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Foreword

Population ageing is one of the biggest challenges of the 21st century. This global phe-
nomenon has its consequences for individuals, as people tend to live longer, everybody faces 
their own ageing process differently. On the other hand, ageing affects both societies and gov-
ernments around the world, with societies coming to terms with increased number of older 
people in the population. Societies facing ageing population need to adapt through redesigned 
social welfare and healthcare services, long-term care services, transport services, they need 
to rethink the labour market and opportunities for employment, to redesign pension systems, 
support lifelong learning and adequate housing. Perhaps even more importantly, perception 
of ageing must be changed – moving from thinking about providing assistance to ensuring 
full participation of older people in the society and full enjoyment of their human rights. Of 
course, the most important issue is the development of public policy that will ensure wellbeing 
for all citizens during the whole life course as well as eradicate inequalities between and within 
generations and promote the human rights based approach.

The Tenth International Gerontological Congress, coinciding with the 45th anniver-
sary of the Gerontological Society of Serbia is a step forward in improving the quality of 
life of older people in the society. More than 200 experts from Serbia and abroad will be 
presenting their work at the Congress, contributing to improved knowledge in the areas of 
geriatrics gerontology.

Having more than 60 participants from abroad – four continents, fifteen countries: 
Austria, Belarus, Bosnia and Herzegovina, Bulgaria, Croatia, India, Ireland, Macedonia, 
Montenegro, Nigeria, Norway, Russia, Turkey, United States, and Serbia – is a demonstra-
tion of the importance of the topic of human rights of older people. In addition, the Con-
gress will also feature a special session of Independent Bodies, with participation of rep-
resentatives of national and provincial bodies for protection of human rights from Serbia, 
Bosnia and Herzegovina, Bulgaria, Croatia and Montenegro, in a panel discussion on the 
state of human rights in the region, mechanisms to improve the protection of these rights 
and recommendations for future cooperation. 

Another 250-300 passive participants are expected at the Congress, professionals work-
ing with older people and for older people (in gerontological centres, private nursing homes, 
centres for social welfare, at universities, health centres and hospitals, civil society organisa-
tions, ministries and other public institutions at national and local levels), who will enhance 
their competences and knowledge. The Congress is licensed with the Serbian Medical Cham-
ber and the Serbian Chamber of Social Work. Based on the peer reviews, the papers will be 
printed in the International Congress Proceedings in English, the Congress Proceedings in 
Serbian as well as in the Gerontology Review of Gerontological Society of Serbia. 



Aligned with the United Nations and European Council documents, as well as the 
laws of the Republic of Serbia, the participants of the Congress will be reviewing the posi-
tion of older women and men in the society as well as the attitude of the society towards its 
older members, at global, regional and national levels, and provide recommendations for 
improved public policies, following the rights-based approach. 

                                                                                             Belgrade, Natasa Todorovic, 
May 2018.                                                   Vice-President of the Gerontological Society  

                                                                                                                                               of Serbia
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GERONTOLOGICAL SOCIETY OF SERBIA FIGHTING FOR THE 
RIGHTS OF OLDER PEOPLE FOR 45 YEARS

Dragana Dinic1

Abstract:

In response to the radical aging of the population in Serbia, even half a century ago, 
the establishment of geriatric and gerontological institutions and organizations began. In 
1973, at the initiative of the most competent experts of the time, in the field of geriatrics 
and social gerontology, the Gerontological Society of Serbia was founded, as an expert-
scientific and social-humanitarian organization. The basic mission of the GSS is continuous 
advocacy for improving the quality of life in old age. The realization of this goal requires 
the continuous monitoring of all issues and aging and age problems, scientific and expert 
analysis and expertise, education and specialization of personnel that will work in the 
gerontological and geriatric field, networking and networking of related organizations and 
institutions at the local and state level.

With this work we want to point out the exceptional contribution of GSS to the 
development of gerontological thought and the improvement of gerontological practice. 
This contribution is reflected in lobbying and advocacy for the adoption of appropriate 
laws and regulations and strategic documents; in the organization of numerous scientific 
and professional meetings, conferences, tribunes, educational seminars, as well as national 
congresses with international participation, as well as in the development of notable publicist 
activity (the scientific journal Gerontology, text-collections, monographs, expert-instructive 
gerontological editions, bulletins... ). In order to strengthen its position and increase its 
capacity, the GDS has become a member of the IAGG and the Humanas network.

This civil society organization based on the voluntary work of its members has, since 
its inception, imposed itself as a leader in the gerontological field, not only in Serbia, but in 
the whole region.

Key words: gerontology society, geriatrics and gerontology, congresses, elderly rights.

1) Dragana Dinic, PhD, sociologist,  Institute for Political Studies – Belgrade and Gerontological Socaity of 
Serbia, President, draganadinic@gmail.com
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Introduction
Thinking about ageing and older age is inseparable from being human. Since time 

immemorial people were aware of specific changes and needs related to older age. Expe-
riences and knowledge gained along the way were transferred to younger family members 
until the first philosophers systematised those pieces of knowledge, wrote them down and 
preserved them for the future generations2.

Historical attitudes of the society towards ageing were diverse – from ritual killings to 
gerousia and again, from respect and recognition to marginalisation, discrimination and ageism.

Biological changes in an ageing organism were easy to spot and closeness of death moti-
vated explorers in their search for elixir of youth – to prolong the life and minimise the problems 
common for the older age. First teachings about older age and ageing were from the medical 
field (geriatrics). Avicena, along with Hippocrates and Galen the most famous physician and 
practitioner of medicine in history, in his The Book of Healing (also known as The Canon of 
Medicine) published in 1025 pointed out the necessity of special training for providing care to 
older people. He also talked about the effects of climate, nutrition and medication on the specific 
elements of čife in the older age. Two centuries earlier, Assyrian scientist and physician Hunayn 
ibn Ishaq wrote about healing bad memory. The increase of the share of older people in the pop-
ulation and longer life expectancy in the 14th century made older population and its issues more 
interesting but mostly as a family issue. Only in 19th and 20. century, following the industrial rev-
olution, the care for older people moves beyond the family bounds and towards a system in the 
society, which is when the first nursing homes for older people were established. In the early 20th 
century, gerontology and thanatology, sciences exploring growing old and dying, were expected 
to change the general perception of the final period of one’s life course. 

After 1940. many of the researchers across the globe (especially in the United States 
and the United Kingdom) focused on gerontological and geriatric topics and subsequently 
the first institutions for care for older people were opened: The Gerontological Society of 
America - GSA,1945, Ethel Percy Andrus Gerontology Center, University of Southern Cal-
ifornia, The Baltimore Longitudinal Study of Aging (BLSA, 1958), University of Suthern 
Florida and University of Northern Texas (1967), the first study programme in gerontology3 
as well as the first master programmes and the first school with a PhD programme in Ger-
ontology (1975). In the United States, gerontology was on the rise since 1967 and this trend 
continues to this day.4

2) In an article written by Miroslav Zivkovic (1973), the author presented a chronological order of events and 
papers related to origins of gerontology, focused mostly on geriatrics, starting with 15 century: in Italy, physi-
cian Zerbi writes a book entitled Gerontocomy, focusing on pathologies of the older age; Leonardo Da Vinchi 
explored anatomical changes of older people, based on dissecting corpses; other scientific work on older age is 
sporadic until mid-19 century, 1840. Prus writes the first handbook on the disorders in the older age (which is 
considered the origin of geriatrics – later an Austrian, Ignatz Leo Nascher who worked in New York names this 
specific branch of medicine geriatrics in 1909 and in 1915 he founded the The New York Geriatric Society). 
3) Gerontology (γέρων, geron, „old person“ and λογία, logos, studying) is a science on sociological, psycho-
logical, cognitive and biological aspects of ageing. The name itself originates from Russian immunologist Ilya 
Mechnikov. It differs from geriatrics, which is a branch of medicine specialised for treatment of older people. 
Gerontologists include researchers and practitioners coming from the fields of biology, criminology, social 
work, psychology, psychiatry, sociology, economics, political sciences, architecture, geography, pharmacy, 
public health and anthropology (source: Wikipedia).
4) For more detail see Gerontology in Serbia (Sevo G. Et al, 2013)
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At global level, International Association of Gerontology and Geriatrics – IAGG 
was formed in 1950.

In post-industrial countries in the west, the rise of the share of older people in the 
population is very steep, which means that science of gerontology develops at a very brisk 
pace too. That the need for education in this area kept increasing is proven by establishment 
of the Institute for Gerontology and Geriatrcis Malta (1987) which in 2002 became Europe-
an Centre for Gerontology and Geriatrics. 

The line at which chronological old age starts – 65 years of age according to WHO – 
in many countries is moving towards the so called „fourth age“ – 80 years and older (Dinic, 
D. and Stojilkovic, J. 2012). In the fifties and seventies healthcare for older people and estab-
lishment of retirement homes were man focus,5 and with the start of the new millennium, 
longer life span6 and quality of life of older people come into focus. 

Gerontology is a multidisciplinary concept that synthetises research of older age and 
ageing from many branches of science. It could only come into being with the extension of 
human life span, when older age become a real biological phenomenon, part of one’s life 
cycle with numerous medical, psychological, economic, social and cultural idiosyncrasies. 
Accordingly, longer life span is a product of the modern age, a feature of the developed 
society, championed by the UN as one of the most significant transformations in the 21. 
century society. However, mere addition of more years to one’s life span does not guarantee 
the desired quality of life. Quite often ageing also brings with it biological decline (impaired 
sight and hearing, reduced functionality of different organs, loss of reduction of mobility or 
autonomy) as well as social (older people withdraw from professional life, from the society, 
they are put on the society’s margin, neglected and even abused; they are sentenced to social 
death before their biological death is due). That growing old is a realistic concept nowadays 
means that science must research it, that experts must follow it and offer timely and ade-
quate response at individual, societal and global levels. 

The response at global level was announced in late 1971. at the 26 session of the United 
nations General Assembly, with the adoption of Resolution 2842 that, for the first time in 
history, asked concrete action from the Secretary General and Member States in relation to 
ageing and the position of older people in the society. The first World Assembly on Ageing in 
Vienna (1984)  adopted International Plan of Action. The human rights of older people were 
discussed in 1991 when the United Nations Principles on Older Persons were formulated. 
These Principles ensure autonomy, participation, care, self-fulfilment and dignity to this age 
group. As the demographical situation continued to change, especially in the developed coun-
tries, the adopted guidelines, goals and action plans also had to change. Madrid International 
Plan of Action on Ageing and Political Declaration adopted at the Second World Assembly on 
Ageing in April 2002. have set “building the society for all ages” a the strategic goal. In order 
to reach this goal, national and international actions in three priority directions were defined: 
older persons and development; improved health and wellbeing in the older age; and ensuring 
enabling and supportive environment (Political declaration… 2002). 

5) The first home for older people was established in Rome in the 6th century, D.D.
6) Life expectancy rises to 92 (Watts, G (june 2011). „Leonard Hayflick and the limits of ageing”. Lan-
cet. 377 (9783): 2075. PMID 21684371. doi:10.1016/S0140-6736(11)60908-2.), 100 and in 25-30 years, thanks 
to new technology, people’s lives will surpass 1000 years (de Grey, Aubrey D. N. J.; Rae, Michael (2008). End-
ing Aging. St. Martin’s Griffin. p. 15 ISBN 978-0-312-36707-7).
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These action plans and declarations are the foundation for building national policies 
for older people,7 but also guidelines for civil society organisations working in the field, such 
as the Gerontological Society of Serbia.

WHO also provides an important paradigm in this area. World Health Organisation 
in its discussion of the “dramatic” increase of life expectancy considers that the natural limit 
to one’s life span has not yet been reached. According to estimations, average age will by 
2060 be in the fourth age8, while every second person over the age of 85 will be suffering 
dementia or Alzheimer’s disease and cancer will be the biggest killer (Davidovic, M. and 
Milosevic, D., 2007). WHO stresses that adding years to life is not enough: adding life to 
years is important.

Development of gerontology in Serbia 

In the heyday of gerontology in the United States, the sixties, Serbia also recorded 
some of the pioneering works in the field of ageing and older age. Few individuals, working 
on similar topics, but sporadically and inconsistently, also touched on the issues related to 
older people. Those were, for the most part, experts of the Institute for Social Policy, estab-
lished on 21 June 1957. in Belgrade, first as Institute for Social Issues of the people’s Repub-
lic of Serbia and dissolved in 1995. (Dinic, D. 2012). 

Development of gerontology in Serbia is inseparable from development of Yugoslav 
gerontology. In the republics that were parts of Yugoslavio there were: first geriatrics sem-
inar in 1968. in Opatia; first textbook entitles Gerontology, 1974, by Nada Smolovic Krk-
ovic; establishment of the Gerontological Society of Serbia in 1973. and six years later, in 
Neum, forming of the Association of Gerontological Societies of Yugoslavia (1979); first 
post-graduate course in gerontology for physicians, sociologists and other graduates, in Za-
greb, at Andreja Stampar School of People’s Medicine (1980); and, finally, at the Interuniver-
sity Centre Dubrovnik, the establishment of the international post-graduate course entitled 
“Social gerontology in International and Cross-Cultural Perspectives” (1980). What Serbia 
can be proud of is establishment of the first modern geriatric hospital in Belgrade, by Dr 
Laza K. Lazarevic, in 1881, believed to be the first specialist geriatric hospital ever. 

Since 1963, Belgrade had a Geriatrics Clinic and the Faculty of Medicine has the 
course in social gerontology. Institute for Social Policy and Institute for Public Health “Ba-
tut”9 started more frequently focusing on some of the aspects of ageing in their research 
and at the faculty of Political Sciences at Belgrade University the group for social work was 
formed. It is important to remember that Serbia has a long standing tradition of social and 
health care for older people (in monasteries, nunneries, in the work of Kolo srpskih sestara 
and patriarchal family associations). 

Demographic changes in Serbia were the decisive factor in development of geronto-
logical thinking and practice. According to the data of Statistical Office of the Republic of 

7) Valid for countries that signed these UN documents, Serbia being one of them.
8)For men 84.5, for women 89.
9)Institute for Healthcare Serbia “Dr Milan Jovanovic Batut” was established in 1997 and in 2006. it changed 
the name to Institute for Public Health of Serbia “Dr Milan Jovanovic Batut”.
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Serbia, the significant indicators of demographic ageing are the average age of the popula-
tion and the share of persons over the age of 65 in the population. The table no. 1 illustrates 
the ageing trend in Serbia over the last half a century:

Т-1. Indicators of demographic ageing in the Republic of Serbia 1950–2016.*

*Excluding the data for Kosovo and Metohija
Source: Statistical Office of the Republic of Serbia, www.stat.gov.rs/stat@stat.gov.rs

As can be seen, in 2017, average age in Serbia is already 43. This is a result of many 
years of negative natality rates, absence of working and fertile contingent, contemporary 
norms of reproductive behaviour of female population (that make rehabilitation of giving 
birth more difficult), increased mortality rates – all resulting in widening depopulated areas 
and severe effects on the age structure of the population. This is why Serbia belongs in the 
top five eldest societies in Europe, alongside Bulgaria, Sweden and Italy10. In contrast to the 
developed countries where the higher average age is a result of high standard of living, in 
Serbia poverty among the older population is a widespread problem. 

Т-2. Serbian population 1950-2016, separated by age*

*Excluding the data for Kosovo and Metohija

10) The average age in Serbia is 43 years, while in the countries of the European Union the average age of the 
population is 42.4 years.

Year Average Age Share 65 +%
1950 29,15 5,8
1960 30,52 6,9
1970 32,33 9,0
1980 33,74 10,8
1990 35,03 11,4
2000 39,82 16,1
2010 41,4 16,9
2011 42,1 17,3
2012 42,2 17,4
2013 42,4 17,8
2014 42,6 18,2
2015 42,7 18,7
2016 42,9 19,2
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The estimations are that by 2041 every fourth person in Serbia will be over 65 with 
the average age being 47. Additionally, the share of persons over the age of 80 will rise sig-
nificantly, from 3.5% (2011) to 7.5% (2041).  

With this data in mind, the need for constant exploration of the ageing process and 
the importance of the mission of the Gerontological Society of Serbia become clearer. Age-
ing is our reality; young population of today is the older population of tomorrow. The poli-
cies adopted today need to be constantly updated and rebuilt, but we should also adopt and 
implement good practices from other countries. The awareness of the need to address the 
problems of older people is on the rise as is the understanding that they themselves need to 
be active participants in these activities. 

The commencement of the Gerontological Society of Serbia

The development of the gerontological thought and practice in Serbia is mostly con-
nected to the foundation and work of the Gerontological Society of Serbia. In the foreword of 
the Gerontological text-collection it is accented that the “ageing is more and more expressed, 
and the challenges of the ageing require a political response and a social action as well (in 
the social and health care, communal and housing politics, etc. and for all that a scientific 
ground is necessary”. (Gerontological text-collection, 1973, foreword). The achievements in 
this area were humble, and the practice practice unsatisfying. Also the need that the work of 
individuals and the results that they have achieved in the area of geriatrics and gerontology 
be incorporated into a modern politics and practice that concern the social care about aged 
people. Thus the Institute for Social Politics (“ISP”) has launched the initiative to form the 
Gerontological Society of Serbia, whose aim is the “alliance of all those individuals and insti-
tutions in order to improve the scientific and expert opninions as well as social practices in 
the area of the social and health care about the aged people”.  (Gerontological text-collection, 
1973, foreword). The initiative was supported by all the relevant institutions and organi-
zations in the country (the Secretariat for health and social politics of the Socialist Republic 
of Serbia, the The Fund for Social Protection of the Socialist Republic of Serbia, the Geriatric 
Institute of the Clinical Hospital in Belgrade, the Institute for Mental Health in Belgrade, the 
Federal Institute for Health Care, the Conference of the Socialist Alliance of Working People 
of the Socialist Republic of Serbia, the Committee of the Red Cross of the Socialist Republic of 
Serbia, the Union of Pensionaries of the Socialist Republic of Serbia …). The initiative-com-
mittee has edited the Gerontological text-collection  (published by the  Insitute for Social 
Politics in 1973) for the statutory meeting of the “GSS” (March 30th, 1973) and in which 
15 works about social sciences, 23 works sbout medicine and 6 informative addendums, 
among which also the Resolution about the social care of the aged people, have found its place.

That was a time when the increase of the cohort of the older people in the whole popula-
tion (after the end of the compensational period) opened the social, economic, politic and other 
questions, besides the geriatric. A disproportion between the rising number of older people and 
their needs and the existing capacities for the care about older people – accomodational and ser-
vice, including the non-formal attendants was cognized. Our academic Franja Kogaj has point-
ed out that the “gerontology has started to occupy an adequate place in its full range only after 
World War II” (M. Zivkovic, 1973, p. 1) He also gave a very correct definition of gerontology as a 
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science which studies all the age-phenomena, while the geriatrics is only a part of the gerontolo-
gy which includes its pathologic sector11. After the biologic aspect of ageing and the work on the 
prolongation of life, it is proceeded to the social sphere. Such a move required new teaching dis-
ciplines in the educational system. The abrogation  of the High School for Social Workers, which 
educated the first experts in the area of social work (1993) has caused a big disorder. The depart-
ment for social politics and work of the Faculty of Political Sciences in Belgrade (1973) remained 
for a long time the only academic institution for the education of social workers. On the last few 
years two private academic institutions for the social work have been opened (at the Faculty for 
Media and Communication of the University “Singidunum”; and the High School for Social Work 
(2017)), and the opening of the department for social work at the Faculty of Philosophy in Novi 
Sad until the end of 2018 is planned.

In the absence of an adequate scientific-expert institution (for example an Institute 
for Gerontology and Geriatrics), which would deal with the sciteific-research work related 
to the older population and ageing, as well as the systematizations of the achieved results, 
this work is being carried out, since its formation until today, by the Gerontological Society 
of Serbia (“GSS”). 

Although America preceded in the area of gerontology, Serbia can be satisfied with 
its position within Europe. If the chronology of formation of some national associations and 
alliances is analyzed, it can be cognized that the “GSS” has been founded only one year after 
the British Society of Gerontology (1972) or only two years after the Canadian Association 
on Gerontology (“CAG”, 1971).

Hence, in March 1973, upon the initiative of a group of experts from the Institute for 
Social Politics, the Gerontological Society of Serbia has been founded. Its first president was Petar 
Korolija, PhD, the chief of the geriatric department of the Clinical Hospital in Belgrade, with 
four vice-presidents, Iv Nedeljkovic, PhD, scientific collaborator and acting as the director of the 
Institute for Social Politics, Djordje Kozarevic, PhD, manager of the Service for Chronic Diseases 
in the Federal Institute for Health Care, Milos Grujic, PhD, University-professor, director of the 
Institute for Tuberculosis and Miroslav Zivkovic, PhD, sociologist and secretary general, Petar 
Manojlovic, expert collaborator of the Institute for Social Politics.

If you look at the professional structure of the people who have conducted the “GSS”, 
you can cognize that at the beginning the managers were mostly from the lines of physicians 
and that after 40 years the situation is being changed in favor of the professionals in the 
social-humanitarian sciences – it was this that the historical development of the scientific 
deliberation of the ageing went on, from geriatrics to gerontology. The circumstance that 
at the beginning the society was lead by men and today the management consists only of 
women, is even more interesting.

11) In the cited text, M. Zivkovic cites the definitions of gerontology and geriatrics of other authprs also. Thus, 
as per Vandjel Tasic, PhD, “the gerontology is a science which deals with the protection of ageing, and the 
geriatrics is a part of the medicine which deals with the diseases in the old age and their treatment. According 
to Mirko Drazen Grmek, PhD, the gerontology (greek: old man and science) is the science about the biologi-
cal processes of ageing, physical and psychological characteristics of the aged organisms and the sociological 
problems of the old people, and geriatrics is a medical specialty which deals with the study, treatment and 
prevention of diseases in the old age, i.e. the relation of gerontology and geriatrics is similar to the relation of 
psychology and psychiatry.” (Zivkovic M., 1973, p. 2). 
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The presidents of the “GSS” and the duration of their mandate:

* After the surprising death of Milos Nemanjic, PhD, president of the “GSS”, the function of the president until the 
Electoral assembly was carried out by the vice-president of the “GSS” Lidija Kozarcanin, PhD.

The actual management of the “GSS” was elected on the Assembly which was held on 
February 21st, 2017, for the period 2017-2021:

President of the “GSS” Dragana Dinic, PhD, sociologist from the Institute for Politi-
cal Studies, Vice-president of the “GSS”, Natasa Todorovic, MA, psychologist from the Red 
Cross of Serbia, Secretary of the “GSS” prof. Ljiljana Manic, PhD, from the Faculty for Cul-
ture and Media of the University “Megatrend”. 

The members of the Board of directors are: Lidija Kozarcanin, PhD, psychologist, 
pensioner and Dragana Trifunovic Balanovic, director of the Community-health center 
at Zvezdara.

         1973 - 1979                         1979 - 1981                         1981-1983                          1983 - 2007

        2007 - 2007                      2007 - 2016                     2016 - 2017                     2017 -      

Prof. dr Mladen 
Davidović, geriatrist 

(1946 -    )

Prof. Petar Korolija 
doctor (1925-2004)

Miloš Nemanjić, PhD 
sociologist (1932 - 

2016)

Prof. dr Iv Rastimir 
Nedeljković 

philosopher and 
gerontologist 
(1930 – 2016)

Acting President * 
Lidija Kozarčanin, 
PhD psychologist 

(1951 -    )

Prof. dr Dušan 
Petrović, 

neuropsychiatrist 
(1924 -     )

Dragana Dinić, PhD 
sociologist 

(1954 -       )

Prof. dr Momir Janjić, 
doctor (1931 -     )
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The members of the Watchdog committee are: Milutin Vracevic, MA PhD, physician 
from the Red Cross of Serbia, prof. Suzana Pavlovic, PhD, sociologist of the High School of 
Health and Sanitary Vocational Studies and Radmila Pecija Urosevic, Mr, sociologist from 
the City municipality Zvezdara.

Besides them, some fifty volunteers, dozens of collective members and some twen-
ty honorary members. Thanks to them the “GSS” has realized numerous activities and 
achieved enviable results.

The Activities of the “GSS”

The work of the “GSS” consists of the organization of several hundreds of table 
rounds, expert – scientific meetings, expert – instructional, educational seminars, lectures, 
researches as well as the organization and leading of ten national and international geron-
tological congresses12.

Dealing in an expert and scientific way with the questions of the ageing and old age, 
the “GSS” has left a indelible trace in the area of the gerontological thought and practice, 
not only in the country and former republics, but also in the whole region. We extract only 
some of the activities of the “GSS”:

•	Lectures dedicated to the students of the Belgrade University with lecturers from 
the “GSS”

•	Days of gerontology in Serbia at the “Kolarac” adult education center – cycle of 
lectures since 2008 

•	the Development of the gerontological thought and practice in Serbia (2001) – sci-
entific meeting

•	the Intellectual potential of Serbia in the third life age (2011) – scientific meeting
•	the Role and importance of the media in the promotion of the knowledge about the 

ageing-process, with a special retrospect of printed media – table round
•	the Contracts about lifelong support – table round
•	the Attitude of the young people towards the old age and ageing (2012) – scientific 

conference
•	Voluntary work (advocacy to pass the Law about voluntary work)
•	Support to the family attendants, solidarity among the generations – discussion 
•	Physical activity for a healthy ageing – expert symposium (2016)

The “GSS” is one of the initiators and promoters of the designation of the Internation-
al day of the older people, on October 1st. With other organizations and the net “HumanaS” 
(“Human old age” – rem. of the translator) it designates all the more important dates and it 
also takes part in the manifestations like: the Health festival, Olympics of sports, health and 
culture of the third age,  Fair of social protection, Days of solidarity with the older people…

12) A detailed review of the activities of the “GSS”, since its forming can be found in the monograph which 
the “GSS” has published on the occasion of 25 years of its work (1973-1997)
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Among the cited activities the most important place belongs to the gerontological 
congress, which is held every fourth year and on which an analysis of the state, deductions 
are made and directives for the further work on the gerontological area are brought-up. The 
gerontological congress is the most important expert-scientific manifestation dedicated to 
the older people in the region.

The Congresses of the “GSS”

Since the foundation of the “GSS” 9 congresses have been held, and this year also the 
tenth – anniversary. The first congresses were yugoslav13:

1. the first – in 1977. in Belgrade (“Society and Ageing”) 
2. the second – in 1982. in Ljubljana
3. the third – in 1986. in Zagreb (“Aging, old age and Social Development “)
4. the fourth – 1993. in Vrnjacka Banja (“Aging and old age at the transition to the 

21st century”)
5. the fifth – 1998. in Vrnjacka Banja (“Older People - masters of their own destiny”)
6. the sixth – 2002. in Vrnjacka Banja (“Aging and age - for a safe and active life”)
7. the seventh – 2006. in Vrnjacka Banja (“The quality of life in the old age – chal-

lenges of the 21st century”);
8. the eighth – 2010. in Vrnjacka Banja (“For European standards of safety and qual-

ity of life in old age” /The realization of strategic aims of the National strategy about ageing 
(2006 – 2015); 

9. the ninth – 2014. in Vrnjacka Banja (“The culture of ageing and old age between 
the traditional and modern method”)

10. the tenth – 2018. in Belgrade (“Ageing and the human rights”)

The works which were exposed on the congresses are printed in the text-collections 
and magazines and other publications of the “GDS”. The expert and scientific results, re-
ported in the conclusions of the congresses, are an unavoidable basis for the revision of 
the range of the national politics towards the older people, the realization of strategic doc-
uments and other regulations. At the same time, they are a reference parameter for the ap-
praisal of the position of our institutions and organizations which deal with the ageing and 
old age, compared to similar ones in the environment and in the world.

The publicistic activity of the “GSS”

The activities of the “GSS” and the achieved results remained registered in the printed 
publications which were published by the “GSS”, like: the scientific journal “Gerontologija” 
(“Gerontology” – rem. of the translator), “Stručno-instruktivna gerontoloska edicija” (“The 
expert-instructive gerontological edition” – rem. of the translator), “Bilten” (“The bulletin” – 

13) the “GSS” participated alone in the preparations and taking place of the second and third congress; the first 
congress was the large-scaled – it gathered more than 1000 people
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rem. of the translator), “Gerontoloske sveske” (“Gerontological exercise-books” – rem. of the 
translator), text-collections, monographs and sim. The bibliography of the printed editions 
of the “GDS”, for the period 1973-2010 includes more than 1.700 bibliographical units. Un-
til today, that number has approached the cipher of 2000 titles.

Part of the printed editions  of the “GSS”

The position of the “GSS” as a scientific and expert leader in the area of gerontology 
was confirmed also by the Ministry of Education. Science and Technological Development of 
the Republic of Serbia, which has put the scientific journal “Gerontologija” (“Gerontology”), 
whose publisher is the “GSS” on the list Serbian SCI of scientific journals since 2016.

The collaboration of the “GSS” with other organizations and  
associations of citizens

For years backward disunity, random approach and non-synchronization 
in the work of numerous organizations and associations which deal with 
the older people was felt. In order to surpass such practice, to incorporate 
all the human and material resources, the “GSS” forms, in May 2004, to-
gether with 13 more organizations the net “HumanaS” (“Human old age”). 

The members of this net are: “Caritas”, the “Red cross of Serbia”, “Lastavica”, “Amity”, the 
“GSS”, the female association “Rosa”, “Covekoljublje” – the Charitable fund of the Serbian 
Orthodox Church, the University for the third age, “Viktorija”, the National foundation for 
human old age, the Christian humanitary association “Hleb zivota” (the “Bread of life” – rem. 
of the translator), the Association of pensioner of Serbia, the “Kolo srpskih sestara” (“Circle of 
Serbian Sisters” – rem. of the translator), the Association for the care of the old people “Stari 
grad”; the Association of citizens “Okrilje”, the Association for the Education of the adults and 
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“Help Net”. These Associations have realized until now numerous common projects, and the 
mutual collaboration has strengthened and improved their individual capacities.

The “GSS” has a lasting collaboration also with: the Red Cross of Serbia, the Associ-
ation of Expert Workers of Social Protection of Serbia, the Republic Institute for Social Care, 
the Chamber of Social Care, the Municipal Institute for Gerontology and palliative care, the 
Gerontological Center Belgrade, the Municipal Center for Social Work, the Daily Center and 
Clubs, the Association of Sports, Health and Culture “Dorcolijada”, the Movement of the Third 
Age, the Institute for Public Health “Dr Milan Jovanovic Batut”, the Office for the Old People 
of the Institute for Public Health, the  Volunteering-service from Zvezdara, the Association of 
private asylums, the centers for social work, the gerontological centers, asylums and clubs. 
The collaboration with th electronic and printed media is especially significant; among 
them, we select: “RTS 1” (“Radio Television of Serbia 1” – rem. of the translator) – “Doziveti 
stotu”, “RTV Vojvodine” (“Radio Television of Vojvodina” – rem. of the translator) “Dodati 
zivot godinama”, “RTS” – “Trece doba”, “Glas osiguranika” (the “Voice of the Insured” – rem. 
of the translator), “Glas centara” (the “Voice of the centers” – rem. of the translator), the 
weekly magazine “Penzija” (the “Pension”), the TV “B92”, the “Politika’s” (main newspaper 
in Serbia –rem. of the translator) supplement for the older people, daily newspapaers and 
other radio stations and TV broadcasts.

The collaboration with institutions of the local and state authorities

In its work, the “GSS” leans on the financial support of the Ministry of work, em-
ployment, veterans’ and social affairs and other ministries, and then also on the local au-
tonomies13. On the other side, the ministries and local autonomies see in the “GSS” a good 
partner, valuable adviser and collaborator when the word is about the politics towards the 
older people. Besides the fact that the members of the “GSS” are often also members of 
the committees and organs of the government, the departmental ministry has engaged the 
“GSS”, through projects, for the elaboration of the National strategy about ageing.

The international collaboration

On the international area, the “GDS” has, since its founding, been developing a col-
laboration with numerous institutions and organizations: “EURAG” (“European Federation 
for Older Persons” – rem. of the translator), “IAGG” (“International Association for Gerontol-
ogy and Geriatrics”), “HelpAge international”, “UNFPA” – United Nations Population Fund, 
the International Institute for Ageing of the UN – Malta (“INIA”).

The projects

The problems of ageing in Serbia are more complex due to many reasons: the lasting 
economic crisis and war actions, the un-sustainability of the existing pension system and 
high unemployment, political turbulences, big migrations, lack of accommodation-, ser-
vice- and health- capacities for the older people, etc. That is why the “GDS” has launched 
numerous projects and researches, among which we select: the pilotage of village houses 
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for older people, the abuse of the older people, the media reporting about the older people, 
the services of the geronto-housewife and geronto-foster mother, the preparation for re-
tirement, the active ageing, the position of the older people in villages, the gender dinstinc-
tions of ageing, the volunteers-work with older people, the introduction of the occupational 
therapy in the private asylums, the cultural needs in the old age, the net of gerontological 
capacities, the return from the diaspora in the old age and many others. The results of these 
projects have found their place in the strategic documents, laws and other regulations, they 
have also been used for educational purposes. Thanks to the new cognitions, the “GSS” has 
influenced the change of consciousness of the epert and broader publicity about the older 
people and old age in general.

We believe that these projects have contributed at least a little bit to the disruption 
of prejudices about the age, the stereotype and stigmatization of the older people; that they 
have compromised the pessimistic concepts which reduce the old age to regressive, irrevers-
ible, degenerative and pathological changes; and that they showed that the old age brings 
wisdom, psychical balance, spiritual coherence and peace. The “GSS” accepts the concept 
of healthy life in favor of which also the World Health Organization pleads, as per which 
the older man, and not his diseases, is in the center of attention. The aim is to prorogue the 
mental and physical activity, to keep through anti-stress - programs the psychophysical bal-
ance, to eliminate the risk factors (tobacco, alcohol, drugs), to consider the healthy nutrition 
and to realize socialization and social activity also in the third age, which all contributes to 
the rising of life quality in the old age.

The experts of the “GSS” are conscious also about the fact tha the time in which we 
are living, i.e. the general social conditions are not favorable for older people and that in 
such circumstances the need for different forms of solidarity is reinforced. The feeling of 
solidarity is not given a priori, that is why the elevation of the consciousness and learning 
from the earliest age is necessary in order to establish and develop the intergeneration col-
laboration. The pilot-projects of the “GSS” with elementary schools for the encouragement 
of the volunteers’-work as well as the introduction of the gerontological education of ele-
mentary school pupils are going in that direction.

Conclusion

After 45 years of work in the gerontological area, the “GSS” can be proud because it 
belongs to the circle of pioneers who have recognized in the phenomenon of ageing of the 
citizens one of the biggest problems of today and the future development of the society and 
because it has, among the first ones, tried to answer to the actual challenges of ageing. How 
much it has succeeded in that will be judged by the coming generations. What we can say 
already now with certainty is that the printed editions of the “GSS” represent unavoidable 
bibliographical determinants of serious expert and scientific works in the area of gerontol-
ogy and geriatrics, that they are the basic or wider literature of numerous study-groups of 
the Faculty of Medicine, the Faculty of Political Sciences, the Faculty of Social Work … that 
they are a good expert-basis of the future strategic documents and politics towards the older 
people. And finally, an intergeneration exchange and the continuity of the gerontological 
thought and practice is ensured through the Students’ section. The significance of the “GSS” 
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is recognized also by the creators of the public politics, so that the members of the “GSS” 
are elected in many local and state organs and committees and also now they have a repre-
sentative in the Council of the Government of the Republic of Serbia for the issues of ageing 
and in the Council of the Government of the Republic of Serbia for the intergeneration 
collaboration and solidarity, and on the international area in the “IAGG” (“International 
Association for Gerontology and Geriatrics”).

As an organization of public interest the “GSS” has, with its work and results, and es-
pecially with the participation in the elaboration of the National Strategy about Ageing and 
similar documents, given a specific mark to the national politics towards the older people.
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ГДС У БОРБИ ЗА ПРАВА СТАРИЈИХ ДУГОЈ 45 ГОДИНА

Драгана Динић14

Резиме:

У одговору на радикално старење становништва у Србији, још пре пола века, 
започиње оснивање геријатријских и геронтолошких установа и организација. Тако 
је давне 1973. године, на иницијативу најкомпетентнијих стручњака тога доба, на 
пољу геријатрије и социјалне геронтологије, основано Геронтолошко друштво Ср-
бије, као стручно-научна и социјално-хуманитарна организација. Основна мисија 
ГДС је стално залагање за унапређивање квалитета живота у старости. Остваривање 
оваквог циља захтева континуирано праћење свих питања и проблема старења и ста-
рости, научне и стручне анализе и експертизе, едукацију и специјализацију кадрова 
који ће деловати на геронтолошком и геријатријском пољу, повезивање и умрежа-
вање сродних организација и институција на локалном и државном нивоу. 

Овим радом желимо да укажемо на изузетан допринос ГДС развоју геронто-
лошке мисли и унапређивању геронтолошке праксе. Тај допринос се огледа у лоби-
рању и заговарању за доношење одговарајућих закона и прописа и стратешких доку-
мената; у организовању бројних научних и стручних скупова, конференција, триби-
на, едукативних семинара, али и националних конгреса са међународним учешћем, 
као и у развоју запажене публицистичке делатности (научни часопис Геронтологија, 
зборници радова, монографије, стручно-инструктивна геронтолошка едиција, бил-
тени...). Да би ојачало своју позицију и подигло своје капацитете ГДС је постало члан 
ИАГГ и мреже Хуманас.

Ова организација цивилног друштва, утемељена на волонтерском раду својих 
чланова, од свог оснивања, наметнула се као лидер на геронтолошком пољу, не само 
у Србији, већ у читавом региону.

Кључне речи: геронтолошко друштво, геријатрија и геронтологија, конгреси, 
права старијих.

14) Др Драгана Динић, социолог, Институт за политичке студије – Београд и Геронтолошко друштво 
Србије (председница), draganadinic@gmail.com
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FIFTY FIVE YEARS IN SERVICE OF OLDER PEOPLE’S HEALTH, 
On the occasion of the fifty-fifth anniversary of the establishment of the 

Clinical Department of Geriatrics “Prof. Dr Petar Korolija” Internal Clinics of 
the Clinical Hospital Zvezdara in Belgrade

Dragoslav P. Milosevic,  
 Predrag Erceg, Nebojsa Despotovic, Gordana Mihajlovic 15

Abstract:

The ”City Hospital” was established on December the 1st 1935, as a foundation of  re-
spected belgrade trader Nikola Spasic. As a part of the City Hospital, now KBC ”Zvezdara” 
in Belgrade, Geriatric Department was established in 1963, wit the unselfish help of the 
English Foundation whose founder was Mrs Sue Rayder. Initiator of establishment of the 
Geriatric Department was professor dr Mihailo Andrejevic, recpected gastroenterologist, 
who as a clinician understood the meaning of the third life age and its changes and diseases.

Three completed pavilions had total 124 beds, of wich 84 internistis and 40 surgical. In 
August 1963. internistic part became geriatric section of internal department, and in 1988. af-
ter relocating to the Presevska street it grows to the Clinical Department of Geriatrics, Internal 
Clinic KBC ”Zvezdara” in Belgrade. The first chief of the Department was dr Petar Korolija, then 
assistant and later respectable professor of Medical School University of Belgrade, the member 
of AMS (Academy of Medical Sciences), president of Serbian Medical Society. As a promoter of 
geriatric medicine he participated in establising the Serbian Gerontological Society in 1973, and 
was its first president. With his clinical work and engagement in all fields of geriatric medicine 
and gerontology, he contributed to drawing attention of the whole society to the problems relat-
ed to ageing and age. That’s why his students, and now respected professors of Medical School 
University of Belgrade, with full rights call him ”the father of modern geriatrics in Serbia”, as a 
new medical science until then unknown in this region and beyond. On its 50th anniversary, in 
2013, Clinical Department of Geriatrics took the name of Prof dr Petar Korolija, its first teacher 
and founder, on great pleasure and pride of his students. 

Today the department has 98 beds of stationary part and two beds of daily hospital. 
Almost two thirds of hospitalized patients are with cardiovascular pathology, which imposed 
the need to form specific departments for adequate hospital care of elderly. In the Intensive 

15) Prof. dr Dragoslav P. Milosevic, dpmilosevic@gmail.com, Predrag Erceg, Nebojsa Despotovic, Gordana 
Mihajlovic, KBC ”Zvezara” Belgrade, Internal Clinic, Clinical Department of Geriatrics ”Prof dr Petar Ko-
rolija”, Gerontology Department of Medical School, University of Belgrade
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care unit (5 beds) and Semi-intensive care unit (11 beds), are hospitalized the most life-threat-
ening patients with cardiovascular, endocrine, gastroenterological and nephrological pathol-
ogy, and not rarely, with neurological pathology. The greatest number of beds has the Section 
of Heart Failure. The Section of gastrointestinal pathology is closely related to Cabinet for 
functional diagnostic where endoscopic and ultrasound examinations are being done. Also, 
the Department has the section of general geriatrics, the section of ambulatory policlinic ser-
vice with daily hospital. Today, collective has 16 doctors, of which 13 are specialists and 3 are 
on specialization, 60 medical technicians and nurses, of which 20 are with higher education. 
The Clinical Department of Geriatrics is from its establishment the teaching base of Medical 
School, University of Belgrade. The department takes place in regular student education, after 
graduation education in geriatrics, specialist and subspecialist education in internal medicine 
and geriatrics, and education of regular academic studies for nurses. 

The society recognized the work of this department and its results. The Department 
is double winner of Charter of The Serbian Gerontological Society and prestigious award of 
Nikola Spasic foundation on the 80th anniversary of The City Hospital, in 2015. 

Key words: Clinical Department of Geriatrics ”Prof dr Petar Korolija”, City Hospital, 
KBC ”Zvezdara” Belgrade.

Introduction

The City Hospital, today named KBC “Zvezdara” in Belgrade, was founded on Decem-
ber 1, 1935, as the foundation of Nikola Spasic, reputable merchant from Belgrade. The geri-
atric department, as department of the City Hospital was founded in 1963. with the unselfish 
help of the English foundation, founded by Mrs. Sue Ryder who donated three prefabricated 
pavilions with 124 beds for the care of elderly people who suffered in the Second World War, 
as nursing homes for the elderly. An eminent professor at the Faculty of Medicine and the 
world-renowned gastroenterologist Prof. dr Mihajlo Andrejevic, who, as a clinician, realized 
the importance of the “third age” and its age related changes and diseases, was the initiator 
of the formation of the geriatric department. By his engagement, he managed to convince 
Mrs. Sue Raider that the pavilions intended for Belgrade should be hospital buildings where 
old people would be treated. The three complete pavilions had 124 beds, 84 internists and 40 
surgical beds. Thus, in August 1963, the internist part became a Geriatric section of the De-
partment of internal medicine. Doctor Petar Korolija, the teaching assistant at that time, later 
a distinguished full professor at the Faculty of Medicine of the University of Belgrade, was 
appointed for the first head of the Geriatric section of the Department for internal medicine. 

History

Professor Petar Korolija, as a promoter of geriatric medicine also participates in the 
establishment of the Gerontological Society of Serbia in 1973 and becomes its first presi-
dent. Later, from 1984 to 1988 he is the president of the Serbian Medical Society, making 
lot on the building of this professional organization of physicians. With its scientific and 
professional qualities, he significantly contributes to the work of the Academy of Medical 



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 30

Sciences of Serbian Medical Society. Through his work and engagement in all fields of geri-
atric medicine, he has contributed to bring the entire society’s attention to the problems that 
are related to the elderly. That is why people today are calling him rightfully “the father of 
modern geriatrics” in Serbia, as it was a new medical science unrecognized and unknown 
until that time in our region. Among the first, he promotes the realistic need to study and 
treat persons of the “third age”, as well as the medical and social significance of primary and 
secondary prevention of the disease in the “third age”. We have learned a lot from him, espe-
cially in the methodology of accessing the diseased old person, profession, science and life 
in general. There was always a trace and a sense of security left after him, for his colleagues 
he worked with and taught them. He was a man of honorable biography, strong character 
and clear dedication. He died in 2004 and was buried in Belgrade.

It should be noted that among the first doctors at the geriatric section were also dr 
Obren Popovic (gastroenterologist) and dr Mihajlo Zdravkovic (cardiologist), both later 
full professors of the Faculty of Medicine in Belgrade. In the seventies of the last century 
in this department began the work of young doctors, including dr Mladen Davidović, later 
professor at the Faculty of Medicine in Belgrade, and the head of the department from 1990. 
to 2011, after the retirement of Prof. Korolija. Prof. dr Mladen Davidovic is the founder of 
the Department of Gerontology at Faculty of Medicine in Belgrade (1994), as well as the 
Geriatric section of the Serbian Medical Society (1995) and the Association of Geriatricians 
and Gerontologists of Serbia. He is the author of several textbooks for the postgraduate 
training of physicians in the field of geriatrics. Since 2011. he has been retired. Significant 
contribution in development of gerontology and geriatrics was made also by Dr Radmi-
la Stevic, later associate professor of Faculty of Medicine in Belgrade, pioneer in geriatric 
endocrinology, as well as by Dragoslav P. Milosevic, the current head of the department 
(from 2011), full professor at the Faculty of Medicine in Belgrade, head of Department of 
Gerontology at the Faculty of Medicine in Belgrade, and  corresponding member of the 
Academy of Medical Sciences of the Serbian Medical Society. In the nineties, the team of 
young doctors, now the pillars of this department, began with the work at the department, 
among them the associate professor dr Nebojsa Despotovic, assistant professor dr Predrag 
Erceg, clinical teaching assistant dr Gordana Mihajlovic, and others.

At the 50th anniversary of its founding, the Clinical Department of Geriatrics took 
the name of its first teacher and founder of the Department - Prof. dr Petar Korolija.

Activity and organization

The department has 98 in-patient and 2 beds of a day hospital, where persons older 
than 65 are admitted for treatment of internal medicine pathology. Two-thirds of hos-
pitalized elderly are with cardiovascular pathology, while over 60% are semi-mobile or 
immobile. For the purpose of adequate hospital care, the department has the following 
sections: Intensive care unit - 5 beds and semi- intensive care of 11 beds, where most 
acutely ill patients with cardiovascular, endocrine, gastroenterological and nephrological 
pathology are treated, and given the multi-morbidity of elderly, often with neurological 
disease. The Heart failure section has the largest number of beds where the elderly with 
cardiac failure are treated, as well as the patients with other cardiovascular disorders. De-
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partment of digestive pathology of the elderly, receives for treatment elderly with gastro-
enterological and hepatic diseases and is closely connected with the Office for functional 
diagnostics, where endoscopic and ultrasound examinations are performed. In the De-
partment of General Geriatrics, clinical exams, diagnostic workup, treatment and reha-
bilitation of the most common diseases in the elderly are performed. The Section of Out-
patient Clinic with Day Hospital activities with a daily hospital provides care for a large 
number of out-patient elderly who do not require hospitalization, and has twelve hours 
working time. Cooperation with physiatrists and their associates significantly contributes 
to the improvement of the quality of treatment and the achievement of a faster functional 
capacity recovery of hospitalized patients.

The current staff has 18 permanently employed physicians, among them, 14 special-
ists and 4 residents in internal medicine. Three physicians are professors of the Faculty of 
Medicine and one is clinical teaching assistant. There are doctors with PhD in medicine, 
five masters of medical sciences, four physicians with sub-specialization in geriatrics, two 
doctors at doctoral studies and two doctors at the postgraduate training for subspecialty in 
geriatrics. Three doctors are holders of the title “primaries”. There are 60 nurses and tech-
nicians working in the department, of whom 20 are with higher education.  Nurses’ staff is 
among the most trained professionals for the documented care of the most ill and vulner-
able patients.

More than a thousand of patients are treated in the department annually, with more 
than a half of the patients referred from the emergency room of our Clinical Center. In the 
outpatient specialty and sub-specialty clinic, more than a 9000 patients are taken care for 
annually, while in the office for functional diagnostics more than a 1000 endoscopic exams 
and several thousand echocardiographic and abdominal ultrasound exams are performed. 
In the year behind us, the ultrasound diagnostic of blood vessels of the neck, lower extrem-
ities and soft tissues started. In the present circumstances it is the only geriatric department 
in the Republic of Serbia which is completely open to admission of the elderly, with all of its 
sections, and as such institution performs the function of acute geriatrics.

Scientific research activity

Since its beginning, the department is teaching facility of the Faculty of Medicine and 
one of the rare departments which teaching facility is not located at the Clinical Center of 
Serbia. Teaching activity at the department includes undergraduate studies, theoretical and 
practical, as well as postgraduate programs in internal, general, emergency medicine and 
sub- specialization in geriatrics. Also, the subject of teaching at the Department is Care of 
the chronic disease and home care which is part of the curriculum for the students of Basic 
Academic Nursing Studies, while postgraduate specialist studies for nurses are also offered.

The professors of this department are mentors for graduate works of medical stu-
dents, academic specializations, sub-specialties in geriatrics and cardiology, as well as for 
doctoral dissertations. They are leaders and investigators in many domestic and interna-
tional projects.

Clinical Department of Geriatrics “Prof. Dr Petar Korolija” is a reference center for 
health care of the elderly in the Republic of Serbia.
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Acknowledgements

Our society recognized the work of the Clinical Department of Geriatrics. The De-
partment is the double winner of the Award of the Gerontological Society of Serbia. At the 
80th birthday of our Center, the department received a prestigious award from the Founda-
tion of Nikola Spasic, regarding half of a century of its existence.

Conclusion

Fifty five years of existence of geriatric department set high standards in the treat-
ment, diagnosis and rehabilitation of the elderly, by the shortening of hospitalization, im-
proving the quality of life in old age, and in particular - maintaining functional capacity and 
staying as long as possible in their own family environment. Permanent education, evalu-
ation of work, and scientific research activity enable better understanding of very complex 
and specific needs in old age. The further development of geriatric medicine and gerontol-
ogy is the greatest guarantee of a healthy old age.
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ПЕДЕСТ И ПЕТ ГОДИНА У СЛУЖБИ ЗДРАВЉА СТАРИХ 
Поводом педесет петогодишњице од оснивања Клиничког одељења за 

геријатрију „Проф. др Петар Королија“, Интерне клинике КБЦ „Звездара“ 
у Београду

Драгослав П. Милошевић16 , Предраг Ерцег, Небојша Деспотовић,  
Гордана Михајловић

Резиме:

„Градаска болница“ настала је 1. децембра 1935. годне, као задужбина угледног 
београдског трговца Николе Спасића. Као део Градске болнице, сада КБЦ „Звезда-
ра“ у Београду, Геријатријско одељење основано је 1963. године, уз несебичну помоћ 
Енглеске фондације, чије је оснивач г-ђа Сју Рајдер. Иницијатор оснивања герија-
тријског одељења био је проф. др Михајло Андрејевић, познати гастроентеролог, који 
је као клиничар схватио значај трећег животниог доба и промене које доноси ста-
рење и обољења у њему. 

Три комплетирана павиљона имала су укупно 124 постеље, 84 интернистичке 
и 40 хируршких. Августа 1963. године интернистички део је постао геријатријски од-
сек инетрног одељења, а 1988. пресељењем у Прешевску улицу прераста у Клиничко 
одељнеје за геријатрију, Интерне клинике КБЦ „Звездара“ у Београду.  За првог на-
челника Геријатријског одељења постављен је тадашњи асс. др Петар Королија, кас-
није угледни редовни професор Медицинског факултета, Универзитета у Београду, 
Члан АМН (Академије Медиицнских Наука), председник СЛД. Као промотер герија-
тријске медицине учествује у оснивању Геронотолошког друштва Србије 1973. године 
и први је његов председник. Својим клиничким радом и ангажовањем на свим пољи-
ма геријатријске медицине и геронтологије, допринео је скретању пажње читавог 
друштва на проблеме који су везани за старење и старост. Зато га са правом његови 
ђаци, данас угледни професори Медицинског факултета, Универзитета у Београду, 
називају „оцем модерне геријатрије у Србији“, као нове медицинске науке до тада не-
познате и непрепознате на овим просторима, а и шире. На 50-годишњицу свога осни-
вања, 2013. КО за геријатрију понело је име свога првог учитеља и оснивача Проф. др 
Петра Королије, на задовољство и понос његових ђака. Седамдестих година на овом 
одељењу почиње са радом плејада младих лекара, а међу њима и др Младен Давидо-
вић, касније редовни професор Медицинског факултета у Београду, оснивач Катедре 
за геронтологију, Геријатрисјке секције СЛД-а и Удружења геријатара и геронтолога 
Србије. Др Радмила Стевић, касније ванредни професор Медиицнског факултета у 
Београду, пионир геријатријске ендокринологије и многи други.

