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DOING GERONTOLOGY IN THE GLOBAL SOUTH

Addressing the “problem of aging” narrative (Cohen, 1992)

“Data rich, theory poor” (Birren & Bengtson, 1988)

Harnessing the cultural turn in gerontology (Twigg & Martin, 2014)

Euro-American centric models and paradigms ( “empirical governmentality”)

“A moral parable of  development and its discontents…”
Sivaramamkrishnan (2018). As the World Ages: 

Rethinking a Demographic Crisis. Harvard University Press



AGING IN INDIA: THE “PROBLEM” NARRATIVE

The other side of the Demographic 
Dividend: aging of India’s population

57 million (1991) to 104 million (2011), 
Census 2011 (projected to be 323 million 
by 2050)

6.6% (1991) to 8.6% (2011) (20% by 
2050)

With the breakdown of joint family 
structures, urbanization, limited security 
provisions, increasing burden of non-
communicable diseases (NCDs



GERONTOLOGICAL EDUCATION IN INDIA

medical, biological, behavioral, and the social investiga-
tions (Ramamurti & Jamuna, 2010b), as shown in Figure 1.

Medical/Geriatric Research
Initially, medical research on morbidity in the elderly 
population was hospital-based, beginning with the work 
of Pathak (1978) at Bombay Hospitals. Followed by the 
sustained work of Venkoba Rao (Rao, 1979, 1987, 1991; 
Rao & Madhavan, 1983) of Rajaji Hospital in Madurai, 
research focused on physical and psychological morbid-
ity, especially mental health, depression, and suicide in the 
aged. During this pioneering period, Rao also directed the 
"rst Task Force on Aging of the Indian Council of Medical 
Research (ICMR; Rao, 1987). In 1988, a separate in-
patient ward for elders was created by Natarajan at the 
Government General Hospital in Madras. An outpatient 
clinic for the aged was established in 1996 by Vinod Kumar 
at the All India Institute of Medical Sciences, New Delhi, to 
conduct a series of morbidity studies (Kumar, 1996, 2003).

A 1997 landmark issue of the Indian Journal of Medical 
Research focused on the prevalence of chronic conditions 
and their management, including diabetes, hypertension, 
and arthritis, as well as disabilities. These issues have 
continued to be addressed by Sharma (1999), Rosenblatt 
and Natarajan (2002), Dey (2003), and Rao (2004). 
Since 2009–2010, increased ICMR funding for individual 
research projects in geriatrics and geropsychology has 
expanded these areas of inquiry. Nutrition also has become 
another signi"cant area of research. Recommended Daily 
Allowances of nutrients for Indian elders have been com-
piled by the National Institute of Nutrition at Hyderabad. 
Research programs conducted by Bagchi (2000), Natarajan 
(1995), Puri and Khanna (1999), Shah (2004), and Sujatha 
(2004) have identi"ed the nutritional status of different 
groups of the elderly population and the effect of speci"c 
supplements on their health status.

Biological Gerontology
Biological research in aging was initiated in the late 1960s 
by Kanungo and associates at Banaras Hindu University 
(BHU) in Varanasi. This work centered on enzymes as 
modulators of the aging process and on the role of chro-
mosomal histones and genetic interventions in modulating 

gene expressions and their impact on aging (Kanungo, 
2004a, 2004b). Dr. Kanungo also founded the nationwide 
Association of Gerontology (India) in 1981.

This research emphasis has been continued by Thakur 
and associates, at BHU, by developing an amnesic mouse 
model and examining the effects of Aswagandha plant leaf 
extract and the role of estrogen coregulator molecules on 
brain function, including memory (Thakur, 2003, 2004). 
Other researchers across India, notably Subbarao (1997), 
conduct studies in several areas, such as telomere repair in 
brain cells.

Social and Behavioral Gerontology
Gerontological research in this area has expanded since its 
beginning to include welfare, economics, and demography. 
An extended description of these developments, especially 
in the behavioral sciences, was conducted by Ramamurti 
and Jamuna (2010b). A major development was the found-
ing, in 1983, of the "rst research center on aging in India. 
The Centre for Research on Ageing (CEFRA) was estab-
lished in the Department of Psychology of Sri Venkateswara 
University (S.V. University) and has been supported by the 
University Grants Commission’s Departmental Special 
Assistance Program (UGC/SAP) since 1990 (CEFRA, 2014).

