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Abstract: 
Bhutan, a country steeped in traditions has a healthy attitude towards its elderly and they 
are treated with love, care and concern. The longevity is increased with the help of health 
services being expanded to the nook and corner of the country. It was only recently that 
the first old age home has been opened at Radhi Gewog (Block) in Trashigang 
Dzongkhag, opening itself to a debate whether these should be a part of a Buddhist 
country or not. But, the growing ageing population of Bhutan along with the 
modernization process initiated by the fourth king His Majesty Jigme Singye Wangchuck 
has opened the society to the questions unheard till now. The urban migration is 
dismantling the joint family system, making it inevitable for both partners to work, 
therefore leaving no time to devote in the care of either elderly or children. Hence, the 
imperativeness for the establishment of the old age homes as well as the child care 
centres. With opening its door to modernization, Bhutan has to grapple with the strong 
winds of changes that come along with it. The question arises whether Bhutan’s Gross 
National Happiness philosophy with preservation of culture as one of its four pillars will 
be able to retain the assurance of love and security within the family and society. This 
paper will delve into the effects of modernisation on the lives of the elderly, the concern 
of the society and the efforts of the government to keep the traditional mantle of the 
nation intact.  

 

Man is a social animal and his quest to search for security for his mental, physical and 

emotional needs has seen him live family, community. He has formed associations for his 

development as well as growth. Old age is a reality for every human being born on this earth but 

sadly this one aspect is not focused upon the way it should be. A person who has contributed in 

every capacity his own whole suddenly finds himself neglected emotionally, mentally and 

physically while at this time he needs most is care and love. At 60, when the erosion of body and 

mind is taking place, the need is that their respective families and states should take care of them.  
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Dismantling of the joint family system and the advent of the concept of the Nuclear 

Family System and micro nuclear family system has led to the serious problem where the elderly 

can live and share their lives. As in the nuclear family there is hardly anyone to take care as both 

partners are working and their children are in school and domestic help are difficult to get in 

bigger cities, they have to be left alone. With most of the children preferring to go to foreign 

lands to chase their dreams, the old parents who are left behind have no one to take care of them.  

The major changes in the future would be scarcity of family care (SCOFCA) of elderly 

because of fast growing globalization and industrialization; and it would accelerate the process 

of migration of earning members within the country and outside the country. This is already 

resulting into a peculiar situation where elderly persons are left alone. The number of such 

elderly is going to increase tremendously, and the probability of parents accompanying the sons 

as earners is minimum because of various reasons; and most probably, there will be no change 

on this part due to a wide generation gap on one hand and on the other hand, scarcity of space in 

the migrated place, both physically and psychologically. The organized Community Care would 

be the only answer which at present is hardly evident (Khan, 2003).  

Demography of Bhutan 

Country’s latest population is 695,819, 50% of which is below 22 years. According to 

Population and Housing Census’s projection country’s population would grow up to about 

887,000 by 2030 from 634,982 in 2005, it indicates that the number of persons living per square 

km would also increase from 16 in 2005 to 23 in 2030. Country’s birth rate is expected to decline 

from 26 per 1000 in 2005 to 15 by 2030. Death rate is also expected to decline from 7.7 per 1000 

in 2005 to 6.8 by 2030. Life expectancy at birth in Bhutan increased significantly since 1950s, 

from 36.1 years to 66.3 years (66.8 years for females, 65.6 years for males). 

Bhutan Population Pyramid for 2010, 2020 and 2050 
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                                            Age and Sex distribution for the year 2010 

 

 
 
 

Predicted Age and Sex distribution for the year 2020: 
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Predicted Age and Sex distribution for the year 2050:
 

 

Ageing population is set at 65. With improved medical care, ageing population growth 

projected at 58,110 by 2030 from 29,745 in 2005 (Source NSB). Number of old people in 2011 

was 34,000. This would account for 6.6 percent of the total population. 

 
Table 1: Elderly population age 60 and above disaggregated by age group and gender1 

 
Age Range Male  Female 
60-64 7,564 7,010 
65-69 5,999 5,362 
70-74 4,493 4,249 
75+ 4,839 4,803 
Source: Population and Housing Census 2005, p. 24. 
 

As shown in Table 1, differences in the ageing aspect of women and men are almost 

negligible. It is thus important that future health services and facilities available for the elderly 

consider provisions adequate for both older women and men. At present, the widowed 

population totals 17,531 persons, of which 70% are females. Among the female population aged 

10 years and above, 5.2% are widowed compared to 1.95% of males.  
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Health  

According to Thomas Hobbes Bhutanese were, “solitary, poor, nasty, brutish and short”. 