Данас одељење располаже са 98 постеља стационарног дела и две постеље дневне 
болнице. Готово две трећине хоспитализованих болесника су са кардиоваскуларном 

16) Проф. др Драгослав П. Милошевић, КБЦ „Звездара“ Београд, Интерна клиника, Клиничко одељење за 
геријатрију „Проф. др Петар Королија“, Катедра за геронтологију Медицинског факултета Универзитета 
у Београду, dpmilosevic@gmail.com, Предраг Ерцег, Небојша Деспотовић, Гордана Михајловић.
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патологијом, што је наметнуло потребу за формирањем специфичних одсека у циљу 
адекватног хоспиталног збрињаванај старих. Тако се у Одсеку интензивне (5 постеља) 
и полуинтензивне неге (11 постеља) збрињавају акутно најугроженији пацијенти са 
кардиоваскуларном, ендокринолошком, гастроентеролошком и нефролошком па-
тологијом, а не ретко и неуролошком. Највећи број постеља има Одсек срчане инсу-
фицијенције. Одсек за дигетсивну патологију старих уско је повезан са Кабинетом за 
функционалну дијагностику где се раде ендоскопски и ултразвучни прегледи. Такође 
на одељењу постоји Одсек опште геријатрије, Одсек за амбулатно полилиничку делат-
ност са дневном болницом. Садашњи колектив има 16 стално запослених лекара, 13 
специјалиста и 3 лекара на специјализацији, 60 медицинских сестара и тенхничара од 
тога 20 са вишом стручном спремом. Три лекара су наставници Мединског факулета у 
Београду, садашњи наченик одељења др Драгослав П. Милошевић - редовни професор, 
др Небојша Деспотовић – ванредни професор и др Предраг Ерцег – доцент, др Горда-
на Михајловић-клинички асистент. Годишње се на одељњеу лечи око 2000 болесника, 
од тога више од половине примљених преко хитног пријема. У амбулати се прегледа 
приближно око 9000 пацијента и уради преко 1000 ендоскопких прегледа и 3000 ул-
тазвучних прегледа. КО за геријатрију од свог оснивања Наставна је база Медицинског 
факулета Универзитета у Београду. На оделењу се одвија редовна студентска настава, 
последипломаска настава из области геријатрије, специјалистичка и субспециајли-
стичка настава из интерне медицине и геријатрије, као и и настава Оновних академ-
ских студија сестринства. У садашњим условима, ово је једино право геријатријско 
одељење у Републици Србији, рефрентни центар за здравствену заштиту старих, једно 
од највећих одељења на Балкану, које је потпуно отворено за пријем болесних старих са 
свим својим одсецима и као тако обавља функцију и акутне геријатрије.

Друштво је препознало рад овог одељења и његове резултате. Одељење је дво-
струки добитник Повеље Геронтолошког друштва Србије и престижне награде заду-
жебине Николе Спасића у години јубилеја Градске болнице,  на 80 годишњицу осни-
вања 2015. године.

Кључне речи: Клиничко одељње за геријатрију „Проф.др Петар Королија“, 
Градска болница, КБЦ „Звезадара“ Београд



Оriginal scientific paper
UDK:_____

Handed over: 27.04.2018.
Accepted: 30.04.2018.

HUMAN RIGHTS OF OLDER PEOPLE IN THE REPUBLIC OF SERBIA - 
CONCEPT AND UNDERSTANDING

Brankica Jankovic17, Natasa Todorovic, Milutin Vracevic 

Abstract:

Human rights present general principles for building basis of state and social organ-
ization. In contemporary conditions of numerous challenges existing, it can be said that 
they also present very important global value, as a prerequisite for mutual respecting and 
understanding of different political systems. The most important international documents 
indicate that notion of human rights appreciates the general recognition and that the core 
of the human right concept is an inborn dignity of all people. 

One of many challenges at global level, but also in the Republic of Serbia, is fas-
tened demographic ageing and significant demographic changes further linked to many 
social-economic, cultural, social and other challenges that require activities from rele-
vant social stakeholders, primarily in the field of creation of new and adapted policies 
that would turn challenges into opportunities for growth and development of the society. 
Those growth and development imply, among other things, equal chances for all citizens, 
i.e. the respect for equality principle. We are all born with equal rights and that must not 
be changed with ageing. Nevertheless, we have to be aware that relevant data indicate 
that older citizens are at greater risk of violating human rights, discrimination and social 
exclusion. Respect of older persons human rights and help in their better understanding 
lead to better quality of life for elderly, with the necessary knowledge about certain char-
acteristics of this diversity population group.

This paper will show a legal frame for protection of older persons human rights, 
together with a frame for the definition of human rights notion and nature, followed by 
main characteristics of population ageing in the Republic of Serbia through valid statis-
tical data. Behind this overview part of the paper, the results and analysis of research on 
the perception of human rights by older citizens, their attitudes about human rights, state 
of information and experience of violation of human rights will be presented. At the end 
of the analysis, which is descriptive and empiric, there will be possible recommendations 
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for an adequate approach to better understanding and protection of human rights, which 
also present practical reach of this work.

Key words: older persons, human rights, demographic ageing, respect, violation of right.

Introduction

Human rights present general principles for building basis of state and social organ-
ization. In contemporary conditions of numerous challenges existing, it can be said that 
they also present very important global value, as a prerequisite for mutual respecting and 
understanding of different political systems. The most important international documents 
indicate that notion of human rights appreciates the general recognition and that the core 
of the human right concept is an inborn dignity of all people. 

One of many challenges at global level, but also in the Republic of Serbia, is fas-
tened demographic ageing and significant demographic changes further linked to many 
social-economic, cultural, social and other challenges that require activities from relevant 
social stakeholders, primarily in the field of creation of new and adapted policies that would 
turn challenges into opportunities for growth and development of the society. Those growth 
and development imply, among other things, equal chances for all citizens, i.e. the respect 
for equality principle. We are all born with equal rights and ageing of individual must not 
be the cause for changing the use of these rights. Universal Declaration on Human Rights, 
adopted on 10 December 1948 at the United Nations General Assembly, enabled the pro-
tection and improvement of human rights and is equally important today as it was 70 years 
ago when it was adopted, guaranteeing us the standards contained in universality, inaliena-
bility, indivisibility and interdependence. Nevertheless, it was determined during the years 
that the human rights protection frame, defined in this document, was not enough, because 
both theory and practice demonstrated that human rights are not static institution and that 
they develop and change (Todorovic N., Vracevic M., 2014). Therefore, UN Convention on 
Elimination of all Forms of Discrimination and Violence against Women, Convention on 
Rights of Persons with Disabilities and Convention on Rights of All Migrant Workers and 
Members of Their Families were also adopted in time, so we can say in this case that variable 
nature of human rights reflects in their permanent expansion.

Having in mind that the share of older population increases faster than any other age 
group, we have to ask whether the existing conventions and other legal mechanisms ade-
quately protect the rights of older men and women. On one hand, statistical data reveal that, 
962 million people were older than 60 in 2017, which is more than double compared to 1980 
when this number was 382 million of older people globally. On the other hand, this trend 
is extending and the number of people older than 60 will double again until 2050, reaching 
2.1 billion. People live longer in better health and we are witnessing that number of persons 
older than 80 increases most quickly and that the number of “old oldies” will triple, from 
137 to 425 million in period between 2017 and 2050. Also, the number of older persons in 
total population is expected to overcome the number of children aged up to 10 until 2030 
(1.41 billion compared to 1.35 billion); predictions are that the number of persons older 
than 60 will be greater than the number of adolescents and youth aged 10-24 until 2050 (2.1 
billion compared to 2.0 billion) (UNDESA, 2017).

Republic of Serbia, as well as the majority of European countries, is facing demo-
graphic ageing that sets the challenges in front of our society, to seek adequate answers as 
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soon as possible in order to prevent numerous problems caused by demographic structure 
of the population. According to the estimation of Statistical Office of the Republic of Serbia 
from 2016, 19% of Serbian residents were older than 65 and 57.5% of older population con-
sisted of older women (Statistical Office of the Republic of Serbia, 2017).

With growth of demographic ageing, rises also the awareness that older women and 
men are in greater risk of violation of human rights, discrimination, violence and social ex-
clusion. Respecting of human rights of older persons and help for their better understand-
ing leads to better life quality of older persons, together with necessary knowledge of cer-
tain characteristics of this heterogeneous population group. Older persons differ between 
themselves much more than any other age group. Inequality between older women and 
men originate from inequalities in their whole life cycle, primarily from living in different 
conditions, socio-economic, health, educational, working and other circumstances. These 
inequalities and differences, specifically, are being extended and accumulated in older age 
and that is why this heterogeneous category resists to generalizations. Because of this dif-
ference, when compared to other age groups, but also because of varieties within the older 
group itself, it is necessary to create special legal mechanisms that would protect human 
rights of older persons and enable dignity in older age.

Older women and men age differently and discrimination that they are facing is often 
multidimensional, grounded not only in age but in other factors such are gender, ethnicity, 
place of living and residency, disability, poverty or literacy level (Strengthening of older 
people’s rights for UN convention, 2009).

Analysis of existing global, regional and national laws shows that in most documents 
older persons are filed in category as “other” or “additional”. The rights of older women and 
men are still not visible enough, older persons are often not informed and achievement 
of the rights is in shape of spider’s network. Older persons are not sufficiently informed 
about independent bodies and good practice examples. Realizing how serious this global 
challenge is and the effect it could have to our communities, it is necessary to enable to old-
er persons the right to protection against discrimination, to freedom from violence, right 
to social security and protection, right to adequate living standard, health, work, long-life 
learning, personal property, adequate environment and residency, right to palliative care 
and dignified dying, right to autonomy and independence, freedom to choose a place of 
living and persons to live with, right to access development programs as the right of older 
persons in emergency situations (GAROP, 2015). Respecting of human rights of older per-
sons is a benefit for the development of whole society.

European Union member countries agreed that human rights are the key area and 
unique value, while areas of special significance for older persons are: strengthening of va-
rieties and inclusion, as well as combat against segregation in education, housing, health 
care and employment; other important fact that is also significant for older persons is the 
improvement of right to live in a community. Right in these areas lays the greatest gap in the 
achievement of human rights (UN Human Rights Office (OHCHR), 2018).

Legal frame

Analysis of disadvantages related to protection of human rights of older persons at 
global level can divide them to four big groups. Firs disadvantage is of normative nature, 
which indicates that some countries don’t have adequate laws to protect human rights of 
older women and men. Second disadvantage is the lack of implementation, there are ade-
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quate laws in some countries but their implementation is poor or insufficient. Third type of 
disadvantages is related to monitoring and follow-up of violation of older persons’ human 
rights. This disadvantage relates to the fact that there are no independent regulatory bodies 
in some countries, but also that there are countries where such bodes exist but with limited 
capacities for enforcement of their role defined by law. The last very significant disadvantage 
is non-existing of sufficient data, sorted by age, which would enable the base for under-
standing of the phenomenon and better insight in implementation of certain protection 
measures (Petrusic N., Todorovic N., Vracevic M., 2015).

In the Republic of Serbia, primarily the Constitution, but also the majority of laws, 
guarantee and protect human rights of all citizens, including older women and men. Also, 
specialized state bodies for the protection of human rights are founded in several areas, 
with diverse mandates in order to cover broad range of human rights, from the right to 
protection against discrimination, right to expertise, timeliness, usefulness and effective-
ness of the state governance to the right to protection of personal data and right to access 
the information of public importance. In that sense, the mechanisms for the protection of 
human rights in the system of specific state model are functioning through Commissioner 
for the Protection of Equality, Ombudsman and Commissioner for Information of Public 
Importance and Personal Data Protection.

When speaking about the Republic of Serbia, we can highlight several important laws 
that explicitly mention older persons. The Constitution of the Republic of Serbia from 2006. 
prohibits every type of discrimination, including discrimination on grounds of age. The Law 
on the Prohibition of Discrimination from 2009. also prohibits discrimination on the grounds 
of age. The Government of the Republic of Serbia adopted a Strategy for Prevention and Pro-
tection against Discrimination for the period from 2013 to 2018, as well as the Law on the 
Prevention of Discrimination of Persons with Disabilities from 2006. The laws that should 
provide older persons rights to physical and mental health are: Law on Health Care from 
2005, with amendments from 2009 and 2013, Law on Health Insurance from 2005, Law on 
Public Health from 2009, Law on the Protection of Patients from 2013, Law on the Protec-
tion of Children with Mental Disturbances from 2013. The Law on Social Care from 2011 
should provide the right of older persons to adequate living standards and social services. 
Law on Pension and Disability Insurance from 2003 relates to the right to social safety. Right 
to life and dignified dying should be enabled by Strategy for Palliative Care from 2009. Right 
to physical, mental and emotional integrity and dignified treatment should be ensured by 
Criminal Law from 2005 and Family Law from 2005. Right to education and culture should 
be provided by Law on Education of Grown-ups from 2013 and Labor Law from 2014 should 
contain directives about older workers. When speaking about rights of older women, we have 
the Law on Gender Equality from 2009, National Strategy for the Improvement of Women Po-
sition and Improvement of Gender Equality 2008-20104, National Strategy for the Prevention 
and Suppression of Violence against Women in Family and Partner Relations.

Still, at global and regional level and also in the Republic of Serbia, together with 
continuous increasing of average population age and numerical growth of older persons co-
hort, the governments worldwide are facing challenge to implement policies that should be 
in accordance with needs and interests of older persons. Also, the policies that governments 
are creating and implementing should be aimed to the promotion of inter-generational sol-
idarity for enabling of better cohesion of whole society. Having in mind that demographic 
changes are predictable, we need to determine proactive policies which would be adjusted 
to demographic changes and thus be in accordance with UN Agenda 2030 that “No one 
should be left behind”. 
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Research results and main recommendations

With aim to promote citizens activism, improvement of life quality in old age and 
promotion of dignified ageing, Commissioner for the Protection of Equality and Red Cross 
of Serbia have conducted educations in 20 municipalities in Serbia during 2016, with par-
ticipation of 661 older persons. These educations included basic information about rights 
of older persons and mechanisms for achievement of these rights. Educations also involved 
the component for strengthening of advocacy skills of older women and men in order to 
participate more actively in the local community life and decision making processes which 
are important for their life. Apart from this, the research about approach to human rights 
of older persons was conducted in 9 municipalities (Jagodina, Kragujevac, Smederevo, Trs-
tenik, Paracin, Velika Plana, Vrbas, Pozarevac and Kovin). Research had a goal to collect 
basic information about knowledge and attitudes of older persons related to human rights. 
Collected data present also the attitude of older women and men about which human rights 
are the most important for them and which rights should be improved in order to ena-
ble older persons to fully participate in the society. This research is important also from 
the point of collecting of information directly from older persons about the obstacles for 
achievement of the rights guaranteed by law, in order to produce recommendations for de-
cision makers and improve their access to rights. 

Total of 273 older persons voluntarily participated in the research, with women 
making two thirds of the sample (65%) and men making one quarter (24%). According to 
collected data about older persons (82%) the most important human rights are primarily 
adequate health and social protection. Older women and men (78%) consider protection 
in case of endangerment, together with respecting of private and family life, to be the most 
important human rights. The rights that were at rarest stated as important were the right to 
union and civil organization (47%), possibility of learning (47%), marriage (49%), voting 
right and right to fair trial. Data highlight a worrying fact that older persons think that the 
right to opportunity of learning and long-life learning is not important for their life quality, 
although relevant researches reveal that long-life learning enables dignified ageing and ac-
cess to rights in one hand, as well as that the long-life learning will be the most important 
foundation for achievement of rights provisioned by laws in the future. The best illustration 
for this is digital literacy and the improvement of knowledge in this area will enable older 
persons to use numerous services, among which are the most important for them – health 
and social care services. The other indicator that points to insufficient understanding of 
the importance of all human rights for better quality of life is that a great number of older 
persons consider union and civil association as not important right for older population, 
which indicates their considerable exclusion from the social flows and the lack of initiative 
to contribute through alliance to better creation of public policies that would have impact to 
the improvement of life quality of all generations in the Republic of Serbia.

When answers to the same question are observed from the perspective of signifi-
cance of human rights for them personally, the similar answers are obtained. The right to 
dignified treatment (72%), protection in case of life endangerment (69%), right to health 
and social care (70%).

Response to the question “How would you define your knowledge about human 
rights?” given by the greatest number of respondents (39.6%) was that they are pretty fa-
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miliar with the concept of human rights, while the same number (39.6%) of respondents 
said that they don’t know much about human rights concept. Response to the question if 
they would like to know more about human rights of older persons was positive by 84.6%, 
negative by 12.8% and 2.6% did not answer. The greatest number of respondents who an-
swered that they would like to know more about human rights stated workshops as a way to 
improve that knowledge (50%) and lectures (45%), while 40% mentioned printed leaflets as 
the source of information. Leaflets should be written in clear expressions, with exact steps 
explaining by which means and in which way certain legal right should be achieved.

Human rights are perceived by older women and men in the Republic of Serbia as an 
important concept. Majority of respondents - 81%, consider important having the law on 
protection of human rights in place, while 80% of them believe that human rights are im-
portant for building more honest and better society where everyone is equal. Accordingly, 
most respondents think that human rights affect every person in their daily life, regard-
less of age, sex, education, financial status, national or ethnic affiliation. 44% of all sam-
ple respondents perceive violation of human rights as a problem, while 32% of them do 
not perceive human rights as a problem. The conclusion can be drawn that older persons 
have a relatively divided opinion towards the respect of human rights. This division, on the 
one hand, derives from the lack of information about the human rights concept and other 
mechanisms for exercising the rights guaranteed to older people by the law, while on the 
other hand, it derives from their personal experience. Thus, 62% of all respondents believe 
that some people benefit from using the human right concept unfairly, while 49% of them 
think that they are in fact abusing the concept. 

A total of 33.3% of all respondents are aware that some of their human rights or of per-
sons close to them, were violated, 22.7% of respondents believe that their human rights may 
have been violated, although they are not sure, while 15% of all respondents answered that 
their human rights and human rights of persons close to them have not been violated.  9.9% of 
the respondents did not know the answer while 8.4% of them did not respond to this question. 

Figure. Experienced violation of human rights or human rights of persons close to 
 the respondents
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In the group of the respondents who answered that their human rights or human 
rights of their close friends were violated, 25.8% of them complained against the viola-
tion, while the vast majority - 70.3% of them, did nothing about it. When asked about the 
reason for not seeking the protection against the violation, 41% of the respondents said 
they did not know where to file a complaint, 39% were not aware of available options, 
while 39% of the respondents did not react because they thought nothing would change 
if they complain. 24.4% of the older respondents said they were not aware of their rights, 
while 18% could not get access to information about opportunities that were available to 
them. A small number of respondents mentioned the obstacles which prevented them 
from complaining - only 13% of them were embarrassed to report, while 6% considered 
the violation irrelevant. 

The results of the survey suggest that the lack of information and mechanisms for 
exercising human rights among the older population, and lack of information about the 
mechanism for protection of human rights, such as, independent state control bodies. In 
the course of the aforementioned education, older persons said they are aware of their legal 
right to have access to some services, but they do not know how to achieve it. Due to the 
fact that older women and men are not adequately informed, one of the key recommen-
dations derived from this survey is the necessity to raise the level of awareness among the 
older population about their human rights, instruments for exercising and protection in 
the case of violation of their human rights. Given that older population is very heteroge-
neous, information should be tailored to different needs and capacities of older persons 
(communication channels and content). Practice suggests that older people living in rural 
areas access information mainly through television and radio. Information of older persons 
should be improved at all levels, from national to the local level. Content of information 
must be clear and accurate, and must give clear instructions about services and institutions 
for protection of their rights, including the data about competencies of the institutions, in 
order to avoid misunderstandings and unrealistic expectations. Participants of the survey, 
among other things, stated that they can be successfully informed through workshops and 
lectures. The Commissioner for the Protection of Equality, the Red Cross and civil society 
organizations which should, by conducting their activities, improve informing of older cit-
izens, can play an important role. Empowering older persons through self-help groups that 
can enable transfer of knowledge on this topic through peer education, thus building sol-
idarity among older persons in community, is also necessary. It is important to encourage 
older people to organize themselves into self-help groups in order to exchange knowledge 
and empower each other, and eventually develop plans for improving the exercise of their 
rights in the local community.

Another important conclusion drawn from this research is that it is necessary to 
continue with promoting the work of independent state institutions engaged in protection 
against discrimination and promotion of human rights, in order to build trust among older 
persons in institutions of the system, and encourage them to take the proactive role about 
their human rights and protection against violation. Good practice examples and success 
stories should be promoted. This will motivate older persons to take initiative in protecting 
their rights. We can draw a conclusion based on this research that examples of good practice 
experienced by older persons are crucial for protection of their rights, in order to reduce to 
minimum the answers, such as “Well why should I complain, nothing will change, nobody 
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cares; I have not tried, but I am aware of the reality” (an older person – member of self-help 
group from Paracin). It is necessary to build confidence in the system and its proper func-
tioning through education.

 The results of the research also show the need to promote the right to lifelong learn-
ing as an important factor in the exercise of older persons’ rights. The results suggest that 
older women and men who participated in the survey believe that the right to learn, even 
to a lifelong learning, is not an important human right. It is apparent that older people tend 
to forget the value of knowledge in exercising the guaranteed rights, and the importance of 
being actively involved in the society that changes rapidly. All members of the society need 
to adapt to the changing society, in order to develop as individuals, strengthen social capital 
and develop new ideas.  It is also important to motivate older people to take more active 
role in the policy making processes, because without their involvement, we cannot create 
development programs for all generations, or make the “Society for All Generations”. 

Information and education of professionals who take care of older persons is also 
very important in achieving full respect of their human rights. Therefore, it is necessary to 
adopt standards of work, behavior and communication in the provision of services, primar-
ily in health and social institutions. Through work standards and continuous education, 
we will strengthen the capacities of professional workers and reduce the risk of possible 
violation of older persons rights. Coordination of activities can be improved by protocols 
on cooperation concluded among different institutions involved in exercising the rights of 
older people. It is also necessary to monitor practical implementation of regulations, in or-
der to be able constant improvement of the existing framework, governing the protection of 
older people. It would be useful to develop a central system for identification, documenting 
and processing cases that involve violation of the rights of older persons, in order to prevent 
further or repeated violations.

It is particularly important that public authorities at the local level provide free le-
gal counseling for older persons (especially poor older population), in order to facilitate 
exercise the rights and communication with different institutions, and, at the same time, 
to strengthen their confidence and trust in the system. Institutions should also benchmark 
the access and quality of their services, to be able to compare with others and to introduce 
individual responsibility for their violation.

Apart from information, public initiatives and media campaigns for promoting the 
human rights of older people and positive image on aging, should be organized. Media cam-
paigns with promotion of knowledge, skills and contribution of old people to their families, 
and to the entire society, would change the perception of older people being seen as burden 
for the society, and people who need help.  Such campaigns would reduce discrimination 
and ageism, including the gap between generations. In fact, the prohibition of discrimina-
tion on the basis of age is one of the pillars of international human rights law (Mokhiber, 
2011). From compassion to the empowerment, from help to the rule of law.

Special attention should be given to older women, not only because of the “feminiza-
tion of aging” and because women live longer, but because older women are at greater risk 
of their rights being violated. Civil society organizations, primarily organizations engaged 
in women’s rights protection, promoting gender equality in older age, but also equality and 
solidarity among women regardless of age, can play an important role. Gender equality as 
well as mutual respect and understanding implies a lifelong cycle.
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Conclusions

A human rights perspective is increasingly becoming an integral part of public policies 
and regulations governing the rights of older persons. A human rights based approach is impor-
tant towards the achievement of the rights of older persons. It implies participation, responsibil-
ity, non-discrimination and equality, empowering the users of human rights and the rule of law.

 Everyone has the right to participate in the decisions affecting their rights. Participation 
must be active, free of charge, meaningful and should focus on the issues concerning the issues, 
including access to information provided in the format and language that is easy to understand.

Responsibility requires effective monitoring of human rights standards and effective 
legal remedies in case of human rights violations.

 A human rights based approach implies prohibition of all forms of discrimination 
in the exercise of rights. This approach also implies that individuals and communities need 
to be aware of their rights. It also means that they should be encouraged and supported to 
participate in the development of policies and practices that affect their lives, as well as to 
seek rights if and when denied to them.

A human rights based approach requires the recognition of rights as a concept, whose 
enjoyment is guaranteed by law and is linked to national and international human rights 
law (Walter F et al., 2010).

 In order to provide opportunities for older persons throughout the world  to live a 
life of dignity and with full respect for human rights, in recent years, there has been a lot 
of work to advocate and raise awareness about a new United Nations Convention on the 
Rights of Older Persons and comprehensive mechanism to  ensure that their human rights 
are respected and protected .In any case, further debate, motivation and education of older 
women and men for their more active participation in the society is one of the main tasks 
in the future, because it is the path towards achieving full equality and respect for human 
rights of all citizens.
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ЉУДСКА ПРАВА СТАРИЈИХ  У РЕПУБЛИЦИ СРБИЈИ – КОНЦЕПТ И 
РАЗУМЕВАЊЕ

Бранкица Јанковић18, Наташа Тодоровић, Милутин Врачевић

Резиме:

Људска права представљају опште принципе на којима се изграђују основи др-
жавног и друштвеног уређења. У савременим условима постојања бројних изазова 
може се рећи да представљају и веома значајну глобалну вредност као претпоставку 
за међусобно уважавање и разумевање различитих политичких система. Најважнији 
међународни документи указују на то да појам људских права ужива опште признање 
и да  је срж концепта људских права  урођено достојанство свих људи. 

Један од многих изазова глобалном нивоу, али и у Републици Србији је убрза-
но демографско старење и значајне демографске промене са којима су даље повезане 
бројне друштвено-економске, културне, социјалне и друге промене које захтевају од 
одговорних друштвених актера активности, пре свега на пољу креирања нових и при-
лагођених политика које ће изазове претворити у прилике за раст и развој друштва. 
Тај раст и развој подразумевају, између осталог једнаке шансе за све грађане односно 
поштовање принципа равноправности. Сви смо рођени са једнаким правима и то се са 
старењем не сме променити. Међутим, потребно је бити свестан да релевантни подаци 
показују да су старији грађани у већем ризику од кршења људских права, дискримина-
ције и социјалне искључености. Поштовање људских права старијих и помоћ у њихо-
вом правилном разумевању води ка бољем квалитету живота старијих, уз неопходно 
познавање одређених карактеристика ове хетерогене популационе групе. 

У овом раду биће приказан правни оквир за заштиту људских права старијих и 
оквир за дефинисање  појма и природе људских права, а затим главне карактеристике 
старења становништва у Републици Србији кроз валидне статистичке податке. Иза 
овог прегледног дела рада биће приказани резултати и анализа истраживања о пер-
цепцији људских права од стране старијих грађана/ки, њихови ставови о људским 
правима, информисаност и доживљај кршења људских права. На крају анализе, која 
је дескриптивне и емпиријске природе биће изложене могуће препоруке за адекватан 
приступ бољем разумевању и заштити људских права, које уједно представљају прак-
тичне домете овог рада.

Кључне речи: старији, људска права, демографско старење, поштовање, повре-
да права.

18) Бранкица Јанковић, дипломирани правник, мастер, Повереник за заштиту равноправности, pover-
enik@ravnopravnost.gov.rs, Наташа Тодоровић, VII-2 степен, дипломирани психолог, мастер из јавног 
здравља, стручни сарадник за здравствену делатност, Црвени крст Србије, natasa@redcross.org.rs, 
Милутин Врачевић, VII-2 степен, доктор медицине, мастер из јавног здравља, стручни сарадник за 
здравствену делатност, Црвени крст Србије, milutin@redcross.org.rs



HUMAN RIGHTS FOR OLDER WOMEN AND WOMEN OF ALL AGES: 
BARRIERS AND OPPORTUNITIES AT THE NATIONAL LEVEL 

Suzan Somers19 

Abstract:

Much has been said about the gaps in protection of the human rights of older persons 
in general.   However, older women seem to face greater obstacles and multiple barriers 
in accessing, securing and fulfilling their human rights.   Research and statistics seem to 
systematically ignore and minimize the situation of  older women on a global, regional and 
national scale. Understanding why and how older women face systemic discrimination is 
crucial if we are to establish effective  public policy to ensure equality for all women of all 
ages and leave no one behind.

Key words: human rights, older women, systemic discrimination.

ЉУДСКА ПРАВА ЗА СТАРИЈЕ ЖЕНЕ И ЖЕНЕ СВИХ ЖИВОТНИХ 
ДОБИ: ПРЕПРЕКЕ И МОГУЋНОСТИ НА НАЦИОНАЛНОМ НИВОУ

Suzan Somers20

Резиме: 

Много тога је речено о недостацима у заштити  људских права старијих осо-
ба уопште. Међутим, старије жене по свему судећи наилазе на већи број баријера и 
препрека у приступању, обезбеђивању и упражњавању својих људских права. Истра-
живања и статистика као да системски игноришу и занемарују ситуацију у којој се 
старије жене налазе на глобалном, регионалном и националном нивоу. Неопходно 
је разумети зашто и како се старије жене сусрећу са систематском дискриминацијом 
ако желимо да имамо ефикасне јавне политике које ће обезбедити равноправност за 
све жене свих старосних доба и које никога неће оставити за собом.

Кључне речи: људска права, старије жене, систематска дискриминација.

19) Susan Somers (Lawyer) - Secretary General International Network for Prevention of Elder Abuse, USA
20) Suzan Somers (pravnik) – Generalni sekretar, Međunarodna mreža za prevenciju nasilja nad starijima,  
Njujork, SAD
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THE CITIZENS’ ASSEMBLY: DIRECTING POLICY IN AGEING IN 
IRELAND

Amanda Phelan21

Abstract:

Globally, governments are increasingly seeking to develop responsive policy to match 
the needs of an ageing demographic. In Ireland, the government created legislation to ex-
amine specific topics in policy, one of which was the challenges and opportunities of an 
ageing population. This paper will examine the process of deliberative democracy wherein 
99 citizens who broadly represented society and were eligible to vote in Irish referendums 
were selected to offer policy and legislative recommendations on ageing. 

This presentation will consider the issues identified as important for the Citizen’s 
Assembly to debate and relate issues to the European Convention on Human Rights Act 
(IRE 2003). The presentation will conclude with a summary of the results of the ballot paper 
which were presented to the Irish government.

Key words: public policy, recommendations on ageing, demographic ageing.

Introduction

I would like to start by giving you a brief account of the Irish context. The Republic 
of Ireland is a country with 4,761,865 people in 2016 (CSO 2016). Of this number, 637,567 
were aged over 65 years. We have a relatively low population percentage of over 65 years 
relative to the European Union. This can be traced to the decades of immigration. We 
also have the second lowest death rate in the European Union and the highest birth rate. 
In 2014, life expectancy in Ireland was 79.3 years for males and 83.5 for females (DoH 
2016a). Similar to other countries, major challenges to health and causes of morbidity are 
diseases of the circulatory system, cancers, and diseases of the respiratory system (DoH 
2016b). Irish healthcare is a mixture of private and public care. Ireland is divided into 
seven hospital groups and nine community health organisations. In addition, there are a 
number of private hospitals. Health is also delivered through mental health services, in-
tellectual disability services, day care services, nursing homes for older people and other 

21) Professor Amanda Phelan, National Centre for the Protection of Older People, School of Nursing, Mid-
wifery & Health Systems, University College Dublin, Ireland.
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community based services. The gross income limit for the over-70s medical card is €500 
per week for a single person and €900 per week for couples who are married, cohabiting 
or in a civil partnership. 

Citizens’ Assembly

In May 2016, the 32nd Dail (government) in Ireland published ‘A programme for part-
nership for government’, which articulated a vision of building a fair and supportive Irish 
society. Within this strategic plan, an important objective was the process of deliberative 
democracy in the establishment of a Citizens’ Assembly, which would be independent from 
political input. The Citizens’ Assembly would be comprised of 100 members; 99 citizens 
who broadly represented society and were eligible to vote in Irish referendums and a gov-
ernment appointed Chairperson. These Citizens were tasked with the consideration of five 
topics and were responsible for making policy recommendations to government. One of the 
five topics was to examine how Ireland should ‘best respond to the challenges and opportu-
nities of an ageing society’.

Deliberative democracy

Deliberative democracy provides a way of scrutinizing political practices within 
the real world, seeking to continually improve and refine the democratic process through 
a transformative and emancipatory approach. This involves a political liberty wherein 
citizens are instrumental in decision-making and become co-authors of legislation. It rec-
ognizes the right of citizens to be actively involved in formulating policy and legislation 
in a tangible way.

Responding to challenges and opportunities of ageing

For each of the topics, the Chair of the Citizens’ Assembly worked with the office of 
the Taoiseach (Prime Minister) to bring together an Expert Advisory Group who would 
guide the deliberations. I was one of the 6 EAG members and we met on a total of 7 occa-
sions to put the programme together. The Citizens’ Assembly was held for the ageing topic 
over a period of two weekends. In this regard, the Citizens were presented with issues of 
ageing in Ireland and were asked to vote on recommendations to government. These issues 
focused broadly on a) demographics (current and future projections), longitudinal studies 
on ageing in Ireland (TILDA), healthcare for older people in Ireland and the economics 
of healthcare, incomes for older people The Citizens’ Assembly were also able to take into 
account public submissions on the topic of ageing, of which there were 129.

Ballot Paper

Following opportunities to examine the material presented and ask for further 
clarification, the citizens in the assembly were asked to consider a total of 16 questions. 
These were:
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Ballot questions, answer selection and responses from  
Citizen Assembly members

Ballot question Answer selection Response

1. Do you agree that the 
Government should urgently 
prioritise and implement 
existing policies and 
strategies in relation to older 
people including for example 
the National Positive Ageing 
Strategy, the Carers’ Strategy 
and the National Dementia 
Strategy.

Yes/No
100% responses agreed with 
the ballot question

2. In general, who should be 
principally responsible for 
providing required care for 
older people?

Four options given

60% of the members voted 
that it is the family/older 
person which should be 
responsible for providing 
required care for older 
people. The State should have 
at least some responsibility.

3. Do you think there should 
be an increase in public 
resources allocated for the 
care of older people?

Yes/No 87% members agreed

4. Where do you believe 
additional funding for care of 
older people should primarily 
be spent?

Three options and asked to 
rank in order of preference

Home care services and 
support received the most 
first preferences.

5. Where do you believe overall 
funding for care of older people 
should come from?

Four options and asked to 
rank in order of preference

A compulsory social 
insurance payment received 
the most first preferences.

6. Do you think that the 
government should expedite 
the current commitment to 
place home care for older 
persons on a statutory footing?

Yes/No 99% members agreed

7. Do you think that 
regulation, such as that 
currently in place for 
residential centres, should 
be extended to afford better 
protection to older people in 
receipt of all health and care
services.

Yes/No 99% members agreed
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8. If the Government were to 
decide to extend regulation to 
other health and care services 
for older people, what other 
services do you believe 
should be regulated?

Four options and asked to 
identify which should be 
regulated

The members made 
recommendations on the 
extension of regulation to 
the following health and care 
services for older people: a) 
Respite services, b) Day Care 
Services, c) Care & support 
services delivered by service 
providers in a person’s own 
home, d) Care and support 
services provided through a 
supported housing scheme.

9. Do you think that 
Government should 
introduce some form of 
mandatory pension scheme to 
supplement the State
pension?

Yes/No 87% agreed

10. Do you think that the 
current anomaly, which arises 
when a person who must 
retire at 65 is not entitled to 
the State pension until 66, 
should be removed?

Yes/No 96% agreed

11. Do you think that 
mandatory retirement on 
the basis of age should be 
abolished?

Yes/No 86% agreed

12. Do you think that the 
State pension should be
benchmarked by reference to 
national average income?

Yes/No 88% members agreed

13. Do you think the 
Government should take steps 
to rationalise private pension 
schemes to include greater 
transparency in relation to fees?

Yes/No 100% members agreed

14. Should the Government 
backdate the Homemakers 
Scheme to 1973?

Yes/No 87% members agreed

15. Do you think State 
support for carers, including 
access to education, retraining 
and pension arrangements, 
should be enhanced?

Yes/No 99% members agreed.
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16. When considering how 
we respond to the challenges 
and opportunities of an ageing 
population, which of these 
suggestions do you believe 
are the most important to 
implement? *

•	 The responsibility for older 
people should be formally 
delegated to a dedicated 
Minister of State for Older 
People.

•	 Have a dedicated point of 
contact for older people 
to access information 
about services, supports 
and entitlements and run a 
national awareness campaign 
to support it.

•	 Take steps to ensure that 
older people have a stronger 
voice in determining their 
own care needs

•	 Ensure stronger 
governmental leadership in 
relation to the prioritisation 
of the health and social care 
needs of older people

•	 The State should promote, 
encourage and organise non-
financial intergenerational 
transfers, for example 
between younger and older 
people.

•	 The State should urgently 
commence the remaining 
provisions of the Assisted 
Decision-Making (Capacity) 
Act 2015 and urgently enact 
legislation in relation to the 
safeguarding of adult who 
may be vulnerable.

a) 92% members agreed

b) 91% members agreed.

c) 88% members agreed

d) 83% members agreed

e) 73% members agreed

f) 92% members agreed

* Q 16 was generated through the discussions of the CA and inserted into the Ballot paper 

Conclusion

The application of a deliberative democracy approach offers Ireland a unique oppor-
tunity to have the people’s say in policy and legislative development.  Broadly representing 
the electorate in terms of demographic, the 99 citizens were presented with the emerging 
issues for ageing in Ireland. What happens now? Well, the government is currently opera-
tionalizing the recommendations of the first Citizens’ Assembly, the most contentious on 
repealing the 8th amendment on abortion in Ireland. This will be balloted by the people next 
week on May 25th. Then the recommendations of subsequent Citizens Assembly meeting 
will be considered and debated. 



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 52

СКУПШТИНА ГРАЂАНА: ПРИРУЧНИК  
ЗА ПОЛИТИКУ СТАРЕЊА У ИРСКОЈ

Amanda Phelan22 

Резиме:

На глобалном нивоу, владе све више покушавају да развију одговарајућу по-
литику која одговара потребама старења демографске популације. У Ирској је влада 
створила законодавство за испитивање специфичних тема у политици, од којих је 
један био изазов и могућности старења становништва. Овај рад ће испитати процес 
промишљене демократије у којој је изабраних 99 грађана који су широко представља-
ли друштво и који су били квалификовани за гласање на ирским референдумима 
како би понудили политичке и законодавне препоруке о старењу. 

Ова презентација ће размотрити питања која су идентификована као важна за 
грађанску скупштину да расправља и повеже са Законом о европској конвенцији о 
људским правима (IRE 2003). Презентација ће се завршити резимеом резултата гла-
сачких листића који су представљени ирској влади.

Кључне речи: јавне политике, препоруке о старењу, демографско старење

22) Проф. др Amanda Phelan, Национални центар за заштиту старих људи, Факултет за медицинске 
сестре, породилишта и здравствене системе, Универзитет у Даблину, Ирска.
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SEXUAL ABUSE OF NURSING HOME RESIDENTS

Wenche Malmedal23

Abstract:

During recent years there have been some media reports with reported cases of sexu-
al abuse against older people, both older people living at home and residents in institutions. 
Who is it that abuse frail older people? Does the perpetrator enter the institution with the 
purpose to commit a crime? How often does it happen? Who is the abuser? What do health 
professionals do about this? Can this kind of abuse be prevented? The questions are many 
and the pilot study from Norwegian nursing homes presented here was a small step in 
trying to close some of the knowledge gap. The purpose of the study was to illuminate and 
increase knowledge of sexual abuse of older persons in nursing homes. In this pilot study, 
we chose different approaches for collecting data, both qualitative and quantitative. First, we 
conducted a systematic literature review of published studies specifically on sexual abuse in 
nursing homes. Furthermore, this was complemented by two empirical studies; one focus 
group interview with nursing home staff (n=7) and one survey among nursing home staff 
in two nursing homes (n= 64).

The findings from the literature study, focus group and survey show that there is a 
need for knowledge and further research on the topic of sexual abuse against older persons 
in nursing homes. Nursing homes often show inability to handle abuse cases and they are 
calling for more knowledge among healthcare professionals allowing sexual abuse cases to 
be handled in an appropriate manner In many countries there is still a lack of awareness 
regarding all types of abuse and neglect in institutions for older persons, and particulary on 
sexual abuse. Recognition of the problem is the first step toward change.

Key words: Elder abuse, sexual abuse, nursing homes, quantitative and qualitative 
research.

Introduction

During recent years there have been some media reports with reported cases of sexu-
al abuse against older people, both older people living at home and residents in institutions. 

23) Wenche Malmedal, PhD, Norwegian University of Science and Technolgy (NTNU), Department of Public 
Health and Nursing, Norway, Wenche.k.malmedal@ntnu.no
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Sexual abuse of older people, including rape, is incomprehensible and arouses disgust, and 
one thinks that this must be isolated incidents perpetrated by disturbed people. 

A sexual assault of an older person in a dark grove can be explained by a sick perpe-
trator without inhibitions, but what about sexual abuse in nursing homes? Who is it that 
abuse frail older persons? Does the perpetrator enter the institution with the purpose to 
commit a crime? How often does it happen? Who is the abuser? What do health profession-
als do about this? Can this kind of abuse be prevented? The questions are many and this 
study is a small step in trying to close some of the knowledge gap. 

This study was initiated by the Norwegian Pensioners’ Association and I worked to-
gether with two of my master students and a librarian. Both master students have defended 
their theses and currently work as Assistant Professors. 

There are various definitions of sexual abuse. The Norwegian “Protection for Older Per-
sons” states that it concerns “Any kind of unwanted sexual contact” (www.vernforeldre.no). 

Sexual abuse can include threat or coercion to participate in a sexual activity. This 
can range from being exposed to aggressive obscenities and behavior, being forced to watch 
porn and consummated rape. Here is one definition by the National Centre on Elder Abuse: 

 “Sexual abuse is defined as non-consensual sexual contact of any kind with an elderly 
person. Sexual contact with any person incapable of giving consent is also considered sexual 
abuse. It includes, but is not limited to, unwanted touching, all types of sexual assault or battery, 
such as rape, sodomy, coerced nudity, and sexually explicit photographing”. 

Sexual abuse is said to be the most hidden form of elder abuse, and the least acknowl-
edged and reported type. Nursing homes are not free from sexual abuse, and both staff, 
relatives and residents have been identified as perpetrators. Despite an increasing literature 
related to elder abuse, sexual abuse of older persons in general, and in nursing homes in 
particular is still sparsely described. 

The purpose of this study was to illuminate and increase knowledge of sexual abuse 
of older persons in nursing homes. 

In this pilot study, we chose different approaches for collecting data, both qualitative 
and quantitative. First, we conducted a systematic literature review of published studies 
specifically on sexual abuse in nursing homes. Furthermore, this was complemented by two 
empirical studies; one focus group interview with nursing home staff (n=7) and one survey 
among nursing home staff in two nursing homes (n= 64).

Literature study

The purpose of the literature study was to obtain an overview of current research in 
the area, which studies have been conducted, what were the aim of the studies, and what 
where the results. 

Results from extensive search shows that there is little research on sexual abuse in 
nursing homes and only six studies from the United States that met our inclusion criteria. 
None of the studies was prevalence studies; they were investigating cases of abuse reported 
either to Adult Protective Service or referrals to the court system. The review of the studies 
shows that sexual abuse occurs in nursing homes and that both men and women are victims 



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 55

of this type of abuse. The perpetrator is usually an employee or another nursing home resi-
dent, and usually men, but one must be aware that women can abuse older men and women. 

Nursing homes often show inability to handle abuse cases and they are calling for 
more knowledge among healthcare professionals allowing sexual abuse cases to be handled 
in an appropriate manner.

Focus group interview

Seven RN’s working in nursing homes participated in the focus group. Most of them had 
worked several years in the same or similar nursing homes. So, these were experienced nurses. 
Still, the topic raised strong reactions among the nurses in the focus group. All expressed very 
negative feelings. They would rather not believe that older persons could be subjected to sexual 
abuse. Anger, sadness, disgusting, mentally unwell and nausea were the emotions that were trig-
gered by nurses when they discussed this. The results show that sexual abuse of older persons is 
a taboo topic among health professionals. These acts are so unthinkable for many that one can 
hardly imagine that it occurs. Yet it was during the discussion clear that a couple of nurses had 
experienced episodes where residents had been subjected to sexual abuse. 

The fact that employees are not aware that it could happen, or find it hard to believe that 
it could have happened, can enhance older persons’ vulnerable position as potential victims of 
abuse. That makes it even more challenging to report about or even to uncover, abuse.

There was a big discussion in the group regarding what actions they would have tak-
en if a patient had been exposed to a sexual abuse. All agreed that they would have notified a 
sexual abuse. It was uncertainty around to whom or where they should report. Some would 
have called the police, others were unsure about whether the leader of the unit/nursing 
home should be notified first. 

However, there was great uncertainty about procedures and what measures they should 
implement and which agencies should be notified in such a case. They discussed that negative 
attitudes toward older persons may be a reason for not setting the spotlight on abuse, includ-
ing sexual abuse. Nurses called for education about sexual abuse against older persons as part 
of education for health professionals. None of them had learned about the subject in their ba-
sic or further education. They believed that this subject should be included as part of the basic 
training of health professionals in order to create more awareness about this. 

The nurses believed that lack of awareness during their education was because the 
topic is so taboo. They suggested that health authorities should publish an information 
booklet about abuse of older persons, as well as a booklet specifically for sexual abuse. These 
booklets should be available both for health professionals and for relatives.

The survey

The main purpose of the survey was to determine whether sexual abuse of older persons 
in nursing homes occur, and further investigate employees’ attitudes in relation to sexual abuse. 

Furthermore, the study examined whether the staff know what to do when such in-
cidents occur. Staff from two nursing homes was invites to fill in the questionnaire and 64 
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responded. Twenty respondents reported knowledge of the occurrence of sexual abuse, and 
in addition 15 respondents were not certain whether the incidents they had observed was a 
sexual abuse or not. The largest group of abusers where co-residents, secondly relatives and 
fewest staff. Since there were only two nursing homes in this study, one would assume that 
the staff had knowledge of the same incidents. It is therefore impossible to say something 
about how many residents actually were abused. 

When comes to knowledge about handling such cases, more than half of the respond-
ents answered that they did not know what to do if a nursing home resident were subjected 
to sexual abuse.

Conclusion

Despite all methodological limitations, this small pilot study shows that sexual abuse 
of older persons in nursing homes occurs, also in Norway, and that the staff are willing to 
talk about it, and to report. But they are unsure how they should report such cases and nurs-
ing homes often show inadequate handling of abuse cases. Sexual abuse of older persons is 
still a taboo topic among health professionals, and they showed lack of knowledge.  

The findings from the literature study, focus group and survey show that there is a 
need for knowledge and further research on the topic of sexual abuse against older persons 
in nursing homes. 

In many countries, there is still a lack of awareness regarding all types of abuse and 
neglect in institutions for older persons, and particular on sexual abuse. Recognition of the 
problem is the first step toward change. 

If you do not believe it happens you won’t see it either! 

Knowledge about this taboo topic should be available to managers and other staff 
working in municipal elderly care. It is also necessary that this topic is implemented in 
health professional education. By that, those working in elderly care would gain an increased 
awareness that sexual abuse occurs in nursing homes, and they will be able to facilitate the 
prevention and measures of sexual abuse. 

The considerable uncertainty the staff is reporting by the observed sexual abuse 
shows a need to implement effective policies and reporting systems at the municipal nurs-
ing homes and care centers.
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•	Malmedal, W., Iversen, M.H., Sæbø Frengen, V., & Kilvik, A. (2016). Summary 
of the Report: This is not happening! Or does it? Results from a pilot study on sexual abuse 
against older persons in nursing homes.  NTNU & The Norwegian Pensioners’ Association 
http://www.pensjonistforbundet.no/kartotek/publikasjoner/127-english-summary

•	Iversen, M. H., Kilvik, A., & Malmedal, W. (2015). Sexual Abuse of Older Residents in 
Nursing Homes: A Focus Group Interview of Nursing Home Staff. Nursing Research and Prac-
tice, 2015 http://search.proquest.com/docview/1709458849?pq-origsite=gscholar



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 57

•	Malmedal, W., Iversen, M. H., & Kilvik, A. (2015). Sexual Abuse of Older Nursing 
Home Residents: A Literature Review. Nursing Research and Practice, 2015 http://eds.b.eb-
scohost.com/eds/pdfviewer/pdfviewer?sid=0db5e787-c765-4956-af93-f43ddeb35636%-
40sessionmgr107&vid=0&hid=114

СЕКСУАЛНО ЗЛОСТАВЉАЊЕ ЖИТЕЉА ДОМА ЗА СТАРИЈЕ

Wenche Malmedal 24

Резиме:

Током последњих година постојали су извештаји медија са пријављеним слу-
чајевима сексуалног злостављања старијих људи, старијих који живе код куће као 
и становника у институцијама. Ко то злоставља слабе, старије људе? Да ли почини-
лац улази у установу с циљем извршења кривичног дела? Колико често се то деша-
ва? Ко је насилник? Шта здравствени радници раде по овом питању? Може ли се 
овакво злостављање спречити? Питања су многа, а пилот студија из старачких до-
мова у Норвешкој представља мали корак у покушају да се затвори неки од јазова у 
знању. Сврха студије била је да освести и повећа знање о сексуалном злостављању 
старијих особа у домовима за старатељство. У овој пилот студији одабрали смо раз-
личите приступе за прикупљање података, како квалитативних тако и квантитатив-
них. Прво, спровели смо систематску литературу о објављеним студијама посебно о 
сексуалном злостављању у старачким домовима. Штавише, ово је допунило две ем-
пиријске студије; један интервју фокус групе са особљем неговатељске куће (н = 7) и 
једно истраживање код особља неговатељске куће у два старачка дома (н = 64).

Налази из студије литературе, фокус групе и анкете показују да постоји потре-
ба за знањем и даљим истраживањем теме сексуалног злостављања старијих особа у 
домовима за старатељство. Домови за његу често показују неспособност да се баве 
случајевима злостављања и позивају на већа знања међу здравственим радницима 
који омогућавају да се случајеви сексуалног злостављања третирају на одговарајући 
начин. У многим земљама још увек постоји недостатак свести о свим врстама зло-
стављања и занемаривања у институцијама за старије особе, а посебно о сексуалном 
злостављању. Препознавање проблема је први корак ка промени.

Кључне речи: Злоупотреба старих, сексуално злостављање, домови за негу ста-
рих, квантитативно и квалитативно истраживање. 

24) Др Wenche Malmedal, Норвешки Универзитет науке и технологије (NTNU), Одсек за јавно здравље 
и негу, Норвешка, Wenche.k.malmedal@ntnu.no



DUAL DISCRIMINATION OF OLDER WOMEN  
IN THE JOB MARKET

Visnja Ljubicic25, Zrinka Erent Sunko

Abstract:

The aim of this paper is to point out the risk of double discrimination of older women 
in the labor market, particularily based on gender and age. The analysis is descriptive and 
empirical. For the purposes of this analysis, citizens and citizens complaints were used by 
the Ombudsman for Gender Equality of the Republic of Croatia, as well as her current 
analysis and research regarding gender and age discrimination of women in access to em-
ployment or the labor market.

An overview is given of the position of employed women through historic arrange-
ments, from socialism, post-socialist transition to market capitalism; the position of women 
in access to employment and the labor market through general indicators of market activi-
ties and challenges; participation of women in terms of age and gender in the management 
structures of companies.

Finally, it is suggested that special attention be given to women in the age group 
50+, by promoting professional inclusion and additional qualification / re-qualification, by 
encouraging self-employment through crafts, services and tourism and by developing mea-
sures that would encourage women to not go to early retirement.

Key words: double discrimination, older female employees, labor market, age and 
gender discrimination.
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ДВОСТРУКА ДИСКРИМИНАЦИЈА ЖЕНА СТАРИЈЕ ЖИВОТНЕ ДОБИ  
НА ТРЖИШТУ РАДА

Вишња Љубичић26, Зринка Ерент-Сунко

Резиме: 

У пракси дискриминација се појављује у разним подручјима јавног и приват-
ног живота, а према примљеним притужбама грађана и грађанки, најчешће у под-
ручју рада и запошљавања, где жене чине већину незапослених, већину запослених 
на одређено време, већину у мање плаћеним секторима, већину жртава сексуалног 
узнемиравања на радном месту. У економији жене су мање заступљене на високим 
позицијама пословног одлучивања, те наилазе на „стаклени плафон“, немају једнаке 
могућности за напредовање и имају ниже плате од мушкараца. Уз наведену полну 
дискриминацију, животна доб све се више испољава као препрека приликом запо-
шљавања или у напредовању, жене су, условно речено, „премладе“ или „престаре“ за 
заснивање радног односа или задржавање одређене позиције у хијерархијској струк-
тури и радном окружењу. Уједно ниска стопа радне активности жена у Хрватској 
указује на висок ризик њихове економске зависности од других чланова породице тј. 
изложености економском сиромаштву. 