More than 20 major research projects conducted by 
Ramamurti, Jamuna, and associates have covered a variety 
of topics including: markers of successful aging; disability 
assessment and coping; characteristics of centenarians; and 
development of a conceptual model of aging (Ramamurti 
& Jamuna, 2010a, 2010b). The current focus is on a pro-
spective cross-sequential study of health and aging. Besides 
its teaching, training, and research, outreach activities 
include distributing useful handouts for seniors and their 
families, for example, fall prevention, improving memory, 
and nutritional tips for healthy aging.

A major surge of social and behavioral research has 
occurred since 1990, including major contributions on 
gender aging, mental health, and empowerment of women 
(Prakash, 2003, 2004); on health and aging of urban elders 
(Sivaraju, 2002a, 2002b); advocacy and rights of the elderly 
population (Nayar, 2003); and sociological perspectives on 
and awareness of elder abuse (Shankardas, 2003).

Other major areas of inquiry have included rural 
aging, loneliness (Prafulla, 2009); anthropometry of the 
elderly population, female aging, and health (Bagga, 1994, 
2013); pensions, old age homes, and coping with disasters 
(Anupama & Sonali, 2012); and the demographics of aging 
and social security (Rajan & Matthew, 2008).

Much of this research has been published in major 
Indian journals dedicated to aging. They include the Indian 
Journal of Gerontology (Indian Gerontological Society); 
Research and Development Journal (HelpAge India); 
Aging and Society: The Journal of Gerontology (Calcutta 
Metropolitan Institute of Gerontology); and the Indian 
Journal of Geriatrics (Indian Association of Geriatrics). 
Research "ndings also appear in periodical reviews 

Figure 1. Research output in different areas of aging. Source: Ramamurti 
and Jamuna (2010b).

The Gerontologist, 2015, Vol. 55, No. 6896

KEY RESEARCH AREAS
Social determinants of health
Nutritional status
Poverty estimates
Anthropometry and psychological 
morbidity
Large-scale data sets: e.g. Longitudinal 
Aging Study in India (LASI) 

HIGHER EDUCATION IN GERONTOLOGY
Molecular Biology of Aging
Geriatrics and Nursing
Paramedical Training
Social Policy

Øolder lives are perceived in the language of 
dependence, senility and affliction that necessitate 
measurement and control



THE PROMISE OF CRITICAL GERONTOLOGY

Contextualization as an analytical tool

ØExtended critical gerontological framework (Luborsky & Sankar, 1993):
Øone that examines the cultural contexts of the conduct of contemporary gerontology, and the other examines 

the nature of contextualization itself

ØHarnessing the link between critical gerontology and feminism (Formosa, 2005); Education as a route to 
cultural freedom (Freire, 1985)

ØMovement away from a functionalist, problem-solving approach towards a political commitment 

“Culture is not a frozen set of rules that people merely enact. Nor do all peoples in a culture abide by the same 
cultural principles or concepts: the activity of people is heterogeneous, contentious, emotionally charged, and 
often surprising…in other words, culture is as culture does”

Mines, D & S. Lamb (2010). Everyday Life in South Asia. Indiana University Press



HOW DO WE PRODUCE A DECENTERED, CULTURALLY-
INSPIRED GERONTOLOGICAL TRADITION?

How do we reclaim the postreform, neoliberal University in 
the Global South?

“Posing the right questions for each context is itself part of 
the work of intellectual decolonization” (Gopal, 2021)
 Anticolonial University (instead of decolonization)
 “anti-colonial practice invokes a critical and radical spirit of enquiry and action rather 

than a singular state to be feasibly arrived at within the modest-and inevitably 
compromised-parameters of the university”

Moving beyond the binaries of Global South-North/High-
Income-Low/Income countries and paying attention to local 
hierarchies (e.g. role of caste in sustaining political 
colonialism) 



FINAL THOUGHTS

Staying away from an “alternative” discourse: Rather, a plural discourse- not 
alternative, not derivative 

a confident foraging of indigenous knowledge systems

Local voices, local epistemes need to challenge the complex caste-class nexus 
in generating inclusive gerontological traditions