Efforts have been made by the government of Bhutan to improve the health conditions in the 

country. Since the first hospital was opened in 1962, Bhutan has made impressive efforts to 

improve health care. Today, 29 hospitals, 178 Basic Health Units (BHUs) and 519 Outreach 

Clinics (ORCs) are located across the country. All hospitals, BHUs and ORCs provide primary 

health care facilities for free.2 As a result, the longevity of the Bhutanese population has 

increased. Government is also taking various initiatives to look after its elderly population 

medically. Ministry of health organizes medical checkups and screening for people above the age 

of 65 years. Various programs create awareness on how good health can help older people lead a 

full and productive life and be a resource for their families and communities.  

 The table below shows the types of disabilities occurring in old age.  

Table 2: Types of disabilities in elderly population disaggregated by age group and gender3 

Disability 
Type 

60-64 65-59 70+ Total Female 
Proportion Male Female Male Female Male Female 

Visual  261 285 302 270 730 833 2681 51.8% 
Speaking 145 111 108 98 191 151 804 44.8% 
Hearing 439 323 425 350 1007 813 3357 44.3% 
Moving 220 149 216 136 389 338 1448 43% 
Mental 38 41 27 25 47 40 218 48.6% 
Total 1103 909 1078 879 2364 2175 8508  
 Source: PHCB 2005, p. 213. 

 Table 2 shows that hearing impairments, followed by visual impairments feature as the 

major forms of disability for the elderly. However, the proportion of older women with visual 

and mental disabilities is slightly higher compared to other disabilities like speaking, hearing and 

moving. This shows that older women and older men are likely to have different ageing 

disabilities.   
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Ageing Index 

The ageing index is defined as the ratio of population above 65 years of age to the 

population of children below 15 for every 100 persons. The ageing index for Bhutan stands at 

14.2, which implies 14 persons aged 65 and over for every 100 persons younger than 15. This 

indicates a young population.  

Dependency Ratio 

 Many ways exist of looking at the extent to which elderly people become dependent on 

society. The old-age dependency ratio indicates the number of dependents older than 65 relative 

to the population aged 15 to 64, for every 100 persons. The PHCB 2005 shows that the total 

dependency ratio (child and old age) is 60.6 percent, which means that for every 100 population 

in the working-age group 15-64, there are 60.6 dependents. The old age dependency ratio 

exclusively is 7.5 percent, however, the PHCB 2005 does not disaggregate this ratio by gender.4 

Table 3: Economically Inactive Population by age and reasons, 2010- Bhutan5 

Age 
Group 

Economically Inactive Population Total 
House/Family 
Duties 

Study Old or 
retired 

Too 
young 

Physically  
Challenged 

Other 
reasons 

Male 
15-19 1,200 23,100 100 300 200 400 25,400 
20-24 1,500 8,900 200 100 100 800 11,600 
25-29 100 300 0 0 100 500 900 
30-34 100 100 100 0 0 400 700 
35-39 100 0 0 0 0 200 400 
40-44 400 0 100 0 0 100 800 
45-49 1,200 100 400 0 0 300 2,000 
50-54 800 100 1,400 0 100 400 2,800 
55-59 1,100 100 1,800 0 100 300 3,300 
60-64 400 100 3,800 0 200 100 4,600 
65+ 600 100 10,800 0 400 100 12,000 
Total 7,400 32,900 18,800 400 1,100 3,700 64,400 

Female 
15-19 3,400 25,000 0 200 100 700 29,500 
20-24 6,800 7,100 0 0 300 1,000 15,300 
25-29 600 100 0 0 0 600 1,400 
30-34 800 0 0 0 100 200 1,100 
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35-39 800 0 0 0 0 100 800 
40-44 1,400 0 0 0 0 100 1,500 
45-49 5,100 100 500 0 100 200 6,000 
50-54 3,300 100 1,700 0 500 300 5,800 
55-59 2,800 0 2,300 0 200 100 5,400 
60-64 1,900 0 4,700 0 200 200 7,000 
65+ 1,900 0 11,500 0 200 100 13,800 
Total 28,900 32,400 20,900 200 1,800 3,500 87,800 
Source; Labour Force Survey Report, 2010. 

Society 

According to Chief Justice Tobgye, traditionally in Bhutan, “looking after the family was 

a most pleasant duty and ethical responsibility.” Grandparents or aunts and uncles would take 

charge when parents were not available. But the younger generation’s shift from the country to 

the city often means leaving extended family members behind. Working people are relying 

instead on what once was unthinkable: child-care providers.6 

In Bhutan there are three ethnic groups the Ngalops, Sharchops and the Lhotshampas. 

Traditionally the care of the elderly was the responsibility of women as they were involved in 

activities related to housekeeping, agriculture and cotton industries irrespective of the ethnic 

group to which they belong. Even in marriage as women were not required to move to their 

husband’s house, it naturally became their responsibility to shoulder the concerns for the elderly. 