Циљ овог рада је да укаже на ризик двоструке дискриминације старијих жена, 
на тржишту рада, и то по основу пола и узраста. Анализа је дескриптивне и емпи-
ријске природе. У сврху ове анализе коришћене су притужбе грађана и грађанки по 
којима поступа Правобранитељица за равноправност полова РХ, као и њене доса-
дашње анализе и истраживања у погледу полне и старосне дискриминације жена у 
приступу запошљавања или на тржишту рада. Даје се преглед - положаја запослених 
жена кроз историјска уређења, од социјализма, пост-социјалистичке транзиције до 
тржишног капитализма; положаја жена у приступу запошљавања и на тржишту рада 
кроз опште показатеље тржишних активности и изазова; учешћа жена, с обзиром на 
узраст и пол, у управљачким структурама компанија. На крају се предлаже да се, при 
потстицању укључивања жена на тржиште рада, посебна пажња посвети женама у 
старосној групи 50+ и то - мерама стручног усавршавања и додатне квалификације/
преквалификације, подстицањем самозапошљавања кроз предузетничке, услужне и 
туристичке делатности, те развијањем мера које би подстицале жене да не одлазе у 
превремену пензију.

Кључне речи: двострука дискриминација, запослене старије жене, тржиште 
рада, старосна и полна дискриминација.
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Загреб, Република Хрватска, pravobraniteljica@prs.hrwww.prs.hr 
Ванредни проф. др сц Зринка Ерент Сунко, Правни факултет Свеучилишта у Загребу, Република 
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BIO-ETHICAL AND SOCIO-MEDICAL PROBLEMS  
IN ADULTS AND OLD PEOPLE

Krasimir Visev27, Maia Viseva, Tchecomir Vodenicharov, Alexandrina Vodenicharova, 
Bianka Todorova, Stoyan Visev

Abstract:

Demographic tendencies of aging, as well as the changing population structure in the 
Republic of Bulgaria, give rise to higher medical and social requirements, determining deep 
moral-ethical and societal challenges of the coming "new" generations of elderly people. The 
problem implies a comprehensive approach, safety and satisfaction of the adult user of health 
services. This is one of the most important conceptual tasks of health policy and management.

As a social person, the old man is directly dependent on his psychosomatic health and 
the changes that occur in his intimate world of value orientation and motivation for behavior. 
Increasing isolation, collapsing family solidarity, high chronic-degenerative pathology re-
stricts the social environment, and with retirement, makes old people extremely dependent, 
helpless and lonely. Their segregation, coupled with mundane poverty and deep poverty as 
a result of an economic crisis, led to mass depression and complete despair. This requires a 
new attitude from public institutions especially towards this "fragile" population, with the 
distinction that their time is a constantly burdensome factor in the care that must be deter-
mined by the principles of humanism and the morals of civil society.

Our facts convincingly direct the attention of the audience to the important socio-
health, bioethical and moral issues, as well as the economic situation of the large number of 
elderly disabled and old lonely people. They demonstrate the utmost importance of socio-
medical ethics as well as opportunities for adequate behavior and adaptation of elderly and 
elderly people to changes not only in the body but in the family and social environment.

Key words: bioethical aspects of aging, moral criteria, socio-medical ethics.
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Introduction

The socio-historical evolution of the Homo Sapiens species is characterized by the 
continued prolongation of the average life expectancy of the population. At the same time, 
issues related to prolonging life, studying aging, longevity, and fighting premature old age 
are increasingly taking the place of scientific research reflected in publications and guide-
lines with a practical focus on the organization and operation of public health system.

The need to regulate patients' rights is closely linked and stems from a wider under-
standing of the right of individual autonomy as a basic human right. In this context, the report 
states that the requirements for the protection of patients' rights are laid down in the Universal 
Declaration of Human Rights (1948) and the European Convention on Human Rights (1980). 
One of these rights, which has gained popularity in recent years, is the right of citizens to 
participate in the formulation of health policy and decisions. The opportunities for exercis-
ing these rights, as well as the necessary rules and procedures, have been institutionalized 
in the UK and Finland, to a certain extent also in Poland and some other countries. In this 
sense, there are also the measures envisaged in the European Union's Public Health Program 
to increase public awareness of health issues. The main function of the rights of the elderly 
through their observance is: to protect the dignity of his personality; to facilitate its adaptation 
to new conditions, withdrawal, loneliness, social exclusion, chronic-degenerative disease, etc. 
The rights of the elderly and the elderly are specific and complement the rights of the citizen 
regarding the protection of his / her health, social status and dignity. Regulatory assurance and 
protection of patients' rights is an integral part of the protection of human rights. Immediate 
health - policy tasks and civil responsibility for third - age rights are related to expanding re-
search and targeting health education strategies. This requires:

•	To highlight the involvement of patient organizations in ongoing healthcare re-
forms with a focus on the quality of health services.

•	Increased interest in the problems of the risk groups among the population.
The population in Bulgaria has a model of an old population with significant so-

cial, economic, medical, psychological and deontological problems and consequences. Dis-
crepancies between biological age and demographic indices for aging research stem mainly 
from premature aging. A direct consequence of this is the significant differences between 
the maximum age and the mean life expectancy in the populations and between the biologi-
cal and the calendar age in individuals. The pace of development of human aging processes 
is conditioned by biological self-determination, mediated by ecological, psychological and 
socio-economic predestination. The existence of a large number of theories reveals not only 
the considerable interest in the doctrine of aging, its importance, but also the insurmount-
able difficulties in the methodological relation to its study and acquaintance. That is why we 
note that one of the most important medical and social aspects in the late age is the study 
of intimate mechanisms of aging processes in human norm and pathology. The significance 
of the subject matter stems above all from the profound social and health problems of new 
generations of elderly and elderly people who are already subject to specific health require-
ments. The problem of providing high quality medical and social assistance implies a com-
prehensive approach, safety and satisfaction of the adult user of health services. This is one 
of the most important conceptual tasks of health policy and management.
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The utmost importance of socio-medical commitment and unity, modern health care 
and opportunities for adequate behavior and adapting older and elderly people to changes 
not only in the body, but in the family environment and society, generates psychological and 
socio-economic complexities.

As a social person, the old man is directly dependent on his psychosomatic health 
and the changes that occur in his intimate world of value orientation and motivation for 
behavior. Falling family solidarity, social constraints, and increasing isolation by retirement 
make old people extremely dependent, helpless, and lonely. In the context of an economic 
crisis, this requires a new attitude from public institutions, especially to this "fragile" popu-
lation, the care of which must be determined by the principles of humanism.

A major problem for the elderly and the elderly is the need for special care and 
support to address the difficulties associated with the functionality of the dwelling, with 
household and communal services, with transport related to financial instability that does 
not meet life needs, with pathological disabilities specific to different ages .Cohesion is an 
important indicator of the family's social dependence and the expression of its identity, 
autonomy and the ability to preserve in unfavorable social conditions (violation of the in-
dividual's autonomy, dependence on other environmental factors and change of habits and 
lifestyle of the whole family). Chronically ill old people emphasize the sense of empathy, 
compassion and sympathy from their closest people!

Premature aging is related to the negative effects affecting the potential of man in his full 
realization of an equal member of society. He needs sincere support to inspire self-confidence, 
opportunities for social expression, work and life satisfaction. These relationships are influ-
enced in the family and in society. The latter imposes public laws to improve moral-ethical 
norms between generations. But this obliges and determines the improvement of the legislative 
system. The greatest danger is the rise of apartheid between the adults and the active ones, for 
which they will actually become economic burdens. Optimal inclusion of the elderly in eco-
nomic and social life with their residual capacity will change to a certain extent their economic 
dependence. Bulgaria is among the four EU members, where over 10% of the population has 
no health insurance, according to the report of the European Commission and the Organiza-
tion for Economic Cooperation and Development. A report from the National Statistical Insti-
tute states that the major contributors to the increase in chronic non-communicable diseases 
are the extremely low incomes of the population, which pose serious problems for the citizens' 
access to health services. An avant-garde role and importance for health education by GPs is at 
the root of a modern, modern scientific prevention of risk factors, risk assessment to predict the 
emergence of irreversible changes, and to prevent permanent disability and poor quality of life. 
Proper commitment of GPs is to provide health literacy to the elderly and the elderly. In most 
cases, the healthcare information provided by the GP is expressed in professional guidance and 
in providing accessible information materials. In this regard, we require health promotion to 
imply a reorientation of health care in terms of accessibility of health information for people 
of all social groups and ages with active public participation. The health infrastructure demon-
strates the existence of some gaps in its functions in various state and private health and social 
institutions. This leads to different levels of discriminatory access to primary and specialized 
medical care and limits the scope for some areas of public health reorganization, taking into 
account the basic principles of national health reform.
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A major factor for the increase of the socially significant diseases is the extremely low 
incomes of the population, which pose serious problems for the citizens' access to health 
services, which is a prerequisite for unregulated payments. A new issue arises of unforeseen 
trends in the management and regulation of medical care, which adversely affect the quality 
and effectiveness of health care. It refers to an interesting phenomenon of over-hospitaliza-
tions in the absence or mistakes of communication.Expert work in health care institutions 
should focus on the effectiveness of care for the elderly and the elderly on the assessment 
of the quality and timeliness of the diagnosis, the adequacy of medical and preventive mea-
sures, the quality of the clinical study of patients in outpatient care, for reporting beneficia-
ries and other applicable laws that regulate health rights. Based on the overall analysis of the 
work of healthcare providers providing medical and social services to reduce gaps and op-
timal implementation behavior and unused reserves, it is appropriate to exercise manage-
ment control to ensure optimal access and quality of medical and social assistance to adults 
people.Public health and science has put an underestimated problem so far - to develop new 
methods for studying the mechanisms of later physiology, the pathogenesis of diseases in 
the elderly, and to make a public reassessment of attitudes and behaviors for the prevention 
of socially significant diseases and related with them complications and disability, quality 
of life. This requires consistently multi-profile health, social and economic support from 
the whole of society. The solution to this problem should not be differentiated, ie there 
should be no institutional boundaries between health and social work.The general rights of 
patients are regulated in the basic legal act for the healthcare of Bulgaria - the Health Act, 
and in other legal and secondary legal acts. The latter regulate public relations in relation to 
the protection of the health of the nation and aim at creating a favorable environment for 
harmonious physical and spiritual development as well as long-lasting active citizenship by 
providing every Bulgarian citizen the right to accessible medical care and health insurance.

Creating a better and safer healthcare system can only be done when all health care 
partners - healthcare professionals, managers, patients, financial institutions and policy-
makers - are involved in the change process, including all partners (ministries, executive 
agencies, non-governmental organizations of doctors, patients and geriatric and healthcare 
professionals, scientific institutions); Creating a Quality Strategy for Health Services is a 
unique and important opportunity for everyone to work together to build better healthcare. 
The process of building a quality and safe health system is long and lasting. By establishing 
a unified understanding of quality and safety shared by and engaging all participants in the 
process, our country will be able to meet people's expectations. In this respect, our legisla-
tion should refine some proposals to open new job opportunities for reduced volumes, re-
duced dynamics, day-to-day work, reduced working hours and week; work requiring more 
elementary, physiological physical exertions that will alleviate the fragile health of the elder-
ly and the elderly. Resolving (in part or in total) social, medical and economic issues could 
relieve the working members of the family and society involved in the care and care of sick 
adults and the elderly. This in turn will provide a certain economic impact for the family and 
society. There is a recognized need to use such effective forms of organization that will take 
into account the level of physical fitness, health and development, promote the formation of 
working habits related to a healthy lifestyle. The social situation of the elderly in society and 
the family is determined by the complex combination of several factors: political, economic 
and cultural development and relationship, and in particular national traditions. It could 
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not be considered without the participation of the sociological and psychological aspects of 
being, closely related to the social structure of societies. Care for all contingents of our popula-
tion, incl. elderly and elderly people, especially in pathological aging, requires extraordinary 
collaboration and activities from social care institutions and accessible health services. Un-
doubtedly, of course, is the fact that modern healthcare is required to have a wide network of 
social-health structures with a different arsenal where skilled professional help can be found 
both in the geriatric aspect and with all the achievements at the modern level medical and 
social care for long-term care and assistance to the old man at his last stage in his life cycle. 
At this time, issues related to prolonging people's longevity, studying aging processes, deep 
social problems related to adapting an elderly person to the community, longevity, and the 
prevention of premature old age are increasingly important in research and in the organiza-
tion and practice of the public health system. The social position in the life of the elderly and 
the elderly appears to be a real necessity for the self-realization of the pensioner, contributing 
to preserving the health and self-esteem of the person. Meeting these needs is an extremely 
high-humorous act of bioethical commitment to the whole of society. This requires rethinking 
and redefining the principles of solidarity and justice in new public health. The political will of 
the state determines the improvement of the health legislation by solving issues concerning, 
above all, well-known moral rights and principles for the protection of human rights and, in 
particular, protecting the rights of the patient for a dignified life and longevity.

 The main accents, proclaimed by an expert group (not administrators !!!) should be 
to provide strategic planning and follow-up directives for quality management of medical 
and social services for the elderly population. This strategic approach should unite the foun-
dations of public health, philosophy, sociology, psychology, and the principles of bioethics. 
This allows us to formulate some of the basic guidelines for improving health and welfare.
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БИО-ЕТИЧКИ И СОЦИО-МЕДИЦИНСКИ ПРОБЛЕМИ  
КОД ОДРАСЛИХ И СТАРИЈИХ ЉУДИ

Красимир Ст. Визев28, Маја Визева, Цекомир Воденичаров, Александрина 
Воденичарова, Бјанка Торнова, Стојан Визев

Резиме:

Демографске тенденције старења, као и промена структуре становништва у Ре-
публици Бугарској, доводе до већих здравствених и социјалних захтева, одређујући 
дубоке морално-етичке и друштвене изазове будућих “нових” генерација старијих 
људи. Проблем подразумева свеобухватан приступ, сигурност и задовољство одрас-
лих корисника здравствених услуга. Ово је један од најважнијих концептуалних за-
датака здравствене политике и управљања. Као друштвена особа, стари човек дирек-
тно зависи од његовог психосоматског здравља и промена које се јављају у његовом 
интимном свету вредности оријентације и мотивације за понашање. 

Повећање изолације, рушење породичне солидарности, висока присутност 
хронично-дегенеративна патологије ограничава друштвено окружење, а уз пензио-
нисање старије особе чини екстремно зависним, беспомоћним и усамљеним. Њихо-
ва сегрегација, заједно са сиромаштвом као резултат економске кризе, довела је до 
масовне депресије и потпуног очаја. Ово захтева нови став од јавних институција, 
посебно према овој “крхкој” популацији, са разликом да је њихово време констант-
но оптерећујући фактор у нези која мора бити одређена принципима хуманизма и 
морала цивилног друштва. Наше чињенице убедљиво усмеравају пажњу публике на 
важна социо-здравствена, биоетичка и морална питања, као и економску ситуацију 
великог броја старијих особа са инвалидитетом и старих усамљених људи. Они по-
казују највећу важност социо-медицинске етике, као и могућности адекватног по-
нашања и прилагођавања старих и старијих људи на промене не само у телу, већ и у 
породичном и друштвеном окружењу.

Кључне речи: биоетички аспекти старења, морални критеријуми, социјал-
но-медицинска етика.
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AGING AND HEALTH: PRIORITIES OF THE WORLD HEALTH 
ORGANIZATION FOR THE DECADE OF HEALTHY AGING 2020-2030.

Aleksandra Milicevic Kalasic29, Olga Kalasic Vidovic

Abstract:

Starting from the diversity of the aging population, the inequalities, the diverse social 
norms and the central place of health for this population, the World Health Organization 
has proposed a Healthy Aging Strategy, adopted at the World Health Assembly in 2016. 
Healthy aging is the process of developing and maintaining functional abilities in aging. 
This is a new concept that best redefines the issue of aging. It refers to people, not the dis-
eases and institutions. It is meticulously shown in 10 steps towards a Decade of Healthy 
Aging of the World Health Organization. This is one of the proposals to ensure the quality 
of life of an increasing number of older people. Demographic aging and the challenges aris-
ing from it can be overcome only by the response of the whole society, which is gradually 
changing through the proposed steps.

Key words: Aging, Health

Introduction

The world’s population is rapidly aging and this demographic transition affects all 
areas of society. The health sector is just one of those who are facing the challenge, but for 
the elderly, health care takes a central place. Faced with the consequences of demographic 
aging: an increase in the number of people suffering from chronic diseases, people with dis-
abilities, with mental disorders, i.e. increasing the number of people in need of some kind 
of help, the greatest civilization achievement, the extension of the human life, can easily 
be called a problem. For the first time in the history of mankind, most people will experi-
ence 60 years; by 2050 every fifth inhabitant of the Earth will have 60 years or more. De-
mographic transition or “new demographic regime” (Bobić, 2007-2008) were analyzed in 

29) Prof. Aleksandra Milicevic Kalasic, MD, PhD City Institute for Gerontology and Palliative Care Belgrade 
and Department for Social Work, FMK, Singidunum University and Mr sci, aleksandra.milicevic.kalasic@fmk.
edu.rs  MA Olga Kalašić Vidović, Human Dynamics Consortium, consulting firm in the public sector



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 68

demographic, socio-cultural, economic terms at the level of socio-medical institutions with 
an emphasis on mental health / illness (Milićević-Kalašić, et al., 2016). Starting from the 
diversity of the aging population, the inequalities, the diverse social norms and the central 
place of health for this population, the World Health Organization has proposed a Healthy 
Aging Strategy, adopted at the World Health Assembly in 2016 with the aim of ensuring 
their quality of life. (World Health Organization, 2016)

The challenges of  demographic aging

The idea that all people have the right to grow old in dignity and equality is in 
the principles of the United Nations (UN), which relate to older persons: independence, 
participation, care, self-fulfillment and dignity. (United Nations, 1991) Unfortunately, 
research after more than 20 years shows that elderly people do not have a better health 
condition than the previous generation, all of which relate primarily to persons who have 
been endangered in any way during their lifetime. (World Health Organization, 2015) 
The inequalities that some elderly people encounter are rooted in cultural, social or eco-
nomic sources (Walker A, Lowenstein A, 2009) and usually last for a longer period of 
time, most often do not occur isolated in the older age. (Scharf T, Keating N.C, 2012) 
A comprehensive public health policy in response to the problems of demographic ag-
ing was and is necessary. It requires not only a change in what has been done and what is 
usually done but a change in attitude towards aging. The concept of healthy aging, which 
best redefines the problem of aging, is introduced. It refers to people, not to diseases and 
institutions. Healthy aging is the process of developing and maintaining functional abili-
ties during aging process and in aging. Functional ability and maintenance is imperative, 
either in terms of the health and well-being of the elderly and the enabling of their social 
participation; All investments would return in socio-economic terms. (World Health Or-
ganization, 2015) The World Health Organization's Global Strategy and Action Plan on 
Aging and Health (2016-2020) is based on the concept of healthy aging.  (World Health 
Organization, 2016)

The Global Strategy and Action Plan on Aging and Health (2016-2020) has been 
adopted by 194 Member States at the World Health Assembly on May 26th, 2016, with 
the aim of going to a world where everyone has the right to live longer and healthier. In 
order to achieve this vision, the goals and priorities are set, illustrated in 10 steps to the 
Healthy Aging Decade of the World Health Organization 2020-2030. The implementa-
tion of this Strategy is supported by the principles of human rights, equity, equality, non-
discrimination (primarily on age basis), gender equality and intergenerational solidarity. 
(World Health Organization, 2016)

The concept of healthy aging

Healthy aging is important for everyone. It is defined as a process of developing and 
maintaining functional ability that enables prosperity in advanced years. The functional 
ability of the elderly includes the ability to meet their basic needs, to learn, grow and 
make conclusions, to remain mobile, to create and maintain relationships and contribute 
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to society. Functional ability is determined by the inner capacities of a person (combina-
tion of all individual physical and mental abilities), significant environmental factors and 
their interactions. Environmental factors include strategies, systems and services relating 
to transport, housing, social protection, streets and parks, social facilities, health facili-
ties, as well as extended care institutions, products and technologies, relationships with 
friends, family and care providers as well as cultural and socially worthwhile attitudes. It 
is a lifelong concept, a further developed concept of successful and active aging, which 
encompasses the psychological, physical and social well-being of people and communi-
ties. (World Health Organization, 2015) In fact, demographic aging and the challenges 
arising from it can be overcome only by the response of the whole society. (Joint Rural 
Health Advisory Committee and State Community Health Service Advisory Commit-
tee and the State Community Health Service Advisory Committee; 2006) (World Health 
Organization, 2016)

Modern society and aging

In contemporary society, there are various negative narratives that popular culture 
teases when age and aging are concerned; (Gilleard C, Higgs P, 2011) (RudmanD.L, 2014) 
for losing control and inevitable decay, and age as a period of life whose main characteristic 
is the loss of autonomy and activity. (Wilin M, Cedersund E, 2010). Researchers who deal 
with ageism, warn that these negative stereotypes, attitudes and beliefs about aging and ag-
ing, which we can find all over the world, will be increasingly more frequent as more people 
go to late years, and will seriously affect the well-being of older people . (Sabik, 2014). On 
the other hand, ageism , as the backdropground of social exclusion, affects the entire soci-
ety, not only the elderly: when the elderly are excluded, their potential contribution is lost.  
(Cuddy A, J, Norton M.I., Fiske S.T., 2005)

Critical attitude towards the concepts of successful and active aging

Some researchers question the relevance of concepts such as active aging, success-
ful aging or healthy aging, because the disadvantaged elderly are neglected and are based 
on ethno-cultural values   originating from highly industrialized Western countries and 
not taking a count other cultures and their relation to age and aging. (Rozanova, 2010) 
(Ranzijn, 2010) (Rudman D.L, 2014) (van Dyk, 2014). That is why the concept of suc-
cessful aging becomes more diverse as an increasing number of people are involved in 
international migration, and the very concept and strategies that emerge from it, such as 
active and healthy aging, are questionable. In a highly globalized world like ours today, 
it's difficult to design programs that suit everyone. (Torres, 2002) (Torres, 2006) Rudman 
(Rudman D.L, 2014) analyzed the way in which the story of positive aging affects people 
close to retirement to see this natural process as a risk factor that can and should abate or 
control. This leads to the dichotomization of the aging process into the third (combined 
with independence, ability and autonomy) and the fourth age (combined with all the op-
posite from the one described in the third age).
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10 steps towards the Decade of HealthyAging

Step number 1. Enable and support action in countries that will ensure the social in-
clusion of every elderly person (to provide real support to countries in this process), which 
involves the creation of National Strategies, capacity building and sharing of  knowledge.

Step number 2. A global campaign to combat ageism and reframe perception of 
older age through social change based on individual changes (as we think and feel) about 
this global phenomenon and defining people to their age, and even more important is the 
change in attitudes of decision-makers in line with the Strategy of healthy aging. 

Step number 3. Enabling health systems that meet the needs of older people at the 
individual level - the development of guidelines and tools for a comprehensive assessment 
of the elderly at the primary level and the achievement of integrated health care in order 
to maintain, slow down and / or repair the decline in their psycho-physical abilities, and at 
the system level, how to develop, monitor and evaluate services to support INTEGRATED 
social and health care for the aged.

Step number 4. Laying the foundation of the long-term care system (LTC) in every 
country, which should be specific to each country, depending on existing resources, exist-
ing infrastructure, cultural determinants and choices of the society, how to distribute costs 
and integrate and co-ordinate with the existing health system . Only a few countries have a  
long-term care system established. (Eg the Netherlands) Long-term care in most countries 
relies mainly on family members (women) without prior training and support institutions 
(home care and respite facilities).

Step number 5. Ensuring the human resources necessary for integrated care. It is 
necessary to provide human resources for the provision of integrated care, through con-
tinuous education of trained professionals to provide integrated care in decent working 
conditions, as a precondition for the quality of life of the elderly and prevention of abuse 
of elderly in institutions.

Step number 6. Global data and information on  healthy aging – creation the plat-
form for the collection of data relating to the state of health and functioning of the aged, 
as well as the associated health and social needs, ways to meet them, and to make them 
comparable.

Step number 7. The economics of healthy aging, i.e. better understanding of the costs 
and possibilities of healthy aging. A stereotype discussion of the economy of aging is that 
aging is a burden for  societies without considering the social capital that the older people 
carry with them. In addition to this stereotype, it is necessary to redefine the needs of con-
sumers as well as the labor market (insufficiently seen the needs of the aged as consumers, 
and as possible participants on the labor market). 

Step number 8. Promoting research that addresses the current and future needs of 
older people. In order to define the current and future needs of the elderly with a view to 
creating a global research agenda where the results of the research would be related to the 
practice: on important issues in innovative ways. For example. clinical research routinely 
excludes older people as well as those with comorbidity, although they are potentially 
the most common beneficiaries of interventions, and sometimes conclusions are made 
without evidence.
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Step number 9. A global network for creating age-friendly cities and communities 
tailored to the needs of older people (WHO Global Network of Age-friendly Cities and 
Communities) - adapted to elderly people with technical facilities, where they encourage 
older people to do what they value (example: Oslo). 

Step number 10. Establishing a PLATFORM for innovation and changes in the field 
of aging with the aim of creating partnerships in preparation for the Healthy Decade of 
Health, with the leading role of the World Health Organization. WHO has experience in 
the removal of barriers.

Concluding remarks

The response to the consequences of demographic aging is a comprehensive pub-
lic health policy, the Global Strategy and Action Plan on Aging and Health (2016-2020) 
(World Health Organization, 2016). It is based on the concept of healthy aging, which re-
lates to people and communities, gradually changing the whole society and its response to 
age and aging. Taking into account the criticisms that primarily concern the heterogeneity 
of the elderly population, primarily socio-demographic and ethno-cultural varieties, this 
Strategy contains a human goal that nobody remains neglected during the aging process, 
and create conditions to fulfill its potential in dignity and equality. 
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СТАРЕЊЕ И ЗДРАВЉЕ - ПРИОРИТЕТИ СВЕТСКЕ ЗДРАВСТВЕНЕ 
ОРГАНИЗАЦИЈЕ КА ДЕКАДИ ЗДРАВОГ СТАРЕЊА 2020-2030.

Александра Милићевић Калашић30, Олга Калашић Видовић

Резиме:

Полазећи од разноликости популације старијих, неједнакости, разноликих 
социјалних норми и централног места које здравље има за ову популацију, Светска 
здравствена организација је предложила Стратегију здравог старења усвојену на 
светској здравственој Скупштини 2016. године. Здраво старење је процес развоја 
и одржавања функционалне способности у старењу и старости. То је нови концепт 
који најбоље редефинише проблем старења. Он се односи на људе, а не на болести и 
институције. Сликовито је приказан у 10 корака ка декади здравог старења Светске 
здравствене организације.  То је један од предлога да се обезбеди квалитет живота 
све већег броја старијих особа. Демографско старење и изазови који из њега произи-
лазе  се могу превазићи само одговором целокупног друштва, које се постепено мења 
кроз предложене кораке.

Кључне речи: Старење, здравље
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NUTRITION PROBLEMS IN ADULTS

Hristina Milcheva31, Mariya Dimova, Albena Andonova

Abstract:

The problems of nutrition in the age aspect are of interest to mankind from ancient 
times. This problem is especially atheistic in the context of good health and active longevity. 
There were a number of studies on linkage of between nutrition and aging of the body, 
but they are still not fully understood. No uniform opinion on rational nutrition in adults, 
due to the different opinions of the authors. One of the reasons for this are factors such 
as latitude, race, national characteristics of the population, habits, traditions and customs. 
Most of them define nutrition as a major medical and social problem, which is conditioned 
by two main factors: changes in the digestive system and changes in social structures, motor 
activity and economic dependence of the elderly in the family and society.

Aim of the study: To investigate the opinion of the elderly over 65 years on nutrition, 
their eating habits and any problems related to nutrition.

Materials and methods: An anonymous survey of 100 elderly people over 65 years of 
age from Stara Zagora and the region was conducted at random. The results are statistically 
processed by variation analysis.

Results and Discussion: Older people most often have difficulty feeding stemming 
from problems with teeth and oral cavity. A significant proportion of them have problems 
with financial means to provide a variety of food - fruits, vegetables, milk and meat. Not a 
small percentage of those surveyed said they have no physical opportunity to shop, cook and 
eat alone. Therefore, most of the surveyed prefer to receive a hot meal at home. Expected 
higher percentage reported change in the state, forcing them to change the quality and 
quantity of food intake.

Conclusions: Based on this survey it is found that a significant proportion of older 
people have feeding problems arising from age-related changes and diseases, as well as 
socio-economic problems character.

Key words: nutrition, medical-social problems, economic status, health.

31) Hristina Milcheva, Medical College at Trakia University Stara Zagora, Bulgaria, hr_mil4eva@abv.bg 
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Introduction

The problems of nutrition in an age aspect are of interest to mankind from ancient 
times. This is a particular current problem in the context of good health and active longevity. 
In the context of healthy aging, the policy 1.4 Health for the elderly (over 65) is laid in the 
main priorities of the National Health Strategy 2014-2020. It is of paramount importance to 
support healthy aging and solving key issues such as unhealthy eating, low physical activity, 
alcohol, drugs and tobacco, adverse environmental impacts, road accidents and domestic 
incidents. This suggests the implementation of health promotion and disease prevention 
programs as well as a set of measures in various areas of society and policy involving 
institutions and all concerned (7).

A number of studies have been conducted (Grigorov Fr., Stoynev E., M. Mutafova, 
S. Petrova, D. Tsvetkov, etc.) on the links between nutrition and aging of the organism, but 
they have not yet been fully elucidated. There is no single opinion on rational nutrition in 
adults because of the different opinions of the authors. One of the reasons for this is certain 
factors such as latitude, race, national peculiarities of the population, habits, traditions 
and customs. Most of them define nutrition as a major medical-social problem, which is 
conditioned by two main factors: changes in the digestive system and changes in social 
structures, motor activity and economic dependence of the elderly in the family and society.

Changes in the digestive system most often involve the destruction of the dental 
apparatus. Changes in salivary glands, stomach, pancreas, liver, and metabolism occur. 
The morphological and functional changes that occur in the elderly age require a specific 
approach in the development of nutritional regimes and the organization of nutrition. 
Globally there are differences in scientists' opinions about the aging body needs of certain 
nutrients, calorie intake, energy expenditure, and diets.

According to data from the US Department of Health and Human Services Report 
2, 5 to 4, 9 (ADA) adults and elderly people in the United States suffered from incomplete 
nutrition in 2000. At the same time, there is increasing evidence that patients who have a 
good diet have shorter hospital stay and fewer complications. This requires a perceptual 
study of the nutrition of adults and the elderly by medical professionals to create appropriate 
means and methods of nutrition assessment. Complex assessment should include a history, 
physical examination, medication that affects nutrition, oral cavity, dental prosthesis 
problems, or dental pathology (1).

Purpose of the study: To investigate the elderly people over the age of 65 about 
nutrition, eating habits and nutritional issues.

Materials and methods: An anonymous survey of 100 elderly people over 65 years of 
age from Stara Zagora and the region was conducted at random. The results are processed 
statistically by variance analysis.

Results and discussion: Elderly people most often have dietary problems arising 
from dental and oral problems Problems with oral health have not yet been resolved at 
national level. The National Health Insurance Fund allocates funds, but they are insufficient. 
The health insurance package does not include free dentures

About 2/3 of the respondents (64%) report having problems with their teeth. Of 
these, 10% needed dentistry, another 26% noted that they needed dentures and the rest of 
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the partial dentures. Respondents are mainly living in cities and their access to the dentist 
is facilitated, but the lack of financial means prevents them from putting dental prostheses. 
Such a study conducted in the villages would surely find even more alarming data.

Fig. 1 Problems with teeth according to respondents

According to Fr. Grigorov, the adult and elderly diet is influenced by the processes 
of aging, as well as the disability, the economic condition, the presence of diseases, the 
multiple pathology. The author points out some risk factors for poor nutrition such as 
intake of inappropriate foods; lack of funds, restricted access to food, high medication costs; 
social isolation, family member loss, depression, persuasion, disability; acute and chronic 
diseases that require diet; prolonged intake of medications with adverse effects on nutrition, 
very advanced age and more. According to the author, the proper use of appropriate 
questionnaires can be useful for planning and implementing preventive measures (1).

A significant proportion of those surveyed have problems with financial means to 
provide a variety of foods - fruits, vegetables, milk and meat. Financial means are one of the 
main factors that negatively affect the quality of life of people in the third age. Unfortunately, 
a high proportion of respondents (69%) report that they do not always have enough money 
to buy the food they need, an even more worrying fact.

With the age, there are changes in motor activity, concentration, energy, and the 
ability to perform normal daily activities. For lonely people, this problem affects most of 
life, and also directly and indirectly affects their health. About 57% of respondents reported 
these problems. They say they do not always have the physical opportunity to shop and 
cook food. Not a small percentage of those surveyed said they did not have the physical 
opportunity to shop, cook, and eat alone. Because of this, a large number of those surveyed 
prefer to receive hot food at home.

 Almost half of respondents (47%) are eager to receive hot food at home. For urban 
residents, receiving food at home is a relatively affordable service. Social kitchens are revealed 
to municipalities and mayoralties. Unfortunately, those who want that service are too many, 
and so selection criteria are introduced and so some of them can’t get this much needed care.

Polymorbidity is typical for the adults and the elderly. According to their self-
assessment, 49% of them reported having a disease or a change in their condition, which 
forced them to change the quantity and type of the usual food.

Fig. 2 Diseases that change the usual diet

Most common are cardiovascular system diseases 60%, cerebrovascular disease 62%, 
31% have problems with the excretory system, 24% with the musculoskeletal system, over 
40% report high cholesterol as a reason not to eat the desired food. Expected high rates 
report a change in status that forces them to change the quantity and quality of the food they 
eat. All this greatly changes the diet and the type of food depending on the disease.

According to WHO data, risk factors for chronic noninfectious diseases are food 
related: increased blood pressure; high cholesterol; increased blood sugar, overweight and 
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obesity (increased body mass index); low congestion of fruits and vegetables; reduced 
physical activity. In this regard, it is recommended to apply nutritional approaches to reduce 
the risk of chronic noninfectious diseases. According to the national cholesterol training 
program, the dietary approach includes first and second steps that are aimed at: optimizing 
fat consumption and replacing saturated fatty acids with unsaturated acids; consumption of 
more dietary fiber; Omega 3 acids; yeast of red rice with phytostatin; beeswax. A beneficial 
effect on the lipid profile is the reduction in body weight and regular physical activity. 
Efforts of the social health system today are aimed at increasing empathy with these diets 
and changing lifestyles to significantly reduce overall health and cardiovascular risk (4).

The basic principles of longevity diet for adults are described in the following way:
• Energy balance of nutrition with the actual losses of the aging organism;
• Nutritional and prophylactic focus of nutrition - the need for fat, carbohydrates, 

proteins;
• Conformity of the chemical composition of the food to the age changes of the 

metabolism and the functions of aging;
• Balance of ration with regard to the irreplaceable factors of nutrition and its 

enrichment, which normalize the intestinal microflora in the elderly and the elderly;
• Basic alkaline focus of nutrition;
• Enrichment of food with geoprotectors and the use of foods that are easily exposed 

to food enzymes;
• Feeding modes (6).
Eating factors such as social belonging, habits, traditions, health status, character, 

degree of development of pathology play an important role in the development of diet 
regimes for the elderly (2).

Petrova St, K. Angelova and a team offer 12 recommendations for a healthy diet for 
the population aged 18-65 in Bulgaria, which could largely be considered for older people. 
The recommendations concern the consumption of: complete and varied food; cereals; 
vegetables and fruits; milk and milk products; lean meats; vegetable oils; enough water and 
limiting: animal fats, sugar products, salt, alcohol. It is also recommended to ensure quality 
and safety in the preparation of food and maintain a healthy weight (3).

On the basis of the conducted study, the following important conclusions are outlined:
1. Elderly people most often have eating difficulties caused by dental and oral cavity 

problems.
2. A significant relative share of them have problems with the financial means to 

provide a variety of food - fruits, vegetables, milk and meat.
3. Not a small percentage of those surveyed say they do not have the physical ability 

to shop, cook and eat alone, and prefer to receive hot food at home.
4. Expected high percentages report a change in status that forces them to change the 

quantity and quality of the food you eat.
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Conclusion

Based on the study, it has been found that a significant proportion of elderly people have 
nutrition problems caused by age-related changes and illnesses as well as from socio-economic 
concerns. Targeted policies and an integrated approach to healthy eating for adults and elderly 
people are needed, which will significantly improve their health and quality of life (5).
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ПРОБЛЕМИ ИСХРАНЕ КОД ОДРАСЛИХ

Христина Милчева32, Марија Димова, Албена Андонова

Резиме:

Увод. Проблеми исхране из аспекта старења су од древних времена  интересо-
вање човечанства. Овај проблем је посебно атеистичан у контексту доброг здравља 
и активне дуговечности. Постоје неколицине студија везаних за исхрану и старење 
тела, али још увек нису у потпуности разумљиве. Не постоји јединствено мишљење о 
рационалној исхрани код одраслих, због различитих мишљења аутора. Један од раз-
лога за то су фактори као што су географска ширина, раса, националне карактери-

32) Христина Милчева, Медицински колеџ Тракијског Универзитета у Старој Загори, Бугарска, hr_mi-
l4eva@abv.bg Марија Димова, Медицински колеџ Тракијског Универзитета у Старој Загори, Бугарска, 
Албена Андонова, Медицински факултет Тракијског Универзитета у Старој Загори, Бугарска 
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стике становништва, навике, традиције и обичаји. Већина њих дефинише исхрану 
као главни медицински и социјални проблем, који условљавају два главна фактора: 
промене у дигестивном систему и промене у друштвеним структурама, моторичке 
активности и економске зависности старијих у породици и друштву.

Циљ истраживања: Истражити мишљење старијих од 65 година о исхрани, на-
викама у исхрани и свим проблемима везаним за исхрану.

Материјали и методе: Анонимно истраживање 100 старијих особа старијих 
од 65 година из Старе Загоре и региона спроведено је насумично. Резултати су стати-
стички обрађени варијацијском анализом.

Резултати и дискусија: Старији људи најчешће имају потешкоћа храњења која 
проистичу из проблема са зубима и усном дупљом. Значајан део њих има проблеме са 
финансијским средствима и доступности разноврсним намирницама - воћу, поврћу, 
млеку и месу. Не мали проценат анкетираних изјавио је да немају физичке могућ-
ности да купују, кувају и једу самостално. Према томе, већина анкетираних жели да 
добија  топли оброк  у  свом дому. Очекивано је да је већи  проценат пријавио да су 
промене у држави, је навео да промене квалитет и количину уноса хране.

Закључци: На основу ове анкете утврђено је да значајан део старијих људи има 
проблеме са исхраном које проистичу из промена и болести повезаних са њиховим 
узрастом, као и проблемима социоекономског карактера.

Кључне речи: исхрана, медицинско-социјални проблеми, економски статус, 
здравље.



HEALTH PROMOTION IN THE OLDER AGE:  
FOCUS ON NUTRITION

Andrei Ilnitski33 

Abstract:

Modern situation in belarusian society is characterized by the process of demograph-
ic transition, that’s why one of most important trends of social and medical authorities ac-
tivity is to focus on different problems of elders, concerning their health status, prevention 
of frailty and other geriatric giants, reaching the high level of functional ability in elderly. 
One of most important modern belarusian problem is to introduce the principles of health 
promotion into everyday practice of different social groups.

The aim of the research was to reveal the level of knowledge of representatives of dif-
ferent social groups in the sphere of health promotion and to introduce modern technolo-
gies of education of community in healthy ageing.

Materials and methods. Sociological study of the level of knowledge of 350 students, 
420 middle-aged peoples and 300 elders about modern tendencies of creation of healthy 
ageing and functional ability in elderly, principles of healthy nutrition and real activity of in-
troducing them in everyday life. The special questionnaire was worked out, it consisted with 
the following blocks: nutrition, physical activity, psychological antistress self-management, 
motivation in regular medication in chronic pathology, satisfaction in self-informing about 
healthy style of life and health promotion, sources of information about health promotion. 

Results. The level of correct information about healthy nutrition increased from stu-
dents (25,5%)  to elders (42,5%), the level of real introducing of this information was 20,0% 
among students, 23,5% among middle-aged persons, 22,5% in elderly. In all groups the 
main obstacle was low income and misinformation about possibilities of using of healthy 
food in low income. A special training courses was established using Internet-technologies, 
they allow to increase the level and quality of information on healthy nutrition on 25%.

Conclusion. Elders are important acceptors of information about healthy nutrition, 
including digital technologies, so this trend of health promotion must be developed. 

Key words: Health promotion, nutrition, elders.
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ПРОМОЦИЈА ЗДРАВЉА У СТАРОСТИ:  
ФОКУС НА ИСХРАНИ

Андреи Илнитски34

Резиме:

Савремено белоруско друштво карактерише процес демографске транзиције, 
због чега је један од најважнијих трендова активности друштвених и медицинских 
власти фокусирање на различите проблеме старијих, у вези са њиховим здравстве-
ним статусом, превенцијом слабости и другим геријатријским гигантима, истра-
живањем високог нивоа функционалних способности код старијих особа. Један 
од најважнијих савремених белоруских проблема је увођење принципа промоције 
здравља у свакодневну праксу различитих друштвених група.

Циљ истраживања био је да се открије ниво знања представника различитих 
друштвених група у сфери промоције здравља и да се уведу савремене технологије 
образовања заједнице о здравом старењу.

Материјали и методе. Социолошка студија нивоа знања  спроведена је код 
350 ученика, 420 људи средњих година и 300 старијих људи о модерним тенденцијама 
стварања здравог старења и функционалних способности код старијих, принципима 
здраве исхране и активности у свакодневном животу. Обрађен је посебан упитник 
који се састојао од следећих блокова: исхрана, физичка активност, психолошко ан-
тистресно самоуправљање, мотивација у редовним лековима у хроничној патологији, 
задовољство у самоинформисању о здравом стилу живота и промоцији здравља, из-
вори информација о промоцији здравља.

Резултати. Ниво тачних информација о здравој исхрани повећао се од уче-
ника (25,5%) према старијима (42,5%), ниво стварног увођења ове информације био 
је 20,0% међу студентима, 23,5% међу лицима средњег доба и  22,5% код старијих 
особа. У свим групама главна препрека била су ниска примања и дезинформације о 
могућностима коришћења здраве хране у условима ниских прихода. Успостављени 
су посебни курсеви обуке користећи интернет технологије, омогућавајући  повећање 
нивоа и квалитета информација о здравој исхрани на 25%.

Закључак. Старе особе су важни примаоци информација о здравој исхрани, укљу-
чујући и дигиталне технологије, тако да се овај тренд промоције здравља мора развити.

Кључне речи: промоција здравља, исхрана, стари.
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THE THEORIES OF AGING: YESTERDAY, TODAY, TOMORROW

Dejan Nesic35, Igor Pantic and Sanja Mazic

Abstract:

In the 21st century, the world’s population continues to accelerate aging, so that the 
aging process of the population represents a very significant demographic trend with all the 
challenges that it brings. It is believed that by 2050 Europe will remain the oldest continent 
and that more than a quarter of Europe’s population will be older than 65, also projections 
tell us that the expected life span will then reach 80 years. Aging is classically described as a 
time-dependent reduction in function, which leads to inability of cells to withstand external 
and internal challenges. Numerous data indicate that injuries accumulate in the cells, during 
their lifetime, in vivo, which lead to a gradual loss of differentiated functions and the degree 
of growth. These changes lead to breakdown of normal homeostatic mechanisms. Gradual 
reduction of cellular functions, as well as the reduction of cell growth capacity over years, is 
based on the discordance of interactive pathways in the cells itself, as well as between cells 
and tissues. Despite numerous studies that attempt to explain the causes and biological basis 
of aging, many questions remain unclear. In order to understand the aging process, we ana-
lyzed the causes of aging at different levels, molecular, cellular, physiological, with particular 
emphasis on the very genetic basis of the aging process. We have dealt with various theories of 
aging, such as genetic, metabolic, neuroendocrine, and immunological. Many authors believe 
that aging is partly a consequence of the accumulation of DNA damage due to the detrimental 
effects of various physical, chemical or biological factors. It is possible that the cell itself during 
the physiological metabolic processes produces numerous toxic compounds that negatively 
affect its functioning and life span. Also, throughout life, body and body fluids, concentra-
tions of different hormones, growth factors and other chemical mediators are altered, which 
can also negatively affect health and life expectancy. Finally, some authors find the connection 
between aging, inflammation, and changes in the cellular and humoral immune response. 
Also the effect of influence of muscular mass and strength reduction (sarcopenia), exercise 
intolerance and loss of bone mass on the aging process was shown.

Key words: 21st century, theories of aging, genetic, metabolic, neuroendocrine, sar-
copenia.

35) Dejan Nesic, Igor Pantic and Sanja Mazic, Institute of Medical Physiology, School of Medicine, University 
of Belgrade
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There has been a growing interest in research dealing with the elderly population in 
recent years, and as a reason it was stated that the number of elderly population increases 
in time (1). 

The enormous extension of human life in the last few centuries is considered as one 
of the greatest achievements of our civilization. The first people probably lived from 25 to 30 
years of age by 1900, and then the life expectancy in industrialized countries was extended 
to about 45 to 50 years of age, so that only a hundred years later in the healthiest nation, 
Japanese, the life expectancy has risen up to 80 years of age. The increase in length of life was 
primarily due to a drastic reduction in infant mortality, successful treatment of communi-
cable diseases and improved conditions of life. Life extension at the same time has shown 
that aging is accompanied by an increased sensitivity of the organism to a large number of 
degenerative states which, according to their severity, range from trivial to fatal reducing 
the old people’s quality of life (2, 3, 4).

World Population Ageing (5) states that the number of people over 60 years of age 
in 15 years, i.e. by 2030, will increase from 901 million to 1.4 billion, and that by 2050 the 
number in question will increase more than twice as compared to 2015, i.e. there will be 
almost 2.1 billion people over 60 years of age. Expressed in percentages versus the general 
population, World Population Ageing (5) states that 20% of the total population will be 
people older than 60 years of age. The countries that already stand out as countries with a 
large number of old people are Japan, Germany, and Italy, where even now that percentage 
exceeds 30% of the total population. Since the number of elderly people is high in these 
countries, it represents a major public health problem for them. World Population Ageing 
(5) stresses that the greatest cause of malformation in adulthood is hearing impairment, and 
that dementia is one of the top ten causes of severe aging.

According to the report of the Republic Statistics Institute of the Republic of Serbia, 
and based on the last census from 2011, the population older than 65 years of age makes 
17.4% of the total population of Serbia (5).

Aging is seen as a continuous process in the development of living organisms. This 
increased number of old people is explained by the fact that the length of people's lives has in-
creased in recent decades, as well as by the fact that an even fewer children are being born (1).

These facts open up other areas of research, which would be the subject of some 
future work. Facts about the aging process lead researchers to address the issue of aging so 
that age can be prevented or mitigated by the negative consequences of the same, with the 
aim of improving the quality of life and extending vitality. Therefore, older people are trying 
to improve their quality of life nowadays (7, 8).

Marmot (9) states that in developing countries, “today's” old people are much more 
independent than former ones. This is due to a higher level of knowledge and education, as 
well as better care for one's own health.

The aging process is a progressive process, with a number of changes taking place 
at the molecular, cellular and organic levels. During aging, various changes occur, such as 
physical ones, the weakening of the functions of all the organ systems, as well as mental, 
psychological changes, as mood swings are, the changes in cognitive functions, also occur. 
When it comes to define aging, this term must be seen multidimensional, i.e. the examina-
tion of the physical, cognitive and emotional aspects (4, 10).
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The genetic bases of each individual, as well as the social factors, i.e. lifestyle influence 
the aging process. In the aging process the psychological, cognitive, social and structural 
changes of the individual occur (11).

Aging process begins between the age of 50 and 60, and the subjective, earliest sign 
of aging is forgetfulness, reacting slowly, which is also observed by an individual (Braver & 
West, 2008). Changes in the individual's mental life also occur on the intellectual, emotional 
and motivational plan. For the elderly it is characteristic that the level of interest for events 
on the daily agenda is reduced, the will for socializing with friends is reduced. As time pass-
es these changes can deteriorate and cause the appearance of problems for the individual 
and the people with whom one lives or socializes with (4, 12).

Birren and Schaie (13) stated that elderly people have difficulty addressing the new, 
unfamiliar situations, and that their response speed decreases. These changes occur in the 
so-called “normal” physiological aging. An important distinction should be made between 
the process of physiological aging from the non-physiological pathway, i.e. pathological ag-
ing, such as dementia (14).

Spirduso and associates (15) state that the biological old age is a decline in psycho-
physiological adaptive capacity.

Aging is a natural, time-dependent process characterized by a progressive occurrence 
of irreversible changes in the cells, tissues, and organs. Cellular aging involves morph-func-
tional changes in the cellular control system which results in a decrease in proliferative cell 
capacity (Hayflick phenomenon) (16). The first attempts of scientific explanation of aging 
originates from August Weissman, who has set the programmed death theory in 1889, (17) 
stating that aging is the result of the organism controlling mechanisms disorder, in contrast 
to the theory of accumulation of mutations that emphasize the importance of exogenous 
factors in the aging process, such as radiation, chemical toxins, free radicals, hydrolysis and 
glycosylation damage (18). These factors can damage the genes, proteins, cell membranes, 
enzymes, and blood vessels.

Aging represents the universal biological process, a natural phase in the life cycle of 
each individual ending in death. From a biological point of view, old age characterizes a dis-
rupted homeostatic function, a decline in psychophysical adaptive capacities, and changes 
at the molecular level. During aging occurs a progressive decrease in volume of intracellular 
fluid, a decreased ability to reduce toxin, a reduce metabolism, a reduce organs vasculariza-
tion (due to pronounced sclerotic changes in blood vessels) and more frequent occurrences 
of neoplasm. The human loco motor capability reaches its culmination in about thirty years 
of age, in the age of 50; one possesses 70% of maximum physical fitness, and reaching 70 
with only 55% (19). Over the years, person loses ones height, muscle mass and total weight. 
Weight decreases due to loss of muscle mass, water and bones (reduction in cell mass by 
64% after 70 years of age) (20). Changes in the cardiovascular system mean a reduction in 
cardiac output, a rise in end-diastolic volume, a decreased sensitivity to catecholamine ef-
fect, diastolic dysfunction, and mitigating myofibril contractility (21).

In addition, respiratory function disorders develop, residual volume increases, pa-
renchyma elasticity reduces, and pulmonary compliance increases as well as the risk of 
atelectasis. Changes in the nervous system are moving towards atrophy and reduction of 
neurogenesis, especially in the hippocampus region. There is also a hearing impairment, 
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especially for high frequencies, a damage to taste sensations for salty and bitter (less affected 
is the feeling for sweet and sour), elderly farsightedness and a number of cataracts. In the 
endocrine glands, structural changes and the changes in volume occur. Insulin require-
ments are duplicated (7). Due to the decrease in the number of receptors and damage to 
the post-retraction signaling pathway, there is a reduced sensitivity to the growth factor 
functioning and hormones (22, 23, 24).

The main difficulties in human aging research are people's longevity and great costs. 
The old age is developing for several decades, during which researchers are also growing old 
and dying. It is almost impossible to follow up human in vivo aging and the studies are mostly 
reduced to the description of the aging and pathologies research following it. Scientists are 
forced to use models of human aging research, the most common of which are: isolated hu-
man cells (cell and tissue cultures), single-celled organisms, fruit flies and rodents (25). Small 
organisms and animals are suitable for their short lifespan, and therefore research costs less, 
as well as the possibility of genetic manipulation. However, to the interpretation of the results 
and their extrapolation to the humans must be approached extremely cautious; data obtained 
under in vitro conditions do not necessarily reflect the in vivo situation (26), while, despite the 
similarities in mammal aging, it is not possible at the a priori to expect that the causes and 
mechanisms of aging in humans and the mice are the same (27). 

