

Health status of the elderly
The (Table 2) shows that majority of the studied elderly were
in health problems. Among them 85% 9ncluding 21% female
elderly were suffering from life style diseases i.e. heart diseases,
hypertension, diabetes and high blood pressure, etc. Of them 78%
(including 20% female) elderly had physical mobility problem
and they were mentally ill.
They lived with the main support of medical observation and
medical therapy and they were facing the problems of isolation
and negligence from their immediately family. Their alternative

2/4

12(12)

-

-

16(16)

50(50)

19(19)

6(6)

-

21(21)
22(22)
8(8)

100(100)

engagement limited to self care and management unhealthy living
(consuming food and watching television).

On the other part, 15 elderly ( 10 male + 5 female) had no such
problems like above population. They had little problems fully
related to according to them age related. They did not mind for
this and they did not believe to take help of medical therapy for
this. They usually passed their whole with different activities with
spiritual practices. They preferred to detach from any emotional
affiliation and they believed in simple living and renunciation was
the key tool of their happiness.
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Table 2: Health problems of informants.
Health Problems

Male
(n, %)

Female
(n, %)

Total
(n, %)

Life style related diseases i.e. heart
disease, hypertension, diabetes, high
blood pressure

64(64)

21(21)

85(85)

No such problems

58(58)
10(10)

20(20)

78(78)

Problem of physical mobility and
mental illness

Happiness/Unhappiness in end of life
Happiness/un-happiness is a mental state and there is no
parameter of measurement of it. Only it depends on individual’s
need and demands and its fulfillment. The level of satisfaction
is determined by it. We see when an individual does not able to
access his/her demand of life for enjoyment, he/she feels unhappy
comparing to other fellow members. Materials need and demand
in consumerised life do not bring happiness and peace in mind
and life. It only increases one’s greed and mental anxiety.
The studied of individual elderly revealed their unhappiness
for non-fulfillment of their demand at their end part of life. This
elderly population adopted the life of enjoyment and they were
trying to compete younger. They did not follow the rules of
renunciation.

Case 1

He lived with his wife with the help of a maidservant. He had
two children ( one male and one female). Both of them lived within
the city separately after their married. Occasionally they used to
visit him. He and his wife were suffering from hypertension, high
blood pressure and mental anxiety. They felt isolation of their
off-springs and they used to blame their fortune for this. On the
other hand, they used to lead a highly consumerised life with
highly processed food and they passed their time after watching
television. Her wife only performed some religious act in particular
time of a day. His viewed that life at end was for enjoyment.

While in the same study, the elderly informants who followed
the principle of detachment and renunciation were comparatively
happy at their afternoon phase of life. They left their greediness as
well as materials demand was less essential than spiritual demand
and they practiced low consumption. It brought happiness in their
daily living. Their physical and mental were in good state. Their
belongingness and demand were spiritual based and follow the
rules of Vanaprastha. The renunciation and simple living style
were their secrete of mental well-being.

Case 2

He lived with his conjugal partner and one maid servant was
assisting them. Before 10 years, he had shared his all business
responsibilities to his two sons who were living separately and
they used to visit their parents for their guidance time to time.
Throughout the day, he engaged himself in different social
activities and spiritual acts with the assistance of his wife. He

5(5)

3/4

15(15)

adopted a simple living. He had no such life style diseases or
unhappiness except age-related problems. According to him these
problems were the signal of end of life. His materials demand was
renunciated. He followed the rules of Vanaprastha with welcoming
and accepting the death happily.

Conclusion

The forenoon phase of life is embarked with enjoyment and
there are some duties and responsibilities to be performed in
this phase. It influences materials need and demand in changing
scenario. But at the afternoon phase of life, there is need of
renunciation and detachment emotionally and functionally.
Simple living style with practice of spirituality helps to lead a
peaceful happy life. There is no place of greed in this phase. It
is the way of practice of Vanaprastha. In this study, we find that
majority of the elderly was submerged with greed and they were
seeking attachment of their off-spring. Highly consumerised life
and want created consumption influenced their unhappy life
style. It was the prime cause of their painful living.
Further, we find that a little portion of them was practicing
the path of Vanaprastha with simple living and spiritual practice.
They were preparing themselves to accept death happily.

So, there is need of spiritual practice and teaching in the line
of Vanaprastha to renunciate and detach from the practice at
forenoon phase.
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