In Bhutan there is no fixed rule as to who will take care of the parents, but usually daughters take 

care of their parents, and if the need arises the husband’s parents can also be part of the family. 

The onus of the elders’ responsibility depends on the need and the situation. However, the 

modernization and urbanization which started in 1960s is changing the traditionally woven social 

fabric. Unlike in the rural areas where women were secondary contributors in the earning and 

took care of the family, in urban areas they have assumed the role of primary earners. The 

development has led to a paradigm shift in the social set up, with no one to look after the elderly. 

As a result, Bhutan which has strong family bonds and is a land of Gross National Happiness 

where the emphasis is more on the individual human being than materialistic concerns, has seen 

the coming of western phenomenon of setting up of an old-age home.  
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Bhutan’s First Old-Age Home 

     Radhi Gewog in Trashigang recently inaugurated a home for the elderly and destitute. 

Named Drinchen Gatshel, it is the first old age home in the country built by the government. 

Supported by Trashigang Dzongkhag Chhoethuen Tshogpa, the district religious association, and 

Speaker Jigme Tshultrim’s constituency development grant (CDG), the home is located near 

Ugyen Gatshel Lhakhang in Radhi so that the inmates can spend their time praying. 

The old age home was initiated by Trashigang Dzongda Lungten Dorji after his visit to 

Radhi Gewog last year. During his visit, he came across two elderly women, Abi Palden and Abi 

Sangay Lhamo, in Dukpooling village eking out a desperate livelihood in a makeshift hut. The 

dzongda immediately asked the Gewog to look for a place to build a home for the two women. 

After it was started, two more elderly people from the neighbouring villages joined the home. 

Drinchen Gatshel has been electrified. It has four rooms with a kitchen each. Each inmate 

has been provided a rice cooker but it is not clear who will provide them food rations. Recently, 

prime minister’s wife, Aum Rinsy Dem, provided the four inmates of the home and an old 

couple living near the Lhakhang a set of clothes each. The Chhoethuen Tshogpa contributed Nu 

200,000 for building the home. Nu 50,000 was used from CDG. Radhi Gup Samdrup said the 

home will go a long way in helping the elderly people in the Gewog live a peaceful life. 

The four inmates said life at their new home is easier and more meaningful, now that they 

have enough time to recite prayers. “Before, begging for a living was not only difficult but time-

consuming,” said Abi Palden.7 

The establishment of this old-age home has sparked a debate among the Bhutanese 

intelligentsia and the general public alike. It took shape of traditional thinking taking on modern 

point of view. Whether the development is contributory or derogatory to the nation, whether it is 

a sign of compassion and progress or the degradation of age-old values is a question worth 

asking. Introspection is underway in Bhutan few glimpses of which are reflected in the below-

mentioned opinions expressed online to an article reporting the event in Bhutan Observer: 
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“Although this is a very thoughtful and compassionate move by dzongda and the 

concerned, I hope this doesn’t become a way for kids to dump their old parents or 

grandparents to reduce burden.” – Dorji, March 16, 2011 

 

“Let us not be happy for old age home as some younger generations may put their parents 

there by compulsion as the Bhutanese saying goes “children are being raised with love 

and care; but old parents are being raised with disrespect and compulsions”. But let us 

pray that this should not happen in our Buddhist country where all are kind hearted and 

helpful to all sentient beings. May all be happy and fulfil the good ambitions for good 

causes and results.” -  Chungdruk, March 31, 2011 

“This is definitely a good move for the elderly who have no or poor support from their 

family. There are definitely old people who have no support at all. I appreciate the move 

and hope that they receive continuous support of ration and clothes etc.”    

       - Puru, March 27, 2011   

“I would say that I am influenced and impressed by the authentic act of DASHO…Its 

really kind and compassionate act of yours, might have given an elderly PARENTS a 

great sense of satisfaction and proud to be born in the land of Bhutan. Thank you so much 

for what you have done to my great parents..Thank you so much…”     

         - Thuji, March 28, 2011 

Traditionally Bhutan may not agree with the concept of old-age home, but the pressing 

problems in urban centres and lack of care at home for elderly leaves with no alternative but to 

open centres where the elderly can live their life with dignity. At these places it should be 

ensured that the facilities and atmosphere helps to their mental satisfaction and even they can 

contribute by the wisdom they have accumulated through years. Those people who can still work 

and counsel, their services may be used as their health may permit. It will give more meaning 

and purpose to their lives.  
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Active Ageing 

According to WHO, “active ageing is the process of optimizing opportunities for health, 

participation and security in order to enhance quality of life as people age.” “healthy elders are a resource 

to their communities, countries and economies”      -  who, 2002 

The Ministry of Health in Bhutan has taken various initiatives to make life easy for its 

growing old population. Given the high prevalence and impact of chronic health problems 

among the elderly, effective and efficient care to address these problems is considered 

increasingly important. The main health challenges for older people everywhere are known to be 

non-communicable diseases, such as heart diseases, stroke, and cancer. These diseases can be 

reduced by adopting healthy behaviours. 