It is unlikely that one factor (gene, organ system or external influence) is a trigger for 
the aging process and death of the human organism. All scientific data for the present time 
indicate that aging and death are the result of numerous interactions at the genetic level and 
external influences. Bearing in mind that the length and quality of our lives depend on two 
components, the inheritance and the external factors, the question of the individual share of 
each of them is posed. Studies involving monozygotic twins have shown that hereditary fac-
tors are responsible only for 1/3, and external factors for the remaining 2/3 variations in length 
of life (28). Accordingly, the pronounced heterogeneity in the aging of individuals results from 
a difference in the genetic system, conditions and lifestyle and random variations (29).

The aging theories are trying to explain why the eukaryotes are old and dying. So far, 
a number of aging theories have appeared in the literature, even more than 300 (30). Nu-
merous theories do not necessarily need to mutually exclude themselves, but many overlap 
and complement each other. Moreover, due to the extreme complexity of the aging pro-
cess, it is unlikely that there is only one mechanism responsible for the emergence of aging, 
which is hence universal for all animals. One of the largest problems in the formation of a 
coherent aging theory is a clear understanding of the causes and consequences of aging. As 
statisticians emphasize that the existence of correlation does not imply a causal relationship, 
and the parallel processes taking place at the same time during aging does not mean that 
they are causally related. Even after decades of research and a huge number of papers, it is 
not known whether replicative old age and free radicals are the causes or consequences of 
aging. In any case, and at the end of the first decade of the 21st century aging remains a great 
mystery of biology and physiology (31, 32).

The aging theories can be classified in different ways, but they are usually grouped 
according to levels that are considered to have a primary role in aging. Thus, the main ag-
ing theories interpret aging at the molecular, cell, systemic and evolutionary levels. Each of 
these levels can contain several theories (33).
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Evolution of Aging

Evolutionary aging theories are trying to present us with answers to the questions 
why almost all living beings are weakening and eventually die when they become old or why 
people have a limited lifespan instead of being eternally young and immortal, or why don’t 
we live to be at least 200 or 300 years old when many plants and animals live much longer 
than that (13).

It was assumed that despite the negative impact of aging on the adaptive value of 
an individual, it is useful or even necessary at the level of the species, for example in order 
to prevent overpopulation. According to this view, aging is treated as a genetically pro-
grammed means for limiting the size of the population (19, 26).

The theory of programmed or adaptive aging is attributed to Weismann (1891), but 
later it was also represented by other scientists who treated aging as an adaptation of the 
organism to a changing environment. This theory understands the existence of an “aging 
gene” that would be responsible for this process and which would influence aging in a simi-
lar manner to which other genes control the development process (17, 33).

However, the fact that aging is rarely observed in natural populations is an important 
counter-argument to these first attempts of an evolutionary explanation of the phenom-
enon, which is not accepted today for the following reasons:

• Considering that aging has a negligible effect on organisms that rarely have the op-
portunity to grow old in natural populations, it can be concluded that it does not serve to 
control population numbers (32, 34),

• Since animals die young natural selection cannot directly affect the aging process, 
which makes it difficult to imagine the emergence of the aging gene,

• Given that aging has an obvious harmful effect on the level of the organism, an in-
dividual in whom the hypothetical gene for aging would be inactivated by mutation would 
be advantageous to other members of the population, and it is expected that such a gene 
would spread. It would not be possible only if the profit of the population or species would 
exceed the individual’s (35),

• Many genes affecting the aging process have been identified, by virtue of researches 
carried out on various organisms (yeast -Saccharomyces cervisiae, nematodes - Caenorhab-
ditis elegans, flies - Drosophila melanogaster), but no gene completely stops aging (34).

Instead of the rejected theory according to which the organisms are programmed to 
die, today the point of view that the organisms are programmed for survival is accepted. 
However, despite a series of developed survival mechanisms, most species are not “well-
programmed” enough to be immortal (36). 

When analyzing the mortality of mice in the natural population, data indicate that 
90% of mice, as mentioned, die before reaching the age of 10 months. Investing in the devel-
opment of a survival mechanism beyond this limit would result in an additional survival of 
the 10% of the population. This would mean that the development of mice survival mecha-
nisms in a later period of life would mean a small evolutionary profit. When we also take 
into account that these mechanisms (DNA reparation, the defense from oxidative stress, etc.) 
require metabolic resources that are not abundant, it is understandable from the genetics 
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point of view, why the investment of resources into thermogenesis and reproduction would 
have an advantage over investment in survival mechanisms of older individuals (31, 35, 37). 

From this example, among other things, it can be noticed that the pressure of natu-
ral selection on the individuals weakens with aging. Given that natural selection works by 
favoring individuals with a higher “fitness”, its discriminatory power decreases with aging 
proportional to the reduction of the length of the remaining period of life in which the in-
dividual is still reproductive (36).

From previous considerations, scientists have come up with a new concept that in-
vests in the maintenance of somatic tissues (non reproductive) as much as it is enough to 
maintain the body in a “good state” over the life expectancy period (with some spare ca-
pacity). This concept is called “the theory of a consumable body” - DST (disposable soma 
theory). The difference between somatic and reproductive tissues is emphasized because 
reproductive cells are predicted to survive in a series of generations, while only one needs a 
body. It is also noteworthy the phenomenon that the organisms of species that have differ-
entiated somatic and reproductive cells are subject to the aging process, unlike the species in 
which there is no clear boundary between the two types of cells. For taxa where there is full 
reproduction there are no species in which aging is not manifested. However, in taxonomic 
groups such as bacteria, protozoa, some coelenterates, and many simply built invertebrate 
animals reproducing asexually have not been noticed the aging process. It is believed that 
this immortality has causes in the so-called “clone selection” (38, 39, 40).

Therefore, the investment in somatic tissue and the longevity of the organism ac-
cording to the DST will depend on the expected length of life, that is, the level of mortality 
that in the natural population has the most diverse causes. The selection will not favor the 
investment in maintaining somatic tissue and the longevity of the organism if the mortality 
rate is high before the aging stage (so-called “unforeseen” mortality). Instead, resources will 
be directed towards reproduction. However, if this mentioned level of mortality is low, it is 
certain that the selection will go towards investing in the construction and maintenance of 
a long-lasting organism. Many comparative studies support this theory both from the eco-
logical and from the molecular point of view. It is known that adaptations that reduce the 
aforementioned “unexpected” mortality in the living world (wings, armor, and large brain) 
are associated with prolonging life span (birds, bats, tortoises, humans). Also, long-lived 
organism’s cells show greater ability to repair molecular damage, as well as greater ability to 
biochemical stress (39, 40).

The DST, therefore, denies the original assumptions for which there would be an 
aging gene, but rather attributes the emergence of aging to the pressure of selection on 
survival mechanisms, considering the genes responsible for these mechanisms as the main 
“culprits”. Several decades before the publication of these two theories, two scientists have 
come to theoretical considerations that can be linked to DST, which suggest that gene activ-
ity in the late period of life can lead to aging (41, 42). 

Medawar assumed that, since organisms die relatively early, the selection pressure 
is too weak to counteract the accumulation of mutations with adverse effects in the late 
period. He predicts that a large number of such genes could be distributed in the genome, 
probably with great heterogeneity among individuals. The concept of Medawar is called the 
mutation accumulation theory (37, 39).
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Aging would be an inadvertent (neutral) characteristic because natural selection would 
“ignore” events that occur in a small number of long-lived individuals, which contribute to a 
small extent to the number of descendants (the number of descendants determines the per-
formance of the organism). It is clear that the likelihood of reproduction depends on age. The 
smallest value is when the individual is born, and the young adults-young sexually mature 
adults have the highest probability of reproduction. Then this probability decreases as the 
chance of an individual dying increases due to various external (predators, illnesses, or ran-
dom events) and internal (aging) causes. In these conditions, harmful mutations that occur in 
young people are quickly eliminated because they have a strong impact on reducing the num-
ber of offspring of those who carry these mutations (‘harmful genes’), i.e. reduce the chance 
of reproduction. On the other hand, harmful mutations that appear in later years - after re-
production, are relatively neutral for selection, as the individuals who carry them have already 
transferred their genes to the next generation, i.e. to their descendants (34, 40, 41).

Williams formulates another theory, also based on the fact that the survival of older 
individuals is negligible in nature. In theory, known as pleiotropy theory or antagonistic 
pleiotropy, he assumes that genes with beneficial effect would be favored independently of 
whether they show a damaging effect at a later time (42, 43).

The first one is that some genes can influence the formation of not only one trait but 
also the formation of several characteristics of an organism (pleiotropy). Another assump-
tion is that this pleiotropic effect can be the opposite for different traits, i.e. to act in the 
opposite direction when it comes to survival and leaving the offspring (antagonistic effect). 
For example, a gene whose effects increase survival to full maturity can have a negative ef-
fect on some other feature that is found in older people. In this case, natural selection will 
not eliminate this gene, although it has negative effects in the older age. One example is a 
gene that increases calcium binding in bones and thus has a positive effect in early stages of 
life, as they reduce the possibility of bone fracture and potential death due to injuries (24, 
29). But this gene also has a negative effect in later years of life because increased calcifica-
tion in age leads to osteoarthritis. Another example in favor of this theory is the replication 
aging - the appearance that cells in our organism cannot be divided (replicated) unlimited 
number of times. Most cells in our body can enter the cell division about 50 times, after 
which it can no longer be divided, but continues to function and gradually aging. It is con-
sidered that this limitation of the number of cell divisions is a control mechanism for the 
protection of the organism from the formation of tumors in the early stages of life. However, 
it has been proven that these cells in older people, which are no longer divided but start to 
‘grow old’, can cause cancer because they stimulate some surrounding cells to start dividing 
uncontrolled and form a tumor (21, 35, 39, 44)

In summary, the evolutionary aging theories set the following assumptions:
• It is not justified to believe in the existence of specific “aging gene”
• Genes that significantly affect aging are genes that influence the maintenance of the 

organism and longevity
• It is possible that there is a genetic “trade-off ” between the beneficial effects on 

younger organisms and the variability of these organisms in the later period of life
• It is certain that there are gene mutations with a detrimental effect that contribute 

to aging (45, 46, 47).
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In addition to highlighting the genetic basis of aging, it is important to note that this 
process is significantly influenced by a series of events throughout the life of each individual 
that affects the accumulation of damage at the organism, the cell, and the molecule level.

Testing Evolutionary Theories

The most commonly used organisms in the evolutionary theory test are, for practical 
reasons, short-lived species: Drosophila melanogaster and Caenorhabditis elegans. Wine flies 
are model-organisms used to prove the existence of a “trade-off ” - between longevity and 
fertility. In these experiments, the flies were selected for longevity by selecting individuals 
with late reproduction. Two lines of individuals have been formed: the “young line” of early 
reproduced individuals and the “old line” of individuals with late reproduction. A correla-
tion between the longevity of the “old line” and the decline in fertility in the early life of 
these individuals has been established. The occurrence of delayed aging has reduced fertility 
in long-lived males. However, when the reproduction was abolished by a special procedure, 
the difference in longevity between the two lines of the fly disappeared (35, 36, 37).

Nematode Caenorhabditis elegans is suitable as an experimental model because it is a 
hermaphrodite and because the genome of this nematode is sequenced, which makes it easier 
to locate the genes. Scientists who carried out research on this species identified a mutation 
that leads to shortening of the telomere (a repetitive DNA sequences at the end of the chro-
mosomes important for DNA replication) and to the loss of immortality of the reproductive 
cells. Mutated animals, called Mrt-2, are sterile and hypersensitive to DNA-damaging agents. 
Mutants were obtained by induction of mutations in parents and then by looking for ster-
ile offspring after 4-6 generations. It is believed that the Mrt-2 gene is a homologue of the 
“checkpoint-gene” that is preserved from the yeast of the mammal. Nematodes were also used 
in experiments in which mutants were created with the increased longevity that was found to 
be associated with greater resistance to biochemical and other stresses (37, 47, 48).

Aging and Diseases

With the rise of aging, a large number of diseases are associated with: cardiovascu-
lar diseases, malignancies, diabetes mellitus, Alzheimer’s disease, etc. As noted, the genetic 
basis for susceptibility to these diseases is certain. Molecular and cellular processes are di-
rectly responsible for a range of morphological and physiological changes that accompany 
aging. Organisms have developed a number of mechanisms that have the role of preventing 
the process from occurring and the damage they bring to. Significant place among these 
mechanisms is occupied by: antioxidants (superoxide-dismutase, catalase, and glutathione 
peroxidase), DNA reparation, “heat stress” proteins, etc. (8, 20, 49).

The aforementioned DST, considering these mechanisms, suggests that the effort de-
voted to cellular maintenance and reparations processes correlates with longevity. Numerous 
studies confirm this idea. A direct correlation between species longevity and less production 
of reactive oxygen species has been discovered. The DNA reparation capacity correlates with 
the length of the mammalian life span, as well as the level of poly (ADP-ribose) polymerase, an 
enzyme that plays an important role in maintaining genomic integrity (35, 37, 39).
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One of the diseases that arises the special interest of aging scientists is Werner’s syn-
drome (WS), a rare autosomal recessive disorder, which leads to the premature develop-
ment of a variety of various older-age disorders such as: atherosclerosis, cataracts of the eye, 
osteoporosis, malignant neoplasm and diabetes mellitus. Analyzes have shown that the cells 
of patients suffering from WS show reduced division potential and increased chromosomal 
instability. WS-related pathology has been shown to be associated with damaged cell prolif-
eration. A WS-responsible gene is located, it is called a WRN, whose product functions as 
a DNA helicase (an enzyme responsible for unwinding DNA in replication, reparation, and 
expression of genetic material) (19, 50).

Damaged helicase increases the rate of accumulation of DNA damage in the popu-
lation of dividing cells. The disorder in this gene leads to accelerated aging, especially in 
tissues where cell division occurs throughout life. This discovery strongly supports the con-
cept by which the accumulation of somatic damage is important in the aging process and 
confirms the participation of the genes in the disease appearance. It is striking that WS is 
not associated with accelerated aging in post mitotic tissues such as the brain and muscles 
whose cells during the adult life are little or not at all divided, and therefore are not affected 
by the existence of defective helicase (20, 23, 39).

Molecular Aging Theories

The accumulation of DNA damage theory. Although Medawar has presented his 
accumulation of mutations theory in 1952, the first experimental data came from other re-
searchers, a few years later. These data have shown that in humans, the number of cells with 
visible chromosomal disorders increases with age. Today, these chromosomal changes are 
thought to have not been the cause of some fundamental DNA processes (). There is cur-
rently no consensus on which exact changes to DNA are most important for aging. There 
are many molecular aging theories (codon restriction, gene regulation, disdain, the error 
and catastrophe theory, somatic mutations and DNA damage), but only some are somewhat 
confirmed in experimental data (36, 51, 52).

The DNA damage theory is one of several theories claiming that DNA damage or 
accumulation of mutations cause aging. In support of this hypothesis, the fact is that the 
cause of progeria Werner’s syndrome is the mutation of the WRN gene. The WRN gene is 
responsible for the synthesis of one RecQ helicase involved in reparation of the damaged 
DNA (23, 52).

It is known that mutations and alterations of DNA, such as chromosomal abnor-
malities, increase during human aging and in experimental animals. However, it is not clear 
whether these changes are the cause or the consequence of aging, and which type of DNA 
damage could play a key role in aging. There is an opinion that the oxidative damage of 
mitochondrial DNA (mtDNA) is much more important than the same type of the nucleus 
DNA damage (). The finding that damage to mtDNA polymerase results in accelerated ag-
ing () is the first hint of the direct role of mtDNA in aging (22, 53, 54).
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The Cellular Aging Theories

The oxidative aging process theory is explained by the accumulation of damage re-
sulting from the action of free radicals and reactive oxygen groups (such as, for example, the 
oxygen atom). Over 95% of the total energy used in our body is released into mitochondria, 
cell organelles that combine carbon molecules released during food digestion with oxygen 
provided by breathing. The irony is that the molecule our life depends from can harm us. 
Increased oxygen concentration leads to damage to alveoli, hearing damage, reduced sperm 
production, etc. Most of the harmful effects occur due to damage to the cells produced by 
free radicals-highly reactive molecules formed in the presence of oxygen. Free radicals are 
compounds with unpaired electrons, so they are easily linked to various other molecules in 
the cell (23, 54, 55, 56).

The free radical hypothesis is one of the most famous theories of aging. It argues that 
free radicals, damaging cell macromolecules, lead to aging and eventually to cell death (56). 
The two main groups of free radicals in the organism are: free radicals of molecular oxygen 
(ROS, acronym of reactive oxygen species), which are the most prominent, and free radicals 
of nitrogen compounds (RNS, of reactive nitrogen species). NO is the main RNS; it is not a 
free radical by itself, but it can react with many free radicals, such as the superoxide radical 
(O2), in which new, highly reactive free radicals are formed (52, 54, 57).

In the normal physiological processes, most cellular ROSs is generated in mitochon-
dria, in the process of oxidative phosphorylation. During the transmission of the electrons 
by a respiratory chain to molecular oxygen, some electrons “leak” out of the respiratory chain 
and molecular oxygen directly absorb them crossing into O2. The presence of ROS in the cells 
presents a major challenge for biological systems because ROS, due to their high reactivity, 
can indiscriminately damage essential macromolecules (proteins, lipids and DNA), leading 
to dysfunction of the physiological systems and endangering the integrity of the cells. On the 
other hand, there is convincing evidence that ROS can have a positive physiological role in 
various biological processes, e.g. in the immune response to pathogens (43, 58, 59).

Cells developed mechanisms that precisely maintain the balance between the creation 
and removal of ROS in order to defend against oxidative stress in maintaining normal physi-
ological functions (22). An antioxidant system consists of several enzymes and proteins, of 
which the most important role is superoxide dismutase (SOD), present in all aerobic organ-
isms. SOD specifically inactivates the superoxide radicals by converting them into H2O2, 
which can be converted to water under the influence of cellular catalysis. Another antioxidant 
system consists of small antioxidant molecules, the so-called “catchers” or “cleaners” ROS: 
vitamin C, tocopherol, β carotene, glutathione, bilirubin, lipoic acid and urea. Some of these 
molecules synthesize the cells themselves, while others enter with food (51, 55, 60).

Various and numerous exogenous effects, such as ionizing radiation, environmental 
toxicities, pathogenic microbial infections, UV radiation, drugs, and food ingredients can 
increase the ROS synthesis and when the amount of ROS exceeds the capacity of the antiox-
idant systems of the organism, they exhibit toxic effects in the cells and tissues (13, 60, 61).

According to the theory of free radicals, ROS are the main cause of aging. Although 
ROS indisputably have a role in certain pathological conditions characteristic of old age, 
such as, for example, cataract, direct evidence of their effect on mammals aging are very 
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scarce (20). It is interesting that the restriction of calorie intake, as one of the widely studied 
interventions that prolongs the life span of almost all of the species so far tested, besides hu-
man, reduces the degree of oxidative damage in tissues (57, 58), which is, at least partly, the 
consequence of reduced production of ROS in mitochondria.

Mitotic Clock

One of the most recent and the most convincing hypotheses explaining, at least par-
tially the replication old age, is that incomplete telomere replication in each cell division 
gradually leads to the loss of proliferative potential (24). According to this hypothesis, a 
control mechanism that interprets critically reduced length of the telomere as a DNA dam-
age and leads to blocking of the cell cycle is responsible for irreversibly stopping the cell 
division. In addition, the length of the telomeres has the role of so-called mitotic clock or 
a replication measurement that monitors the number of normal somatic cells (13, 23, 62).

The telomeres theory as a ‘cell watch’. Another mechanism points to the genetic control 
of the aging process - this is the discovery of the role of telomeres. Hayflick and Moorhead in 
1961 discovered that human cells (fibroblasts), when isolated from the body and grown in cell 
culture, continue to be divided, but a limited number of times (about 50 times) - the ‘Hayflick 
Limit’. These cells enter the state of replicative (mitotic) age, continue to function for some time 
and eventually die. When cells lose their ability to divide, they cannot maintain the tissue in a 
normal, healthy condition and there is no tissue repair after injury. Numerous evidences sup-
port this cell death theory in vertebrates: the elderly’s cells divide lesser in culture than in those 
of younger individuals, long - lived animal species cells (tortoises, e.g.) are divided more times 
than the cells of short - lived species (mice), etc. An important fact is that cells have a ‘timer’ in 
the nucleus that registers the number of cell divisions - these are telomeres, protective parts at 
the ends of the chromosomes (4, 7, 13, 23). During each cell division, about 100 nucleotides at 
the very end of the chromosomes are lost (not duplicated), i.e. telomeres are shortening. It is 
believed that when telomeres significantly shrink, there is damage to the genes at the ends of 
chromosomes, and this is a signal that the cell cannot start cell division (63). 

System Aging Theories

The life speed theory. Physiologist Max Rubnek discovered in 1908 the relationship 
between the intensity of metabolism, body size, and length of life: longer-lived animal species 
are larger and consume fewer calories per unit of body weight than the type of small body and 
short life span. The energy consumption hypothesis assumed that animals were born with a 
limited amount of a substance, potential energy, or physiological capacity, whose rapid ex-
haustion quickly leads to death (4). This hypothesis has evolved into the life speed theory: the 
faster the metabolism, the faster the biochemical processes and the organism will die earlier. 
This theory is in line with the characteristics of mammalian life in which a long lifetime is as-
sociated with slow growing up and matured and slow reproduction (52, 56, 64).

The aging control systems theories. Nervous, endocrine and immune systems are 
the three main and interrelated control systems of the organism, with the immune system 
having significant vital defenses. The aging of control systems reduces the efficiency of ho-
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meostatic adaptation and poor adaptive mechanisms, which results in aging and death (13, 
15). However, systemic theories cannot explain what causes the aging of the control systems 
themselves. The paradigm of the effects of endocrine system aging is menopause and the 
consequences on the level of reproductive organs, bone tissue and joints, cardiovascular 
system and skin. The immunological theory of aging is based on significant changes in the 
immune system (22): both humoral and cell mediated immune responses change over the 
years and are largely due to the involvement of thymus. The response of T and B cells to 
foreign antigens was reduced, while the response to the body's own antigens increased. Such 
changes in the immune system are responsible for the increased incidence of infections, 
cancer and autoimmune diseases in the age (18, 26, 65).

Reduction of Calories

In seeking answers to the question of whether it is possible and how to prevent or slow 
down the aging process, scientists have come to an interesting discovery that specific nutri-
tion can affect the length of life. Specifically, Weindruch and Walford (4), as well as Sportt 
(33), have come to the conclusion that a diet that has reduced caloric value, but contains 
all the necessary nutrients, leads to an extension of life in different species. Calorie restric-
tion also delays the appearance of aging symptoms. Experiments were performed, among 
other things, in mice where it was found that such dietary nutrition led to an extension of 
life expectancy by one-third. Using gene-chips, which monitored the activity of over 6,000 
genes, an increased activity of the genes responsible for reparation was identified. Indeed, 
the mechanism underlying this caloric diet’s impact on the length of life is associated with 
increased protection against the accumulation of somatic damage. Walford’s observations 
are also interesting for people participating in the “Biosphere 2” experiment, who were on a 
reduction diet or whose diet had low energy value. Walford noted significant improvements 
in the state of health and disposal of symptoms of aging in participants (57, 59, 61, 66).

Reducing calories in nutrition in animal experiments has shown another feature: re-
ducing or stopping the reduction that is restored after normalizing the diet. This led scien-
tists to the assumption that an answer to calorie reduction could be an adaptation to specific 
animal nutrition conditions in a natural environment, where periods of absence of food 
sources are common. In these conditions it is believed that the organism is redirected to 
internal maintenance mechanisms, while after the exit from that period, the reproductive 
power is renewed, with prolonged fertility to the older age (52, 57, 67).

Interesting are the findings of Ingrim and Lane the scientists who achieved the results 
of a similar reduction in calories by using 2-deoxyglucose instead of standard dietary sugar. 
Supporting these results there is the discovery that several genes, which have been found to 
affect longevity, are associated with energy metabolism (54, 68). 

Conclusion

It should be emphasized immediately that, for now, there is no scientific proof that the 
rejuvenation, prevention and slowing down of aging, as well as the immortality of people, is 
possible (3, 7, 52). Extension of life does not necessarily mean slowing down the fundamen-
tal aging process. Although the human age has almost doubled over the past hundred years, 
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there is no evidence that aging is slowing down; we live longer mainly due to the drastically 
reduced mortality from communicable diseases (13). Some of the many aspects of aging can 
be slowed down, e.g. skin aging by avoiding sunbathing, but not aging as a whole. There is 
no real “anti-age” medicine or “anti-age” therapy today, primarily because the aging causes 
and mechanisms are not known. As possible interventions for the purpose of delaying and 
slowing down aging, and perhaps healing, the literature lists genetic therapy, cell therapy 
(stem cells), and the nanostructures therapy. Technologies that would allow such interven-
tions are only in its infancy.

Today, at the end of the second decade of the 21st century, the human aging is still 
a great enigma. Significant advances in the aging retention and retardation, as well as the 
successful treatment of diseases that are the most common cause of the death of old people, 
can only be expected after learning about the fundamental processes responsible for physi-
ological aging: the changes at the molecular and cellular level and the influence of the envi-
ronmental factors on them. Until then, with proper diet, physical activity, avoiding harmful 
habits, having generally moderate lifestyles and regular health controls, we can postpone or 
even prevent the emergence of some diseases characteristic for old age, but not the inexo-
rable process of aging and the very old age (69, 70). 

In view of the fact that the structure of the human population changes over time in 
the direction of increasing the representation of older age groups, and that the aging process 
carries with it a large number of pathological conditions, it is understandable that scientists 
are interested in resolving this phenomenon. Analyzing the causes of aging at different lev-
els (molecular, cellular, physiological), in particular the detection of the genetic basis of the 
process, has allowed a somewhat understanding of the aging process. Evolutionary biology, 
however, tries to answer the questions standing at the root of the origin of aging: how the 
appearance of this process occurred in the history of the living world, in which direction 
aging moves under conditions of the physiological factors of evolution and, therefore, what 
changes are realistic to expect when it comes to humans and when it comes to other species.
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ТЕОРИЈЕ СТАРЕЊА: ЈУЧЕ, ДАНАС, СУТРА

Дејан Нешић36, Игор Пантић и Сања Мазић

Резиме:

У 21. веку светска популација наставља са убрзаним старењем тако да процес 
старења становништва представља веома значајан демографски тренд са свим иза-
зовима које он доноси. Сматра се да ће до 2050. године Европа и даље остати најста-
рији континет а да ће више од четвртине становништава Европе бити старије од 
65 година, пројекције нам говоре да ће очекивано трајање живота тада достићи 80 
година. Старење се описује као временски зависно смањење функције, које доводи 
до неспособности ћелија да издрже спољашње и унутрашње изазове. Бројни подаци 
указују да се у ћелијама, током живота, ин виво, накупљају оштећења, која доводе до 
постепеног губитка диференцираних функција и степена раста. Ове промене дово-
де до слома нормалних хомеостатских механизама. Постепена редукција ћелијских 
функција, као и смањење капацитета раста ћелија са годинама, заснована је на дис-
координацији интерактивних путева у самим ћелијама, као и између ћелија и ткива. 
И поред бројних истраживања која покушавају да објасне узроке и биолошку основу 
старења, и даље многа питања остају неразјашњена. Да би могли да разумемо процес 
старења анализирали смо узроке старења на различитим нивоима, молекуларном, 
ћелијском, физиолошком, са посебним нагласком на саму генетичку основу проце-
са стрења. Обрадили смо различите теорије старења попут генетске, метаболичке, 
неуроендокрине и имунолошке. Многи аутори сматрају да је старење делимично 
последица акумулације оштећења ДНК због штетног дејства различитих физичких, 
хемијских или биолошких фактора. Могуће је да сама ћелија током физиолошких 
метаболичких процеса производи бројна токсична једињења која негативно утичу 
на њено функционисање и животни век. Такође, током живота, у организму и те-
лесним течностима се мењају концентрације различитих хормона, фактора раста 
и осталих хемијских медијатора што такође може негативно да утиче на здравље и 
животни век. Најзад, неки аутори налазе везу између старења, инфламације и про-
мена у целуларном и хуморалном имунском одговору. Показали смо и утицај редук-
ције мишићне масе и снаге (саркопениа), интолеранције на вежбање као и губитка 
коштане масе на процес старења.

Кључне речи: 21 век,теорије стрења, генска, метаболичка, неуроендокрина, 
саркопениа.
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ENTITLED TO THE SAME RIGHTS

Наташа Тодоровић37, Милутин Врачевић и Милош Тодоровић 

Abstract:

Older women and men must be included in local, national and global activities and 
discussion on human rights. The voice of older people matters because it reflects knowledge 
and experience on how much human rights are respected in the older age and points us to 
areas where there are obstacles in exercising one’s human rights. Participation of older peo-
ple in political processes is the most effective way of promoting and protecting human rights 
of older people. Entitled to the same rights is a part of consultations conducted in June 2017 
within the framework of “Age Demands Action” (ADA) platform with a view of ensuring 
the voice of older women is heard at the eighth session of the Open-Ended Working Group 
on Ageing. 250 women from 19 countries including Serbia participated in the consulta-
tions. Older women from urban and rural areas of Serbia, women living in different social 
and economic settings tried to describe all forms of discrimination they are up against as 
well as to openly talk about different types of violence, abuse and neglect. The data collected 
through this process also reflects the stance of older women about the ongoing discrimina-
tion they face in many areas of life, including employment, financial services, accessibility 
to healthcare and social welfare, property and property and inheritance management. They 
also spoke about barriers in accessing development programmes. The important element of 
these consultations was ensuring that these women represented the most vulnerable among 
older women, hard to reach and the most at risk: illiterate older women, older women living 
in rural areas, older women with disability and older women with mental health problems. 

At the end of the consultations, older women emphasised the duty of states to work 
on prevention of violence, abuse and neglect, to inform older people and professionals as 
well as to raise public awareness on equality of all citizens and promote zero discrimination.

Key words: Human rights, older women, discrimination, abuse
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Modern society is characterised by advancements in science and technology, globali-
sation and urbanisation, but demographic ageing as well and, related to this phenomenon, 
the feminisation of ageing. The data shows that in 2017 global number of people over 60 was 
962 million which is more than twice the number from 1980 – 382 million. It is expected 
that the number of people over 60 will double again by 2050 and reach 2.1 billion globally 
(UNDESA, 2017a).

In Europe 25% of the population is already over 60 and it is estimated that this per-
centage will rise to 35% by 2050. It is expected that the number of “oldest old people” - those 
over 80 – will triple between 2017 and 2050. Globally, the number of people over 80 was 137 
million in 2017 and will rise to 425 million by 2050 (UNDESA, 2017b). 

In the population over 60, women make for 54% whereas in the population over 80, 
they make for 63% (UNDESA, 2014/4). According to the estimations of the Statistical office 
of the Republic of Serbia, in 2016 19.2% of Serbian population was over 65 and in this older 
population women were a majority with 57.5% (Republički zavod za statistiku, 2017).

People live longer in better health, they are active for longer so their contribution to 
their family, community and society should be visible. Older women and men must partic-
ipate in local, national and global activity and discussion related to human rights. The voice 
of older people is important as it reflects the knowledge and experience on how much hu-
man rights are respected in the older age and indicates the areas where there are difficulties 
in enjoying one’s human rights. Participation of older people in political processes is the 
most effective way of promoting and protecting human rights of older people.

Entitled to the Same Rights is a part of the process of consultations conducted 
in June 2017 within the Age Demands Action platform in order to ensure the voice of 
older women is heard at the 8th session of the Open-Ended Working Group on Ageing. 
The methodology of these consultations, the design of the questionnaire and final con-
clusions and recommendations at global level were done by HelpAge International, UK. 
250 women from 19 countries took part in these consultations and Serbia was one of 
these countries. In Serbia the Red Cross of Serbia organised consultations through four 
focus group interviews with 35 women. 19 were between 60 and 69 years of age, 10 were 
between 70 and 79 and 6 were over the age of 80. Older women decided for themselves to 
participate in this qualitative research and they were from two urban areas (Savski Venac, 
a Belgrade municipality, and Velika Plana) two rural areas (Dobrača and Ramaća, both 
belonging to Kragujevac municipality). Older women from urban and rural areas in Ser-
bia live in different social and economic conditions and they tried to describe all forms 
of discrimination they encounter and openly talk about the forms of violence, abuse and 
neglect they are exposed to. They also tried to answer questions on how best to protect 
their rights, which legal mechanisms and which forms of assistance are essential for older 
women exposed to discrimination and violence. 

The collected data also reflects the attitude of older women about the existing dis-
crimination they face in many areas of life including employment, financial services, access 
to healthcare and social welfare services, property rights as well as property management 
and inheritance management.

Violence and discrimination against older women are widespread and for the most 
part hidden. Many women are discriminated on multiple bases and are affected by several 
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types of abuse at the same time (HelpAge International, 2017). Most commonly, it is the 
continued violence and discrimination throughout one’s lifetime (Brownell, 2014).

Consultations consisted of two thematic parts. The first part related to the right to 
equality and non-discrimination while the second part focused on the right to freedom 
from violence, abuse and neglect. 

Discrimination 

Discrimination is frequently a prelude to violence, abuse and neglect of older people 
and discrimination commonly happens because of stereotypes and prejudice on older wom-
en. The Law on Prohibition of Discrimination is a good foundation for prevention and action 
against discrimination as it prohibits discrimination on the basis of gender as well as age. 

The Serbian Law on Prohibition of Discrimination in its second paragraphs provides 
definitions: “discrimination” and “discriminatory behaviour” shall be used to designate any 
unwarranted discrimination or unequal treatment, that  is to say, omission  (exclusion, lim-
itation or preferential  treatment)  in  relation to individuals or groups,  as  well  as  members 
of their  families  or persons close to them, be it overt or covert, on the grounds of race, 
skin colour, ancestors, citizenship, national affiliation or ethnic  origin, language, religious 
or political beliefs, gender, gender identity, sexual orientation, financial position, birth, ge-
netic characteristics, health, disability, marital and family status, previous convictions, age, 
appearance, membership in political, trade union and  other organisations and other real or 
presumed personal characteristics (Službeni glasnik Republike Srbije, 22/2009).

This Law is a significant basis that should protect older women from discrimination, 
however, older women participating in the group discussions made it very clear that dis-
crimination of older women exists in all segments of life, perpetrated by different persons 
and institutions. Discrimination exists in the family, in healthcare and social welfare insti-
tutions, in public transport, culture, media and in public generally. Discrimination exists 
both in public and private life. 

Older women living in rural areas specially emphasised discrimination in the family 
as it affects them the most, most frequently perpetrated by their partners and children. “They 
never ask me about issues important to the whole family, I can’t even watch television if other 
family members won’t let me because they have something more important to watch, so I sit 
in the corner, isolated, what can I do, that’s my whole life…” “My child, I am the first in my 
household to get up in the morning but last to go to bed. Also last to sit at the table.”

The participants of the consultations think that older women lead tougher lives than 
other family members who discriminate against them. They also say that older women live 
in constant fear of being declared useless and unfit for daily activities. 

Discrimination, according to the older women, also takes place in health institutions, 
perpetrated by health professionals. “It’s just their attitude, they think I am retired so I can 
afford to wait for hours because I have nothing better to do anyway.” “Why do you even com-
plain about health problems? Your expiry date’s been and gone.” The participants suggest that 
in some cases it should be physicians visiting older women, not requiring older women – or 
older men – who sometimes have mobility difficulties to visit health centres. The participants 
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say that health professionals pay no attention to their complaints, that there are not enough 
geriatricians, as well as that it happens that prescription drugs are not freely available. 

Discrimination takes place in public transport as well: “No one will get up and offer you 
to take their seat, they say ‘so, where are you off to, granny, why aren’t you at home, looking 
after the grandkids?’”. “They sit by the window, earbuds in their ears, so easy to pretend they 
don’t see me. Although, girls are a bit better they are more likely to offer us their seats.”

Older women also talk about discrimination in education, that it is important to ena-
ble older people to get education, but also to ensure the education is adapted to their capac-
ities and capabilities. “Sometimes older people need more time with the computer, but that 
does not mean they can not learn to use it.” Digital inclusion is especially important now in 
relation to exercise of one’s rights as some services and their access are being moved to the 
digital sphere and if attention is not paid to educating older women they will be missing on 
some of the services so their rights will be breached. 

Especially important aspect of the whole picture is financial security in the older age. 
While they were working, these women were not paid equally as men, and now that they are old-
er, their pensions are lower – they see this as discrimination. Financial security ensures dignity in 
the older age but the participants pointed out that gender gap that existed while they worked has 
not narrowed over the years. On the contrary, when it comes to financial security, the gender gap 
increases with passage of time and reflect the discrimination continuing from the labour market. 

It is necessary to diminish discrimination related to employment: a woman practi-
cally has two professions, working at her job and then at her home. It is necessary to ensure 
women can work, including hard to employ women who have been made redundant – edu-
cating them and enabling them to change profession is key. At the same time it is important 
to look after those older women who have never been officially employed, who were either 
housewives or have worked on the land, for daily wages. These women are discriminated at 
multiple levels: for being women, for being older, for not having formally been employed 
and thus never qualifying for pension so now they are financially dependent on their hus-
bands or are at the mercy of other family members. 

In the words of older women, they are frequently discriminated against when talking 
to public service providers because clerks working at the desks and windows do not have 
time or patience to write down the details for older people regarding the procedures for 
issuing different papers (personal ID, health ID, cadastre, social welfare documents). “They 
need to know how to communicate with us. Some of us can’t see very well, some of us can’t 
hear very well, but a little courtesy never hurt anyone.”

Discrimination can be found in the media as well – the way older women are de-
scribed is full of stereotypes and prejudice (either negative or paternalist) and this is some-
thing highlighted by participants coming from urban areas: “An old woman, aged 55” or 
“Cue granny who knits or bakes cookies”. Older women point out that, yes, they do these 
things as well, but they also do many other important things that are never mentioned. “We 
hike and exercise, we travel and write poetry and deliver lectures about caring for children, 
not to mention caring for older people”. 

There is discrimination in culture as well – it is necessary to provide subsidised tickets 
for older women to different cultural events. “I may be older but I also love theatre, concert 
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music, art exhibitions and lectures.” Even though there is widespread prejudice in Serbia that 
older women have no business being at cultural events, there are examples across the globe 
of older women volunteering in organisation of cultural events, in museums and in concerts. 

Multiple discrimination can be complex. It can be based on more than one personal 
characteristics or may take place in more than one situation. 

Cross discrimination is based on combining two or more different personal char-
acteristics, for example, age, gender or disability. They combine to create a unique form of 
discrimination. 

Cumulative discrimination is a result of discrimination taking place over a certain 
period of time on more individual occasions but based on different characteristics that add 
up together. Sometimes it is also called additive discrimination (Sleap, 2017).

The second important question related to discrimination was about especially vul-
nerable groups among older women and, in their case, increased risk of cross-discrimi-
nation. According to the participants, discrimination especially affects women from rural 
areas, and especially those who are “half-literate and a little slower to understand some 
concepts, without anyone who can help them, especially when it comes to entitlements and 
then they just give up their rights as they are afraid of being laughed at”. “If you are illiterate 
or semi-literate, that’s almost as if you were blind. And if you are at that an older woman 
from a rural area, well, you’re already punished as hard as it can be.” Also at a high risk of 
discrimination are women living alone, who have never been married and have no children 
so they are mocked for being “granny-maidens”, as well as divorced women, but also not to 
be forgotten are widows who are being neglected in the inheritance process. The rationale is 
that they do not need the house and the land and there is widespread belief that they should 
just give them up and let their children have them. 

“All these women withdraw into themselves, they feel lonely, depressed, and since 
this happens so frequently, it is considered normal, that they should not complain about it.”

Women with diagnosed dementia are also discriminated against both in urban and 
rural areas but women living in rural areas have it harder due to lower accessibility to health-
care services – it is difficult for them to go visit a doctor or get medication if there is no one 
to assist them, and in the later phases of their ailment, they would need constant support. 
Older women with disabilities are also at a higher risk of discrimination and their position 
is even harder if they live in rural areas – where can such an older woman go? And if there 
is no health centre nearby, the she is 100% reliant on someone else’s assistance. 

Older women belonging to marginalised groups are pretty invisible even to other 
women and it is very hard, sometimes impossible for them to access their rights. Women 
who were refugees during the nineties were also discriminated and found it difficult to fit 
the new environment. 

During the consultations it was important to find out what equality means for older 
women. Older women think of equality at several levels and talk about it as formal equality. 
The participants of consultations agreed that equality means equal treatment for everyone 
in the society, equal rights for every citizen regardless of their age, gender or religious be-
liefs. Equality means everyone enjoying equal rights and freedoms and all women having 
the same rights as men. For some of the participants means having equal treatment, equal 
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to when they were young and working. For them, equality also includes good relationships 
with people from their immediate surroundings and family members. Another important 
topic older women highlighted is equal opportunities and recognition of contribution older 
women make to the society which then enables them to fully participate in the life of com-
munity and the society. 

“In communication with institutions age should not be taken into consideration, 
everybody should be treated the same.” “Being equal to other family members, having the 
voice in making decisions and being able to participate”. “Woman’s work should not be 
considered less valuable than man’s. Women should be represented in all aspects of life.” 
”Equality and understanding, mutual respect and intergenerational solidarity and support.” 
Although the participants think that women and older women should fight together for 
equality, it was underlined that when organisations of women talk about equality should not 
forget older women and that it is necessary to talk about girls and women of all generations, 
which must include older women. 

The United Nations Sustainable Development Goal number five underline the need 
not to set the upper age limit in data collection and that it needs to include older women 
(Dugarova, 2017). 

“Equality in the older age means full participation and inclusion of older people in 
all aspects of the society on the basis of equal respect for their dignity. 

Formal equality is when people have the same rights under the law regardless of 
their age, gender or any other characteristic.

Substantial equality is when persons in different situations in practice receive differ-
ent treatment in order to ensure everyone has equal access to opportunities and services” 
(Sleap, 2017)

In the opinion of older women what the state and the government should do in order 
to improve the quality of life of older women is first and foremost improve the implemen-
tation of the Law on prohibition of Discrimination. In order to achieve this, it is necessary 
to educate older women on the rights they have and mechanisms to exercise those rights. 
Older women have insufficient knowledge about the independent bodies, such as the Pro-
tector of Citizens and the Commissioner for Protection of Equality, who can help them in 
combating discrimination and accessing individual rights. The government should ensure 
that the voice of older women is heard, that they are asked about the matters important 
to them, as well as the matters important to their communities because the older women 
are equal members of their communities. In their own words, it is important to work on 
destroying the prejudiced on uselessness of older women, through working with national 
and local media. “They should make television programmes to showcase the advantages 
of experience and knowledge gained through living and working, which can help younger 
people that are only just facing life’s challenges.” Of course, during the consultations, older 
women suggested a number of practical measures to ensure equality and improve substan-
tial equality. The government should improve financial and legal protection of older wom-
en in order to ensure dignified ageing. Free of charge legal assistance, not general, but for 
particular situations would certainly help them in accessing their rights: Women’s solidarity 
should also be promoted so that women’s organisations get involved in advocating for older 
women’s rights but also provide legal support on volunteer basis. 
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It is also necessary to improve healthcare services for older women, through regu-
lar physical examinations. The participants pointed out that many older women, especially 
poor and those living in rural areas do not regularly visit a physician, much less a gynaecol-
ogist, due to financial reasons. 

Additionally, the government should renovate cultural centres in rural areas, which 
would help cultural life develop but also serve as nexuses for older women to be educated 
in using new technologies, which would in turn increase their participation and inclusion 
of older women from rural areas in the life of their communities. This would have positive 
effects on all villagers, not just older women, it would improve social cohesion and access to 
services. Of course, it is necessary to work on raising the public awareness on equality and 
human rights and the first step is improving the information flow. “It’s good that I have a 
certain right, but it might as well not exist if I don’t know about it.” “Being better informed 
leads to better quality of life and the capacity to decide on one’s life. Yes, granny may hear 
something on TV, but will she understand what she heard?” “We need to ensure that courts 
work faster and that perpetrators are duly penalised, so I can actually live to see justice done. 
When I am dead, I don’t have that much use for justice.”

Discrimination negatively affects lives of older women. Many older women have no 
additional income, nor property registered in their name so discrimination only makes 
their already bad financial status worse and leads them to deeper poverty and dependency 
on their spouses and children. Older women talked about the cases of their female peers 
not controlling their own money, of their spouses and children taking full control of their 
finances.  Such a situation only gets more complex if the older woman is chronically ill or 
has severe mobility issues and one must ask a question how such woman exercises her rights 
to making choices, to autonomy or adequate healthcare.

If an older woman is capable of working and therefore improving her financial situa-
tion, the additional problem is how to find additional work with adequate pay. “There’s not 
much work to go around and older women are often not very competitive due to low level 
of education so they are offered jobs that no one else wants.” (This relates mostly to older 
women in rural areas) “Those who first get sacked are women over 55, citing their dimin-
ished productivity. I know this from personal experience.”

According to older women, discrimination negatively affects all aspects of their lives. 
Everything listed above makes their lives harder, sadder and nearly impossible to live. An old-
er women is financially insecure, dependent on others but also feels like her value as a person 
is lower which then leads to withdrawal, isolation and potentially depression. “It’s definitely 
very hard if you are discriminated against, on any basis, it robs you of your dignity.”

Abuse

The second segment of consultations focused on violence, abuse and neglect of older 
people, predominantly older women. “Elder abuse can be defined as a single, or repeated 
act, or lack of appropriate action, occurring within any relationship where there is an ex-
pectation of trust which causes harm or distress to an older person” (WHO, INPEA, 2002). 
This is the most frequently used definition in the literature and the responses we got from 
the older women also point to its biggest flaw, namely that abuse happens in a “relationship 
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where there is an expectation of trust”. Abuse actually takes place on different levels and un-
der different circumstances and relationships that go beyond such a relationship. Most older 
women agree that different forms of abuse of older women take place in the family, in pub-
lic, in the street, in public transportation, in shops, restaurants, health institutions, waiting 
rooms’ clerk windows, in nursing homes, and there is also telephone harassment. “Different 
companies sell different goods [using telephone calls] and they are very persistent, bordering 
on psychological abuse, they won’t let you hang up and then this becomes financial abuse. 
Imagine how it is for women living alone, who have started forgetting things.” Older wom-
en also mentioned “abuse perpetrated by different repairmen. If I need something urgently 
fixed – electricity or water installations – I am not in a position to pick and choose and when 
they see my powerlessness, repairmen can blackmail me and abuse me financially.”

In all the four focus groups the participating women said that abuse never happened 
to any of them, but it did happen to their acquaintances or neighbours which may indicate 
that older women are not completely open and are not ready to talk in the first person and 
share this kind of negative experiences with others, not even their peers. 

After the focus group consultations were finished one older women confidentially told 
the group moderator that she was physically abused by her grandson and that she reported 
him to the police, that the system quickly reacted and that the perpetrator is currently in the 
juvenile detention – being a minor – but that this story is not something she felt comfortable 
sharing with this many present women. The participants of the consultations mentioned all 
forms of abuse, but financial abuse was mentioned most frequently. If an older woman does 
not receive pension, she can not influence the way her spouse’s pension is managed, can not 
decide on the household expenses, can not ask for money to meet her needs. Among older 
women, there are those who support their unemployed children and give up on their own 
personal needs (better food, medication) and they themselves wonder if this is financial abuse 
or conscious self-sacrifice. According to older women, it is also financial abuse when all prop-
erty is registered to the husband which is a very frequent case. There are also cases when all 
of the pension is taken or when older women are coerced in signing the life care agreements. 
Physical and psychological abuse, according to the participants of the focus groups, is most 
frequently perpetrated by partners or children and older women mostly choose to stay silent 
on such situations. Some of the participants agreed that psychological abuse tends to be very 
traumatic, especially over a prolonged period, or a lifetime, so for some women this is the 
worst form of abuse. “You can’t see the bruises on the soul.” “I know of a case of son slapping 
his mother. That is so sad.” “What you’re talking about now, I can not even conceptualise it. 
How can anyone beat their own mother, please, explain to me, how does that even happen?”

The participants talked about the problems some older women have with neighbours. 
The neighbours can be potential abusers, notably in rural areas, and especially if an older 
woman lives all on her own and can not stand up to them, is afraid to report different forms 
of damage neighbours case – such as repositioning the fence between two plots of land, 
actions often accompanied by insults and threats. 

Neglect is a specific form of abuse that hurts older people in a special way. It mostly 
affects older people living in poverty as well as functionally dependent older persons. 
“There’s no one to look after me, no one to even bring me a glass of water. I am old now 
and no one needs me.”
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Financial security in the older age is important for ageing with dignity and if an 
older woman does not have a secure source of income, it certainly follows that her human 
rights are jeopardised and the risk of violence, abuse and neglect is higher. “It certainly 
affects them, women in rural areas are mostly housewives, they depend on their hus-
bands and have no power to decide on anything. So they are not asked about anything 
and have no financial security.” “They are ready to give up every last penny from selling 
cheese, hand it over to their husbands or sons (alcoholics, womanizers) just so they can 
have some peace and quiet at home.” “Abuse only deepens the hardship the older woman 
already has in her life. With her agricultural pension she can not possibly pay for utilities, 
medication, let alone firewood and adequate food and if then someone comes and takes 
even that money from her, she is even worse off.” “When they shout at me, my blood pres-
sure and sugar hit the ceiling.”

All the participants, both from urban and from rural areas agree that some groups 
of older women are at more risk of violence, abuse and neglect. Abuse, like discrimination, 
affects older women from rural areas more, as well as poor and illiterate women, older 
women with disabilities and older women without a partner (regardless of whether they 
never married, have divorced or are widows). Women with serious chronical conditions are 
also at high risk because they very much depend on their family members. It is not uncom-
mon that such women give up on visiting the physician because no one wants to accompany 
them or give them a ride. All these older women are deprived of their rights and they have 
no hope that it will ever be better, thy do not expect the situation to improve. Instead they 
suffer in silence, often losing self-confidence, becoming depressive and most of them accept 
the situation as it is, considering it normal. “I am losing will to live. I feel neglected, like a 
third-class citizen.”

Older women in rural areas are most frequently subjected to neglect but other forms 
of abuse too. Access to healthcare and social welfare institutions is more difficult for them, 
as well as access to information, public transportation. Simply, older women in rural areas 
often can not exercise the rights that are granted to them by law. Of course, there are also 
older women from marginalised groups who are invisible, such as older Roma women. 
Older women pointed out that when we talk about domestic abuse and protecting women 
from abuse, we very rarely talk about older women. Even the recent campaign “Stop abuse 
of women” has not included any famous woman over 65 in its public statements. 

When talking about protection of older women from violence, abuse and neglect as 
well as support services, the first thing the participants of the consultations pointed out is 
that older women need to be educated about their rights, about needing to report abuse 
and that this is nothing to be ashamed of. In the first place a telephone helpline should 
be established for older women targeted by abuse that will at the same time be a form of 
psychosocial support. Also a safe house adapted to the needs of older women should exist, 
with free legal help and financial support, as well as free of charge healthcare services and 
rehabilitation services. “For every form of support to an older woman, she needs to be 
economically independent.” “We need good legal basis that will also be well implemented.” 
“The most important thing is to inform the public when someone’s been punished for abuse 
towards an older woman. The public needs to know of the punishment and its severity and 
this will contribute to prevention. If there is no punishment, there is no cure for violence.”
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In order to ensure older women and older people in general are protected from vio-
lence, abuse and neglect it is necessary for different segments of the system to work in sync: 
police, centres for social welfare, health centres, prosecution, courts, but also civil society 
and the community. “I need to know what the procedures are, to avoid situations when I 
want to report abuse and then they tell me that I don’t have evidence, no findings of a phy-
sician etc.” “We need to be helped by social welfare institutions and police.”

The participants mentioned numerous measures that the government should have in 
mind in order to protect older women from abuse. “First and foremost, abusers need to be 
severely penalised, financially as well as by prison sentences.” It is necessary to improve the 
laws, bylaws and protocols but also to improve the evaluation of the work of specific insti-
tutions and monitoring of measures for protection from abuse. “The abuser has to leave the 
apartment and can not return, this is what the law says, but our two questions are: does this 
really happen and can we, older women, trust the protection mechanisms?” “Prevention is 
key, it is best if we can stop abuse before it even starts.”

In addition to educating older people in the importance of reporting abuse, contin-
uing education of professionals working with older people as well as family members must 
also be maintained. Younger people should also be educated on non-violent communica-
tion but also on ageing and older age, the prejudices and stereotypes that lead to distorted 
perception of older women and are frequent causes of discrimination and abuse. Devel-
opment of intergenerational solidarity and the notion of complementary roles of different 
generations are important discourse in development of future policies that should lead to 
solidary and non-violent society where every generation will have opportunities to fully 
develop its potential. 

To prevent the abuse it is necessary to work with the media and sensitise the public. 
“Media campaigns that remind people that abuse and discrimination are prohibited and 
should not be done are important.” “Clerks in all public services should be obliged to care-
fully explain to older people everything they ask them, repeatedly, until they understand.”

In order to fully understand the phenomenon of abuse, it is necessary to involve ac-
ademic community because research will help us collect adequate data about this form of 
gender based violence. Through research we can better understand the problem of abuse of 
older women, as well as the scope of this phenomenon. Such research would enable us to 
advocate for the rights of older people based on evidence. However, so far, only a very small 
number of research studies looking into abuse of older women have been conducted, not 
just in Serbia but globally. 

Abuse leads to insecurity, poverty and loneliness. Older women withdraw to them-
selves, they live in fear and this all affects their physical and mental health which then in-
creases the healthcare costs, leading to further financial insecurity and a vicious circle for 
abused older women. This is all aggravated by ignorance, not knowing what kind of support 
they are entitled to when facing abuse, not knowing how to access their rights or how to 
pay for help of someone who can assist them with complicated regulations. This suggests 
the conclusion that continued information and education of older women is necessary. “An 
older woman who is economically independent can live on her own and does not have to 
suffer any abuse”. Older women that participated in the consultations at the end underlined 
the obligation of states to work on prevention of violence, abuse and neglect, to inform 
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older people and professionals but also to increase the awareness of public of equality of all 
people, through promoting zero tolerance for discrimination. 

We can conclude by saying that older people agree that being protected from dis-
crimination and abuse is their human right. It is needed to first improve normative frame-
works and protection should be provided by both private and public sector. Identification, 
prosecution and penalising of perpetrators, as well as support for victims should all be part 
of intervention built into the system of states. Penalising should be efficient and timely, with 
shorter court cases and discrimination and abuse of older people should be considered 
aggravating circumstances considering the severe chronic negative consequences for their 
health. It is necessary to promote prevention of abuse through education of professionals 
and service providers but also the public and the media, including older women themselves. 
Finally, it is needed to continue promoting, at international level, adoption of a new UN 
Convention on the Rights of Older People.
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ИМАЈУ ИСТА ПРАВА

Наташа Тодоровић38, Милутин Врачевић и Милош Тодоровић

Резиме:

Старије жене и мушкарци морају да буду део локалних, националних и гло-
балних активности и дискусије о људским правима. Глас старијих особа је важан, 
јер он заправо одражава знање и искуство о томе колико се људска права поштују у 
старијем животном добу и указује нам на то у којим областима постоје потошкоће у 
остварењу људских права. Учествовање старијих особа у политичким процесима је 
управо и најефикаснији начин промовисања и заштите људских права старијих. 

Имају иста права је део консултација које су спроведене у јуну месецу 2017. 
године у оквиру платформе “Старење захтева деловање” (Age Demands Action), а у 
циљу да се обезбеди глас старијих жена на осмом састанку Отворене радне групе за 
старење. У консултацијама је учествовало 250 жена из 19 земаља, а  Србија је била 
једна од земаља у којој су се консултације спровеле. Старије жене из урбаних и ру-
ралних средина из Србије, жене које живе у различитим социоекономским условима 
покушале су да опишу све облике дискриминације са којима се сусрећу, као и да от-
ворено говоре о врстама насиља, злостављања и занемаривања. Прикупљени подаци 
представљају и став старијих жена о постојећој дискриминацији са којом се суоча-
вају у многим областима живота, укључујући запошљавање, финансијске услуге, до-
ступност услуга здравствене и социјалне заштите, власништво над имовином, али 
и управљање имовином и заоставштином. Оне су такође истакле и проблем да им 
је отежен приступ развојним програмима. Важан приступ у овим консултацијама 
био је приступ да су старије жене посебно представљале глас оних најугроженијих 
старијих жена, до којих се тешко долази, а које спадају у групу са највећим ризиком: 
неписмене старије жене, старије жене које живе на селу, старије жене са инвалидите-
том и старије жене са менталним проблемима. 

Старије жене су на крају консултација истакле обавезу држава да раде на пре-
венцији насиља, злостављања и занемаривања, да информишу старије и професио-
налце, али и да подижу свест јавности о равноправности свих грађанки и грађана 
промовишући нулту дискриминацију.

Кључне речи: Људска права, старије жене, дискриминација, насиље.
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INTERVENTIONS AND SERVICES WHICH ADDRESS ELDER ABUSE: 
FINDINGS FROM AN INTEGRATED REVIEW

Amanda Phelan39, Deirdre O’Donnell & Gerard Fealy 

Abstract:

As the proportion of older people in the population increases, the protection of older 
people is increasingly the focus of legislative, health and social care responses and targeted 
interventions to prevent or address elder abuse. Given the global demographic trends which 
describe population ageing, it is likely that the numbers of older people at risk of mistreat-
ment will continue to increase. Therefore, it is important to ascertain best practice evidence 
with regard to the development, implementation and evaluation of legal, health and social 
care responses, services and interventions.

This presentation is based on research undertaken in the Irish National Centre for the 
Protection of Older People (University College Dublin, Ireland). It reports findings from 
a review undertaken in 2015. The review focused on the published evidence for the effec-
tiveness of published literature on service responses and interventions aimed at addressing 
elder abuse. The specific aims of the review were to synthesise and critically appraise pub-
lished studies and research describing service responses and interventions in elder abuse 
and to establish the current knowledge base regarding the effectiveness of interventions, 
with the objective of contributing to the evidence-base for good protective practice. Using 
Bronfenbrenner’s (1978) ecological approach, the presentation will examine interventions 
at a local level (micro), an organisational level (meso), a societal level (Exo) and an interna-
tional level (Macro) and present findings of the review.

Key words: elder abuse, protection of older people, local level.

Introduction

This integrated review was part of a programme of research in the National Centre for 
the Protection of Older People in University College Dublin. Established in 2008 and led by 
the School of Nursing, Midwifery & Health Systems, the Centre has conducted numerous 
studies on the topic of elder abuse and has broadened out its research focus to consider issues 
such as evaluating a consumer directed homecare programme for community dwelling older 
people and developing resillience in caregivers of people with dementia in the community. 

The integrated review

In this integrated review, we examined interventions in elder abuse cases. The 

39) Professor Amanda Phelan, Dr. Deirdre O’Donnell & Professor Gerard Fealy, National Centre for the 
Protection of Older People, School of Nursing, Midwifery & Health Systems, University College Dublin, Ire-
land.
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evaluation of interventions is a complex task and is impacted by public health agendas, 
social policy, legislative provision and human rights approaches. However, an evidence 
based approach is important because care needs to be based on best practice, sustainable 
actions, effiency and effectiveness of service provision. Many intervention approaches in 
elder abuse are underpinned by a case management approach which priorities a person 
centred ethos, empowering the older person and valuing self-determination and autono-
my. Internationally, service reponses for elder abuse can be structured differently. In Ire-
land, services changed in 2014 from a dedicated elder abuse response within the Health 
Service Executive to a Safeguarding Vulnerable Adults approach under Social Care Ser-
vices, a branch of the Health Service Executive. This is similar to both the United States 
and the United Kingdom.

Previous systematic reviews of elder abuse interventions point to the need to develop 
more robust methodological approaches to evaluate evidence. There is a dominance in de-
scriptive and observational studies with few intervention trials. In our study, we aimed to 
synthesise and critically appraise peer reviewed research papers evaluating the efficacy of 
interventions and protecitve practices in the field of elder abuse. 

Our search strategy, included databases searched, serach terms used and timeframe 
as well as inclusion and exclusion criteria. From an initial retreival of 7,170, we reduced the 
literture to 67 descriptive evaluations and 37 experimental evaluations.

We decided to use a particular framework to present the data. Although more com-
mon in child abuse literature, we applied Bronfenbrenner’s ecological approach to our iden-
tified interventions. This presents approaches from the microsystem of the older person’s 
direct contact to the macrosystem of beliefs and values. We did not utilise the chronosystem 
level as the studies were single point evaluations and not longitudinal. 

We double reviewed each paper and conducted an inter-rater reliability where each 
paper was dominantly located within a framework of micro, meso, exo and macro systems.

In the micro system component under experimental studies, we identified interven-
tions based on the direct provision of educational materials to older people, the application 
of geriatric assessment programmes, the evaluation of direct advocacy services and social 
support development programmes. Under descriptive evaluations, we found these inter-
ventions included reviews of care evaluations as well as papers based on specific variables of 
cases, such as specific typologies or issues such as gender and so forth.

In the meso system category, the experimental designs examined the impact of sup-
port groups for older people, evaluating interventions for perpetrators, and interventions 
focusing on caregivers (formal and informal). In the context of descriptive evalautions, we 
found interventions based on the evaluation of service models of care, such as multi-dis-
ciplinary teams, models to combat financial abuse, general case management models and 
again interventions looking at issues related to elder abuse and gender.

In the exo-system,  the experimental evalautions focused on community based public 
educational programmes, compulsory training for mandated reporters and the evaluation 
of a financial abuse forensic centre. For the descriptive evaluations, there was literature ex-
amining the evaluation of systems and service delivery (MDT, Ethos in case intervention, 
family based interventions and typology based interventions) and evaluations of the crimi-
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nal justice system response to elder abuse and systems process improvements.
In the macro-based interventions, we identifed experimental evalautions which fo-

cused on general educational programmes targeting public opinions. In the descriptive evalu-
ations, we located papers based on a macro-system approach in evaluation related to systemic 
and legal perspectives related to legislative reform and restorative justice, administration and 
resource governance as well as papers exploring issues related to staffing and financing. 

To conlcude, we found that there was very little robust evidence in terms fo elder 
abuse interventions with challenges in design, outcome measurement and transferability. 
The general complexity of elder abuse as a phenomenon adds to the complextity of robust 
and trustworthy evaluation.

Our conclusions also lead to recommendations to build up stronger evidence for inter-
vention at all systems levels, particulary in the context of micro and macro systems. In terms 
of evaluations, the voice and perspective of the older person is central to the evaluations of the 
effectiveness and efficiency of the evalaution. Consequently, a person centred approach is im-
portant. Equally, there is a poor consideration of interventions targeting perpetrators, so this 
is a target intervention area. Most importantly, a one size response does nto fit all older people, 
so interventions need to be flexible enough to safeguard the person, promote empowerment 
and autonomy. Centrally the person’ voice must beheard and interventions need to respond to 
individual case issues such as gender, cognitive status, culture and so forth.

ИНТЕРВЕНЦИЈЕ И УСЛУГЕ КОЈИМА СЕ ОДГОВАРА  
НА ЗЛОСТАВЉАЊЕ СТАРИЈИХ:  

НАЛАЗИ ИЗ ИНТЕГРИСАНОГ ИСТРАЖИВАЊА

Amanda Phelan40, Deirdre O’Donnell i Gerard Fealy

Резиме:

Уз повећање удела старијих људи у целокупној популацији, заштита старијих људи 
све више је у фокусу законодавних, здравствених и социјалних питања и циљаних интер-
венција како би се спречило или одговорило на злостављање старијих особа. С обзиром 
на глобалне демографске трендове који описују старење становништва, вероватно је да 
ће број старијих особа са ризиком од злостављања наставити да расте. Због тога је важно 
утврдити најбоље праксе у вези са развојем, имплементацијом и проценом одговора, ус-
луга и интервенције у правној, здравственој и социјалној заштити.

40) Професорка Amanda Phelan, Dr. Deirdre O’Donnell и Професор Gerard Fealy, Национални 
центар за заштиту старијих особа, Висока школа за  сестринство,бабице и здравствене системе, 
Универзитетски колеџ, Даблин, Ирска
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Ова презентација заснована је на истраживањима предузетим у Ирском на-
ционалном центру за заштиту старијих особа (Универзитет у Даблину, Ирска). У из-
вештају се извештава о резултатима прегледа преузимања у 2015. години. Рецензија 
се фокусирала на објављене доказе у доступној литератури о одговорима служби и 
интервенцијама у циљу решавања злоупотребе старијих људи. Специфични циље-
ви рецензије су били синтетизација и критички процењивање објављених студија и 
истраживања који описују одговоре служби и интервенције о злостављању старијих 
и утврђују постојећу базу знања у вези са делотворношћу интервенције, са циљем 
да допринесу бази доказа за добру заштитну праксу. Користећи еколошки приступ 
Бронфенбреннера (1978), презентација ће испитати интервенције на локалном нивоу 
(микро), организационом нивоу (месо), друштвеном нивоу (Еко) и међународном 
нивоу (макро) и презентовати доказе из рецензије.

Кључне речи: злостављање старијих, заштита старијих, локални ниво.
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OFFICE FOR HEALTH OF OLDER PEOPLE - PUBIC HEALTH  
RESPONSE TO CHALLENGES PRESENTED BY POPULATION AGEING 

Irena Dzeletovic Milosevic41

Abstract:

Introduction: Demographic structure in Belgrade is regresive biological type with 
16,4% of elderly in whole population. According with this in City Institute of Public Health 
Belgrade in 2008th year was created Elderly Health Office with aim to give Public Health 
response to Aging population challenge. Aim: This paper has to show importance of Pubic 
Health response to Aging population challenge. Method: It is social medicine descriptive 
study review type based on data collected in work of Elderly Health Office in  2008-2017 
year in Belgrade. Results: 1. ”Guide for integrated Health and Social care services for Elderly 
in Belgrade”. 2. Guide for better communication between elderly user and health care givers 
in Health Care System ”Faster and better”. 3. Age-friendly web portal www.zdravljestarih.
org.rs. 4. Four Seasonal Advices for Elderly Health broshures. 5. Constantly presence in 
Mass Media. 6. Strong Public Private Partnership  in Elderly Health. 7. Creating standards 
for Age friendly Certificate for those  supporting  and  oriented toward elderly. 8. Foun-
dations fast phone  line for proper urgent health care in Institute for urgent medicine in 
Belgrade devoted for elderly without social support “You got a friend” 9. Participation in 
“Senior fairs“ since 2014. year. 10. Health Education for retired elderly gathered in Union of 
pensioners in Belgrade. 11. Participation in Olimpic games for Third Age in Sport, Health 
and Culture. 12. ”You can do it” partnership with local communities in Elderly health pro-
motion. 13. Organisation of “Dance to better Health and healthy hearth for All Generations, 
celebration of October 1th, International Senior Day etc. Conclusions: Office for Elderly 
Health has shown results trough own activities in promoting and improving healthy aging 
conducting  good example of “Know how”. Measures suggestion. This model is good base 
and example of Public Health Gerontology for dissemination in Serbia, also region.

Key words: Public heath gerontology, health promotion, active aging, activities.

41) Irena Dzeletovic Milosevic, Office for Health of Older People, City Institute of Public Health Belgrade; 
irenadzeletovicmilosevic@yahoo.co.uk
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Office for Health of Older people - Public Health response to challenges  
presented by aging population

Introduction: Demographic structure in Belgrade is regresive biological type with 
16,4% of elderly in whole population. According with this in Public Health Institute of City 
of  Belgrade in 2008th year was created Elderly Health  Office  with aim to give Public 
Health response  to Aging population challenge. Aim: This paper has to show importance 
of Pubic Health  response to Aging population challenge. Method:It is social medicine 
descriptive study review type based on data collected in work of Elderly Health Office in  
2008-2017 year in Belgrade. Results: Many Health Promotion Interevention  and activities 
were conducted in Office for Elderly Health History such as: 1.” The Guide for Coordination 
of the Protection Services of the Elderly Population in Belgrade and Informing of the 
Professional Public on Basic Principles of Integrated Protection of the Elderly Population”. 
2.Guide for better communication between elderly user and health care givers in Health 
Care System “Better and Faster”, 3.Age-friendly internet page www.zdravljestarih.org.rs. 
4. Editing publications for elderly health for each season:  “Tips for Healthy Ageing  5. 
Participation in the press, magazines, professional publications, electronic media on the 
elderly population health promotion. 6. Realization of numerous partners relationships 
with the state and private institutions and NGO sector which support humane relations 
and inter-generation cooperation with the elderly and towards the elderly 7. Establishing 
and maintaining of the inter-generation cooperation of the  Belgrade High shool students 
, teachers  with the senior generations with the aim to improve health of all generations 
in the partners’ relation 8. Establisment of “Elderly health friendly Charter , support all 
these who  meet and understand the needs of the elderly population. 9. You’ve got a friend” 
phone line for unrecognized needs for health or social care.10. Participation in 5 “Third 
Age Fairs”  since 2014, 11. Implemention of projects in the area of healthcare education and 
medical checkups of the elderly in Belgradewith the NGO – City organization of pensioners 
of Belgrade,12. Organisation and participation in“Third Age Sporting, Health and Culture 
Olympics” 13. Cooperation with the local community through organizing interactive 
meeting “You can do it” partnership with local communities in Elderly health promotion.14.
Organisation of “Dance to a Healthy Heart from Young to Aged”celebrating of 1st October 
, International  Day of Older Persons, 15. Participation in  relevant congresses/conferences 
in the country and abroad. 16.Presenting results at Gerontological Congress of Serbia, the 
most important experts gathering in the field of Gerontology and Geriatry in Serbia.

Conclusions: Office for Elderly Health has shown results   trough own activities in 
promoting and improving healthy aging.Measures suggestion.This model is good base and 
example of Public Health Gerontology for dissemination in Serbia, also region.           

         
Introduction: Office for  health of Elderly people   was established in 2008 within the 

Public Health Institute of the City of Belgrade upon the initiative of the Government of the 
Republic of Serbia and in accordance with the age structure of the population in Belgrade, 
specific needs of the population clusters of elderly people, especially these over 65 and appli-
cable legislation. Since the very beginning the Office for Health of Elderly people  and social 
deprived categories has prioritized the focus on difficulties and needs of elderly population 
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with the aim to improve conditions for active, healthy, productive ageing of the Belgrade 
population, supported by the health policy. (here in after the Office), and prepared a set of 
plans and strategic documents important for the health of elderly population. 

Scientific forecast of the UN for the following decades points out the necessity to di-
rect all segments of the society towards the improvement of the protection of this cluster of 
the population, in accordance with the positive experience of the developed countries. (1) 

The existing system of health and social care in Serbia recognizes the specificities of 
the needs of elderly people, but the possibility for the appropriate response has not been 
always equivalent. Coordination of mutual activities, partnership between government and 
non-government sectors in supporting healthy ageing of this explicitly vulnerable cluster of 
population are also specific issues to be dealt with (2) 

The Office, among other activities, also has got mediating and coordinating role in 
connecting different sectors, the role of the guide through different systems in which the 
elderly people have difficulties to manage their way, in order to respond to the needs of the 
elderly as quickly as possible, adequately and always with the broadest possible support: 
emotional, psycho-social, economic, etc.

Regarding this the Office succeeded to realize numerous activities since it was estab-
lished in 2008, especially intensified in period between 2014 and 2017.

The age structure in the city of Belgrade, as well as in the whole Serbia, matches 
explicitly regressive bio-type, regarding the fact that the number of elderly people in total 
population of Belgrade, according to the census of 2011 was 16,4%  (271 762). There is 
over 1.7 million retired people in  Serbia (3,4). Aim: This paper has to show importance of 
Pubic Health  response to Aging population challenge. Method:This public health study is 
retrospective review based on work of Office for Health of Older People from 2008 to 2017 
th year in Belgrade, focussed  on activities and approaches implemented. A descriptive  ana-
lytical method was used. Results:The objective of the  Office for Health of Older  people is 
active, healthy and productive ageing of the inhabitants of Belgrade, which can be achieved 
only by the combined action of all stakeholders (partners participation) and those respon-
sible in particular from the health and social care sector, with positive health, social and 
state policies as a whole (9) .Since its establishing the Office has been conducting numerous 
activities and the following text shows some of the most important ones.

1. The team of the Office has created and made four editions of the age-friendly pub-
lications “The Guide for Coordination of the Care Services of the Elderly Population in 
Belgrade and Informing of the Professional Public on Basic Principles of Integrated Protec-
tion of the Elderly Population”.  The Guide includes locations and phone numbers of the 
relevant city services: home care service, patronage services, network of geriatric hospital 
facilities, all centers for social work, all home care services, all day care centers and clubs for 
the elderly in municipalities in the city of Belgrade. 

Beside these data there are provide as well actual, relevant recommendations for 
healthy, active and productive ageing (publications 2009, 2013, 2015, 2017).

2. In order to improve communication between the users of the healthcare system by 
the elderly population and service providers of the healthcare there was created a publica-
tion “Better and Faster”, the Guide for better and faster communication with the elderly for 
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the employees in the healthcare services. It is distributed both to the elderly population and 
medical workers and partners, including all interested citizens.

3. The age-friendly internet page www.zdravljestarih.org.rs was created in 2014 with 
intention to provide for the increasing population of the elderly users of the Internet as well 
as for all others interested in, all necessary information on different topics in the healthcare 
area, important contacts from the healthcare protection and social security, in the simplest 
possible way. Here they can get contemporary information in the area of health, proper nu-
trition, socializing and cultural events in their surroundings. This website also may provide 
the tracking of laboratory analysis in the City Institute for Public Health. As well, here it is 
possible to find updated information about the quality of water, air, soil, noise level in the 
environment where the elderly live. This website also reminds the elderly about the right 
time for seasonal vaccination and advantages of vaccination in the third age and invites 
them to do that in timely manner. There it is possible to find the current conditions of the 
activity of allergens in the air, how to protect themselves and prevent possible health com-
plications. During the festive time/ holidays all users may read about paying attention to the 
modest consuming of food and drink. The suggestions of our users who can always write 
about their interests and ideas to the email address: kancelarijazastare@zdravlje.org.rs. The 
increasing number of elderly users of the Internet and social networks has been noticed. 

4. New publications are being created and distributed for each new season:  “Tips for 
Healthy Ageing: winter, spring, summer and autumn”.

5. We regularly participate in the press, magazines, professional publications, elec-
tronic media on the elderly population health promotion: 

•	“Third Age” on national public program RTS1, 
•	Special show on RTS2: “All Colors of Life” family TV magazine,  
•	Radio broadcasting: “Call for a Hundred” of the Radio Belgrade 1
•	Regular column in the monthly magazine Retirement, etc.
6. Realization of numerous partners relationships with the state and private institu-

tions and NGO sector which support humane relations and inter-generation cooperation 
with the elderly and towards the elderly (cooperation with the Senior Clubs, monthly maga-
zine “Retirement” in the form of the regular column devoted to the health of the elderly in 
the widest possible sense, the Red Cross concerning education and gaining skills important, 
before all, for the health of the elderly but also for their other needs, such as using different 
services in the local community which may improve the elderly life quality, and similar, 
including the care givers for the elderly)

7. Establishing and maintaining of the inter-generation cooperation of the students 
and teachers from the Eight Belgrade High School with the elder generations with the aim 
to improve health of all generations in the partners’ relation (care and help to the elderly in 
the surroundings who are not able to perform some daily activities and tasks, going shop-
ping, reading books, magazines, daily press, going together to the theatre, going out for a 
walk, playing chess, dominos etc.). This is the way to keep the relation between elderly and 
younger generations, while the younger learn and strengthen sense of responsibility.

8. In order to support all these who understand the needs of the elderly population, 
the charter named “Elderly health friendly” was created in 2015. The Charter is awarded 
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to the institutions, associations, companies, individuals that, with their efforts and positive 
approach – especially support, help and in any other  way meet the needs of the elderly 
population, improving, before all, their life quality. Up to now there have been 40 charters 
awarded with the intention to increase that number.

9. After recognizing the needs of the elderly, the Office for the Health of the Elderly, 
in cooperation with the City Institute for Urgent Medical Aid, Belgrade, introduced in 2011 
the special phone number: “You’ve got a friend” which is intended to all who are not vitally 
at risk, but have the need for health or social protection, and have no one to turn to or don’t 
know to whom to address. After receiving the call, a trained professional advises the elderly 
about the appropriate address. In such manner it is possible to decrease discrimination of 
the elderly patients in the healthcare protection system, increase its availability and acceler-
ate appropriate and timely response to their needs.

10. The Office Team has regularly participated in 5 “Third Age Fairs” which have 
been held in Belgrade at the Belgrade Fair since 2014. It is the place in which it is possible 
to gather a large number of participants and visitors. In the partnership with the Geron-
tology Center Belgrade and Senior-media and organizers of this important manifestation, 
the Office performed medical screenings and provides health and educational lectures and 
consulting of the participants of the Third Age Fair.

There are a lot of different contents intended to the elderly at one place on these fairs, 
such as: different medical services by the state and private sectors, banking services for the 
elderly, offer of the spa-treatments and tourist arrangements created appropriately, products 
which make life easier in the third age, life insurance services, additional health insurance, 
special recreation programs for the elderly. On this occasion the elderly participants usually 
present their skills in painting, singing, folk dancing, poetry. Also, it is an opportunity for 
the contest of the Miss Senior Beauty. All happenings in these fairs are covered by media, 
especially when it is about the monthly magazine “Retirement”. The Fairs are under the 
sponsorship of the Republic of Serbia and the Ministry for Social work and Policy as well as 
the Belgrade Mayor. 

The Office conducts specially designed surveys about the life style of the elderly, pro-
grams in the area of healthy way of living, anthropometric evaluation and check up of other 
medical parameters (blood pressure, sugar blood etc.) on these Third Age Fairs. Also male 
and female pensioner with the best psycho-physical condition including their appearance 
is being chosen during this event. A special attention is given to the organization of medi-
cal educational lecturing and workshops with the special focus on advising for the health 
promotion and active ageing of the generations over 65.

11. The Office in the capacity of the partner, has been successfully implementing 
projects in the area of healthcare education and medical checkups of the elderly in Belgrade 
in cooperation with the NGO – City organization of pensioners of Belgrade, the most mas-
sive organization of the pensioners in the Republic of Serbia, which include pensioners 
from all Belgrade municipalities organized in the associations. They also organize social-
izing which are especially focused on healthy life styles and active ageing.

12. Since it was established the Office has been involved in organizing “Third Age Sport-
ing, Health and Culture Olympics” which is managed on the national level under supervision 
and leadership of the healthcare sector. Early morning “Health Bazaars” turned out to be very 
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popular and successful show. They consider check up of medical parameters such as: blood 
pressure, level of sugar and fats in blood, vision and eye pressure checkups and determining 
BMI as well as conducting a survey of (healthy) lifestyles. Health education is organized in the 
area in which the elderly are most interested. Over 10 years in a row, the "Olympics" have been 
bringing together more than 11,000 full-time Serbian pensioners as well as guests from the 
United States, Russia and Sweden. The EU Ministerial Conference praised and rewarded the 
Olympics in 2012 for being an example of good practice in Europe.

13. There is quite intensive and continuous cooperation with the local community 
through organizing interactive meeting such as “Everybody can do this” (where it is pointed 
out that all elderly, as well as the young ones may equally participate in life, improvement of 
their health, only if they want that and are willing to do that. We would like to invite to these 
meeting not only these who already actively participate and work on their active healthy 
ageing, but also these who are more passive and should be involved in the community to get 
out and take full participation in life in accordance with their abilities, but not less than that. 
At these meeting which are organized in cooperation with the local communities there are 
appropriate health educational lectures, and beside that they also organize “Senior Tango” 
which introduces the wish for socializing among the elderly, by teaching/learning dancing 
steps which leads to better health on two levels: through the school of dancing for the begin-
ners and dancing parties for these more skillful in dancing. 

14. Each year the Office participates in organizing appropriate events on the occasion 
of the 1st October  "International Days of the Elderly” throughout the series of activities,  
One of the already traditional manifestations is certainly “Dance to a Healthy Heart from 
Young to Aged”. 

15. The Office successfully represents the results of their activities on the relevant 
congresses and conferences in the country and abroad as well as in domestic and interna-
tional professional publications. 

16. Representatives of the Office are participants and moderators of the Gerontologi-
cal Congress of Serbia, the most important experts gathering in the field of Gerontology and 
Geriatrics in Serbia.

Conclusions: The Office for Health of Older People  has shown results  trough own 
activities in promoting and improving healthy aging ,continuosly works in improving com-
munication among the older people and health care providers using all comprenhensive  
public health methods and tools .The Public health  respons is  given to the Aging popula-
tion  challenge in Belgrade.

Measures suggestion. This model is good base and example of Public Health Geron-
tology for dissemination in Serbia, also region.
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КАНЦЕЛАРИЈА ЗА ЗДРАВЉЕ СТАРИХ, ЈАВНОЗДРАВСТВЕНИ 
ОДГОВОР НА ИЗАЗОВЕ СТАРЕЊА

Ирена Џелетовић Милошевић42

Резиме:

Увод: Старосна структура у Београду је изразито регресивно биолошког типа 
са 16,4% старијих особа. У складу са тим, потребама популације старије од 65 го-
дина и законском регулативом основана је 2008. године, у Градском заводу за јавно 
здравље Београд, Канцеларија за здравље старих (Канцеларија) са намером да се да 
јавноздравствени одговор старењу. Циљ: Указати на значај јавноздравственог одго-
вора на изазов старења. Метод: Социјалномедицински  дескриптивна метода типа 
приказа рада Канцеларије за здравље старих у периоду 2008-2017. године. Резултати: 
Канцеларија спроводи бројне активности: 1. Израда „Водича за координацију услу-

42) Ирена Џелетовић Милошевић, Канцеларија за старе, Градски завод за јавно здарвље Београд, 
irena.dzeletovic@zdravlje.org.rs
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га заштите старијих особа у Београду и информисање стручне јавности о основ-
ним принципима интегрисане заштите старих“. 2. Израда водича за унапређење 
комуникације са старима у здравству „Боље и брже“, 3. Отварање age-friendly интер-
нет страница www.zdravljestarih.org.rs. 4. Израда „Савети за здраво старење: зима, 
пролеће, лето и јесен“. 5. Присутност у медијима са тематиком промоције здравља 
старих. 6. Остваривање бројних  партнерских односа за неговање хуманог односа и 
међугенерацијске сарадње. 7. Подршка свима оријентисаним према старијима, 2015. 
године креирањем повеље „Пријатељ здравља старих“. 8. 2011. године, Канцеларија 
је у Градском заводу за хитну медицинску помоћ Београд, успоставила телефонски 
број, “Имате пријатеља“, намењен старијима у потреби за здравственом, социјал-
ном заштитом. 9. Учешће на “Сајмовима за треће доба”, унапређујући здравље ста-
ријих. 10. Сарадња са Градском организацијом пензионера Београда, у области здрав-
ствене едукације. 11. Активно учешће на „Олимпијади спорта, здравља и културе 
трећег доба“ кроз сектор здравства. 12. Сарадња са локалном заједницом организо-
вањем интерактивних скупова „Овако може свако”. 13. Организација манифестација 
поводом 1.октобра, Међународног дана старих „Плесом до здравог срца од младости 
до старости“. Закључци: Канцеларија кроз своју јавноздравствено- геронтолошку 
улогу  утиче да становници Београда активно, здраво и продуктивно старе уз пар-
тнерско учешће доносиоца политичких одлука, из здравства и социјалне заштите. 
Предлог мера: Канцеларија за здравље старих је током свог деценијског постојања у 
здравственом систему Републике Србије постала пример добре праксе јавноздрав-
ствене геронтологије  примењив у Србији и  региону.

Кључне речи: Јавноздравствена геронтологија, старији, промоција здравља, 
активно старење, активности.
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DIFFICULTIES AND CHALLENGES OF MEDICAL PROFESSIONALS 
WORKING WITH OLDER PEOPLE 

poster

Silvia Mladenova43, Aleksandrina Vodenicarova, Nikola Georgiev, Evgeni Ivanov

Abstract:

The population of Bulgaria, Europe and the world is constantly aging. Increasing 
the share of elderly people creates new requirements and problems for the states in which 
this process is observed. There is an increase in the health, social, economic and financial 
requirements related to meeting the needs of this population. More and more scientists and 
specialists raise the issue of increasing the retirement age and the health and social insur-
ance funds. The aging population poses a lot of questions about ensuring a good quality 
of life and decent old age for the elderly. Old people are the largest users of the health and 
social system which presents new challenges to the system.

The aim of the study is to examine the difficulties and the problems that medical pro-
fessionals have in working with older people.

Methods used - an anonymous survey was conducted among 52 medical special-
ists trained in the specialty “Healthcare Management”. The survey was conducted during 
the pre-graduate state practice of the third-year students who work in healthcare facilities 
throughout the country.

The results show that medical professionals have different professional problems in 
working with older people. The most difficult for them is to communicate with the patients 
but also the lack of time for this. Working with elderly people is psychologically and physi-
cally burdening and sometimes it is difficult for them to perform the professional activities. 
There appear difficulties of different nature caused by dementia problems, many concomi-
tant illnesses, difficult mobility, reduced hearing, social problems, etc. It is necessary to pro-
vide the medical specialists with additional incentives and specific professional knowledge 
and training which they need in order to improve the quality of life of the elderly.

Key words: medical professionals, older people, difficulties.
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Introduction

In the recent decades, in Bulgaria and in Europe there is a steady trend of increase of 
the aging population and as a result of this raising of the proportion of older people.  

Medical specialists need ever more to work with older people who are facing grow-
ing health and social problems. Providing quality health care and quality of life of older 
people requires professionally trained competent and motivated health personnel. (Bal-
kanska, P. et.al., 2011)

There is an increase of health and social problems of older people and also the re-
sources necessary to cover them. One of the main tasks of our society is to provide appro-
priate conditions and satisfactory levels of care in order to achieve good quality of life for 
older people. It is especially important to take actions to provide a dignified aging of the 
elderly. (Balkanska, P., 2011).  

In their daily work with the elderly medical professionals face a variety of problems 
that hamper and increase the time they need in order to resolve them.

In the training curriculum of nurses in Bulgaria is included a course “Nursing care 
for elderly”  with 60 hours which meets the increased needs for specialists ready to work 
with old people and “Nursing home care” and “Palliative Nursing care”, which are also tar-
geted to caring for the elderly at the end of their lives.

Geriatric care in Bulgaria is facing many challenges. A guidance to approximate the 
existing training and educational geriatric practice is necessary in the Member States of 
the European Union as a precondition for real consistency in this area and achieve a level 
of professionalism necessary for the implementation of quality health and social care for 
the ever-growing number of adults and elderly people who need support. (Balkanska P., N. 
Georgiev, . et.al., 2010)

According Balkanska it is particularly important the medical personnel to treat with 
respect and understanding the elderly patients with lowered capacity and age changes. The 
medical stuff should be familiar also with the typical features of mental aging, having in 
mind the clinical practice ethical rules. (Balkanska, P., 2003)

Methodology

The aim of the study is to examine the need for specialized training, the readiness of 
medical specialists to work with older people and to contribute for the motivation of these 
professionals to provide quality health care.

Methods applied:  Conducted was an anonymous survey among 52 medical profes-
sionals trained in a part time form of training in the undergraduate program of the specialty 
“Management of health care” at the Faculty of Public Health at the Medical University of 
Sofia. The survey was conducted during the training internship of the third year students 
who work in health institutions throughout the country.



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 129

Results and Discussion

The results show that medical professionals encounter many problems when work-
ing with old people which are of different kind.

To establish the willingness to work with the elderly the respondents were asked the 
following question: “Are you willing to work with the elderly, if you have a choice?”

Fig. 1. Willingness to work with the elderly

The result clearly shows that medical professionals do not prefer to work with 
older people.

Almost two thirds of our respondents have no desire to work with such patients, to 
them must be added and the 5%, who would work with elderly only if they have no other 
choice, indicating a clear negative attitude to the work with these patients.

To understand what can motivate them to work with these patients the respondents 
were asked the following: "What can motivate you to work with old people?"  

Fig. 2 Motives for work with elderly



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 130

The highest is the share of those who indicated as the leading motive the higher pay 
(22, 5%). To this group can be assigned and those who responded that for them is of impor-
tance the higher salaries and the better facilities (17,5%). Interesting is the high percentage 
of those who did not answer, which indirectly indicates that no motive can make them work 
with old people, but they have not expressed it openly.

For another group leading are the humane motives expressed differently as "would be 
useful" - 7,5%, "because they are helpless and need help" - 15% "old people are thankful and 
grateful patients" – 2,5%, " I improve the comfort of their  life" – 2,5%.

There is an outlined extremely negative group in terms of working with older people, 
which has expressed a definite attitude like "nothing can motivate me to work with old peo-
ple" and "the lack of other work."

When dealing with old people, depending on the characteristics of the age and the 
problems arising from them, medical professionals encounter various difficulties. 

To establish their nature we put the question - "What makes it difficult when working 
with elderly patients?"
   

Fig. 3 Difficulties in working with elderly patients

The answers to this question are very diverse and cover a wide range of difficulties 
medical professionals encounter in their work. As the biggest difficulty pointed out by 25% 
of the respondents is the communication with the elderly, and the lack of time for commu-
nication – 2,5%. The share of those who have not responded is 15%.

Part of the medical professionals answer "nothing would hinder me", "no difficulties" 
– 12,5%, indicating that they were able to find a personal motive to work with old people 
and to deal with official engagements, but their share is not big.
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For a group of respondents (10%) the biggest difficulty comes from the variety of 
diseases or accompanying diseases that are constant companion of elderly people in our 
country. Other specific difficulties are the mental load specified by 12,5%   and that these 
patients are with hard resilience - 7,5%. Other participants are paying attention to issues 
related to the age changes of mental and physical character - 5%, mental and personality 
changes – 2,5% and the need for specific care – 2,5%  in handling this contingent.

Conclusion

The results obtained enable us to draw the following conclusions:
1. Medical professionals do not prefer to work with old people if they have another option.
2. When working with old people medical professionals face a number of profession-

al issues. For them the most difficult is the communication and lack of time for it.
3. They can be motivated with higher salaries and better facilities to serve old people.

Bibliography:  

1. Balkanska, P. (2003). Vasrastnia chovek kato pazient: Klinichna Gerontopsihologia      
2. The Old Man as a Patient: Clinical Gerontopsychology. Sofia: Bulvest 2000.
3. Balkanska P., N. Georgiev, S. Mladenova. (2010), Challenges towards the geriatric care 

in Bulgaria, In: Public Health and Health Care in Greece and Bulgaria – the Challenge 
of the Cross-border Collaboration. J. Hristov and J. Kyriopoulos ed., Athens, Papazissis 
Publishers, p. 91-94.

4. Balkanska, P. (2011), About some aspects of the training of healthcare professionals in 
the area of geriatric practice. Scripta Scientifica Medica Vol. 43 (7), pp. (vii) 1 - (vii) 368, 
p. 273-275.

5. Balkanska,P., S. Mladenova, L. Chakarova, G. Petrova. (2011), The Longer Life in Good 
Health – One of the Challenges in Healthcare and International and International Part-
nership in Public Health. In: Balkan congress on the History& Ethics of Medicine, Is-
tanbul, p. 1168-1172.



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 132

ТЕШКОЋЕ И ИЗАЗОВИ МЕДИЦИНСКИХ ПРОФЕСИОНАЛАЦА  
У РАДУ СА СТАРИЈИМ ОСОБАМА  

Постер

Силвија Младенова, Александрина Воденичарова,  
Никола Георгиев, Евгени Иванов

Резиме:

Становништво у Бугарској, Европи и свету је у процесу константног старења. 
Увећање удела старијих у популацији креира нове потребе и проблеме у државама у 
којима се овај процес прати. Повећавају се захтеви везани за здравство, социјалну, 
економску и финансијску подршку и излажење у сусрет потребама ове популације. 
Све више научника и специјалиста покреће тему померања границе за пензионисање 
и оптерећења фондова здравствене и социјалне заштите. Старење популације по-
ставља многа питања која се тичу обезбеђивања доброг квалитета живота и достојан-
ственог живљења у старијем животном добу. Старије особе су највећи корисници 
система здравствене и социјалне заштите а што доносе нове изазове овим системима.

Циљ студије је да се испитају тешкоће и проблеми које медицински професио-
налци сусрећу у раду са старијима.

Коришћени методи: анонимна анкета спроведена је са 52 медицинска специја-
листа обучена у специјализацији „Менаџмент у здравстеној заштити“. Анкета је 
спроведена са студентима треће године током њихове државне праксе у установама 
здравствене заштите широм земље.

Резултати показују да медицински професионалци имају различите профе-
сионалне проблеме у раду са старијим особама. Најтежим налазе комуникацију са 
пацијентима али такође и недостатак времена за ово. Рад са старијим особама је пси-
холошки и физички оптерећујући и понекад је тешко обавити професионалне ак-
тивности. Појављују се тешкоће различите природе које изазивају проблеми везани 
за деменцију, присуство више болести одједном, тешкоће са кретањем, оштећењем 
слуха, социјалним тешкоћама итд. Неопходно је медицинским специјалистима обе-
збедити додатне подстицаје и специфично професионално знање и обуку који су им 
потребни како би унапредили квалитет живота старијих.

Кључне речи: медицински професионалци, старије особе, тешкоће.
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FORMING NEW MODELS OF POST-RETIREMENT ACTIVITIES  
FOR OLDER PEOPLE IN BULGARIA

Teodor Popov44,  Antoniya Trendafilova, Svetoslav Garov,  
Tsvetelina Mihailova, Evgeni Ivanov 

Abstract:

Life is sustained by one’s activities and usefulness for the others. Therefore the issue 
of elderly people’s activities after their retirement is actually a matter of continuation of their 
dignified lives.

In terms of history, in Bulgaria we have had the model of the so called ‘big family’, 
which presumes certain undertakings by the elderly related to social heredity transfer to 
various institutions. Technological advance and the development of public relations, how-
ever, violate that traditional role of the elderly and the family cannot ensure their necessary 
commitment and needs. The new requirements to different jobs also obstruct the way for 
realization on the labour market.

The article considers social and organizational models that enable people’s realization 
in their post-retirement age. In particular, those are:

- the ‘alternative profession’ model;
- the ‘care for society’ model;
- the ‘historical heritage preservation’ model.
Also analyzed are the organizational forms through which the specified models can 

be applied and, in particular, the opportunities provided by the cooperative form of busi-
ness are reconsidered.

Key words: post-retirement activities, social and organizational models, people’s re-
alization, post-retirement age, cooperative form of business.
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Introduction

The productive human life is determined by the extent of its social, intellectual and 
emotional activity. If this activity is terminated, then in practice the real, productive human 
life is replaced by maintaining the vegetative functions, without revealing the potential of 
the human personality.

The currently existing model of the pension system in Bulgaria, as well as the issues 
relating to economic activity, subject to substantial doubt the possibility of long-term real-
ization of those members of society who retire. 

At the end of the XIX century and the beginning of the XX century, Bulgarian family 
was based on the model of “the large family”, where the older family members haddirect 
social commitments related to the transfer of social heredity to the new generations (the 
children). However, nowadays the high degree of mobility, migration processes, and the 
high urbanized environment do not allow the realization of the older persons. This creates 
for the retired people a feeling of “uselessness”, lack of meaningful social tasks for them to 
perform. At the same time, this category of people still possess sufficient energy, experience 
and opportunities to be helpful both for themselves and for the society. 

The sense of uselessness, dependence and inability to carry out useful activity is the 
root cause for many of the psychological and health problems of people of retirement age. 

Many recent studies indicate that lack of direct commitment to socially significant 
activities leads to psychosomatic problems in a number of retirees. [1]

In this regard, the social medicine faces the task for developing such social models 
of involvement of people of retirement age, which, on the one hand, should meet the up-
to-date standards of society and economic system and, on the other hand, should give the 
ability of people in retirement to realize their potential.

Methodology of the study

Exploring the problem is related to the institutionalization of few models that could 
find real application in practice;moreover, these models are possible under the existing 
economy conditions and the existing socio-economic customs in the Bulgarian society. [2] 

A sociological opinion pollwas conductedamong people of retirement age, suggest-
ing them to determine to what extent one of the three models could be implemented under 
the conditions in the country, and to what extent the implementation of the chosen model 
would be effective for themselves and for society as a whole. The quota sampling method 
was used, with structured interviews being conducted with individual respondents. 

Three socio-organizational models were proposed:
−	“alternative profession” model;
This model concerns the ability of people in retirement to practice profession other 

than their primary profession, and to receive appropriate training in the relevant field. It 
was found that handling additional professions, obtaining further education and training 
are an essential stimulus to improve the human state of health and increase his/her activity. 
One of the main tasks of this model is to overcome the notion that the time after retirement 
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is a time of passive existence, a period of life that cannot bring anything new for realization 
of the individual. [3]

−	“care for society” model;
This model provides for a more active participation of the retired people in develop-

ment of activities useful for society. To this category can be attributed their participation in 
various structures entrusted with solving topical social problems, using his life and profes-
sional experience. Similar type of activities may be defined by the basic common social pri-
orities, or the priorities of the individual social groups. Although such a practice currently 
exists in a number of countries, this function should be supported, thus providing not only 
the achievementof the objectives for improving the social cooperation (this is an objective 
which depends on many factors), but ensuring continuity in individual professional fields.

−	“heritage conservation” model;
Practically, this model can be considered as a resumption of one of the functions 

performed by the older members of the family in the “large family” model functioning, 
namely, transmission of the generally established historical facts to the younger generations, 
as well as linking the individual historical facts with the life of the particular family, or the 
particular social community. Similar functions, of course,are performed today, but in the 
respective model, they should receive adequate institutionalization and stimulating.

The purpose of structuring the socio-organizational models is to explore the willing-
ness of people in retirement to engage in various forms of social activity. Further research is 
to be carried out to establish the possibilities for realization of such forms in the Bulgarian 
conditions, as well as the willingness of society to embrace them not simply as an adminis-
trative procedure, but as an indispensable element of the social life. 

We base our considerations on the following hypotheses:
−	increasing the activity of population in retirement will positively affect the health 

status of this category;
−	the more active lifestyles, as well as exercising important social activities, will allow 

for more effective adaptation of that category to the challenges of modern technologies and 
will reduce the social tension in this group;

−	applying the models for activity of the population in retirement will make it pos-
sible to establish a better relationship between the generations, which in turn will reflect 
positively on the social relationships;

−	realization of socio-organizational models won't be burden for the national or re-
gional budgets, but rather will allow to open new economic opportunities.

Hypotheses are based on the existing studies on a global scale, as well as the analysis 
of the situation in our country. [4]

Results

According to studies conducted among persons in retirement age, application of the 
activity modelsare supported as follows:

−	by 90% of the respondents who retired 1 to 3 years ago;
−	by 82% of the respondents who retired 5 to 10 years ago;
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−	 by65% of the respondents who retired more than 10 years ago.
It was found that a significant proportion of pensioners are currently looking for an 

opportunity to express their activity, however they encounter a number of obstacles and dif-
ficulties mainly related to the lack of sufficient up-to-date knowledge in the respective field, 
as well as difficulties caused by poor public understanding of the need for high activity of 
this category of population.

The allocation of preferences among respondents is as follows:
−	“alternative profession” model was chosen by 43% of respondents, as many of them 

still make attempts to obtain further education and qualification. At the same time the lack 
of programs in this area is a serious obstacle to the realization of their potential. Practically, 
such forms of organization are not used, although these could be sufficiently effective as a 
cooperative form. Also, there are no appropriate organizational business forms (for example 
pensioners’ society).

−	“heritage conservation” model is regarded as applicable by 40% of respondents. 
They consider this as an extremely important function, which can have a positive impact 
not only to them, but also to the social and demographic situation in the country. People 
in retirement are of the opinion that they may be useful for reducing migration, as in the 
process of working together, they can use the experience gained by them, and can find 
guidelines for the development of the social structures in Bulgaria. According to many re-
spondents, the weak commitment of historical knowledge with the specific impact on the 
family or community, give rise to a sense of isolation among the young people, of their 
country, nation and culture. Apparently, rapid changes within the existing education system 
would not be possible, however social structures involving retirees, could fully cope with 
solving similar tasks“care for society” model was chosen by 23% of retirees. To a certain 
extent, there is a poor understanding of what the forms of such activity might be. Moreover, 
the existence of real understanding in this regard is missing, both by the individuals and 
the administration of the public institutions. People in retirement are often misunderstood 
about the benefits that can be gained from using their knowledge and experience. 

A significant portion of respondents (more than 65%), indicate that after their retire-
ment they have reduced significantly their occupational and social activity. Most of them 
(80%) indicate that this has affected negatively their physical and mental health. Many of 
them have the sense of “needlessness” because they “are rather a burden” for their loved 
ones. If experience is available in finding a new path for application of their knowledge and 
experience, as well as acquisition of new knowledge or finding a new form of activity, a sig-
nificant proportion of these retirees indicate improvement of their psychological comfort 
(79%), their health status (71%), and the restoration of social activity (69%). 

The majority of people in retirement age think that finding forms to increase activity in 
their age group will decline significantly the risk of occurrence of severe and chronic diseases. 

     According to respondents, as an essential factor for the occurrence of such dis-
eases can be considered the stress that the vast majority of them experience at the moment 
of their retirement (91 % of respondents define retirement as “stress”, and the differences in 
the groups “recentlyretired – long retired” are minimal). 

The majority of respondents (80%) think that finding forms to enhance their per-
formance would improve the climate within their families as well. The feeling that they can 
be useful again for the people they care for, would affect positively not only their economic 
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situation, but also the dynamics of their social relations. Such activity would allow the older 
people to better understand the young people, and young people to better understand and 
use the experience gained by the previous generations.

The majority of respondents (83%) find that despite the positive effects of finding 
forms to increase activity in their age category, the society has very poor understanding of 
the importance of such issues. Programs that stimulate the activity of the population in re-
tirement, in practice are missing, and where available (in some of the social welfare centers 
in the country), they have extremely fragmentary and limited nature.

Conclusion

It is evident under the present conditions that the low activity of the population in re-
tirement age becomes a burden for both the economy and the people entering this category. 
It is also quite clear that the development of social relationships obstructs the possibility 
of introducing models of behavior and social need of this age category, used in previous 
historical periods. This requires the active search of new approaches for increasing activity, 
study of the problem and experimenting with various solutions.

Today, studies in this area are increasingly popular and are conductedin different coun-
tries, affecting individual aspects of emerging issues, namely, economic, health, and social issues. 

Furthermore, the need is ripe fordeveloping principal, conceptual approaches that 
can be adapted to societies with different history located at different stages of economic 
development and governed by various legal and social systems. The sooner such studies are 
started, the faster will be amended the relevant regulations, which in turn will mean a pos-
sibility for a larger number of people of this age category to benefit from them. 

The expected positive effect is associated not only with maintaining the health of the 
older people and improvingtheir social adaptation to the new conditions, but will also have 
a positive economic effect. It can be expressed in two main areas.

First, reducing the workload in the health and social systems in number of countries, 
and in particular the Bulgarian social and health care system. 

Second, it should be noted that the higher activity of this part of the population 
(which is becoming increasingly numerous in most European and other countries) would 
allow the improvement of the governance quality, both at public management level and at 
individual operators’ level.

Of course, the current study is not able to meet all the needs arising in connection with 
the increased activity of the population in retirement age. I believe, however, that it may be 
a basis for development of other studies, both in our country and for our colleagues abroad. 

In any case, a similar experience would be extremely valuable and helpful for all 
countries.
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ФОРМИРАЊЕ НОВИХ МОДЕЛА АКТИВНОСТИ ЗА СТАРИЈЕ 
ОСОБЕ У БУГАРСКОЈ ПОСЛЕ ПЕНЗИОНИСАЊА

Теодор Попов, Антонија Трендафилова, Светослав Гаров,  
Тсветелина Михаилова, Евгени Иванов

Резиме:

Живот човека је спрега његових  активности  као и корисности за друге. Због 
тога, проблем активности старијих особа, након окончања њиховог активног радног 
века, представља основно питање које се односи на продужетак њиховог достојан-
ственог живота.

Историјски гледано, у Бугарској је важио модел такозване "велике породице", 
који подразумева спровођење одређених активности старијих особа, а које се односе на  
преношење знања из различитих области везаних за традицију и искуство. Међутим, 
технолошки напредак и развој јавних односа крши ову традиционалну улогу старијих 
особа и породица не може да им пружи неопходну активност и потребе. Нови захтеви 
према новим  струкама "затварају" им пут и  за реализацију старих  на тржишту рада.

У раду су размотрени социјално-организациони модели, који омогућавају реа-
лизацију особа у добу након пензионисања. Посебно,  се ово  односи на следеће моделе:

- модел "алтернативна професије";
- модел "брига о друштву";
- модел ''очувања културно-историјске баштине''.
Анализиране су и организационе форме, путем којих ове особе могу открити 

примену наведених модела, а посебно је израђен савремени преглед могућности, које 
се нуде у кооперативној форми рада.