 Healthy ageing is about proper nourishment in the mother’s womb, healthy childhood, 

admirable adolescent, adulthood and eventually a healthy old age. Urbanization has worsened the 

problem of the ageing population in Bhutan. Young people migrate to urban centres leaving 

behind older people in the villages, often on their own. 

“Ageing has to have a positive experience, which means ageing should not only be 

accompanied by optimal health but also by continuing ability to participate in activities of life 

and assurance of security,” a health official said. 

While ageing is not a public health problem in Bhutan today, understanding of the issue 

and developing appropriate policies, plans and programmes are seen as important. Therefore, the 

health ministry tries to assess the magnitude of the phenomenon as well as understand the 

process of ageing in Bhutan before it is too late. And it is doing that earnestly. In the context of 

Gross National Happiness, the ministry has introduced a programme called Community-based 

Medical Care for the Elderly. The programme has been piloted in Khaling BHU in Trashigang 

since 2010 under the technical support of Kyoto University in Japan. The ministry said the pilot 

programme showed positive results with health workers, community leaders, family members 

and elderly people finding it beneficial. This programme has been found feasible to be integrated 
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into the existing primary healthcare delivery system. The programme has now been expanded to 

three dzongkhags of Trongsa, Wangdue and Samtse. It has been proposed to be rolled out as a 

national intervention during the 11th five-year plan. 

The mission of the community-based medical care for the elderly is to detect and control 

lifestyle-related diseases such as diabetes, hypertension and dyslipidemia and to maintain the 

activities of daily living among the community-dwelling elderly. It is expected to promote the 

quality of life and replicate community-based care for senior citizens in BHUs and hospitals.8 

In the context of Gross National Happiness, ageing has to have a positive experience 

which means ageing should not only be accompanied by optimal health but also by their 

continuing ability to participate in activities of life and assurance of security in their old age. 

This principle is also in line with Bhutan is a society where community support had been integral 

part of its evolution and health sector has always taken this factor into account and encouraged 

community care for many of its policies like community based rehabilitation for the disabled. 

The environmental and health care need for the elderly is very different and emergencies and 

disasters severely impact older people. There is lack of programs and experts such and 

gerontologist in the country to cater to needs of elderly in the country. With increasing senior 

citizens in the country and projected increase over the years, we need to plan our health services 

and care strategies to meet the increasing demand on geriatric care and services. While ageing is 

not a public health problem presently, proactive understanding of the issue and developing 

appropriate policies, plans and programs is critical at this juncture. Realizing that effective 

community level primary health care is crucial to promote health, prevent disease and manage 

chronic illness of the elderly, ministry of health in collaboration with the Kyoto University, 

Japan piloted a geriatric health programme through community based intervention for elderly in 

Khaling.9  

Role of Tarayana Foundation   

 Tarayana Foundation is a non-government organization working to uplift and enhance the 

life of vulnerable communities in rural Bhutan. The foundation compliments and supplements 
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the efforts of Royal Government in poverty reduction by espousing the national goal of “special 

measures in support of disadvantaged and vulnerable groups as well as efforts to ensure that 

those who have been largely bypassed by the benefits of development are drawn more fully in to 

the mainstream of development process.”   

Tarayana supports 119 senior citizens including some old nuns with basic maintenance 

allowance of Nu. 500 per month. (Source: Activity Report, Tarayana Foundation, 2007-08)   

Conclusion 

Bhutanese society which is primarily governed by the Buddhist philosophy of care and 

compassion is facing a dilemma as there is erosion of traditional family system and urbanization 

is hastening the process of nuclear families. Even in rural areas the process of migration has left 

elderly to take care of themselves. The biggest challenge today is to take initiatives so that the 

elderly can be taken proper care of. Their health and psychological needs as well as their 

economic well-being should be ensured. As the trend has been in other countries Bhutan cannot 

completely do without the developmental process which has been initiated. Old age homes or 

community centres all have arisen because of the need to take care of the elderly who are left 

uncared due to compulsions of the younger generation. Elderly in Bhutan are an invaluable 

source of history. Active elderly citizens can be a blessing if their experience and counsel can be 

utilized. It will give them a felling of utility and society the much needed wisdom. Their 

experience can be utilized as trainers in small scale industry, weaving and crafts making. With 

modernization change inevitable, problem of loneliness may arise, but Bhutan should develop an 

alternative system where on holidays and in leisure time, people can visit the elderly which will 

ensure that they still feel wanted and cared for.  
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