Кључне речи: пензионерска активност, социјално-организацијони модели, 
реализација особа, старосна доб после пензионисања, кооперативна форма рада.
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ATTITUDES AND TRADITIONS TOWARDS CARE  
FOR OLDER PEOPLE AT HOME

Pepa Bikova45, Gallina Caneva 

Abstract:

Medical-social care for the elderly in their home have their peculiarities compared 
to the care of the elderly in a hospital environment and a social institution. When we visit 
a patient in his/her home, we need to take into account the cultural features of not only the 
individual but also the family. The knowledge needed by a home care professional is related 
not only to his / her medical training but also to good knowledge of the traditions, attitudes 
and behaviors adopted by society. Healthcare professionals who work at the home of the 
elderly patient have to assess the needs of both the elderly and the whole family.

The aim of the research is to study the traditions and attitudes of individuals and 
society to take care of the elderly in their home.

Methodology: For the purposes of this research there have been studied the normative 
documents related to medical and social care in the home, national and international experi-
ence in the field. A poll was conducted with a hundred elderly people and their relatives from 
Sofia-city and Sofia region. The survey was conducted with original questionnaires.

Results and Discussion: The study showed differences in attitudes towards helping old-
er people in their home. In small settlements and in more than 30% of the population of the 
big city, they prefer to look after their elderly parents and relatives alone without outside help. 
Migration processes over the past 20 years have made the patriarchal model difficult to apply. 
This requires developing a standard of nurse behavior for work in a home environment.

Key words: Elderly people, care, home, traditions.

Introduction

Aging in today’s society is becoming an increasingly serious issue because of the 
mobility of the population, the changes in the family structure that mean for many adults 
an experience of loneliness and physical distance from other family members. The ten-
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dency to limit contacts and the subsequent isolation of retiring, the falling family solidar-
ity, the narrowing of the social environment, and the progressively increasing morbidity 
make many of the old people helpless and lonely. In the age structure, the relative share of 
persons above the age of 60 (23.3%) increases and the share of children aged 0-17 (17.2%) 
decreases .Particularly strong is the aging population in the villages, where 33% of people 
are over 60 years of age. Bulgaria has a higher relative share of older age groups than EU 
countries. (Balkanska et al. 2008)

In the modern society, the concept of “old” person has changed considerably. The 
classification of the World Health Organization for age groups is: younger age is up to 44 
years; average age 45 to 59 years; advanced age 60 to 74 years old; elderly 75 to 89 years; 
long-lived age 90 years old and over. (Vodenitcharov et al.2009)

Every person can be described as a carrier of different characteristics, one of which 
is age, gender, professional qualities, roles in society, marital status, social status, bearer of 
cultural values   and individual peculiarities.

Traditionally, the care for the elderly is the responsibility of family members and is 
provided within the extended family. In today’s urban society, the care of more and more el-
derly people is provided by state or charity institutions. The reasons for this change include 
a reduction in family size, the increased life expectancy of older people, the geographical 
distribution of families, and the increasing engagement of women outside the home.

Different psycho traumatic factors affect the quality of life and the self-awareness 
of the elderly, such as: widowhood, loss of loved ones (especially children); the migration 
that divides them with children and grandchildren, intergenerational conflicts, inade-
quate care and help from children; lack of social contacts; loneliness; reduced opportunity 
for work, mobility and self-care, poor health and related concerns for the future; care of 
material provision; concerns for the future; the very thought of old age and death. (Vode-
nitcharov et al. 2009)

Exploring attitudes and traditions in a society for the elderly are of particular impor-
tance for the development of different forms of providing health care for the senior people. 
It is therefore necessary to take into account personal attitudes towards parents, elderly rela-
tives and adults in general. It is also necessary to study the self-consciousness and attitudes 
of the person in advanced age.

Methodology

The aim of the research is to study the traditions and attitudes of the population in 
the country for elderly people in the home.

The normative documents related to medical-social care at home have been studied. 
A survey was conducted and a questionnaire covering open and closed questions was devel-
oped for this purpose. The survey included hundreds of elderly people from Sofia-city and 
Sofia region. The survey was conducted with the active participation of students from the 
Nursing specialty of the Faculty of Public Health at the Medical University - Sofia.

 



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 141

Results and Analysis

The study was focused on factors influencing the quality of life of elder people. More 
than half of the respondents are living alone (53.3%), apart from the younger members of 
the family. Of these, 5.28% have not created children and can rely on themselves and social 
institutions. The children of 38.0% of the respondents have been living permanently abroad 
from 3 to 10 years or more. The rest are not in good relationship with the younger members 
of the family (4.0%) and approximately 6% of the respondents “cannot imagine not being” 
masters of their home“.

More than half of respondents (over 52%), regardless of age, prefer to live where they 
have grown older. In the traditional attitude towards the home, Bulgarians have a deeply 
rooted respect and affection. A home is being built throughout life, and it is a normal to 
expect to get old in this very home and to live there for the rest of your life. (Figure 1)

 
Figure 1. Attitudes of the Bulgarian population to the care of the elderly in the home
 The attitudes of the respondents to the environment and relationships with relatives 

are heavily influenced by age and chronic illness. The relationship of the Bulgarian parent is 
very strong with the children. Traditionally, each parent feels obliged to care for their chil-
dren throughout their lives and it is quite natural to accept the fact that children take care of 
their parents when they are old - more than a third of the respondents would live with their 
children (34.5%- average for the four age groups).

The responses show a lack of popularity of institutions for care for the elderly (aver-
age, slightly above 8%) and professionals who can provide specialized care for the elderly in 
the home (approximately 3%).The negative attitude towards life in a social home is based on 
the patriarchal traditions of our society. People say that they feel “shame” when they cannot 
take care of themselves or their elderly parents and cannot die at home.

We examined the assessment of the quality of life of older people. This subjective 
assessment is not influenced by the presence or absence of chronic diseases, nor by rela-
tionships with young relatives. A fundamental aspect of understanding quality of life is the 
self-assessment to deal with daily duties. (Figure 2)

Factors such as motor activity, falls and working capacity affect self-assessment to 
deal with daily homework. The sensible difference between respondents who live alone and 
those who do very well with homework tasks is offset by the group that has difficulty and 
does not deal with their obligations as they did 5-7 years ago. As the age grows - after the age 
of 80 - they manifest the symptoms of waste processes and chronic illnesses, which neces-
sitates help in daily duties. Help can be obtained from relatives or various forms of social 
assistance and social services. The interviewed elderly people have information about the 
possibilities of social kitchen, heating assistance, discount for or free medicines, and others.

Figure 2.  Self-assessment of respondents to deal with day-to-day care
Very often the reason for the difficulties in carrying out the daily duties is an obstacle 

of an architectural nature. The living quarters of the elderly are not adapted to the changed 
anatomic-physiological needs that occurred with age. The presence of thresholds, stairs, 
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high cabinets and wardrobes, low sofas, the lack of auxiliary handles in the sanitary facilities 
are part of the critical places in every home. Repair of the construction, addition of auxiliary 
tools in the home to facilitate the movement and rational use of the available space is not 
done and cannot be done mainly due to lack of knowledge and for financial reasons.

Exploring the conditions in the interviewed people´s home whether they respond to the 
changed needs is a natural criterion for assessing the quality of life of older people. (Figure 3)

Although predominantly the elderly’s desire to be in a home environment, the data 
show that in nearly half of the interviewed people the domestic conditions respond only 
partially to their needs (48%).According to one-third of respondents, the conditions in the 
home fully meet their needs. The relative share of respondents who respond negatively to 
this question is 23% or close to ¼ of respondents.

Figure 3. Whether the conditions in the home meet the personal needs of the elderly 
person

 The home environment does not always meet the needs of the elderly, who are dif-
ficult to move and use ancillary equipment. In addition, it is also important for the home 
environment to provide prevention of falls and fractures in the elderly, which most often 
lead to immobilization, disability and complications.

Driving a full-fledged social life for the elderly is especially important to feel satisfied 
and to avoid worrying or depressive disorders. The results of the social life of the respon-
dents are presented in Fig. 4.

Nearly half of the respondents replied that they were “partially involved in social ac-
tivities” - 49%. Response “I live completely isolated,” say 22% of respondents. One third of 
respondents enjoy “rich social life”. These results clearly show that older people are looking for 
opportunities and contacts to live a meaningful social life. There are different opportunities for 
social activity for people who choose to live in their own home. The day care centers established 
for the elderly and the elderly in the country have provided these opportunities. For some, even 
leaving home for a certain number of hours and talking to other people is completely satis-
fying. More in-depth research into individual interests and the direction of their activities is 
needed to create an organization in which everyone feels satisfied and independent.

 Figure 4 Self-assessment of respondents in terms of social life

Conclusion

A significant proportion of older people in the country prefer to live independently in 
their own home or with the families of their children. This tendency is determined by the es-
tablished close links in the family environment and the support traditionally provided by the 
different generations in the family. Older people still have no attitude to live in an institution 
where they will be provided with health and social care. It is for this reason that it is neces-
sary to develop organizational patterns of health care that focus on home care, providing help 
and support to the whole family. In order to provide better home care, it is important for the 
elderly persons in the family to have the right conditions, facilities and interior. It is also im-
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portant to create an organization where adults and elderly people can participate in events and 
social activities that meet their needs and desires. All this determines the need for qualified 
and trained staff to provide quality health and social care for the elderly.
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СТАВОВИ И ТРАДИЦИЈЕ О НЕЗИ СТАРИЈИХ У КУЋИ

 Пепа Бикова46, Галина Чанева

Резиме:

Медицинска и социјална заштита за старије људе у њиховој кући су њихове 
специфичности у односу на негу старих лица у болничком окружењу и друштвене 
институције. Када одрасли пацијент посећује свој дом, морамо узети у обзир култур-
не карактеристике не само појединца, већ и породице. Знања која су потребна посеб-
на Радна код куће се не односи само на његову медицинску обуку и добро познавање 
традиције, ставова и образаца понашања усвојене од стране друштва. За кућну негу 
неопходно је да здравствени радници процене потребе старијих и целу породицу.

Циљ студије је проучавање традиције и ставова појединаца и друштва старији-
ма у њиховој кући.

Методологија: Проучаване су нормативне документације везане за медицин-
ску и социјалну заштиту у кући, националном и међународном искуству на терену. 
Анкета је спроведена са сто старијих људи и њихових рођака из Софија град и Со-
фија округ. Анкета је спроведена са оригиналним упитницима.
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Резултати и дискусија: Студија је показала разлике у ставовима према пома-
гању старијих људи у њиховом дому. У малим насељима и преко 30% становништва 
великог града, више воле да се старају о старијим родитељима и рођацима без вањске 
помоћи. Миграциони процеси у последњих 20 година учинили су патријархалним 
моделом тешко применити. Ово захтева развијање стандарда понашања медицин-
ских сестара за рад у кућном окружењу.

Кључне речи: Старији људи, брига, дом, традиције.
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THE ROLE OF THE FAMILY AND THE FAMILY INTERACTION  
ON THE HEALTH BEHAVIOR OF THE ELDERLY PEOPLE

Tanya Paskaleva47, Biyanka Torniova,  
Snezhana Dragusheva, Kosta Kostov 

Abstract:

As age advances the role of the family, being a crucial source of support and help in 
the elderly people's life, increases dramatically. In the recent years the world demograph-
ic panorama distingushingly demonstrates deepening processes of demographic ageing, 
which are also valid for our country. This brings out the need of a research over the pos-
sibilities and the role of the family in the life of the elderly people.

Aim: To research the role of the family and the family interaction on the health be-
havior  of the elderly people. 

Materials and methods: The research is based on the results of an anonimous question-
naire, conducted during the period between March - April 2017 with 87 people aged 65 or over. 

Results: The majority of the respondents assess communication with the family on 
health issues as moderately good. 63 % have pointed out that they get health advice from 
their families. The most discussable health issues are connected to diet and feeding, medica-
tions and physical activity.

Ageing is a clearly identifiable time period, which is associated with a number of 
medico-social problems and issues.This brings out on the foreground the necessity of a 
more active participation and engagement of the family in their overcoming. The effective 
family interaction and the favourable surrounding have a positive effect and are a prerequi-
site for a sufficient and satsfying way of life of the elderly people. 
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Introduction

With the advancing of the age the role of the family as an important source of support 
and help in the life of the elderly increases significantly. During the past years the world de-
mographic panorama distinctly demonstrates deepening processes of demographic ageing, 
which are also valid for our country. This brings out the necessity to research the abilities 
and the role of the family in the life of the elderly people.  

Ageing has always accompanied the humankind’s development and it is such a phase 
in the human’s life, in which there gradually but quite steady appear loss of health, social 
prestige, the interests and the contacts become limited, people fall into loneliness. The el-
derly person becomes subject of all-round care from the family and the society compared 
to any other age [3].  

In the circle of life there comes the moment when the children understand that their 
parents having been strong and independent, are not in the condition to take care of them 
alone anymore and has come the time for them to take that care. The elderly themselves 
sometimes find it difficult to accept this fact. The family unit becomes the closest, the most 
important and valuable stronghold for the elderly people, which gives meaning in their life 
later and whose purpose is to manifest understanding, support and care. Through all their 
life in the center of each family unit exists a clear exchange of care, whose engine are the 
close and harmonic family relations. This regularity is strictly individual and depends on 
the personal history of each family unit. 

The elderly people have a primary necessity from the psycho-climate of the united family, 
from joy and security in the family, from the feeling of usefulness of their labor in the household, 
the impressive power of their advice and the upbringing of their grandchildren [4]. Life offers 
a lot of opportunities for people who are over 60 years of age, and the society still does not ap-
preciate enough the contribution that elderly people can have. At the contemporary moment are 
widespread the ideas, that the elderly people are only consumers of resources and their contribu-
tion to the labor market, household and community is not adequately assessed [1].  

Communication with the young people has the biggest emotional charge for the so-
cial adaptation of the elderly. In the family the elderly people are the ones who best assess 
the social development, correctly accept the forthcoming changes and more clearly un-
derstand the future perspectives. The burden of the ageing are easier to be enliven in the 
intimate atmosphere of commitment and care in the family, even though it cannot fully 
embrace and solve all the problems of the elderly people [4]. Unity is an important index for 
the social dependencies of the family unit and is an expression of its identity, independence 
and ability to preserve itself in the cases of unfavorable social conditions [5]. 

Any research of the role of the family on the health behavior of the elderly people 
cannot be taken into consideration beyond the most significant relationships, and namely 
the family ones. The family interaction is multi-factored, and dynamic as time passes. It 
is connected to the level of education, culture, traditions, values, place of living and etc., 
which to a great extent define the character of the family relations. The negative tendencies 
connected to the socio - economical circumstances, the low living standard, the problems 
of employment and the migration processes are contemporary realms, which also set their 
footprint on the stability in the family relations during the past years. 
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The family relations are one of the sources of main support for the elderly people. 
With the advancing of the age, together with the changes owing to the involutive processes, 
one should not underestimate those connected to diseases, which in turn increase gradu-
ally. The chronic illnesses decrease the organism's functionality bit by bit. 

The deteriorated health condition, the increasing with age total physical weakening 
of the living powers, place the elderly person in greater and greater dependency from the 
other members of the family, he/she starts needing their help and protection [2]. 

A part of the elderly people are able to take care of themselves alone, but those who 
are in more advanced age and in a period of acute illnesses need everyday care. Other prob-
lems, connected to the age advancing, at which the family plays a key role, but are often un-
derestimated or minimized are: maintaining self-confidence; adapting to the environment 
that must be safe; providing the necessary help for preventing stress situations; encouraging 
the sense of support; motivating health behavior; support for handling painful events; effec-
tive family interaction that satisfies the psychosocial necessities and encouraging effective 
social relations. 

Aim: To research the role of the family and the family interaction on the health be-
havior of the elderly people. 

Methodology

The research is based on the results of an anonymous questionnaire, conducted in 
March - April 2017 on the territory of the town of Haskovo, amongst people aged 65 or more. 

Results and Discussion

In the research took part total of 87 people. The biggest is the age group between 65-
69 46%, followed by the age range 70-74 with 34% and 20% aged 75 and more. Amongst 
the elderly people the women are much more than men. The domination of the women 
was also confirmed in our research. The percentage distribution according to gender is as 
follows: 57% from the respondents are women and 43% are men. Most of the questioned 
are pensioners with age – 84%, pensioners with an illness are 10%, and 6% of the respon-
dents claim they are still working pensioners. The data from our research show that there 
prevails the share of the respondents who live in the town 61%, in comparison to 39% 
who have pointed out their permanent residence – a village. Excessively risky group are 
18% from the respondents who have pointed out that they live alone, most of them are 
women then men. It makes impression that 60% of the questioned have two children and 
15% - more than two, which increases the opportunity for them to rely on more secure 
care. One child have 25% of the respondents.

The pension is the main source of incomes for (67%) of the questioned people and it 
is fairly insufficient, from them only 22% are able to cover their expenses with the funds that 
they receive. Ageing is connected to greater expenses, because the diseases are chronic, their 
treatment takes continuous period, in some cases even all their life, and sometimes there is 
need from very expensive treatment procedures. 
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The comparison of the personal monthly income against the official line for pov-
erty in the country in 2018 is the amount of 321 lv. [6]. Under this line of poverty falls 
considerable number of the respondents - 62%. This means that the financial means are 
extremely insufficient and put the people from this age in extremely disadvantageous socio-
economical positions and financial dependency. This economic instability, insecurity and 
vulnerability often puts the elderly people in difficult situations, connected to their physical 
survival, privations and malnutrition that are a risky factor for keeping constant anxiety or 
aggravation of depressing conditions. The results of the research show that 33% rely on the 
financial support of the family, and their children in particular.

The value system of a person has dynamic character. With the elderly people it is 
under the influence of the forthcoming changes - physical, psychical, social and others. The 
advancing of the age is connected to a change in the vital philosophy, reconsidering the 
priorities and as a result the value hierarchy acquires different order. The dominating value 
with the elderly people for both genders is the health, which presupposes higher level of the 
personal responsibility to health and adequate health behavior. Second place in the value 
hierarchy is taken by the family and children, which supports the thesis that for the elderly 
people family is the pillar that they appreciate the most, and the support from their family 
gives meaning in their lives. 

Table 1. Hierarchy of the vital values

Our research showed that for 60% of all questioned are registered diseases of the coronary 
system, followed by the ones of the endocrine system (26%), respiratory system (18%), bone-
muscle system (16%) and others. A characteristic peculiarity of the pathology of this age range 
is its multiplication. Only 16% of the respondents have one disease, 49% have pointed out two 
and three and 35% more than three, which itself presupposes increased necessities on behalf of 
the elderly people. They have a bigger number of chronic diseases, which increases the frequency 
of their temporary or constant incapability of working, as well as their needs from specialized 
care. The mutual impact of the diseases changes the clinical picture and in most of the cases they 
proceed atypically. From the position of the healthcare this poses a number of difficulties, con-
nected to a more painful flow of the diseases and also leads to complications, and as a result of 
this the quality of life deteriorates. The recover processes after a disease run slower, which leads 
to a persistency in the care, as well as paying attention to the individual peculiarities.

The most common groups of diseases are socially significant and could be linked to the 
negative impact of a number of risk factors, connected to the way of life, risky health behavior 
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and others. We should also not ignore the formal attitude to the health promotion and the 
prophylactics of the diseases, which in most cases are neglected and underestimated.

Figure 1. Self-assessment of the health

A considerable part of the respondents assesses their health status as sufficient (45%). 
With the advancing of the age there appears significant reduction of the assessment of posi-
tive health (28%), which is directly dependent on the increase of the poly-morbid pathol-
ogy. Through this age period there happen a number of changes with the personality, which 
adds a specific character of the communication with the elderly. After leaving work and 
active labor activities and the age of retirement comes, in some cases the family turns into a 
substitute of many disconnected with time contacts. This has been confirmed in the results, 
because 2/3 of the respondents have pointed out that the family are the people they com-
municate with mostly, followed by 21% with peers and for 14% it is the neighbors.

The thematic scope in the process of communication with the elderly suddenly be-
comes narrowed and is predominantly focused on household issues and problems con-
nected to the health status. In the conversations with the elderly often dominates the ret-
rospective direction and the increased emotionality, that’s why the satisfaction from the 
communication requires from the family to be tolerant, patient and emphatic. 

Most of the questioned (63%) have stated that they communicate with their family 
on health topics, 19% are not sure and 18% have the opinion that they lack communication 
on this specific topic. It makes impression that 68% assess this communication as moder-
ately good, 20% sufficient and 5% as bad. The family not always demonstrates the necessary 
attention and care to their elderly parents and this realty causes disappointment, which is 
mostly due to the complicated problems, connected to the intergenerational relations.  

The most discussed health topic is linked to the reception of medications 38%. The 
reasons for this are the common problems of the medicament cure for the elderly, and 
namely the big number of medicaments received, reception skipping or overdosing, poly-
pragmatics and age-related specific changes, which influence the pharmacy-dynamics and 
pharmacy-kinetics of the medicaments. 

Diet and nutrition is the other health topic that is discussed in the family with 1/3 of 
the respondents (33%). This could be explained with the specific features of nutrition with 
the elderly people, which is influenced by a number of risk factors, among which the most 
significant are: loneliness, lack of money for living, loss of independency, which hinders 
shopping and cooking, lack of appetite due to the reception of medications and others.  
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Figure 2. Health topics discussed 

About physical activity have pointed out that they speak in their family 16% of the 
respondents. With the advancing of the age a number of reasons impede the active physi-
cal load. The involutive processes, atrophy and the common poly-morbidity, put a negative 
resonance on the way of life habits of the elderly people.  We should not underestimate the 
stage of life, connected to the retirement, when the active labor activity is stopped and there 
appears a considerable limitation in the circle of the social contacts. With a lot of elderly 
people there can be observed decrease of the activity and its narrowing to routine activities, 
connected to everyday life – shopping and housework.  

Considering the members of the family with whom it is most common to speak about 
health status, the respondents have pointed as follows - daughter 36%, husband/wife 29%, 
son 20% and grandchildren 15%. In occurrence of critical situations, linked to health prob-
lems 1/3 from the questioned think that they share with their husband/wife, such answers 
are due to the strong positive bond during the marriage life during this period. The same 
number of the respondents 33% relies on their daughter. This is owing to the fact that care is 
a strong, inner quality, inbred in women. It is alarming, though, that 4% of the people have 
stated that in critical moments they share with nobody. The results show that such elderly 
people questioned, are men who live alone.

According to the research in 55% of the cases the family is the main initiator of talks 
about health topics, which is mostly a clear display of care and attention. 45% from the respon-
dents have pointed out that they are initiators of the talks. One possible reason is the availabili-
ty of health problems and necessity for them to be discussed or advice from the closest people. 
The results of our research demonstrate the definite confidence of the elderly people 77% that 
the family talks on topics, linked to health, help and lead to a positive health behavior.

Figure 3. Opinion of the elderly people considering the role of the family talks about the health behavior 
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Most of the questioned people have stated that they mostly conduct such conver-
sations with their family through personal contact - 78%, and for 22% it is through the 
telephone, probably in the cases in which they live separately from their children.  The new 
technologies change the world around us, the opportunities for useful actions are enormous 
and sometimes they turn out to be the only one, necessary alternative, but it is also certain 
that the telephone conversations cannot replace the personal contact and the emotional 
support, which the elderly people need more and more often nowadays. 

Analyzing the data from our research, we could draw the following deductions:
•	A bigger part of the respondents assesses their communication with the family on 

health issues as moderately good. 
•	63% have pointed out that they receive health advice from their families.
•	The most discussed health problems are connected to the reception of medications, 

diet, nutrition and physical activity. 
•	The members of the family with whom it is most common to speak about health 

status are predominantly females. 
•	The family is the main initiator of talks on health topics and issues connected to the 

health status.  
•	These conversations are mostly conducted via personal contact.  
•	The elderly people are convinced that the family talks on topics, linked to health, 

help and lead to a positive health behavior. 

Conclusion

Ageing is a clearly identifiable time and life period that is associated with a number 
of medico-social problems. This brings out to the front the necessity of more active partici-
pation and engagement of the family for their overcoming. The effective family interaction 
and the favorable family surrounding have a positive effect and are a prerequisite for fulfill-
ing and satisfying life of the elderly people.  
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УЛОГА ПОРОДИЦЕ И ПОРОДИЧНЕ ИНТЕРАКЦИЈЕ  
НА ЗДРАВСТВЕНО ПОНАШАЊЕ СТАРИЈИХ

Тања Паскалева48,  
Бјанка Торниова, Снежана Драгушева, Коста Костов

Резиме:

Са старењем људи, улога породице као незаменљивог извора подршке и по-
моћи у животу старијих људи нагло расте. Последњих година, глобална демограф-
ска слика јасно показује продубљивање процеса демографског старења, који важи за 
нашу земљу. То захтева проучавање могућности и улоге породице код старијих људи.

Циљ: Истражити улогу интеракције породице и фамилије на здравствено по-
нашање старијих људи.

Материјали и методе: Студија је заснована на резултатима анонимног истра-
живања спроведеног у марту - априлу 2017. код 87 особа старости 65 и више година.

Резултати: Већина испитаника оцењује комуникацију са породицом о здрав-
ственим темама умерено добром. 63% су рекли да добијају здравствене савете од 
своје породице. Најчешће разматране теме здравља су дијета и исхрана, лекови и фи-
зичка активност.

Старење је јасно идентификовано време и део живота, који је повезан са ни-
зом медицинских и социјалних проблема. Ово наглашава потребу за активнијим 
учешћем и посвећеношћу породице да их превазиђе. Ефикасна фамилијарна инте-
ракција и повољно породично окружење имају позитиван утицај и предуслов су за 
испуњавање и задовољавајући живот за старије особе.

Кључне речи: породица, здравствено понашање, старији људи.
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RE-PARTNERSHIP IN LATER LIFE: DO SENIORS  
HAVE A RIGHT TO LOVE? (CASE STUDY)49

Sladjana Dragisic Labas 

Abstract:

Re-partnership in later life (a romantic recommitment after divorce or widowhood) 
has a significant influence on the general wellbeing of seniors. A long-term partnership of the 
kind can be seen as positively contributing to social and emotional satisfaction, encompass-
ing the aspects of friendship, intimacy, sexuality, love, compassion, support and mutual assis-
tance. A number of studies have showed to which extent re-partnership presents a protective 
factor for mental and physical health, with potential to reduce depressive tendencies that are 
somewhat common among the aging population. However, it is also important to consider 
the possible challenges and problems that can emerge of out the new situation, including the 
reactions of one´s family members or even of the society as such that might label those cases 
as instances of “inadequate and unacceptable” behavior of older adults. Particularly in more 
“traditional” societies, widows find themselves in a worse position when it comes to realiz-
ing romantic partnerships, as their indecisiveness often conceals deep-seated and ideological 
traditional views on woman's unconditional devotion (often conceptualized as “loyalty”) to 
a deceased spouse. Negative and marginalizing reactions to re-commitment jeopardize and 
often even deprive seniors of their right to love, to live freely and respectfully. 

This study will present three cases of re-partnership realized after the age of 65. The 
obtained data implies a positive significance of partnership, not only in the sense of roman-
tic satisfaction but also as life fulfillment and self-realization.

Key words: Re-partnership, seniors, problems, partnership and romantic relationship

Introduction

Partnership as a protective factor and “source of happiness”

The end of the twentieth century and the beginning of the twenty-first century 
have opened the space for a proliferation of new and more unconventional forms of part-

49)This paper is a result of a research project (ev. No. 179035), supported by the Ministry of Education, Science 
and Technological Development of the Republic of Serbia.
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nerships.50 Regardless of its continuously changing expressions, the importance of the 
romantic partnership as such has not diminished. Alternative forms of partnerships be-
come more prominent also among seniors, especially with the increased life-expectan-
cy that effected such forms to be more socially recognized and encouraged. If in good 
health, seniors create and expand their social networks as well as intimate partnerships. 
The re-partnership is seen by the seniors as a way not to be lonely, and a way to share their 
joys and sorrows with someone. 

Seniors, as well as others, can live in new forms of partnerships, in cohabitation, in 
which they are supposed to share in and realize a new paradigm – of choice, of emotion-
al closeness and understanding (Bobić, 2013). Today, marriage/partnership dyad should be 
a mix of individuality, tolerance, choice and adaptation in coherence with the values of the 
modern society. Therefore, open and clear communication in marriage (partnership) is con-
sidered to be one of the most important factors in transition from a traditional to the modern 
type of family (Milić, 2001; Milić, 2010: 13). Similarly, the National Institute of Mental Health 
defines family (marriage, partnership) as a network of obligations-loyalty, devotion and ded-
ication (National Institute of Mental Health, 2005 according to Barišić and associates, 2011).

That partnership has a positive influence and a protective role in old age has been 
confirmed by several studies. Both individual and social factors influence the “‹level of hap-
piness”. Material wealth, as well as spiritual or religious devotion, contributes to the overall 
well-being of the elderly. Mental and intellectual capacities are also relevant, although they 
too are closely tied to higher education and economic resources. Good health is another 
essential factor. Still, it is regarded that the strongest and the most complex factor of happi-
ness remains the marriage/ partnership (Kanazawa, 2014: 316-318). Married individuals are 
mostly more satisfied than the unmarried and partnership is considered to be a protective 
factor for mental health because it can reduce loneliness and depression. Furthermore, dis-
satisfaction in marriage is often linked to symptoms of depression in both genders. 

A number of studies show that women and men who are married express lower levels 
of loneliness in comparison to the unmarried, whereas some emphasize this connection 
as more prominent with regard to male respondents.51 Married men seem to still be more 
satisfied in comparison to women, in most societies but particularly in the more traditional 
ones. Nevertheless, the quality of marriage/partnership is important with seniors of both 
genders. A positive influence of a good marital relationship is confirmed in a significant 
number of studies52 in the last couple of decades (Ayalona et al 2013; St John, Montgomery, 

50)The bibliography lists the names of the newly identified forms of marriages and partnerships. Among these 
are the following: cohabitation, living apart together, repeated, reorganized, serial families, single-parent fami-
lies, partnerships without children, non-family and post-family unions, trial marriage, same-sex marriages and 
partnerships, partnerships of homosexual men or women with or without children (Bobić, 2013).
51)Study on the “level of happiness” in different life cycles, conducted on a sample of 24,000 respondents, who 
lived in Germany, monitored for a period of 15 years, suggests that those who were lonely and less satisfied 
before the marriage assessed married life as a greater satisfaction in comparison to those who were satisfied 
before the marriage. Some became more satisfied during the course of marriage, and some became less satis-
fied during the course of marriage than before the marriage. Those who were most satisfied with the marriage, 
assessed their level of happiness after the death of a spouse as very low, and the loss of a spouse as particularly 
difficult and associated with the loss of happiness (Lucas et al., 2003).
52) An interesting study on the correlation between marital status and subjective well-being that consists of four 
factors - emotional intelligence, hope, happiness and optimism, conducted in Iran, indicates that social factors 
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2009; O’Rourke et al. 2011; Khodarahimi, 2015: 351). A stable good marriage increases the 
general well-being of the individual. The wellbeing supports and is supported by mental 
and physical health. With the increase of life-expectancy, there is also an increase in years 
of marital life, therefore factors of satisfaction and „partnership happiness“ should also be 
studied in a 70 and 80-plus population.

A successful re-partnership can be an opportunity for the fundamental changes and 
a new outlook on life. Many respondents that participated in our study concerning “ac-
tive-aging” in Belgrade describe re-partnership as true, mature love that is essential for 
quality-living and dignified aging: “This relationship is now a more mature form of love which 
implies that two people get along, have the same outlook on life and manage to enter a new 
stage of life together. Love does not increase not decrease at our age, love is needed now as 
much as it is at any other moment in life” (Dragišić Labaš, 2016).

Widowers and divorced men show a stronger need for re-partnership and more of-
ten opt for a new marriage after a divorce or the death of their spouse, in comparison to 
women.53 Widows and divorced women tend to compensate for the lack of partnership 
easier than men do, as they often have more developed social networks and emotional sup-
port of their friends, relatives and children. However, re-partnership can also generate new 
problems (Spalter, 2010). Some of them include the negative attitudes of family members 
or children, i.e., the beliefs that parents do not have the right to remarry after the death of 
their spouse, along with the disagreement and anger about their decision to remarry, which 
is in many cases linked to a fear of losing the inheritance. Therefore, it is necessary to pres-
ent some findings about the relationship between older parents and adult children that are 
important in the context of re-partnership.

Relationship between elderly parents (in re-partnership) and adult children

In 'aging societies', the relationship between elderly parents and adult children be-
comes an important research topic. Establishing a harmonious (balanced) relationship 
between parents and children in all phases of a life cycle contributes to the quality of life of 
both parents and children, whereas its positive effect tends to be most visible in the period 
when the children are middle aged and the parents in the period of life which we call mid-
dle-old (74–85) and oldest-old (85+) (Dragišić Labaš, 2016a). 

Numerous studies indicate the correlation between parental well-being and quality re-
lationships with children, but there are also risk factors for this relationship that are highlight-
ed (Millward, 1997; Daatland, 2007). It is considered that gender, marital status and marital 

can change the sense of well-being (decrease optimism) which stems from a healthy marriage. A “healthy mar-
riage” is associated with positive emotions and a sense of well-being, with positive attitudes (optimism, hope) 
in marital life. In a healthy marriage, people succeed in achieving both personal and family goals. However, 
a negative social context can reduce the sense of well-being but a “healthy marriage” affects faster problem 
solving of issues that are coming from the outside, and greater understanding and support among partners, and 
success in overcoming the difficulties (Khodarahimi, 2015: 361-364).
53) The data obtained from the studies show that there are more men in re-partnership, hence a question arises 
whether women do not want a re-partnership or are hindered by the negative traditional attitudes and greater 
consideration of children’s opinions or due to the higher burdens of different obligations in marriage. Maybe 
cohabitation, instead of a new marriage, would be the best solution for older women.
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history of parents all have an impact on the parent-children relationship. A negative correla-
tion was found between divorce, re-partnership and the quality of intergenerational relations. 
With divorced parents, lower levels of solidarity are generally established, especially between 
fathers and the children from the first marriage, if the fathers are currently in re-partner-
ship. Widowers and divorced mothers have a more frequent contact with the children than 
divorced fathers do. Divorced mothers have better relationships with the children than the 
fathers, as mothers mostly seek less help and support from their children. According to our re-
search (Dragišić Labaš, 2016a) on the “distance-grounded closeness” between elderly parents 
and adult children, we found that the respondents usually prefer or seek this kind of relation-
ship, however, only one-fifth managed to establish the same successfully.

Establishing the “distance closeness”54 relationship is also important for the realiza-
tion of re-partnership given the specificity of this form of a relationship. Furthermore, such 
a relationship is for a number of reasons less common in Serbia than it is in the developed 
Western countries. Distance closeness implies a higher degree of freedom and of personal 
choice for both the parents and the children. Female research participants show more in-
clination towards this form of a relationship in comparison to the male participants, which 
is to be expected given that their obligations with regard to children and grandchildren are 
generally much higher, with children often still materially and practically depending on 
their parents. Moreover, we can also see to what extent women show more of the modern 
and men more of the traditional attitudes about marriage/family and relationships with 
children. This dimension has been studied by a number of sociological researches (Milić, 
2010; Bobić, 2013; Blagojević, 1997, Pešić, 2009).

The obtained data on parental engagement, especially of mothers, primarily refers to 
the young-old (65-74) research participants. Already in the next stage of the life cycle (75-
84), more engagement is expected from children, especially in our culture.55 This is a critical 
point at which parents who were or currently are involved in an  “unsupported re-partner-
ship” (unsupported by their children) could be left without the emotional support and help. 
Such an “unsupported re-partnership” can lead to a number of problems that can harm 
both the mental and physical health of the elderly, as well as of the children.56 

54) Realizing distance-closeness relationship implies the possession of economic, social and personal resources 
- apartment, money, institutional support, attitude and frame of mind. In other words: housing, financial and 
functional autonomy (with or without the help of modern technology for the elderly), well balanced closeness, 
attitude that separated life as a benefit for both sides, with greater involvement of social, medical and educa-
tional institutions in developed societies, and especially in transitional societies (Dragišić Labaš, 2016a)
55) In Serbia, according to the findings of IPSOS (Stojadinović and associates 2013: 35), 1.5% of adults do not 
have a close person from whom they can get help and support. Among the poverty-stricken this percentage is 
somewhat higher (2.9%), also among the people with the lowest education (2.2%) and residents of South and 
East Serbia (2.2%), 5% of the population believe that others are not interested in what is going on in their lives, 
with the higher percentage sharing this opinion in the oldest population (85 and more) 10.3%. 13.5% of the 
people believe that they cannot get any practical help from their neighbors, while in Belgrade this percentage 
is the highest, even 16.1%.
56) Apart from the fact that the relationship between parents and children becomes much more complex, the 
attitude towards parent’s re-partnership is also conditioned by cultural and social factors. In traditional societ-
ies, re-partnerships, and especially women’s, are more condemned. Social attitudes towards re-partnership 
of the elderly affect the cognitive aspect of attitudes in children. It is generally considered that the emotional 
life of people over 70 years of age is over (stereotypes), and those who /behave opposite of that/ are mocked, 
condemned, and even rejected. If such behavior is considered unacceptable and impermissible (prejudice), the 
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This is why we ask the question: „do elderly have the right to love“? Or, should this 
right be granted to them by their children?

Case study of four elderly re-partnerships: satisfaction, happiness, and the feeling 
of guilt

In the following explication, we show 4 narratives of people who entered re-partner-
ship after a divorce or a death of the spouse. The participants in question are two women 
and two men. Two were chosen from the survey sample from the study about active aging 
in Belgrade, and the other two sought help in solving problems with their children from 
a family therapist during a private practice. They were chosen based on being involved in 
re-partnerships that were either supported or unsupported by their children. We examined 
satisfaction in re-partnership and the influence that the (non)support of the children had 
on their decisions, together with the problems caused by the negative attitudes of children. 
The names of the respondents are changed and each story has been given a title.

Case study 1.  Mirjana, 71, painter, divorced, living alone, has three children and six 
grandchildren.

"Partner´s love is the driving force of my creativity".

Mirjana decided to get a divorce when she was 40 years old and to move to Belgrade 
from a small town in which she had previously lived. That was a difficult decision for her, es-
pecially because only one of her daughters was already an adult and two were still minors. The 
financial situation was bad, conditioned by serious social changes (the war in Yugoslavia, eco-
nomic crisis, etc.), but the dissatisfaction with the way of life and the marital dyad was greater.

This is how Mirjana describes that period: 
“I got divorced and started from scratch. In 1992 I moved to Belgrade. I’ve set my goal 

and decided to go all the way. My marriage was such that I had to worry about everything, 
my husband was like a guest at home and he drank alcohol periodically. Here I was a nobody, 
over there I was a respected teacher and an artist. I asked myself: „What?“ „How?“ „In which 
way?“ I was unhappy and empty and then I resigned from my job at the school. I began to focus 
on painting only and I acquired the status of a free artist. For a while I was struggling, but I 
managed... I was painting and selling my paintings, and I was tutoring students.“

Mirjana did not remarry, she had one emotional relationship after the divorce, but 
she found the “right person“ only after she turned 60. It is a mature, quality partnership. 

children will find it harder to accept it unlike in the cultures in which such behavior is “normal and expected”. 
Nevertheless, despite a number of negative social attitudes that can affect the cognitive dimension of the at-
titude, young people and children of parents in re-partnership can, based on an emotional and active component 
(have a pleasant experience in the company of the elderly in re-partnership, understand that they respect each 
other and love each other, experience the new partner as a beloved person) change attitudes and reject preju-
dices coming from the social environment. In fact, the quality of contact is a factor that influences the change 
in the negative attitude of the young towards the elderly, but it is also very important to have knowledge about 
aging (Allan, Johnson, 2009 according to Dragišić Labaš, 2015)
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They live in separate apartments but see each other daily and spend the weekends together. 
They also go on vacations together, go out, socialize. They have mutual friends as well as 
their own. Time spent together is described as special, rich in topics, sincere and real.

They take care of each other, help out when someone feels ill, they are always there 
when they need each other in good times and in bad times.

Mirjana says:
“My current partner is my first love, mature love. Now there is less passion than in 

youth, but now love is deep. It is important for love to be reciprocated. I have that. I am loved, 
otherwise I could not do whithout it... Without an emotional relationship, I would not have 
such a quality life- this is why it is so important to find the right person in mature age...Unhap-
py, nervous, frustrated peosple are negative, and that leads to illnesses. My partner´s love is the 
driving force of my creativity”.

From the beginning, daughters accepted mother´s re-partnership, which now lasts 
for more than 10 years. Their attitude towards their mothers re-partnership is positive. They 
think that this is Mirjana's right and her personal choice, which no one can dispute. Two of 
the daughters lived abroad and for them their mother´s partner was an important person 
with whom they “shared“ the care of their mother. Obviously, a re-partnership that is ac-
cepted by the children makes it easier and contributes to a long lasting relationship. Accept-
ance of re-partnership by the children, their understanding and encouragement certainly 
influenced Mirjana's quality of life.

Case study 2.  Slavica, 66, economic technician, widow, lives with her partner, has 
two children and one grandson. 

"Re-partnership is the only place in which I feel peace and happiness"

Slavica is a widow since she was 55 years old. She describes her marriage as not hav-
ing been easy, with occasional physical and verbal aggression and jealous scenes caused by 
her husband when he was intoxicated. Her husband suffered from cancer for about 5 years 
and in that period she nursed him, worked and took care of her grandson. After the divorce, 
her daughter and grandson came to live with them, and her son never married. Her son 
had problems with alcohol abuse, was treated twice and is now abstaining. Both before and 
after the death of her husband, Slavica provided for her family by working for several pri-
vate companies. Her son has had occasional part-time jobs which he lost due to the alcohol 
abuse, and her daughter “did not make a lot money“. When she decided to move out of the 
apartment, 9 years after the death of her husband, her children disagreed with that decision. 
Because of that Slavica sought professional help. 

This is how Slavica describes that period:
“When I decided to move out of the apartment and go live with my partner, my children 

were angry and offended. They considered it to be immoral, and that woman of my age should 
be dealing with grandchildren rather than looking for a new partner. And that this is immoral 
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because of their father, who died 9 years ago. I have to admit that I did not expect this kind 
of behavior. I raised my grandson who is a boy now. I gave them everything I had, love and 
money. Now everyone will have their own apartment and will be separated...she said through 
tears... I do not know what to do.“

Because her children disagreed with her desicion Slavica felt guilty and considered 
ending the relationship which she described as “the only /place/ in which I feel peace and 
happiness”. Her friends convinced her to seek professional help. Slavica was in therapy for a 
year. Over time, children were included and the family therapy contributed to the slow but 
successful change of the negative attitudes towards the re-partnership of their mother. Thus, 
after a delay of almost 2 years, Slavica was able to realize her new partnership.

Case study 3.  Lazar, 78, male nurse, widower, living alone, has two children and 
five grandchildren.

“We are great friends“

Lazar has been a widower since the age of 45. After his wife died, his  sister and his 
brither in law assisted him in raising his 17-year-old twin daughters. He had a good mar-
riage and both he and his daughters had great difficulties dealing with the death of his wife 
(their mother). 

“I have not been in an emotional relationship for a long time after the death of my wife, al-
most 7 years, I  had difficulties dealing with it and I grieved for a long time. A few years later, my 
friends tried to set me up with someone. They had good intentions but I was not ready for that. I 
worked very hard, I think my work saved me. I was devoted to my daughters, we got along well, 
they also grieved, but there was nothing I could do about that. We had to move on with our lives“.

Lazar had emotional relationships after the age of 50, however, one re-partnership 
in years after his retirement he considers to be the most important. This is how Lazar de-
scribes his re-partnership:

“We love and respect each other. We've been together for almost 10 years now.  We are 
great friends. In the beginning there was a lot of passion, a lot of fire. Even now that fire is 
smoldering. It is important to keep it going... My partner writes poetry. I enjoy when she reads 
it to me in the evenings. We share wonderful and romantic moments. We go walking together 
everyday when we are in Belgrade. We go to Vrnjacka Banja whenever we can. I'm as active as 
I can be and I will continue to be active in the future“.

Case study 4.  Uroš, 72, engineer, divorced, remarried (second marriage), has two 
children and three grandchildren.

„This is my greatest accomplishment“

Uroš got divorced when he was 50. He prolonged this decision, in his words: “until 
the children grow up“ even though he considered getting a divorce 10 years earlier. He 
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describes his marriage as full of conflicts, but without physical conflicts, gloomy, exhaust-
ing. His wife's constant dissatisfaction, her need to control him, criticize him, as well as 
insufficient interest in him and the early termination of sexual relations were the causes for 
divorce. The children attended high school in a different town and they did not witness the 
scenes of quarrels. He suffered for a long time, and then he decided to end this „impossible 
relationship“. He had a good relationship with his children, until he decided to get married 
again when he was 66.

Two emotional relationships that he had after the divorce did not cause any prob-
lems with the children and “everything was fine“. However, when he decided to enter into 
a new partnership and started living with the person he thought of as his most loved one 
and his true love, the children disagreed. The children were against this relationship, first of 
all, because of the dilemma about dividing their father's substantial property. They feared 
that they would not get their inheritance, they threatened him and blackmailed him. Their 
father's will and testament was written before the decision about the re-partnership but 
because of his children's behavior he decided not to disclose that information. Uroš sought 
professional help.

After almost two years of family therapy, which was discontinued (by the children) 
for a period of 6 months, and then continued, Uroš realized his re-partnership.

„Now I am enjoying life like never before. Young people probably think – what is this old 
man talking about and they laugh at me, but I do not pay attention to that. For a long time I 
lived as an unloved man and this is my greatest accomplishment...we are two beings who have 
found each other late in life, but we  found each other...we are the same age... we understand 
each other, we respect each other... we are optimistic and cheerful ,  I’ve never been with some-
one so alike, I really have a lot to live for, my life has meaning...love is necessary.“

Instead of the conclusion

We opened with the question: “Do the elderly have the right to love”, but other ques-
tions can also be posed – those regarding human rights to choice and freedom. Is the ideal 
old age, as Komatina (2003) considers, the one that offers the possibility and the freedom 
for a person to enjoy pleasures and activities that they are most fond of and for which they 
did not have enough time before?

It is possible, although it depends on various factors. One of the factors is the attitude 
of children towards their parents´ re-partnership, which can help or make it more difficult 
for the parents to realize re-partnership.The elderly from our study consider that re-part-
nership is important and describe it as great friendship, their greatest accomplishment, a 
place of peace and happiness,  the driving force for creativity. Elderly in quality re-partner-
ship are more satisfied and healthier than the people who live alone, which is confirmed 
by many studies. Therefore, partnership and re-partnership can be said to have positive 
and protective role in later life. On the other hand, the realization of re-partnership, in Ser-
bia, depends in part on children's support. Mothers are more sensitive to the non-approval 
of re-partnership than the fathers are. Depending on whether the attitude towards their 
parents´ re-partnership is positive or negative, the behavior of children towards parents 
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changes. The reduced care for older parents, and in this case conditioned by "unsupported 
re-partnership", can change the balance of responsibility in society.

However, this can also be viewed differently, that elderly in re-partnership have some-
one who can take care of them, thus taking the weight of from the children. That is why the 
studies on the importance of re-partnership in later life as well as the attitudes of children 
towards their parents re-partnership is an important topic for the policy planning  for the 
elderly. Special attention should be directed towards divorced men who were in re-partner-
ship, but now live alone. In Serbia there is a significant level of informal assistance, but what 
needs to be developed is formal assistance57 for the elderly and an incentive for changing the 
negative attitudes towards the re-partnership of the elderly.
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РЕПАРТНЕРСТВО У ТРЕЋЕМ ДОБУ: ДА ЛИ СТАРИЈИ  ИМАЈУ 
ПРАВО НА ЉУБАВ? 

(Приказ случаја)

Слађана Драгишић Лабаш58

Резиме:

Репартнерство (партнерство) и задовољство интимним животом у зрелом добу 
значајно утиче на квалитет живота. Друго партнерство, које настаје после удовиштва 

58) Проф. др Слађана Драгишић Лабаш, Филозофски факултет, Универзитет у Београду,  sladjadl@
yahoo.com
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или развода, испуњава потребе за: пријатељством, интимношћу, сексуалношћу, љу-
бављу, саосећањем, емотивном подршком и међусобном помоћи. Кроз друго пар-
тнерство, старије особе траже континуитет ових основних потреба. Многе студије 
налазе да је репартнерство протективни фактор за ментално (и физичко) здравље, те 
да може да смањи усамљеност и депресију, које су мање или више, заступљене у по-
пулацији старијих. Међутим, треба узети у обзир и нове ситуације и нове проблеме 
који могу настати као реакција чланова породице или окружења на “недозвољено и 
неадекватно” понашање старијих. Посебно су у традиционалним друштвима, удови-
це у лошијој позицији за остваривање репартнерства, јер њихова неодлучност често 
крије дубоко утемељене и неосвешћене традиционалне ставове о женској верности 
преминулом супругу. Негативне реакције на репартнерство нарушавају, а понекад чак 
и одузимају особама у трећем добу право на љубав, као људско право. 

У раду ћемо, користећи анализу наратива, приказати репартнерства три пара, 
остварена после 65 године. Добијени налази указују на позитиван значај репартнер-
ства, не само кроз партнерску сатисфакцију, већ као животно задовољство и нала-
жење смисла живота.

Кључне речи: репартнерство, старије особе, проблеми, партнерска и животна 
сатисфакција.



THE POSITION OF ELDERLY PEOPLE IN RURAL AREAS – 
CHALLENGES FOR PUBLIC POLICIES

Gradimir Zajic, Brankica Jankovic 

Abstract:

The position and needs of elderly people in rural areas are specific and conditioned 
by socio-demographic changes to which rural areas in Serbia  have been exposed for many 
years. In the second half of the 20th century, special attention was given to the issues of ag-
ing and age, and the phenomenon of aging in rural areas and the problems of elderly people 
living in those areas have been stressed.

  Hence, the topic is not new, but consequences of ageing and problems of elderly 
women and men living in rural areas, primarily the problem of elderly households in rural 
areas is still topical today. Primarily as problems which require urgent solutions, while on 
the other hand as new research topics.  

The research results are presented in this paper cover the current issues: (1) the social 
profile of the elderly in rural areas, (2) the family and the household of the elderly in rural 
areas, (3) health and mobility, (4) household incomes, (5) living standards, (6) functional 
capacities and needs for support, (7) discrimination against elderly people in rural areas, (8) 
perceptions of forms of support, assistance and services, and (9) public policy challenges.

The aging of the population, and especially the position of the elderly in rural condi-
tions, is a challenge for public policies in the implementation of multi-sectoral programs 
based in local communities. The approach is based on two fundamental paradigms: (1) ac-
tive and healthy aging in the perspective as the whole end (2) the human rights of the elderly 
as creating equal opportunities for meeting their needs.

The key challenges for public policies are: (1) sustaining income and social security, 
(2) access to services and humanitarian assistance (3) social inclusion and (4) security risks 
and (5) social cohesion.

Successful interventions involve a whole range of actors in a partnership - the state as 
the creators of strategies and policies, institutions, the private sector, the civil sector, com-
munity groups, the media as well as the elderly.

Key words: old people in the countryside, family and household structure, functional 
capacities and risks, needs for support, public policy challenges.
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ПОЛОЖАЈ СТАРИХ НА СЕЛУ –  
ИЗАЗОВИ ЗА ЈАВНЕ ПОЛИТИКЕ

Градимир Зајић59, Бранкица Јанковић

Резиме:

Положај и потребе старијих људи на селу су специфични и условљени су  со-
цио-демографским променама којима су, већ дужи низ година, изложена рурална на-
сеља у Србији. У другој половини XX века питањима старења и старости посвећује 
се посебна пажња и указује на феномен старења у руралним срединама и проблеме 
старијих особа које живе на селу. 

Тема, дакле није нова, али су последице старења и проблеми старијих жена и 
мушкараца на селу, а пре свега проблеми старачких домаћинстава на селу актуелни 
и данас.  Пре свега као проблеми који захтевају хитно решење, а са друге стране као 
нове истраживачке теме. 

Истраживање чији се резултати презентују у овом раду обухватило је актуелна 
питања: (1) социјални профил старијих на селу, (2) породица и домаћинство старијих 
на селу, (3) здравље и покретљивост, (4) приходи у домаћинству, (5) животни стандард, 
(6) функционални капацитети и потребе за подршком, (7) дискриминација старијих на 
селу, (8) перцепција облика подршке, помоћи и услуга и (9) изазови за јавне политике.

Старење популације, и посебно, положај старијих у сеоским условима је иза-
зов за јавне политике у спровођењу мултисекторских програма базираних у локал-
ној заједници. Приступ се базира на две  темељне парадигме: (1) активно и здраво 
старење у перспективи читавог животног циклуса и (2) људска права старијих  као 
стварања једнаких могућности за остваривање њихових потреба.

Кључни изазови за јавне политике су: (1) одржање дохотка и социјална сигур-
ност, (2) доступност услуга и хуманитарне помоћи (3) социјална укљученост и (4) 
безбедоносни ризици и (5) социјална кохезија.

Успешне интервенције укључују читав низ актера у партнерском односу – др-
жаву као креатора стратегија и политике, институције, приватни сектор, цивилни 
сектор, групе у заједници, медије као и саме старије.

Кључне речи: стари на селу, структура породице и домаћинства, функционал-
ни капацитети и ризици, потребе за подршком, изазови за јавне политике.
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RIGHTS OF OLDER PEOPLE AND THEIR EXPERIENCE  
OF DIGNITY IN THE CITY OF ZAGREB

Ines Vrban60, Silvia Rusac, Dorijan Vahtar

Abstract:

The authors of this paper present the two studies conducted by the Foundation 
Zajednički put, published in the period from 2012 to 2016, and compare the results with 
international studies into the same area. The results of the quantitative study Rights of the 
Elderly in the City of Zagreb showed that the category in which the participants reported the 
greatest occurrence of rights violation is the category of safety and personal dignity: every 
fifth participant was cursed at, insulted or ridiculed, one in seven was mugged, and one in 
eight was physically threatened to. However, the most worrying finding is not the rights that 
are violated or the number of the elderly whose rights are denied, but the general passivity 
of the institutions when a senior citizen seeks protection: the results indicate that the elderly 
whose rights are violated extremely rarely report the discrimination because, as it has been 
the case, their report usually has no effect whatsoever.

The results of the qualitative study Narratives of Dignity in Old Age have shown that 
the elderly are most discriminated against in health institutions, public spaces (squares, 
streets, public transportation) and in public and private institutions. The discrimination 
most often includes inappropriate treatment and improper communication, ignoring, ob-
jectivization, ridicule, insults, fraud, physical threat and mugging. 

Although older people have equal rights and liberties as every other citizen, the stud-
ies conducted at the Foundation Zajednički put have shown that they, compared to the rest 
of the population, find themselves in an unequal position when it comes to the enjoyment of 
their rights. The enjoyment of rights presupposes creating proper conditions for an effective 
implementation of international standards, which in return necessarily includes educating 
and informing the individual about the rights belonging to them, as well as about the ways 
they can enjoy and protect them.

Key words: the elderly, human rights, dignity, ageism.
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Introduction 

The protection of the rights of the elderly is a part of the local, national, European and 
global system of protection of human rights, stemming from the principle of equal dignity and 
value of a human being. In order to enjoy these rights, one needs to create necessary condi-
tions for an effective implementation of those standards, which necessarily includes educating 
and informing an individual of the rights belonging to them and of the ways in which they 
can protect and enjoy them. Older people are a socially sensitive category of the population, 
for which it is paramount to ensure additional conditions so that they could enjoy their rights 
and have a quality life in old age, in line with their real and many needs and interests. Given 
the fact that this is a very sensitive social group although older people have many potentials, 
creating appropriate conditions for their permanent social inclusion primarily means defin-
ing and removing structural obstacles to enjoying their rights. Since the Republic of Croatia 
has been witnessing a demographic decline for decades, it not only shares the destiny of many 
European countries, but it is also in a much worse position. According to the last census from 
2011, there were 17.7% people over 65. The number of the elderly continues to increase in the 
City of Zagreb. In the year 2001, 14.9% of the population was over 65, while ten years later 
this number jumped to 17.3%. These data confirm that the population of Croatia and Zagreb 
has been continuously ageing for decades. The care for the elderly in Croatia takes place in 
institutions and outside of them. Alongside existing institutional care, necessary for the well-
being of the oldest, people with chronic diseases and with reduced functional capabilities, it is 
also necessary to develop new non-institutional forms of care for the elderly who rely on their 
families and their local community and are independent, socially included and their dignity is 
respected, while at the same time they do not financially burden the society and do not ham-
per overall economic development of the country (Havelka, 2003.). In contemporary systems 
of care for the elderly, the importance of providing care to the elderly in their home is highly 
emphasized, with the goal of them being able to stay as independent as possible and maintain 
the quality of their life (Despot Lučanin et al., 2006).

In spite of indicators that the population of Croatia gets older continuously and fast-
er, the rights of the elderly, especially those outside of urban centers, were not in focus when 
the system of human rights protection was being developed. When compared to other age 
groups, the elderly are far more at risk of poverty, social exclusion and marginalization, bad 
healthcare, and other forms of discrimination (Rusac, Verić, Štambuk, 2013.). When com-
pared to other countries in the EU, Croatia is among those countries with a high percentage 
of the elderly without a pension (more than 86,000 people, or 12% of the population over 
64, or 2% of the total population). Here we are primarily talking about elderly women. This 
segment of the population of the elderly has worse indicators of the quality of life than the 
elderly with a pension. Older people without a pension or other resources, living alone, find 
themselves in the worst position because the social care is relatively low (Šućur, 2008.). 

According to the data from the State Department for Statistics in 2011, 27.3% of 
those 65 and over were at risk of poverty, while a staggering 46.6% of over-65s living alone 
were at the same risk (DSZ, 2013.). Retired people without a pension and a family support 
were in a much more disadvantaged position (Žganec et al., 2008.).

The number of those left on their own is also on the rise in Croatia. The support of 
the nuclear family members is ever lacking, and organized social care is often insufficient. 
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Older people with special needs, who depend on other people’s care, are at the greatest risk. 
Among them, a very sensitive group are demented elderly, whose numbers are reaching 
5% of over-65s, according to the information of the Croatian Research Institute. Based on 
other sources, these numbers are significantly greater (Pecotić et al., 2001.), especially when 
the elderly with dementia are joined with the elderly with Alzheimer’s (Puljak et al., 2005.; 
Duraković et al., 2007.). These data confirm that the protection of the rights of the older 
generation in Croatia is not satisfactorily conceptualized, normed and organized.

The emphasis on the protection and promotion of human rights of the elderly means 
that the sociely takes on responsibility of ensuring the conditions necessary so that every 
individual older person could have a dignified life. This, among other things, means seciring 
the conditions in which an elderly individual can actively contribute to their own wellbe-
ing, as well as the wellbeing of their family, local community and society as a whole. Those 
goals cannot be reached without an efficient public policy which, on one hand, stems from a 
clear long-term vision of social development and, on the other hand, from analytical data of 
focal empirical studies. This type of research determines to what extent, and in which ways 
elderly people use their rights, what hampers and what facilitates their enjoying of their 
rights, what they consider to be an effective protection of their rights and what they suggest 
for improving that protection. Facilitating factors are then embedded in the system of social 
care for the elderly so that they could be available to everyone in that population. 

The existing literature shows that the approach to the elderly is changing in a way that 
old age is no longer perceived exclusively through physical and mental decay and passivity, 
but as a period in which older people are equal and active members of the society. This is 
reflected in the development of concepts such as active ageing, successful ageing, optimal 
ageing, quality of life and dignified ageing.

The rights of the elderly

In order to see if older people enjoy their rights and, if so, how, the Foundation 
Zajednički put started a research pilot-project “Human Rights of the Elderly in the City 
of Zagreb” in early 2012, in collaboration with the Research and Training Centre for Hu-
man Rights and Democratic Citizenship of the Faculty of Humanities and Social Sciences, 
and the Department of Social Work of the Faculty of Law, University of Zagreb, with the 
support of the City Department of Social Welfare and Disability. The final purpose of the 
project was to make recommendations for the improvement of the system of protecting 
and promoting the rights of the elderly in the City of Zagreb on the basis of empirical evi-
dence and in accordance with the idea of active, participative and inclusive ageing. A total 
of 309 individuals, half of whom lived in a retirement home and half at home, participated 
in the study. When asked whether they know that as senior citizens they are entitled to 
some special rights by law, three quarters of the participants confirmed that it was unknown 
to them. Those who answered affirmatively, in roughly equal proportions cite the right to 
social welfare and healthcare, and economic rights. The vast majority of the participants 
enjoy civil and cultural rights. The rights in that category that are more often violated in the 
family than in the retirement home are contact with family members, telephone calls, and 
watching or listening to their favorite TV or radio shows. On the other hand, those in the 
retirement homes are more limited in their rights to leaving the institution, going to a social 
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event or a sports game, participating in training courses or workshops and participating in 
voluntary activities. The rights in the category of independence and information are more 
often restricted both in the retirement home and in the family than the previous categories 
of rights. The retirement home and the family deny information about something which 
is important to every eighth participant, and a somewhat smaller number of participants 
are denied the right to express their opinion. The family is more likely to make decisions 
important for the participants without any consent from them, or to force them to say or do 
something they do not want. Of all the surveyed rights, the rights that are violated the most 
belong to the category of safety and personal dignity (Spajić-Vrkaš, Vrban, Rusac, 2013.). 

These rights are most often violated on the street, although the number of those treat-
ed with disrespect in the retirement home is not negligible either. Every fifth participant was 
cursed, insulted or ridiculed on the street; one in seven was mugged, and one in eight was 
physically threatened to. Although the majority of the participants confirmed that they were 
not restricted in their rights, when they were asked to evaluate the extent to which senior 
citizens in our society in general are deprived of their rights, the picture was different. Be-
tween one quarter and two fifths of them said that the elderly were left on their own when 
they had problems, they were rejected as socially useless, humiliated in their dignity, iso-
lated and ridiculed because of their age. However, the most worrying pieces of information 
in this study are neither the rights that are violated nor the number of the elderly who are 
denied those rights, but a general passivity when an elderly person whose rights are denied 
seeks protection. The research has confirmed that the elderly whose rights are violated in 
the family, the retirement home, public services or on the street, rarely decide to seek help 
or report this to someone, most likely because, as it turned out, their action generally has no 
effect whatsoever (Spajić-Vrkaš, Vrban, Rusac, 2013.). 

In spite of that, the participants do not perceive themselves as a socially endangered 
category of the population with nothing left to offer to the community which they live in. 
Given that majority of them do not depend on other people’s help they refuse to see them-
selves as a burden to their family or society. If they have such a feeling it is often because 
of their disability or illness. They believe that politicians, the media and tradition bear the 
greatest responsibility for such a negative image of ageing. Nine out of ten participants stat-
ed that the elderly have valuable knowledge that remains unused in our society, primarily 
because of the lack of adequate social care for people after retiring, the lack of appropri-
ate programs for the elderly, the prevailing view that retirement means the end of one’s 
professional life and prejudice against the elderly, but also because of the lack of initiative 
among themselves. The participants do not agree to play the passive and dependent role in 
the society. This is best confirmed by their answers to the question on whether the society 
should provide people after retiring with the possibility for acquiring new knowledge and 
skills so that they could continue participating actively in their community. Nine out of 
ten participants answered affirmatively to this question. Among the skills which they were 
most interested in to learn in the old age are technological and computer literacy, foreign 
languages, physical exercise, a healthy diet and creative expression. Although this study has 
a number of drawbacks, especially relating to the sample, the results indicate at the need 
to review the current approach to protecting the rights of the elderly in the City of Zagreb. 
Although social welfare remains a crucial part of their protection, it is necessary to redefine 
it in accordance with the idea of active and participative ageing. An integral part of these 
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changes is to inform the elderly about their rights and to ensure that these rights are en-
joyed, including the right to lifelong learning and the right to an active participation in the 
life of the community (Spajić-Vrkaš, Vrban, Rusac, 2013.). 

Ageing has become one of the central topics on all the levels of political decision-
making. The main debates are led around what needs to be done so that the elderly would 
have a quality life, without endangering the quality of life of younger generations in the 
process. The consequence of that is a change in social and political approach to ageing oc-
curring in the last two decades in Europe as well. These changes are not only encouraged by 
the fact that most European countries are “getting old”, i.e. that the number of the elderly 
keeps growing, but also by the fact that within this social group, there is an increasing num-
ber of those for whom the social-protectionist approach fails to satisfy all their needs and 
interests. Those are new generations of the elderly who are informed, educated, have their 
own flat and are financially relatively independent. Although they face regular problems 
that come with ageing and because of which social intervention must not lack, they are ever 
more vocal in their demands for replacing the known approach to ageing, where they are 
seen as passive social subject dependent on social support, with a developmental, proactive, 
participative and differentiated approach. As part of this approach, the elderly are becom-
ing a social resource, and not a social burden, which reduces the problems of stigmatization 
and homogenization of the elderly. This change was confirmed in 2012, the European Year 
of Active Ageing and Intergenerational Solidarity, when the public’s attention was drawn to 
multiple potentials of the elderly and, in line with that, to the need of creating optimal social 
conditions and atmosphere in which the elderly could use and develop their potentials. Ac-
tive ageing was related to quality ageing and defined as participation of the elderly in vari-
ous segments of life of the social community. The proactive approach is introduced as one 
of the most effective ways of protecting human rights of the elderly, which is in turn a key 
presumption of preserving their human dignity, which primarily means promoting quality 
of life in line with their potentials, needs and interests.

Dignified ageing

The review of international literature confirms that a dignified approach to an el-
derly person may have a positive effect on treating and social life (Tadd, Dieppe, Bayer, 
2002.). Also, the studies confirm that the feeling of value and appreciation in crucial for 
mental wellbeing. On the other side, an undignified approach can also have bad economic 
consequences due to an ever-greater number of official complaints (Tadd, Bayer, 2001.). In 
the context of the system of care, the temptation of disrespecting the dignity stems from 
negative interactions with providers of healthcare, lack of sensibility for privacy and general 
lack of sensitivity towards vulnerability of older people. Despite a multitude of studies on 
this topic, dignity remains an unclear, ambivalent and extremely abstract concept. Mairis 
(1994.) studied dignity from the perspective of experts in healthcare and concluded that 
dignity is connected to behavior. According to this study, dignity exists when individuals 
control their behavior, environment and the way they are treated. Jacelon (2004.) claims that 
the loss of self-control or calmness is generally interpreted as lacking dignity. Both studies 
offered interesting views in terms of the fact that the definition of dignity depends on at-
titudes of staff and patients. 
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Based on the results of the study “Human Rights of the Elderly in the City of Zagreb”, 
there was a need to study how the elderly see dignified ageing. In 2014 the Foundation 
Zajednički put started a study “Narratives of Dignity in Old Age”, a qualitative study where 
the semi-structured interview was used as a research technique. The interviews were re-
corded and then transcribed in a digital form. A total of 30 older people were interviewed 
– they lived in Zagreb, in their own home or in a retirement home. The purpose of the re-
search was to deepen obtained results of the previous quantitative research and contribute 
to improving the system of protection and promotion of the rights of the elderly in the City 
of Zagreb with the foundation in empirical indicators and in line with international and 
European guidelines for the promotion of active, participative and dignified ageing. This 
study’s aim was to see how older people describe dignified ageing and, in line with that, we 
obtained six categories which are preconditions of personal dignity in old age: 1) preserved 
health and life energy; 2) secured diet and help of others; 3) material security; 4) family 
support; 5) socializing; 6) recognizing their work contribution (which can more broadly be 
understood as social recognition of their contribution) (Rusac, Vahtar, Vrban, 2016.).

Furthermore, the results have shown that the elderly feel discriminated against because 
of their age in healthcare institutions, but also in public and private enterprises. Apart from 
endangering the right to health, and by that the health of older patients, discrimination in 
the healthcare system has a negative effect on their feeling of dignity and their own value. 
Among other things, older people are discriminated against in the public space, and public 
space was conceptualized as a place relating to public transportation, streets, squares, parks 
and similar public areas. Discrimination in the public space encompasses ignoring (which was 
almost always ignoring on public transportation and contains two sub-categories: not letting 
an older individual take their place and sit down and ignoring the plea to get up and let an 
elderly person sit down). Furthermore, ageism is mirrored in objectivization (people speak of 
an elderly person as if that person were not present), insulting, physical threat and theft. The 
last area of discrimination were retirement homes because the participants discussed posi-
tive and negative aspects of life in those institutions. They were very satisfied with the quality 
of food, but not satisfied with its quality, freshness and way of preparation, as well as lack 
on fruits. The satisfaction is also mirrored in closeness and availability of important services 
(pedicure, hair dresser, etc.), contact with other residents, free time, availability of entertaining 
and recreational activities, medical care, and they are also satisfied with the staff (nurses, social 
workers). The aforementioned elements have a positive effect on the quality of their life in a 
retirement home. As negative elements of life in a retirement home, the participants stated: 
dissatisfaction with the doctor, his unavailability (he does not come when arranged or comes 
during lunch), denying medicines, dissatisfaction with nurses (e.g. a participant was injured 
during bath) and an inadequate attitude towards the residents, as well as stealing personal 
items in the home. The residents feel it is better not to react to the discrimination “because 
then you are in trouble”, while those seniors who complained formally were faced with a pas-
sive reaction and dissatisfying responses (Rusac, Vahtar, Vrban, 2016.). The elderly should 
be allowed to express their opinion about political, economic, social and family aspects and 
exchange it with individuals of different ages so that they could be included in the collective 
community and not feel neglected. It is precisely because of that that we need to think about 
the category of equality – discrimination based on age is an insult and disrespect of those who 
are an equally important part of the community. It is necessary to include them in the society 
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and to make services and institutions available because the obtained data show a bad position 
of the elderly in the society: they are ridiculed, insulted, spoken of as if they were not present, 
but with the intention of them hearing the speech, they are exposed to fraud, etc. 

Final remarks

Based on the obtained results, it is important to emphasize the following recom-
mendations which will improve the position of the elderly, as well as the quality of their life 
regardless of whether they are at home or in an institution;

•	to include the rights of the elderly into the National program of protection and 
promotion of human right in the Republic of Croatia as a separate section

•	to form the Office of the Ombudsman for older people
•	to advocate inclusion of a proactive approach in line with international and Euro-

pean standards and recommendations
•	to make protection and promotion of the rights of the elderly one of the priorities 

of the City of Zagreb
•	to make a system of indicators of quality of life of older people in Zagreb and use 

them to track continuously the contribution of public services, bodies and institutions in 
order to increase the quality of their life

•	to ensure the necessary means for conducting periodical studies about life, needs and 
problems of older people in Zagreb, especially those whose base is qualitative methodology, 
and to put those data, as well as data obtained through monitoring and evaluating the applica-
tion of quality indicators in the public sector, in the database of older people in Zagreb

•	to collect, analyze and expand the examples of good practice in promoting and 
protecting the rights of older people

•	to start campaigns, especially media campaigns, for raising awareness about the 
needs and rights of the elderly, as well as social and individual consequences of violating 
their rights

•	to ensure appropriate conditions for continuous counselling and start programs of 
educating the elderly about their rights and responsibilities, as well as the responsibilities of 
public services in protecting their rights and in the ways their rights are effectively protected

•	to encourage active participation of older people in the life of local community and 
ensure appropriate conditions so that they could gain new knowledge and skills for effective 
participations

•	to initiate retirement programs so that recent retirees could more easily adapt to the 
new way of life

•	to start programs of training professionals and public staff, especially those working 
in institutions of social care and healthcare

•	to ensure necessary conditions for education and training of a wide range of experts 
in the field of protection and promotion of human rights of the elderly

•	to initiate studies on especially endangered groups of the elderly in order to deter-
mine their needs and rights they enjoy, as well as rights violated in the family, retirement 



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 173

homes and public services; to identify individuals most at risk and ensure adequate, con-
tinuous and diversified support

•	to keep track of the cases of violence against the elderly and to make a unique 
method of recording all the forms of violence the elderly are exposed to in their family and 
local community

•	to give support to families who are taking care of their elderly members; to inform 
them about the existing net of services and help the family can receive in the local com-
munity or a wider social environment as a way of facilitating their daily care for the elderly

•	to encourage volunteering among all age groups under the principle of mutual help 
and to ensure appropriate conditions for volunteering activities directed to the wellbeing of 
older people

•	to design and gradually introduce new, extra-institutional models of social care for 
the elderly, with a special emphasis on cooperation and networking of public institutions 
and civil society organizations. 

Bibliography:

1. Državni zavod za statistiku Republike Hrvatske (2001). Popis stanovništva 2001. Za-
greb: Državni zavod za statistiku.

2. Državni zavod za statistiku Republike Hrvatske (2013). Popis stanovništva 2011. Za-
greb: Državni zavod za statistiku.

3. Duraković, Z. i sur. (2007). Gerijatrija – Medicina starije dobi. Zagreb: C.T. – Poslovne 
informacije d.o.o.

4. Havelka, M. (2003). Skrb za starije ljude u Hrvatskoj: potreba uvođenja novih modela. 
Društvena istraživanja, 12(1/2):  225-245.

5. Jacelon, C. S. (2004) 'Older adults and autonomy in acute care: increasing patients' 
independence and control during hospitalization'. Journal of Gerontological Nursing 
30: 29-36.

6. Pecotić, Z., Babić, T., Dajčić, M., Zarevski, P. (2001). Demencija kod Alzheimerove 
bolesti. Brošura Hrvatske udruge za Alzheimerovu bolest. Zagreb.

7. Puljak, A., Perko, G., Mihok, D., Radošević, H., Tomek-Roksandić, S. (2005). Alzheim-
erova bolest kao gerontološki javnozdravstveni problem. Medicus 14(2): 229-235.

8. Rusac, S., Vahtar, D., Vrban, I. (2016) Narativi o dostojanstvu u starijoj životnoj dobi. 
Zagreb: Zaklada Zajednički put (preliminarni izvještaj objavljen je na internetskoj 
stranici: http://superseniori.hr/wp-content/uploads/2016/05/NARATIVI-O-DOSTO-
JANSTVU-U-STARIJOJ-%C5%BDIVOTNOJ-DOBI_finalno_24.05..pdf

9.   Rusac, S; Štambuk, A; Verić, J. (2013) Dobna diskriminacija: iskustva starijih oso-
ba.  Hrvatska revija za rehabilitacijska istraživanja 49: 96-105.

10. Spajić-Vrkaš, V., Vrban, I., Rusac, S. (2013) Prava osoba starije životne dobi u Gradu 
Zagrebu. Zagreb: Zaklada Zajednički put.

11. Šućur, Z. (2008 ). Socijalna sigurnost i kvaliteta života starijih osoba bez mirovinskih 
primanja u Republici Hrvatskoj. Revija za socijalnu politiku 15 (3): 435-454.



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 174

12. Tadd W., Bayer A. (2001). Dignity as feature of complaints by elderly people. Age ageing 
33(2): 165-170. 

13. Tadd W., Dieppe P., Bayer T. (2002.) Dignity in health care: reality or rhetoric. Reviews 
in Clinical Gerontology, 12: 1-4. 

14. Žganec, N., Rusac, S., Laklija, M. (2008). Trendovi u skrbi za starije životne dobi u Re-
publici Hrvatskoj i u zemljama Europske unije. Revija za socijalnu politiku 15: 171-188.

ПРАВА СТАРИЈИХ ОСОБА И ЊИХОВ ДОЖИВЉАЈ  
ДОСТОЈАНСТВА У ГРАДУ ЗАГРЕБУ

Инес Врбан61, Силвија Рушац, Доријан Вахтар 

Резиме:

Аутори у овом раду доносе резултате двају истраживања које је Фондација 
Заједнички пут спровела и објавила у периоду од 2012. до 2016. године, упоређујући 
их с међународним истраживањима сличне тематике. Резултати квантитативног ис-
траживање Права особа старијег животног доба у Граду Загребу показали су, да се од 
свих испитаних категорија, највише крше права старијих особа из категорије сигур-
ности и личног достојанства: на улици је сваки пети испитаник псован, вређан, или 
исмејаван, сваки седми је био покраден, а сваком осмом се претило физички. Међу-
тим, податак који највише забрињава нису права која се крше, ни број старијих особа 
којима су права ускраћена, него општа пасивност институција када старија особа 
затражи заштиту: резултати показују да се старије особе чија се права крше изрази-
то ретко одлучују да пријаве дискриминацију јер, како се показало, њихова пријава 
углавном нема никаквог ефекта. 

Резултати квалитативног истраживања Наративи о достојанству у старијем 
животном добу показали су да старије особе највећу дискриминацију, због година, 
доживљавају унутар здравствених институција, на јавном простору (тргови, улице, 
јавни превоз), те у јавним и приватним институцијама. Доживљена дискриминација 
најчешће укључује непримјерен однос и неприкладан начин комуникације, игнори-
сање, објективизацију, исмејавање, вређање, превару, физичку претњу и крађу.

Иако су старије особе равноправне у својим правима и слободама са сваким 
другим грађанином, истраживања Фондације Заједнички пут показала су да се оне, 

61) Инес Врбан, унив. спец. ацт. соц., управница Joint Tender Foundation, Загреб, Хрватска, ines.vrban@
zajednickiput.hr; ванредни. проф. др. сц. Силвија Рушац, Студијски центар социјалног рада, Правни 
факултет, Универзитета у Загребу. Хрватска, srusac@pravo.hr; мр Доријан Вахтар, антрополог, 
етнолог и културни антрополог, координатор програма у Фондацији Заједнички пут, у Загребу - 
Хрватска, dvahtar@gmail.com,
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у односу на остале грађане, налазе у неравноправном положају када је реч о ужи-
вању својих права. Уживање права претпоставља стварање потребних услова за 
ефикасно спровођење међународних стандарда, што нужно укључује образовање 
и информисање појединца о правима која му припадају те о начинима на које их 
може уживати и штитити.

Кључне речи: старије особе, људска права, достојанство, ејџизам.
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IS GERONTOLOGY FASHIONABLE?

Miroslav Milosavljevic62 , Dejan Sumrak

Abstract:

It is not possible to give a straightforward or unambiguous answer to this simple 
question. The progression of gerontology, as a science, and its practical application took 
place in the seventies and eighties of the last century. The rapid changes in the age pyramids 
of most developed countries and the significant overall growth of the old population on the 
Earth's sphere have drawn attention to the position, needs and problems of this group of 
citizens and, later on, their human rights.

World public opinion received a lot of new information on aging and age issues through 
numerous resolutions, congresses, special programs, research and other activities of numerous 
international (universal and specialized) regional and national organizations and institutions.

This is the time of the flourishing of specialized research and voluntary organizations 
that have put the problems of the old in the focus of their interest and action. Thanks to this, 
there appeared significant thematic specialized literature, and many doctoral dissertations 
in various fields of gerontology were defended.

What happened in the meantime, did gerontology get into a crisis or the enthusi-
asm of the enthusiasts, who have constantly encountered obstacles and lack of political and 
other leading structures?

These two previous assertions are only the result of global economic, political, social, 
cultural and other processes, which have a common name in globalization. Namely, since it 
rests on ideas, ideals and principles of neo-liberalisme, globalization significantly aggravates 
the bad position of the elderly, with little exceptions of those who have special benefits from it.

In the neoliberal’s context of economic and social relations, elderly represents only 
specific consumer, not too interesting, group and burden on the national gross product and 
budget are old.

In political terms, they are part of a voting machine that is easily manipulated, be-
cause their political attitudes are well known to political elites and policy researchers. Of 
course, because of their different life experiences, they are made in political attitudes and 
are mostly passive in political life because they are preoccupied with their own and family 

62) Prof. Dr. Milosav Milosavljevic, professor at the University of Belgrade, retired, milosav.milosavljevic@
gmail.com, Prof. Dr Dejan Sumrak, professor at the University of Banja Luka, retired, dejansumrak@gmail.com
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health problems, by securing their existence, often for working-minded household mem-
bers, helplessness and depreciation. At the same time, frequent changes in health and social 
systems have only partially changed the position of the elderly, but numerous and special-
ized health, social, service, interactive and supportive institutions and services have become 
inaccessible to most people of this age.

Gerontology in Serbia and its practical application went through similar processes. 
Regardless of the changes in the ruling political structures in Serbia, no research institution 
in this field has been created. Things are left to the Gerontological Society and other forms 
of non-governmental organization, whose work and contributions cannot be questioned. 
It is about their inability to thoroughly, permanently, dryly and actively deal with the phe-
nomena of aging and age in their diversity.

 The attitude towards aging in Serbia, which is not only its specificity, has a more 
festive then action oriented character: weeks and decades of old, strategy and resolution, 
papers and words written or spoken, and practice goes its course without the influence of 
the old, according to which many professionals, organizations and institutions relate that 
they are under their guardianship, not authentic living beings.

What are the perceptions? Gerontology survives, although its epochal contributions 
cannot be expected, among other things, for humanistic sciences, including the aforemen-
tioned, there is no interest or support for those who decide on funds for scientific activities, 
nor do the problems of aging and old consider priorities.

Can the shifts be expected by enthusiasts and volunteers? Without prejudice to their 
will, perseverance and dedication, they cannot be expected to make a fundamental change, 
because they have modest powers, their resources depend on others, such as the enormous 
powerlessness of those whose needs and problems are dealt with. Unfortunately, other vic-
tims of globalization and neo-liberalism are not in a better position, including young peo-
ple, who at least have energy, time and patience.

All in all, it seems that the exit in strategy, programs, projects and activities should be 
based on the principle step by step and most important, along with the old ones, and not for 
them and on their behalf.

Key words: gerontology, globalisation, neoliberalism

Introduction

The blooming of gerontology, as a science, and its practical application, took place in 
the seventies and eighties of the XX century. The rapid changes in the age pyramids of most 
developed countries and the significant overall increase of the old population on the earth 
attracted attention to the status, needs and problems of this group of citizens, and later on, 
their human rights.

Scientific, research and pragmatic interest in the phenomenon of age and aging emerged 
at that time in Serbia. A little earlier, the Republic Institute for Social Issues (1957), later the 
Institute for Social Policy, was established as a reliable institution for addressing the problems 
of the elderly and the development of social protection for theme (Manojlović, 2001). A little 
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later (1963), the first department of geriatrics was formed at the City Hospital in Belgrade 
(Milošević, Despotović, Erceg, Mihajlović, Marković, Urošević and Davidović, 2013). 

The seventies led to the establishment of the Gerontological Society of Serbia (1973), the 
creation of the Gerontological Collection, which in 1993 grew into a journal Gerontology. Since 
2008, this publication has the status of a journal of national value. Since 1973, gerontology has 
become part of the faculty education of social workers, while some later on the inter-faculty 
studies of gerontology were introduced.63 It was historically interesting the First Congress of the 
Gerontologists of Yugoslavia held in Belgrade in 1977, with over a thousand participants. The 
Gerontological Society of Serbia played the central role in its preparation and organization. After 
this time, nine congresses were held in various forms (Yugoslav, national, international).

The eighties and nineties of the XX centuries was the time of the creation of special-
ized public and voluntary organizations that, in the focus of their interests and actions, 
have put the problems of the old; thematic specialized literature appeared, and doctoral 
dissertations from gerontology were defended. At the same time, departments or special-
ized geriatric services were opened within various health institutions. The same applies to 
the development of various gerontological institutions and services in the social protection 
system, as the special contents and forms of education of the elderly were developed.

Concerning the concise historical context, it should be noted that from the beginning 
of the seventies until this year several thousands of professional and scientific papers were 
published in various fields of gerontological research and practice with various contents, 
forms and publishers. Only within the publishing activity of the Gerontological Society of 
Serbia have been published almost two thousand different articles (Pešikan, 2011).

What happened in the meantime, did gerontology get into a crisis or the fatigue of the 
enthusiasts appeared due to constantly encountered obstacles and the lack of understand-
ing of political and other leading structures? Other issues related to the general question 
concern institutional, human resources, financial and technical conditions for scientific, 
research and analytical work in the field of gerontology.

In this paper, gerontology is viewed as part of anthropology, which implies the science 
of the old age and process of change in biological, psychological and social terms. It, therefore, 
implies biological, psychological and social knowledge on the elderly. As a science, gernotol-
ogy has its own philosophy, methodology and scientific approach. As the thematic field that 
we deal with in this paper is focused solely on social gerontology, in this sense, we use the 
following definition: “Social gerontology is a part of general gerontology ... it deals with man 
in old age, as a member of a social group, changes in the social milieu during aging, as well 
as the status and position of individuals arising from the old age ... The social component in 
gerontology relies on social policy, labour and social law and social work (Sumrak, 2010:110).”

Scientific tendencies in the world and the characteristics of
gerontology in Serbia

Some general tendencies in contemporary science are also important for gerontol-
ogy (Milosavljević, 2013). Among other things, the word is first, about the need and con-

63) The first inter-faculty studies were organized at the initiative of the associates of the Service for Chronic 
Illness of the Federal Institute for Health Care, headed by Prof. Dr. Djordje Kozarevic.
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nection of various natural and social sciences. In the case of gerontology, it is necessary to 
link biological, sociological, psychological, anthropological, ethical, educational, political, 
demographic, and cultural aspects of old age and aging. Only taken together and in inter-
connectedness they can give a real and complete picture of a significant social and scientific 
phenomenon. According to the author, in Serbia, no integrated research on old age and ag-
ing was carried out, which would comprehensively address various aspects and dimensions 
of this phenomenon. 

The second tendency relates to humanistic and social sciences, including gerontol-
ogy. The word is about interdisciplinary approach, interconnecting different sciences and 
integrating different aspects of the age phenomenon. In principle, most researchers in the 
field of gerontology and, in general, in human sciences, wholeheartedly accept this general 
approach, but it is very rarely applied in practice. By the nature of the subject and methodol-
ogy of research, gerontology is an interdisciplinary science, par excellence. However, from 
idea to practice this principle is lost. By reviewing majority of the published works, we did 
not find any attachments with such an approach, although many papers are often the prod-
uct of team work, but usually in particular field of gerontology (geriatrics, social gerontol-
ogy, psychology of aging, elderly education, etc.). Thus, the image of a complex, dynamic 
and human very important issue is an incomplete mosaic with a lot of voids.

A third stream in the sciences, including social and humanistic, is the lack of basic 
and theoretical research, which has become a privilege or contribution of a small number 
of devoted ones, while others are oriented towards empirical research. This statement is also 
true for social sciences in Serbia, where gerontology is no exception. It seems that prag-
matic reasons, on the one hand, and the underestimation of the importance of this kind of 
research, on the other hand, are the most common reason. It would be a good thing that, 
even in the form of enthusiasm, researchers who would theoretically deal with aging should 
appear. Before that, people who have the capacity, affinity and enthusiasm for such a kind 
of underestimated work, should be encouraged, developed and supported by professionals 
in various scientific activities. 

The fourth tendency in science in general, both in social and humanities, is man-
ifested through increasing specialization, which, as a rule, follows specializations in the 
pragmatic field of dealing with the elderly. This is particularly characteristic of the field of 
geriatrics, but it is no less present in social gerontology and other related sciences dealing 
with the elderly.

The lack of causal and exploratory research also follows scientific practice, which is 
also characteristic of gerontology. This issue is especially important if we take into account the 
pragmatic dimension of this science, as well as all related humanistic sciences. It is also related 
to the question of fundamental changes in the phenomenon of aging, especially in contempo-
rary societies, which are faced with the growing needs and problems of old people. 

Emphasized empiricism follows gerontology, just like other humanistic sciences. This 
trend is bound, on the one hand, for scientific policy and the lack of institutional frame-
works for fundamental research and insufficient scientific recognition of the importance of 
aging of the population and old age as an important characteristic of human being. When 
we say empiricism, then we mean the tendency to use any scientifically unfounded data in 
discussions pretending to have a scientific character.
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The use of scientific knowledge for practical purposes, whether it is a matter of improving 
practice or modelling, defining strategies, concepts and plans - this pragmatic purpose of hu-
manistic sciences, including gerontology, is desirable. However, experience records indicate that 
this is usually not the case in practice and that the personal or team attitudes of the participants 
in the development of some documents take precedence over the use of research results. It is still 
good that experts and scientists from the field are in the working groups for developing strate-
gies, concepts, core programs and projects, and not representatives of bureaucratic structures.

The lack of scientific critique, which is inherent in philosophy, politics, literature, 
various fields of art and life, is also characteristic of gerontology. It is not just about oppor-
tunism and the tendency of opportunism, but it is considered that it is better to have more 
“products” in order to gain quality. However, science does not apply to the Marxist maxim 
that quantity goes to quality. On the other hand, under the influence of postmodernism, 
there is a tendency to tolerate any scientific attitudes, if they are acceptable in a scientific 
or professional public. In this case, pluralism only implicitly means wealth and enrichment 
of scientific knowledge, if they do not meet scientific requirements (determining scientific 
truth, defining regularities and scientific laws, theoretical and practical verification of scien-
tific knowledge, etc.), nor adhere to scientific principles (objectivity, validity, systematic, re-
liability, verifiability, truthfulness, etc.). Only when a culture of social and scientific critique 
is established it will be possible to have a scientific critique in gerontology. Some may think 
that this is a very high demand, given the overall state of gerontology in Serbia.

Social context of gerontological research

The general social context and, as it is commonly known - the social climate, nega-
tively affects the state and scope of science, including gerontology. In a value-based view, 
the decisive factor is global economic, political, social, cultural and other processes, whose 
common name is globalization. In the dominant social processes of globalization, based on 
ideas, ideals and principles of neo-liberalism, some other factors, not science, determine 
societal priorities, rules of the game and the trends of societal movement: economic, politi-
cal, ideological, transnational, technological, military etc. This does not mean that science 
is cancelled or completely ignored. No, it’s about something else - about the use and abuse 
of science in the interests of international capital and global powers. The best example is the 
use of science for the development of armaments and war techniques, and a growing and 
huge budget allocation for these purposes. There are numerous examples of researches on 
people abused for easier manipulation and, also, for military purposes.

Regarding Serbia, it has not avoided the penetration of globalization, with the price, 
as in the cases of small and underdeveloped countries, very high. Due to globalization, 
separatist wars and internal contradictions, Serbia has been in the state of economic, po-
litical and social crises for decades, leading to the persistence of complex social problems, 
such as poverty, impoverishment of many social strata, unemployment, outward migration 
with brain drain, population crisis, interethnic conflicts and the like. Old people belong to 
vulnerable populations and with particular difficulties endure turbulent social events.

Considering scientific policy and practice, then there is certainly no long-term strate-
gy for the development of science, or an established and consistent scientific policy. It could 
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be said that science in Serbia is a very long stepchild of the state. To understand the position 
of gerontology, it is necessary to briefly consider the attitude of the society towards age and 
aging. This relationship is rather declarative than real; festive rather than concrete ("days 
of elderly", "week of old people", "festivals of the old"); campaigning and spontaneous, not 
permanent. Many examples testify to this, but here we will set out the National Strategy for 
Aging of the Government of the Republic of Serbia, 2006-2015.

We remind that the National Strategy has identified the priority areas as follows: 
- Recognizing the aging phenomenon in all aspects of development policy, including in-
corporating the needs and problems of old ones in all development projects and projec-
tions, monitoring and reducing poverty and strengthening family and family solidarity; 
- Encouraging the integration of older persons into society, including the improvement of 
social, economic and cultural transformation and the role of the elderly;

- Promoting just and sustainable economic growth, which includes reduction of 
negative social consequences of transition and appreciating the consequences of the demo-
graphic process of aging;

- Adapting the social protection system to the social and economic consequences of 
aging, including reducing poverty and prioritizing the development of forms of social sup-
port for the family, and helping the elderly in their natural surroundings;

- Adapting the labour market to the social and economic consequences of the aging 
of the population, which also implies the possibility of flexible and gradual retirement?

- Encouraging lifelong education, which means facilitating and encouraging lifelong 
learning;

- Providing conditions for quality living and maintaining an independent way of life, 
including the preservation and improvement of the health status and quality of life of the 
elderly and the provision of health services of adequate scope, content and quality;

- Enhancing gender equality and
- Monitoring and implementing the national strategy on aging.
 This last area of   the strategy is interesting from the point of view of this paper be-

cause of the following statement: "The basis of the monitoring, implementation and evalua-
tion process of the Strategy is the systematic improvement of the scientific and research ap-
proach to the phenomenon of aging, and especially applied and evaluation research, which 
would serve to improve the living conditions of the elderly and advancing the efficiency 
of measures and activities at all levels (Kozarčanin, Milojević, 2016: 10).” It should also be 
added that in the preamble of the National Strategy, it was written that for its development, 
among others, the conclusions of the VI Gerontological Congress of Yugoslavia, held in 
2002 in Vrnjacka Banja were used.

At the beginning of 2016, the Evaluation of the National Strategy on Aging, the Govern-
ment of the Republic of Serbia, 2006-2015, and proposals for a new strategic framework were 
drafted. The evaluation was realized in the form of four organized round tables, with more 
than 120 participants of various professional profiles, status and professional and societal ori-
entation. The basic conclusion of this evaluation was: "The final result of work and the conclu-
sions of the round table discussions indicate that all participants from all regions in Serbia are 
unique in the view that certain strategic improvements have been achieved within the NSA, 
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but the entire implementation process takes place slower than planned and expected (Ibid.,4).” 
The Evaluation also established a different implementation of the designated areas of the 
strategy in certain areas of the Republic. An important conclusion of the Evaluation is: "All 
defined strategic directions of the NSA have been assessed as appropriate for the forthcom-
ing period, with recommendations for setting priorities in the period ahead." We do not list 
these priorities because they are irrelevant for this text. The essence is, therefore, that there 
is no need for a new strategy, although the previous one was adopted more than a decade 
ago, as if nothing had changed in the society or in the phenomenon of aging.

Finally, it should be noted that up to now the Evaluation has been considered only 
by the Ministry of Labour, Employment, Veterans' Affairs and Social Issues, but not by the 
Government of the Republic of Serbia, which adopted the National Strategy on Aging.

Institutional frameworks, financing and development of human resources 
in social gerontology

Gerontology in Serbia and its practical application went through difficult processes. 
Regardless of the changes in the ruling political structures in Serbia, no research institution 
has been created in this field. Things are left to the Gerontological Society and other non-
governmental organizations, unable to fundamentally, permanently, essentially and actively 
deal with the phenomena of aging.

Since its founding in 1957, until the Institute for Political Studies has been merged, 
the Institute for Social Policy has been the only responsible institution for monitoring and 
studying social issues, including aging. Since the amendments to the Law on Social Protec-
tion in the early 1990s abolished the function of monitoring and studying social phenomena 
and the function of expert assistance and supervision over the work of social protection in-
stitutions, the funding ceased and the Institute for Social Policy was gradually extinguished. 
At this moment, there are formally institutes of social sciences, including the aforemen-
tioned Institute for Political Studies, which also has its own journals "Social Policy" and 
"Serbian Political Thought", but no one deals with gerontological research.

The establishment of the Republic Institute for Social Protection has slightly improved 
the conditions for exercising monitoring functions, analytical work, publicity, supervision 
and other activities within the framework of social protection. However, this institution 
does not have the status of a scientific institution or the appropriate staffing conditions, re-
gardless of significant contributions to the improvement of various segments of social pro-
tection, including, partly, the field of institutional development, support and improvement 
of the activities of gerontological institutions and forms of social protection for the elderly. 

Practically, the book of research efforts has been spared in several letters, among which is 
the largest Gerontological Society of Serbia, which by status is a non-voluntary volunteer orga-
nization, and by its functions is an expert-scientific, social-humanitarian and non-profit organi-
zation.64 From the aspect of science, the Gerontological Society has a contradictory position and, 

64) According to the Statute, the Gerontological Society of Serbia (Articles 1 and 2) has as an overarching 
goal: the improvement of gerontological scientific thought and professional practice, which in particular in-
volves encouraging theoretical work and professional-research activities, as well as encouraging the develop-
ment of gerontology as a science and its application in all areas human practices of relevance to old people.
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of course, it has no status of a scientific institution. The great thing is that it has won the scientific 
status of its magazine Gerontology and for some of its special conferences and congresses. Nev-
ertheless, it can potentially apply for scientific projects associated with one of the scientific insti-
tutions. This does not lessen the importance of the contribution of the Gerontological Society to 
the development of scientific thought and practice in gerontology, but underlines the essential 
fact of the lack of a referential national scientific institution for aging problems. 

From the previous text it can easily be concluded that gerontological research has 
not attracted the attention of scientific funds and relevant ministries. Namely, no scientific 
project from gerontology funded by science funds is known. Rare research could generally 
be carried out with the financial support of international or foreign donors, such as the 
United Nations Population Fund, the United Nations Development Fund, IPA and others, 
which will be illustrated in a few examples later. The Government of the Republic of Serbia, 
through some of the ministries and specialized agencies, mostly supported individual re-
search or analytical projects of importance for the definition of some strategies (Strategy on 
Aging), concepts or certain institutional aspects of the protection of the elderly. In any case, 
without permanent sources and support for gerontological research, scientific knowledge 
and improvement of gerontology cannot be expected.

The development of professionals in the field of gerontology is left to the rare in-
stitutions, enthusiasm and interests of the individual. The preliminary condition for de-
velopment and investment in human resources in any field, even in gerontology, is not 
possible without the existence of an institutional base. Existing carriers of gerontological 
research and practice are only powerless fire-fighters. The development of science, however 
dependent of the efforts and capabilities of individuals, is not possible without team and 
institutionalized efforts. In any case, the Gerontological Society of Serbia, the Red Cross of 
Serbia, socio-humanitarian association “Strength of Friendship” Amity and related non-
governmental organizations, whose activities have grown up capable of seriously engaging 
in gerontology and its affirmation, should be acknowledged.

Dominating contents of publications in gerontology

The Gerontological Society of Serbia is the most engaged in publishing in the field 
of gerotology through the journal Gerontology, specialized thematic collections, materials 
of gerontological congresses and other publications (Pešikan, 2011); then, “Social thought” 
(publishing company and magazine); “Social policy and social work”; “Social Policy” - first 
published by the Yugoslav Conference on Social Activities, then the Institute for Social 
Policy, and it was renewed by the Institute for Political Studies; publications of “Strength 
of Friendship” Amity and related fewer non-governmental organizations, the Red Cross of 
Serbia and rarely, gerontological institutions.

By reviewing the topics and essential content (key words) of a number of texts from 
gerontology, published largely by the Gerontology Society and the aforementioned organi-
zations, we came to the following conclusions:

- Topics from geriatrics and social gerontology are almost equally represented;
- Concrete and practical topics dominate in relation to research, general and theo-

retical ones;
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- Most topics are addressed by individual authors, and very rarely, by teams of experts;
- There is a great variety of content, so that one cannot speak of the domination of 

any thematic areas;
- Most works are based on personal or practical experiences of institutions where 

authors work, rarely on well-founded research;
- Research works are mostly thematically oriented towards certain aspects of aging or 

practice, spatially (municipality-city) and institutionally oriented (individual institutions or 
forms of services and protection); they are exceptionally comprehensive topics, representa-
tive samples and a wider population of the elderly and

- Creativity and publicity, as well as other areas of gerotology, are left to volunteers 
and enthusiasts, and are not part of a serious long-term policy.

In the multi-colored contents of published works, in addition to “standard” themes, 
such as -demographic aspects, social status, social protection, pension and disability insur-
ance, concrete forms of social protection of the elderly, presentation of the functioning of 
some specialized institutions or the type of services and the like, some of the current topics 
appeared among which are distinguished:

- Complex of human rights of the elderly, including abuse, discrimination and ne-
glect of human rights;

- Social values   and values   of the elderly;
- Modern media, the Internet and the old;
- Lifelong learning and social communication of the elderly;
- Social illnesses and, in particular, suicides of the elderly;
- Poverty and quality of life of the elderly;
- Social and political activism of the old;
- Intergenerational solidarity, conflicts and relations;
- International policy or experience in the protection of the elderly;
- Spirituality and religiousness of the elderly;
- Violence against the elders, etc.

Character of research in gerontology

As already mentioned, very rare research is in social gerontology, and the causes 
of this have already been said. Among recent research, the Red Cross of Serbia: The 
Elderly in the Village, funded by the United Nations Population Fund, is one of the 
first (Janković, Zajić, Vračević and Todorović, 2016). This research was devoted to one 
sensitive and complex, very actual, if not urgent topic, and it was implemented on a 
satisfactory sample of the elderly, so it can be used to define this part of the policy 
and concrete measures of support and protection of the aged in the countryside. The 
Red Cross of Serbia also published results of the study on abuse of the elderly in the 
family (Janković, Todorović and Vračević, (2015) and on financial abuse of the elderly 
(Petrušić, Todorović, and Vračević, 2015).
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Prior to that, in 2010, a thematic related research on social exclusion in rural areas 
was published, supported by the Sector for Inclusive Development of the United Nations 
Development Fund in Belgrade (Cvejić, Babović, Petrović, Bogdanović and Vuković, 2010). 
One regional-oriented research on old people in the village was carried out by the Faculty of 
Agriculture of the University of Novi Sad, the same year (Miladinović, 2010).

The aforementioned non-governmental organization “Strength of friendship” Amity 
also realized and published certain research on the elderly among them: The old in pov-
erty (Satarić and Kozarčanin, 2003); Non-institutional protection of the elderly in Serbia 
(Satarić and Rašević, 2007), Qualitative research: Long-term care of the elderly (Satarić, 
2013), Study of the position of the elderly households in the city (Satarić and Perišić, 2017), 
etc. It should be noted that this organization has published a number of manuals and re-
ports on various aspects of aging.

Research of the Gerontological Society of Serbia have been mentioned, in addition to 
regular publication of special proceedings from gerontological congresses and conferences, 
journals of Gerontology and thematic journals, some of the research has been published, 
among which in recent times are distinguished: Culture of Aging and Old Age-between 
traditional and contemporary models (Collection of IX Congess), Public Opinion, Older 
people and the media (Collection, 2015) etc.

We have not, with this concise summary, pretended to show all recent research on 
aging and the elderly, but to illustrate the unsatisfactory relation towards this important 
field of scientific research, which is, however, ignored. It should be further emphasized that 
most of these studies are financially supported by international organizations or institu-
tions, or specialized funds. In this spirit, we will mention one of the rare researches that 
were implemented by the Provincial Institute for Social Protection from Novi Sad in 2015 
within the framework of international and interregional cooperation. It is a project Promot-
ing Regional Development, which encourages networking of relevant public and volunteer 
actors in the provision of social services for people in the third age. The survey was carried 
out within NET-AGE PROJECTS and financed by Adriatic IPA (ADRIATIC IPA, 2015).

The Proceedings Public, the elderly and the media are the result of the work on the 
project, which they jointly realized in the second half of 2016, the Faculty of Culture and 
Media and the Gerontological Society of Serbia. The Gerontological Society, among other 
things, organized scientific meetings: Development of gerontological thought and practice 
in Serbia (2001) and Intellectual potential of Serbia in the third period (2011).

Professional education, programs, textbooks and training

As in other segments of gerontology science and practice staff education is largely 
left to personal initiatives and ambitions, self-learning, occasional vocational training, sen-
sibility of institutions where they work and the support and efforts of non-governmental 
organizations, some of which are already mentioned.

There are no continuous and accredited education programs for staff in various areas 
of gerontology, nor specialist, master or doctoral studies. In realization of some accredited 
programs is more important form than the essence and purpose. 
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By reviewing the curricula of university institutions, we found that gerontology as a 
science is neglected, because it is represented as a compulsory subject only in the Depart-
ment of Social Policy and Social Work at the Faculty of Political Sciences of the University of 
Belgrade. In the curriculum of the faculty there is also applied methodical discipline Social 
work with the elderly, also at the aforementioned faculty, as well as at the Department of 
Social of the Faculty of Media and Communication of the Singidunum University in Bel-
grade, the Department of Social Policy and Social Work of the Faculty of Philosophy of the 
University of Niš and at the School of Social Work in Belgrade.

In addition, “the Department of Social Policy and Social Work organizes professional 
specialist studies of Rehabilitation and Socio-therapy and academic specialist studies So-
cial Rehabilitation. Within these specialist studies, students are introduced to social work 
with the elderly, and as a large number of trainees employed in Gerontological Centres and 
Homes for Old People, the final papers deal with topics dealing with problems of aging and 
aging and methods of working with the elderly” (Čekerevac , 2009: 8, Gerontology, Year 36, 
No.1). It can be added that social workers are trained to work with the elderly and through 
student practice in gerontological and other affiliated institutions.

 At the faculties of humanities, which, among other purposes, educate staff for work-
ing with the elderly, there is no gerontology or related teaching disciplines. The subject 
Psychology of the Adults and Aging at the Department of Andragogy at the Faculty of Phi-
losophy is an exception. 

The situation is not even better when it comes to textbooks and textbook lecture in 
this field. At this moment, we registered only five monographs with the character of text-
books or auxiliary textbooks, of which two are newer dates. It should be added that within 
the Tempus project, the Faculty of Political Sciences of the University of Belgrade translated 
and published a valuable book on social work with the elderly (Linč, 2016).

Conclusions

From all that is said in this text, it is difficult to conclude that gerontology is in fash-
ion and that it has adequate attention of the state, local authorities, the social public, the 
social policy holders and the development of science. It is obvious that the numerous, partly 
illustrated efforts of many of the workers in this field, are insufficient for radical changes, 
both in science and in social practice in the field of aging. 

 What is the perspective? Gerontology survives, although its epochal contributions 
cannot be expected, among other things, because for humanistic sciences, including the 
aforementioned, there is no interest or support from those who decide on funds for scien-
tific activities, neither the problems of aging and elderly are considered as priorities.

Regarding the development of gerontology as a science, special efforts are needed to 
focus on what is especially momentary neglected, which are:

- The struggle for respecting the gerontology and social significance of aging and old age;
- Change of scientific policy and higher orientation towards humanistic sciences, 

including gerontology;
- Basic, both theoretical and applied research;
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- Longitudinal research and permanent scientific engagement with the phenom-
enon of aging;

- Good applied research;
- Qualitative, in particular, action research;
- Comparative research, in order to use examples of good practice;
- Interdisciplinary research and team work;
- Development of scientific critic and respect for scientific principles in research practice.

This text is only a modest contribution to ideas for the advancement of gerontological 
science and practice. All in all, it seems that the exit from tunnel is in strategy, programs, 
projects and activities, by the principle of step by step and, most importantly, together with 
the old, and not for them and on their behalf.
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ДА ЛИ ЈЕ ГЕРОНТОЛОГИЈА У МОДИ?

Милосав Милосављевић65, Дејан Сумрак

Резиме:

На ово једноставно питање није могуће дати директан нити једнозначан одго-
вор. Процват геронтологије, као науке, и њена практична примена догађали су се се-
дамдесетих и осамдесетих година прошлог века. Брзе промене старосних пирамида 
већине развијених земаља и значајан укупан пораст старог становништва на земљи-
ној кугли скренули су пажњу на положај, потребе и проблеме ове скупине грађана, и 
нешто касније, на њихова људска права.

Светско јавно мнење добијало је обиље нових информација о проблемима ста-
рења и старости преко бројних резолуција, конгреса, посебних програма, истражи-

65) Проф. др Милосав Милосављевић, професор Универзитета у Београду, milosav.milosavljevic@
gmail.com, Проф. др Дејан Сумрак, професор Универзитета у Бања Луци, dejansumrak@gmail.com
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вања и других активности бројних интернационалних (универзалних и специјализо-
ваних), регионалних и националних организација и институција.     

То је и време бујања специјализованих истраживачких и добровољних органи-
зација које су у жижу свог интересовања и акција ставили проблеме старих. Захва-
лујући томе појавила се значајна тематски специјализована литература, а брањене су 
и многе докторске дисертације у различитим областима геронтологије. 

Шта се догодило у међувремену, да ли је геронтологија ушла у кризу или је 
настао замор ентузијаста који су непрестано наилазили на препреке и неразумевање 
политичких и других водећих структура?

Ове две претходне тврдње су само последица глобалних економских, политич-
ких, социјалних, културолошких и других процеса, који имају заједничко име у гло-
бализацији. Наиме, пошто почива на идејама, идеалима и принципима неолибера-
лизма, глобализација значајно пооштрава лош положај старих, са малим изузецима 
оних који од ње имају посебне користи.

У неолибералистичком контексту економских и социјалних односа стари су 
само специфична потрошачка, не премного занимљива, група и оптерећење за наци-
онални бруто производ и буџет. 

У политичком смислу они су део гласачке машине којим се лако манипулише, 
јер су њихови политички ставови добро познати политичким елитама и истражива-
чима политике. Наравно, да су они због различитих животних искустава издељени 
у политичким ставовима и, углавном, пасивни у политичком животу јер су преоку-
пирани сопственим и породичним здравственим проблемима, обезбеђивањем егзи-
стенције, често и за радно способне чланове домаћинства, беспомоћношћу и обе-
звређивањем. Истовремено, честе промене здравствених и социјалних система само 
су делимично промениле положај старих, али су бројне и специјализоване здравстве-
не, социјалне, услужне, посредујуће и подржавајуће установе и службе постале недо-
ступне већини особа ове доби.

Геронтологија у Србији и  њена практична примена прошла је кроз сличне 
процесе. Без обзира на промене владајућих политичких структура у Србији није 
створена ни једна истраживачка институција у овој области.  Ствари су препуште-
не Геронтолошком друштву и другим видовима невладиног организовања, чији рад 
и доприноси се не могу доводити у питање. Реч је о њиховој немоћи да се темељно, 
перманентно, сушински и акционо баве феноменима старења и старости у свој њи-
ховој разноврсности.  

 Однос према старењу у Србији, што није само њена специфичност, има више 
фестивни него акционо-делатни карактер: недеље и декаде старих, стратегије и резо-
луције, папири и речи написане или изговорене, а пракса иде својим током без ути-
цаја старих, према којима се многи професионалци, институције и установе односе 
као да су под њиховим старатељством а не аутентична жива бића.

Какве су перпективе? Геронтологија преживљава, иако се не могу очекивати њени 
епохални доприноси, поред осталог што за хуманистичке науке, укључујући и претходно 
поменуту, не постоји заинтересованост ни подршка оних који одлучују о средствима за 
научне делатности, нити проблеме старења и старих сматрају приоритетима.
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Могу ли се помаци очекивати од стране ентузијаста и волонтера? Не доводећи 
у питање њихову вољу, упорност и посвећеност, не може се очекивати да они изведу 
суштински преокрет, јер располажу скромним моћима, њихови ресурси зависе од 
других, као што је огромна немоћ оних чијим потребама и проблемима се баве. На 
несрећу, ни друге жртве глобализације и неолиберализма нису у бољем положају, 
укључујући и младе, који бар имају енергије, времена и стрпљења.

Све у свему, изгледа да је излаз у стратегији, програмима, пројектима и актви-
ностима по принципу корак по корак и што је најважније, заједно са старима, а не за 
њих и у њихово име.   

Кључне речи: геронтологија, глобализација, неолиберализам                                                                                                               
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LIVING WITH MODERNITY: CHALLENGES OF AGEING  
IN A TRANSITIONAL NIGERIAN SOCIETY

Olabayo Seyi Olumbori66, Benson Noel Obioma 

Abstract:

Ageing is both a ‘natural’ and universal process; but growing old can be as graceful as 
it can be traumatic, especially in a transitional society. This cross-sectional survey involved 
220 elderly persons (74 males; 146 females) selected from Ikare, a semi-urban centre in 
southwestern, Nigeria. Their ages ranged between 60 and 100 years (Mage = 72.04 years; 
SD = 12.33). Results showed that majority of the aged did not benefit from ageing-friendly 
services and could not access health screening services. Results of the χ2 test showed that 
majority of the highly educated aged people depended on life-savings and not their children 
compared with the less educated aged. There was no significant gender difference in the 
participation of the aged in socio-political activities. Finally, there was no significant age 
difference in the preference for old people’s home among the aged. Implications for theory 
and practice were discussed. 

Key words: Modernity, ageing, transitional society, Ikare, Nigeria.

Introduction 

With increasing numbers of older people, especially in Africa, unfortunately the in-
crease is taking place in a situation where the society is least prepared for challenges that 
older people are presenting and shall present as the demand to meet their needs grows. The 
range of problems that older people in Africa are facing is constantly increasing as societies 
are locked up in conflicts, experience huge economic problems, natural disasters, diseases 
and deterioration in family relationships. The negative attitudes that society has towards 
older people has meant that solutions are being sought for all other population groups ex-
cept older people (Nhongo, 2006).

Nigeria’s elderly are disadvantaged regarding systemic support, yet the growing size of 
this demographic group makes the demand for social support imperative as majority of the 
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elderly live in the rural areas. The elderly Nigerians, mostly agricultural workers and subsis-
tence farmers, do not receive pension benefits from the government (NPC, 2003; Okunola, 
2002, cited in Adedokun, 2010). In rural Nigeria, where it is still the rule that older people 
are cared for by their children, grandchildren, spouses, siblings, or even ex-spouses, this 
age long-tradition is affected by the economic crises in the country; and, in some cases it is 
breaking down due to socio-cultural changes and economic pressures. 

The nature and structure of the family system is changing because more young 
people are leaving agricultural employment for the growing wage-economy outside agri-
culture. Also many more young people are migrating to the urban centres due to indus-
trialization and urbanization, coupled with high mortality rates from accidents and the 
HIV/AIDS pandemic which is limiting the capacities of families to provide traditional 
support. Moreover, for the less than 1 percent of the older population who receive pen-
sions, it is however, sad to note that the benefits that accrue to aged pensioners, from the 
public pension scheme are bitter sweet in nature as pensions are not paid on schedule. 
Many of those old people die on the queues due to fatigue and failing health while wait-
ing for the irregular payment of their pensions (Olaniyan, 2004). It is, therefore, an irony 
that the scheme that is meant to support people in their old age so as not to suffer after 
disengagement from public service, as noted by Chang and Jaegar (1996), has turned to be 
a sour experience. This, in essence, is a pointer to the fact that government-pensions are 
filled with inadequacy and inefficiency, which should be tackled to bring succour to the 
aged population. Even currently in Nigeria, the pension scheme is fraught with corruption, 
where 4.5billion of pension funds was reportedly embezzled by Directors in the Pensions 
Unit of the Civil Service of the Federation of Nigeria and was distributed to close relations, 
including mother-in-law, and bank manager (Alli, 2012). 

On the basis of these harrowing experiences amidst frustrating structural strains, 
the elderly are faced with the challenges of deteriorating health conditions, poor nutrition, 
isolation, boredom, and dependence. At varying international fora, much concern has been 
expressed about the elderly, with profound suggestions made towards improving their con-
ditions. These fora include the United Nations’ First World Assembly on Ageing, in Vienna 
in 1982 (United Nations, 1982 cited in NPC, 2003); International Conference on Population 
and Development, 1994, and, Madrid International Plan on Ageing, 2002 (NPC, 2003). 

However, despite the fact that all these declarations and plans have presented great 
opportunities for countries to mainstream ageing within the context of current global de-
velopment initiatives, significant recognition of the population of the aged by governments 
is still limited. In view of the foregoing, the objectives of this study, therefore, include: To 
explore the social and psychological challenges of the aged in this transitional society; To 
investigate the coping measures available to sustain them; To suggest possible solutions and 
make recommendations to improve the social conditions of the aged. 

Ageing is both a natural and universal process; but growing old can be as graceful as 
it can be traumatic. Ageing is a biological, social and psychological process. Because aging 
is essentially a cultural category, its meaning and significance vary both historically and 
culturally. Age, in almost every society, is one of the major characteristics that determine 
groupings and role assignments. How old people are, or the reaction of other people to 
them, play a larger part in affecting how they feel about themselves and whom they inter-
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act with, and what the society expects of them. Cultural definition of the aged varies from 
society to society. In most societies, aged served as a basis for defining cultural and social 
characteristics of human beings for the formation of some of their natural allocation of so-
cial roles (Neurgarten, 1998). 

As an integral component of social life, old age is highly valued in indigenous African 
societies where it is celebrated as ‘the age of wisdom and of teaching’. In modern non-Western 
pluralistic societies, e.g. Nigeria, India, and China, the aged or the elderly are highly respected 
as the repositories of inherited wisdom and experience and they are the principal decision-
makers. Nowadays, however, in our constantly changing societies, the accumulated knowl-
edge of the elderly is rarely viewed as the source of wisdom; it is commonly regarded as some-
thing outdated and obsolete (Pesic, 2007). On the other hand, the population of these older 
people over 65 years of age is rapidly growing in proportion in Africa, Asia, Europe and the 
Americas. In East Africa, the number of people aged over 60 increased from just over 3 mil-
lion in 1950 to more than 11 million in 2000 and is projected to rise to more than 56 million 
by 2050. In North Africa, the older population is projected to increase from almost 11 million 
people in 2000 to more than 60 million in 2050; and at the same time increase as a proportion 
of the total population from 6.2% to 19.9%. Dramatic changes are also projected in other parts 
of the Continent with, for example, projected increases from 5.7% to 13.2% in Southern Africa 
and 4.7% to 9.5% in West Africa (Nhongo, 2005; UN, 2002). 

In the industrially developed countries, every sixth person is over 65years of age, 
while within the next 30 years it is estimated to be every fourth person and by 2030, the 
proportion of those over 65 is projected to be 33% in Australia, 50% in Germany, and 25% 
in Britain (Lapcevic, 2010; Pesic, 2007). In Nigeria, the population of the elderly those aged 
60 years and over according to the estimates of the National Population Commission (NPC, 
2003) were to reach 5.8 million in 2005, 16 million by 2030, and 47 million by 2060. How-
ever, despite the increase in the proportions and absolute numbers of the older people, the 
elderly themselves are now less prone to accept aging as an inevitable process of bodily 
decay, due to the influences of nature and socialization (Pesic, 2007). 

As in the past, the aging process is considered an inevitable manifestation of the pass-
ing of time. Now, aging is less and less considered a natural phenomenon, as advancements 
made in the fields of medicine and nutrition demonstrate that what once was unavoidable, 
where ageing is concerned, can now be prevented or delayed. People, now, live longer than 
a century ago, as the result of nourishment, hygiene, and health- care. (Poleksic, 2000 cited 
in Pesic, 2007). Mortality started to fall and, subsequently fertility decreased. Aging could, 
therefore, be a long-term consequence of socio-economic development (Apt, 1992). 

The family could be very important to the elderly; as it is basic unit of social structure 
that represents a natural framework of life and death. In modern and developed societies, 
mental deterioration may be prominent among elderly. Radna (2001 cited in Pesic, 2007) is 
of the view that differentiation of the degree of mental changes in old age can be influenced 
by the intellectual and educational level. He opined that a well-educated 70-year-old man, 
with a wide range of interests, trying to be up-to-date in the fields that attract him most, has 
much more chances to preserve his mental balance and intellectual enthusiasm and energy 
compared to his uneducated and disinterested peer, in whom passivism and decline health, 
physical and spiritual vitality are much more likely to occur.
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Another factor given by Alikiser, cited in Pesic (2007) is diet. He describes in detail 
the status, habits and behaviour of long-lived individuals who are rural community mem-
bers, doing farm work, economically well-provided for, lean, well-ambulatory, hardwork-
ing, with balanced reactions, they systematically perform physical activities/jobs and keep 
their personal hygiene. It is also mentioned that long-lived persons usually eat dairy prod-
ucts, fruit and vegetables, occasionally meat, and drink lots of green tea with every meal 
(Smiljanjić, 2001 cited in Pesic, 2007). 

Activity theory, a counterpoint to disengagement theory, claims that a successful ‘old 
age’ can be achieved by maintaining roles and relationships. Activity theory actually pre-dates 
disengagement theory. In the 1950’s Havighurst and Albrecht (1953; cited in Kurt, 1971) in-
sisted that ageing can be both a lively and creative experience within old age, if re-placed 
by new roles or activities to ensure happiness, value-consensus, and well-being. For activity 
theorists, disengagement is not a natural process as advocated by (Cumming & Henry, 1961). 
For activity theorists, disengagement theory is inherently ageist and does not promote, in any 
shape, a form of ‘positive ageing’. Thus, ‘activity’ is seen as an ethical and academic response to 
the disengagement thesis which re-cast retirement as joyous and mobile. 

Therefore, older people constitute a part of society’s structure which has a role to play 
and has some needs that must be met. However, if those needs are not met such as engaging 
in activities, shelter, food, clothing, financial, isolation, health, sex, safety, love, affection, 
belongingness, respect, welfare, retirement, etc., they can constitute a problem to the society 
and thereby, affect other parts of the social structure. The most likely result is that, older 
people may depend on other parts of the structure for survival and create problems for the 
society, especially the family and the government. 

Hypotheses 

1. Majority of the educated aged people will depend on life-savings rather than their 
children. 

2. Most aged men will participate more in socio-political activities than women. 
3. Majority of the aged persons will like to be kept in Old People’s Home (OPHs). 

Method 

Area of study 

This study was conducted among the aged male and female in Ikare area of Akoko-
land which is the headquarters of Akoko North-East Local Government in Ondo State. The 
Ikare people are Yoruba speaking though they have their own dialects which resemble that 
of the Ekiti people. And had the population of about 175,409 according to the 2006 national 
population census (NPC, 2006). And is about 100km from Akure, the Ondo State capital. 
The people are noted for farming and trading. They engage in processing of cassava into 
‘gari’, and ‘fufu;’ and, processing of palm-oil for sale and consumption. They also produce 
crops like cocoa, kola-nut, bitter-kola, yam, timber, etc. But, yam is given special reverence 
in Ikare community and that is why the new yam festival is celebrated yearly on 20th of 
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June. Ikare-Akoko is also famous for its decorative pottery. The quarters in Ikare include; 
Okela, Okorun, Eshe, Okoja, Iku, Odeyare, Odoruwa, Okeruwa, Okegbe, Iyame, Oyinmo, 
Ishakunmi, and Ekan. 

Design and participants 

This was a cross-sectional survey. The participants were 220 elderly persons (74 males; 
164 females) selected from Okorun, Okela, Eshe, Okoja, Iku, Odeyare, Odoruwa, Okeruwa, 
Okegbe, Ekan, Oyinmo, and Iyame quarters in Ikare-Akoko, Ondo State, Nigeria. Their ages 
ranged between 60 and 100 years (Mage = 72.04 years; SD = 12.33). Majority (45%) of the re-
spondents was between the ages of 65-69years, 30% was between 80—100 years, and 25% was 
between 70-79 years. The respondents also indicated their educational qualification. Respons-
es showed that 8 (3.6%) of the respondents had first degree or Higher National Diploma, 26 
(11.8%) had National Certificate in Education or Ordinary National Diploma, 26 (11.8%) had 
West African School Certificate or Grade II Certificate, 18 (8.2%) had Modern-3 Certificate, 
54 (24.5%) had First School Leaving Certificate or Standard-V1 Certificate, and 86 (39.1%) of 
the total population had no formal education. In terms occupation, 52 (23.6%) of them were 
civil servants, 68 (30.9%) were in trading activities, and 100 (45.5%) were farmers. 

Measures 

This study is both a quantitative and qualitative research using structured interview 
schedule to generate quantitative data and in-depth interview (IDIs) to elicit information 
that are often difficult to obtain using the quantitative method. 

The structured interview was designed to tap information on the socio-demographic 
characteristics, social and psychological challenges, health problems, living conditions, and 
possible solutions to challenges of ageing from the respondents. The IDIs conducted both 
in English and local languages, were recorded in audiotapes. Subsequently, they were trans-
lated into English and transcribed into notebooks. 

Procedure 

Purposive sampling technique was adopted since the elderly population was not clus-
tered around the same area. The aged were sampled from the 13quarters that made up Ikare, 
a sub-urban community in Ondo State, Nigeria. They were sampled during a popular cul-
tural festival. They were given information about the purpose of the study. Confidentiality 
was guaranteed and participation was voluntary. Those who consented to participate in the 
study were given the structured questionnaire. 

Results 

Results of descriptive analysis 
The respondents were asked to indicate whether or not they had benefitted from ageing-

friendly policies that were put in place by the government, NGOs, organisations, and individuals.
The results are presented in Table 1: 
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From Table 1, the majority (99.09%) of the respondents claimed that they had not ben-
efitted from any ageing-friendly policies. This of course implies that there are no organizations 
set up to cater for the aged in Ikare. When probed further few of the respondents stated that 
some few churches and mosques occasionally donated to the well -being of the aged. 

The respondents also indicated whether or not they had access to affordable health 
screening services. The results are presented in Table 2:

Test of Hypotheses 
Hypothesis 1 was tested with a 6 x 2 Pearson’s Chi Square test. The results are shown 
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Discussion 

From Table 1, the majority (99.09%) of the respondents claimed that they had not ben-
efitted from any ageing-friendly policies. This of course implies that there are no organizations 
set up to cater for the aged in Ikare. When probed further few of the respondents stated that 
some few churches and mosques occasionally donated to the well -being of the aged. 

During the in-depth interview section, the following were summarized from the re-
sponses o of the respondents. 

Some them of complained about the general belief that the aged, especially women 
are “witches” that such myths are often used as basis for maltreating and abusing the el-
derly. According to one of the respondents, Mrs. ‘Aje’ (not her real name), a 70 years old 
farmer, she would rather die in the village and remain lonely rather than being maltreated 
and called a witch by a daughter in-law in the town. In view of this reluctance to shift base, 
some of them complained of lack of facilities for leisure, a general feeling of loneliness, 
lack of emotional support from family members, neglect from family, a sense of insecurity 
and feeling of burden as if “old age itself is a disease” Another respondent, Mr. ‘Ilu’ (not his 
real name), a 68 years old retired teacher, suggested that government should provide rec-
reational centers and facilities where the elderly can get together in order to ease boredom. 
And, virtually all the respondents believed that debased value system and negative attitudes 
of the younger generation are the most obvious examples of “maltreatment and neglect” of 
older people in this transitional community. 

Majority of the aged males reported that they participate in sanitation activities and 
vigilante activities. While majority of the aged females participates in activities like fetching 
of sacred water to bathe for longevity and others participate as Iyaoloja and market trad-
ers. Minority of the aged people said they often go to the hospital when they are sick but 
majority of them make use of herbs. Mr. ‘Are’ (not his real name), a 79 years old farmer, 
observed that the local herbs are better than orthodox medicine as it works better because it 
penetrates the body system. Also, minority of the aged people complained of lack of accom-
modation, while many complained about the attitudes of their daughters-in-law. Majority 
of the elderly however, complained of economic hardships, especially those without formal 
education. As concluded by one of the respondents, Mrs. ‘Ajo’ (not her real name), a 67 years 
old trader, the elderly experiences more hardship now than before when their children used 
to send some stipends for their up-keep. Mr. ‘Ogo’ (not his real name), a 70 years old retired 
headmaster, advised the government to promptly pay the pension benefits of retirees. 

Life-savings Help from Children 
Degree/HND 4 2   5 24.02 
NCE/OND 4 0 
WASC/GRADE II 4 0 
Modern 8 4 
Primary/Standard
VI 

16 4 

No formal education 18 16 

DISCUSSION From Table 1, the majority (99.09%) of the respondents claimed
that they had not benefitted from any ageing-friendly policies. This of course implies that
there are no organizations set up to cater for the aged in Ikare. When probed further few
of the respondents stated that some few churches and mosques occasionally donated to
the well -being of the aged. 

During the in-depth interview section, the following were summarized from the
responses o of the respondents. 

Some  them  of  complained  about  the  general  belief  that  the  aged,  especially
women are “witches” that such myths are often used as basis for maltreating and abusing
the elderly. According to one of the respondents, Mrs. ‘Aje’ (not her real name), a 70
years old farmer, she would rather die in the village and remain lonely rather than being
maltreated and called a witch by a daughter in-law in the town. In view of this reluctance
to shift base, some of them complained of lack of facilities for leisure, a general feeling
of loneliness, lack of emotional support from family members, neglect from family, a
sense  of  insecurity  and feeling of  burden as  if  “old  age  itself  is  a  disease”  Another
respondent, Mr. ‘Ilu’ (not his real name), a 68 years old retired teacher, suggested that
government should provide recreational centers and facilities where the elderly can get
together  in  order  to  ease  boredom.  And,  virtually  all  the  respondents  believed  that
debased value  system and negative  attitudes  of  the  younger  generation are  the  most
obvious  examples  of  “maltreatment  and  neglect”  of  older  people  in  this  transitional
community. 

Majority of the aged males reported that they participate in sanitation activities
and vigilante activities. While majority of the aged females participates in activities like
fetching of  sacred  water to bathe for longevity and others participate as Iyaoloja and
market traders. Minority of the aged people said they often go to the hospital when they
are sick but majority of them make use of herbs. Mr. ‘Are’ (not his real name), a 79 years
old farmer, observed that the local herbs are better than orthodox medicine as it works
better  because  it  penetrates  the  body  system.  Also,  minority  of  the  aged  people
complained of lack of accommodation, while many complained about the attitudes of
their  daughters-in-law.  Majority  of  the  elderly  however,  complained  of  economic
hardships,  especially  those  without  formal  education.  As  concluded  by  one  of  the
respondents, Mrs. ‘Ajo’ (not her real name), a 67 years old trader, the elderly experiences
more hardship now than before when their children used to send some. 
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Conclusion 

This study concludes that ageing is both a natural and universal process, with biological, 
social, and psychological dimensions. But, growing old can be as graceful as it can be traumatic. 

The research shows that the major challenges to old age are: the loss of role (consequent 
to disengagement from productive active life), financial difficulties, dependence, and living in 
the areas of endemic debilitating diseases. In Nigeria, the greater proportion of the aged live in 
rural areas where the qualities of life is relatively poor and care for the aged is inadequate. It is 
therefore, submits that educated aged people will depend on life saving and not their children 
and those indigenous aged persons will not like to be kept in old people’s home. 

This study, therefore, recommends that the extended-family system should be 
strengthened in order to enhance adequate support and effective relationships for the elder-
ly. Appropriate legislation should be introduced to provide some measure of social services, 
especially housing, medi-care and recreational facilities for the elderly. The government 
should to take critical look at the problems of the elderly such as unpaid pensions, which 
have become an anathema after active social service. There should be an active policy for 
effective and timely payment of pensions, with prompt intervention strategies to reduce the 
pains associated with current pension administration. 
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ЖИВОТ У МОДЕРНОМ ДОБУ: ИЗАЗОВИ СТАРЕЊА 
У НИГЕРИЈСКОМ ДРУШТВУ ТРАНЗИЦИЈЕ

Olabayo Seyi Olumbori67, Benson Noel Obioma

Резиме:

Старење је и природан и универзалан процес; али старење може бити достојан-
ствено колико може бити и трауматично, поготово у друштву у транзицији. Ово укр-
штено истраживање обухватило је 220 старијих особа (74 мушкарца и 146 жене) из 
Икареа, полуурбаног центра у југозападној Нигерији. Њихове године су биле у рас-
пону од 60 до 100 (просечна старост = 72,04 године; стандардна девијација = 12,33). 
Резултати показују да већина старијих није имала користи од услуга усмерених на 
старије нити је имала приступ услугама здравственог скрининга. Резултати хи-ква-
дратног теста показују да већина високообразованих старијих особа зависи од своје 
уштеђевине а не од своје деце, као што је случај са ниже образованим старијима. Није 
утврђена значајна родна разлика у партиципацији старијих у социо-политичким ак-
тивностима. Коначно, није увтрђена значајна узрасна разлика у преференцама у од-
носу на боравак у домовима за старије међу испитаницима. Импликације за теорију 
и праксу су продискутоване.

Кључне речи: Модерност, старење, друштво у транзицији, Икаре, Нигерија

67) Olabayo Seyi Olumbori, Allied Global Resources, alliedglobal.resources@gmailcom; Benson Noel Obio-
ma, Allied Global Resources, alliedglobal.resources@gmail.com, Nigeria.
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VICTIMISATION OF OLDER PEOPLE: ANALYSIS OF ARCHIVE 
DOCUMENTATION ON ABUSE OF OLDER PEOPLE  

BY THEIR CHILDREN

Milana Ljubicic

Abstract:

In the article, we are examining characteristics of the family violence towards elderly. 
This topic in our scientific literature, even in the public discourse, is insufficiently present. 
The dark figure is exceptional, especially when it comes to violence committed by children 
over aged parents. The current social context: significant demographic changes, structural 
(systemic) and culturally induced factors that, judging by foreign scientific literature, are 
highly risky for victimization of the elderly. Therefore, research on these issue is necessary.

The aims of our study are to: 1. describe sociodemographic profiles of victims - old 
parents, and abusers - their children; 2. explore victimization risk factors; and 3. offer pos-
sible etiology explanations of  this type of family violence. The research is based on a sta-
tistical analysis of documentary material on the victimization of (aged) parents by their 
children. Documentary material consists official data on violence against the elderly for the 
period 2010-2016., registered in Center for Social Work on territory of two municipalities 
in Belgrade. Statistical analysis has pointed out factors of victimization such as the victim's 
gender, perpetrator existential vulnerability, his/hers drug or alcohol addiction and mental 
illness. For the analysis purposes, models of victimization were recognized, and an invita-
tion for further scientific research of this subject was sent.

Key words: elderly, parents, violence, children, risk factors.

Introduction

In the last decades of the 20th century, the demographic trend of ageing population 
was noticed globally (Krug et al., 2002). Since globally present, this phenomenon has be-
come the epitome of burning social issue. Finally, a number of questions have been raised 
and the number of taboo topics related to the third age have been revealed. The population 
of the elderly has been recognized as an extremely vulnerable group in many domains. 
Among them, material deprivation is particularly emphasized - old people belong to the 
category of the poorest (Krug et al., 2002). Hence, predictions are not optimistic: judging by 
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the current situation, thing are going to get even worse in the future. Such fear is justified, 
especially when it comes to the Eastern European countries and the republics of the former 
USSR, by an extremely high number of elderly people without personal income, health in-
surance and access to the social protection system. There is also a high incidence of illnesses 
typical of the third age. A significant percentage of other dependent elderly persons, with 
the expected longer life, in the future, is predicted to represent a significant economic bur-
den for each society (Dragišić Labaš, 2016). Finally, poverty, the dependence on others and 
the consequent social stigma, reflected in the dictate of youth and age-related prejudices, 
put older people at high risk of victimization.

Although violence against the elderly is the phenomenon that was present throughout 
human history, it has been relatively recently recognized as a relevant topic of scientific re-
searches and social concern. So Herring (2012: 193) regrets that elder victimization was given 
scientific attention in most of the countries of Western Europe quite late - in the early 1990. s.

On the other hand, it has to be emphasized that the research of this issue is burdened 
with numerous methodological obstacles. We will mention two key points: a) the absence 
of a consensus on the meaning of the concepts of “age” and “violence”, which complicates 
the phenomenon’s recognition, monitoring and comparison on a global level; and b) ex-
tremely high dark number of victimization. When it comes to the definition of age, it can 
be noticed that the boundary which divides second from the third age in some countries  is 
65, while in others it drops to 50 (see: Ljubičić, 2014: 117). On the other hand, the presence 
of numerous definitions of violence against the elderly makes comparative monitoring of 
this phenomenon almost impossible. For example, the WHO includes physical, psychologi-
cal, sexual, financial abuse, discrimination, neglect and self-neglect in violence against the 
elderly, while in Norway, along with the above categories, this type of victimization also 
includes family disharmony, and in France even moral cruelty (UNECE, 2013 ). Some re-
searchers (Pillemer, 147-149), in addition to the listed categories of violence, also indicate 
passive victimization or failure to fulfill obligations towards the old person without the 
intention of causing stress.

A particular problem is the denial of elder victimization. Violence against the elderly 
is carried out by society through ageist ideology, the conspiracy of silence (Pepinsky, 2009: 
369), the institutions of the system and most frequently family members. Victimization is 
denied by all participants and it should not be surprising that we see only the tip of the ice-
berg: only one in five victimizations are being reported (Wilson, 2009: 77).

What are available data telling us?

Everything suggests that this is a univers al phenomenon present in both developed 
and underdeveloped countries of the world (Krug et al., 2002). According to estimates in 
the US, Canada, the UK, the Netherlands and Finland, between 4 and 6% of the elderly are 
exposed to domestic violence. Only in Europe there are 4 million officially registered elderly 
domestic violence victims. Thus every year about 600,000 French people aged 65 and over 
become victims of domestic violence. The number of old victims of domestic violence is 
significantly higher which confirms a comparative study that have included the population 
of Portugal, Belgium, Finland, Austria and Lithuania aged 60-97. It turned out that 28.1% 
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of respondents in the year preceding the study were victimized. Finally, in addition to the 
seriousness of this problem, the findings of several studies testify that the number of elderly 
victims of domestic violence increases every year (NCEA, 1998).

Research findings are different when it comes to who becomes a victim of violence more 
often: men or women (see: Krug et al., 2002: 129, Fryling, 2009: 84). Thus Machado, Dias and 
Coelho (2010: 643) find that women are more often victimized than men. Nevertheless, the 
findings of recent studies (see: Krug et al., 2002: 129; Petrušić, Todorović, Vračević, 2012: 36) 
indicate the trend of decreasing number of women and the increasing number of men among 
victims of domestic violence. It should also be noted that women and men are victims of vari-
ous types of violence: men are exposed to emotional and financial, while women are exposed 
to physical (Krug, 2002: 129) and psychological violence (Pickering, 2014).

The perpetrators of violence are, as a rule, persons close to victims (Fryling, 2009: 
82). These may be spouses, members of the wider family, carers (for example, in elderly 
care institutions), acquaintances. However, over 90% of cases are victims' descendants: their 
children (Machado, Dias, Coelho, 2010: 643). A number of studies revealed that there is an 
almost identical percentage of sons and daughters among the perpetrators (NCEA, 1998, 
Janković, Todorović, Vračević, 2015: 25).  Moreover the growing trend of female abusers 
was noticed (Petrušić, Todorović, Vračević, 2012: 36). It should also be noted that women 
are more often prone to neglect, while men are committing other types of violence, most 
frequently physical violence (Krug et al., 2002).

When it comes to Serbia, we know very little about the characteristics and the spread 
of elder victimization. It seems that scientific and social treatment of violence against the 
elderly is in the initial phase of recognition in our country (Herring, 2012: 184). However, 
even rare research studies show that this problem is present. Findings of one of the first 
domestic researches on this topic show that almost a quarter of the respondents (Zivkovic 
and associates, 2000, according to Petrušić, Todorović, Vračević, 2012: 12) were exposed to 
violence, mostly psychological violence and neglect. Victims are, females, perpetrators of 
violence are, most frequently, adult children (in 37% of cases), and somewhat rarely, other 
family members (28.05%). It is alarming to find that almost half of the victims (45% of 
them) do not turn to state institutions.

The authors of the study, which included respondents from the territory of eight munici-
palities, came to similar findings. 32% of respondents were exposed to some type of violence 
(see: Petrušić, Todorović, Vračević, 2012). Analyzing the official material on reported cases of 
violence in police departments in Niš and Novi Sad in 2010, Petrušić, Todorović, Vračević (2010: 
47), found that there are only a handful of elderly victimization: 57 belong to the category of the 
elderly out of 309 victims. These are 38 women and 19 men who were the victims of dominant 
physical violence by their closest family members: daughters, sons, and / or grandchildren.

A recent research (in 2015) conducted by the method of a telephone survey on a 
sample of 800 respondents from the territory of the Republic of Serbia shows that about 
11% of the respondents were exposed to some type of financial abuse, 8% of respondents 
experienced psychological violence, and more often highly educated persons, while about 
4% of them were physically abused (Janković, Todorović, Vračević, 2015). Neglect is present 
in a remarkably high percentage and victims exposed to this type of victimization are usu-
ally physically and economically dependent on the abuser.



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 203

Numerous sociological, psychological and social-psychological theories tend to ex-
plain the etiology of this phenomenon (Phelan, 2013: 15). One of the most influential con-
temporary theories is an ecological model of violence. This model starts from the assump-
tion that the causes of violence are (more) complex than it is implied in other theoretical 
models. Factors that lead to victimization include individual characteristics of both abusers 
and victims, then they include the nature of their relationship as well as meso and macro-
system (Machado, Dias, Coelho, 2010: 644). According to this model, the old person is 
vulnerable to violence due to a series of individual factors such as: gender (female),age 
(over 74), marital status, (poor) mental and physical health and cognitive functionality (de-
mentia), (low) socio-economic status, belonging to a minority. Financial and residential 
dependence on the victim, the presence of mental illness and / or (alcohol/drug) addiction, 
stress and lack of social support are individual risk factors that can put a person into the 
role of an abuser. The presence of a transgenerational transfer of violent communication 
patterns are micro-systemic family risk factors. These are community factors: the risk 
of victimization rises if the elderly are in social isolation, then structural macro-factors 
whose influence is reflected in social discrimination of the elderly and socially accepted 
negative stereotypes of ageing.

We used this particular model as a conceptual framework for designing the research 
and interpreting its results.

Methodological Research Framework

The subject matter of this research is descriptive and exploratory analysis of adult 
children's violence against elderly parents. The first goal of our analysis was to describe the 
individual characteristics of both victims and abusers and to offer possible explanations of 
the victimization of the parents on the basis of these findings. As already mentioned, the 
conceptual framework of the research was found in an ecological model of violence. We 
have found this theory-model acceptable since understanding of violence is based on a 
number of factors that relate both to the abuser and the victim and since it catches the fam-
ily and cultural and socio-economic context in which victimization occurs. In our analysis, 
due to the nature of the data we possess, we have put focus on individual factors. These are: 
socio-demographic characteristics of both victims and abusers, their mental and somatic 
health as well as the level of financial, housing and functional interdependence. The analysis 
has also included the attitude of parents and their children towards victimization, which 
indirectly reveals the characteristics of relationships in families.

Table 1. Risk factors for the victimization of elderly parents by adult children

We did not examine hypotheses in the research. However we were guided by hypo-
thetical research questions: 1.What are personal characteristics which make parents-victims 
of the violence both similar and different from their abusers? 2. What individual character-
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Risk

factor

Dimensions Indicators context

urban/suburbannMicrolevel-victim gender, age, marital status, somatic and mental health, education,

financial status

Microlevel-abuser gender, age, education, employment, marital status, mental health

Microlevel-victim and

abuser relations

attitude towards victimization

We did not examine hypotheses  in the research.  However we were guided by

hypothetical research questions: 1.What are personal characteristics which make parents-

victims of the violence both similar and different from their abusers? 2. What individual
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istics, if there are any, the abusers share? 3. What attitude towards victimization do parents 
have and what kind of justifications for violence are given by their children - abusers? 4. 
Does the social milieu (urban / suburban) in which violence takes place modify the type of 
victimization and how the victims and the abusers respond to violence?

In this paper, we used the analysis of documentary material - files of elderly persons reg-
istered as victims of domestic violence in the electronic database of social work centers from 
1.1.2010 to 1.10.2016. The analysis covered all cases of violence in which the perpetrator was an 
adult child, and the victim was a parent aged 60 and over in four Belgrade municipalities. These 
are two suburban municipalities: Grocka and Barajevo, and two downtown municipalities: Stari 
Grad and Savski Venac. Hence two sub-samples were made, one describing the urban and the 
other one the suburban environment. In this way, we collected data on 118 elderly people who 
were victimized by adult children. However, the final analysis left out the files of 7 victims be-
cause of insufficient data. All available and relevant data for our analysis are written in code, en-
tered into the SPSS program (version 18), and then statistically processed. We used a chi-square 
test to examine the existence of significant differences between the observed characteristics.

The Analysis Results

a) Micro level: individual characteristics of victims

Three times larger number of victims (N = 79) were registered in downtown munici-
palities compared to suburban ones (N = 23). In both sub-samples mothers were more often 
victimized (N = 82) than fathers (N = 29). Almost one-third of parents were 80 or over at 
the time of reporting, 26% of them were between 70 and 79, and it is surprising that the 
youngest in the sample are also the most numerous (46.9%). Another disturbing moment 
has been noted: in the observed period (2010-2016), the number of victimized parents, with 
the exception of 2012, when only three elderly person victimized by adult children were 
registered, has been constantly growing - especially mothers.

Most parents are victims of physical (hitting, pushing, kicking, slapping, choking) and 
psychological violence (insults, threats). 25 parents were abused only physically while 16 were 
exposed exclusively to psychological violence. Financial violence was extremely rare (regis-
tered in only one case), but a quarter of the victims were exposed to this type of victimization 
combined with physical and psychological violence. Observed by gender, men are more often 
exposed to physical violence while women are more often victimized financially and psycho-
logically. However this difference is not statistically significant (Table 2).Table2. Type of violence related to gender, settlement, education and financial status of the victim

Type of

violence 

recoded

Victim’s

gender

Type of

settlement

Victim’s education Financial status

Victim’s marital status

male female suburban urban marriedwidow&widowerdivorced poor

Well

off

Very

well

off marriedwidow/erdivorced

physical 7 18 4 21 8 8 9 5 10 10 8 8 9

24.1% 22.0% 12.5% 26.6% 23.5% 16.7% 31.0% 19.2%22.2%25.0% 23.5% 16.7% 31.0%

psychological,

financial

3 16 5 14 8 8 3 7 8 4 8 8 3

10.3% 19.5% 15.6% 17.7% 23.5% 16.7% 10.3% 26.9%17.8%10.0% 23.5% 16.7% 10.3%

physical,

psychological,

financial

19 48 23 44 18 32 17 14 27 26 18 32 17

65.5% 58.5% 71.9% 55.7% 52.9% 66.7% 58.6% 53.8%60.0%65.0% 52.9% 66.7% 58.6%

Total 29 82 32 79 34 48 29 26 45 40 34 48 29

The  largest  number  of  parents  (89  or  82%)  was  victimized  several  times.

Although we do not find information on the intensity of violence in a large number of

files (31), the available information should be alarming: 41 parents are exposed to brutal

violence with potentially tragic outcomes. The estimates of social experts are that 42% of

parents are at high risk of victimization in the future.

The largest number among the victims are widows and widowers (48 or 43.2% of

them), one-third of victimized parents are married, less than a quarter is divorced and six

have never been married. The last mentioned, together with the divorced, are more often

than others exposed to either physical or this violence combined with psychological or

financial  violence.  Parents  in  the  marital  union  are  more  likely  to  experience

psychological  and  /  or  financial  violence  (Table  2).  The  impression  is  that  they  are

somewhat more protected from victimization by physical violence, since one’s spouse

can stand in her/his defense. However, these differences did not prove to be significant in

statistical terms.

When it comes to education, we find that 28 parents are without elementary or

only completed elementary education, while 41 parents have completed vocational/high

school. On the other hand, the percentage of highly educated mothers and fathers is high

(1/3) (Table 2). Statistically significantly is the fact that these highly educated parents

more oftenreside in downtown municipalities. It is surprising to find that they are more

often exposed to violence with the elements of the physical, while the psychologically

and financially victimized in the sample are least educated. It should be emphasized that

these differences remain in the domain of percentage, yet statistically insignificant.

About a quarter of parents (23%) belong to the category of materially deprived,

the majority of them are well off (40.5%) and slightly more than a third are very well off

(36%).  It  should  also  be  noted  that  the  living  standard  of  mothers  and  fathers  from

suburban municipalities, especially from the territory of Barajevo, is lower compared to

those  from the  urban  environment.  It  is  surprising  to  find  that  those  parents  whose

material status is very well off (90% of cases) are more often exposed to either physical

or  physical,  psychological  and financial  violence.  Well  off  victim-parents,  somewhat

more rarely experience physical or other associated types of violence, and the finding that

parents of the worst financial status are also the most frequent victims of psychological

and  financial,  but  not  physical  abuse  (Table  2).  However,  when  we  crossed  the

characteristics  of  the  family's  material  status  and  type  of  violence,  the  observed

differences have been shown as statistically irrelevant.

Table2. Type of violence related to gender, settlement, education and financial status of the victim
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The largest number of parents (89 or 82%) was victimized several times. Although 
we do not find information on the intensity of violence in a large number of files (31), the 
available information should be alarming: 41 parents are exposed to brutal violence with 
potentially tragic outcomes. The estimates of social experts are that 42% of parents are at 
high risk of victimization in the future.

The largest number among the victims are widows and widowers (48 or 43.2% of 
them), one-third of victimized parents are married, less than a quarter is divorced and six 
have never been married. The last mentioned, together with the divorced, are more often 
than others exposed to either physical or this violence combined with psychological or fi-
nancial violence. Parents in the marital union are more likely to experience psychologi-
cal and / or financial violence (Table 2). The impression is that they are somewhat more 
protected from victimization by physical violence, since one’s spouse can stand in her/his 
defense. However, these differences did not prove to be significant in statistical terms.

When it comes to education, we find that 28 parents are without elementary or only 
completed elementary education, while 41 parents have completed vocational/high school. 
On the other hand, the percentage of highly educated mothers and fathers is high (1/3) 
(Table 2). Statistically significantly is the fact that these highly educated parents more often-
reside in downtown municipalities. It is surprising to find that they are more often exposed 
to violence with the elements of the physical, while the psychologically and financially vic-
timized in the sample are least educated. It should be emphasized that these differences 
remain in the domain of percentage, yet statistically insignificant.

About a quarter of parents (23%) belong to the category of materially deprived, the 
majority of them are well off (40.5%) and slightly more than a third are very well off (36%). 
It should also be noted that the living standard of mothers and fathers from suburban mu-
nicipalities, especially from the territory of Barajevo, is lower compared to those from the 
urban environment. It is surprising to find that those parents whose material status is very 
well off (90% of cases) are more often exposed to either physical or physical, psychological 
and financial violence. Well off victim-parents, somewhat more rarely experience physical 
or other associated types of violence, and the finding that parents of the worst financial sta-
tus are also the most frequent victims of psychological and financial, but not physical abuse 
(Table 2). However, when we crossed the characteristics of the family's material status and 
type of violence, the observed differences have been shown as statistically irrelevant.

The available data indicate that the majority of parents in terms of somatic health 
are functional. Even when they are ill, they are capable of independent living. On the other 
hand, 15 parents depend entirely on someone else's help. However, in terms of exposure 
to the type of violence, there are no significant differences: over 80% of parents, regardless 
of the condition of their somatic health, are (also) exposed to physical violence, while all 
parents dependent on someone else's help are victimized physically, psychologically and 
financially at the same time (Table 3).

There are similar findings when it comes to the victim’s mental health condition and 
exposure to violence. People with mental disorders (4), including those who are suspected 
of having mental disorders and / or addiction (14), and those with a diagnosis of dementia 
(2), are more exposed to violence with elements of physical (in 86% of cases), compared to 
healthy respondents (in 83% of cases) (Table 3).
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Table 3. Type of violence related to victim’s mental and somatic health condition

b) Micro level: the characteristics of the abuser
Abusers are three times more likely to be male (75.7%) than female (24.3%). The 

oldest among them belong to the elderly population themselves (age over 60, a total of 
four), while the youngest violent abuser is a 15 year-old female minor. Comparing to the 
victim-parents, the perpetrators are poorly educated: about 20% completed higher educa-
tion, while in the sample the most numerous are those who finished vocational/high school 
(Table 4). Most of them did not start their own family (76 or 68.5% of them), one-fourth is 
divorced or widowed, while 10 are married (Table 4). Judging by the fact that almost half of 
the perpetrators do not work or have never been employed before, it can be assumed that 
they are depending on their parents financially. It should certainly be added that only eight 
perpetrators who are victimizing parents do not live with them. It is concluded that most 
abusers are dependent on their parents because they share the same living space. Of course, 
it is also necessary to underline that, among those who are supported by parents, are more 
likely to be situated in downtown municipalities.

Table 4. Abuser’s education, marital, employment and residence status related to gender

When it comes to mental health, we note that most of the perpetrators, 52% of them, 
are mentally ill (13) and / or dependent on psychoactive substances (19), or there is serious 
suspect of mental disorders (26). Only three of them regularly use prescribed pharmaco-
therapy and even two thirds of alcohol and drug addicts have never been treated.

Table 4. Abuser’s education, marital, employment and residence status related to gender

Abuser’

s

gender

Abuser’s marital status Abusers’ employment status Abuser’s education Household members 

unmarrie

d

marrie

d

divorce

d

udovac/ic

a

unemploye

d

worke

r

Clerk,expe

rt

retire

e

Elementar

y school

High/vocation

al school

Highly

educate

d

victi

m

Victim

and

other

member

s.

Does

not

live

with

victim

male 57 9 17 1 47 16 20 1 12 53 18 34 42 8

75,0% 90,0% 73,9% 50,0% 72,3% 88,9% 80,0% 33,3

%

75,0% 79,1% 66,7% 72,3

%

75,0% 100,0

%

female 19 1 6 1 18 2 5 2 4 14 9 13 14

25,0% 10,0% 26,1% 50,0% 27,7% 11,1% 20,0% 66,7

%

25,0% 20,9% 33,3% 27,7

%

25,0%

Total 76 10 23 2 65 18 25 3 16 67 27 47 56 8

When it comes to mental health, we note that most of the perpetrators, 52% of

them, are mentally ill (13) and / or dependent on psychoactive substances (19), or there is

serious suspect of mental  disorders (26).  Only three of them regularly use prescribed

pharmacotherapy  and  even  two  thirds  of  alcohol  and  drug  addicts  have  never  been

treated.

When we crossed the individual  characteristics  of the abuser  with the type  of

violence, we came to interesting findings. It turned out that daughters committed physical

violence (85%) more often than sons (82%). We have also found that abusers, who are

better educated, victimize parents by committing psychological and financial violence,

while those sons and daughters whose education is low use physical violence. It should

be noted that the differences between them are not statistically significant.

Parents  exposed  to  either  physical  or  physical  combined  with  other  types  of

violence are more often victimized by divorced sons and daughters (87%) who perform

workers'  occupations  (in  almost  90% of  cases).  Nevertheless,  in  terms  of  the  use of

physical violence against parents, many experts and managers do not lag behind (80%).

Mothers, who share living space with the abuser, experience this type of violence more

often than fathers, regardless of the fact whether other family members are present or not.

It  should  also  be  noted  that,  although  obvious,  the  observed  differences  are  not

statistically significant. However, we found significant differences when we introduced

the variable abuser’s mental health in the analysis (Table 5).

Table 5. Type of violence and the abuser’s mental health condition

Mental health

condition

Type of violence recoded

Totalphysical psychological, financial phys, psych, financ.

Mentally

healthy

18 6 23 47

38.3% 12.8% 48.9% 100.0%

Mentally ill 3 6 17 26

11.5% 23.1% 65.4% 100.0%

Suspecting

mental illness

3 7 24 34

8.8% 20.6% 70.6% 100.0%

Total 24 19 64 107

22.4% 17.8% 59.8% 100.0%

χ2=12.409,  p=0.015, Cramer’s V=0.341

In other words, it turned out that daughters and sons who tend to use physical

violence, at least according the data from centers’ database, are mentally healthy. On the

The available data indicate that the majority of parents in terms of somatic health

are functional. Even when they are ill, they are capable of independent living. On the

other hand, 15 parents depend entirely on someone else's help.  However,  in terms of

exposure  to  the  type  of  violence,  there  are  no  significant  differences:  over  80% of

parents, regardless of the condition of their somatic health, are (also) exposed to physical

violence, while all parents dependent on someone else's help are victimized physically,

psychologically and financially at the same time (Table 3).

There are similar findings when it comes to the victim’s mental health condition

and exposure  to  violence.  People  with mental  disorders  (4),  including those who are

suspected of having mental disorders and / or addiction (14), and those with a diagnosis

of dementia  (2),  are  more exposed to  violence with elements  of physical  (in 86% of

cases), compared to healthy respondents (in 83% of cases) (Table 3).

Table 3. Type of violence related to victim’s mental and somatic health condition

Type of violence

recoded 

Mental health Somatic health

healthy

Mentally

ill

Suspect of

mental

illness healthy/functional addict

Physical 22 1 2 23 1

23.7% 25.0% 14.3% 24.7% 6.7%

Psychological,

financial

17 0 2 16 2

18.3% 0.0% 14.3% 17.2% 13.3%

physical,

psychological,

financial

54 3 10 54 12

58.1% 75.0% 71.4% 58.1% 80.0%

Total 93 4 14 93 15

b) Micro level: the characteristics of the abuser

Abusers are three times more likely to be male (75.7%) than female (24.3%). The

oldest among them belong to the elderly population themselves (age over 60, a total of

four), while the youngest violent abuser is a 15 year-old female minor. Comparing to the

victim-parents,  the  perpetrators  are  poorly  educated:  about  20%  completed  higher

education, while in the sample the most numerous are those who finished vocational/high

school (Table 4). Most of them did not start their own family (76 or 68.5% of them), one-

fourth is divorced or widowed, while 10 are married (Table 4). Judging by the fact that

almost half of the perpetrators do not work or have never been employed before, it can be

assumed that they are depending on their parents financially. It should certainly be added

that  only  eight  perpetrators  who are  victimizing  parents  do not  live  with  them.  It  is

concluded that most abusers are dependent on their parents because they share the same

living  space.  Of  course,  it  is  also  necessary  to  underline  that,  among  those  who are

supported by parents, are more likely to be situated in downtown municipalities.
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When we crossed the individual characteristics of the abuser with the type of vio-
lence, we came to interesting findings. It turned out that daughters committed physical 
violence (85%) more often than sons (82%). We have also found that abusers, who are bet-
ter educated, victimize parents by committing psychological and financial violence, while 
those sons and daughters whose education is low use physical violence. It should be noted 
that the differences between them are not statistically significant.

Parents exposed to either physical or physical combined with other types of violence 
are more often victimized by divorced sons and daughters (87%) who perform workers' 
occupations (in almost 90% of cases). Nevertheless, in terms of the use of physical violence 
against parents, many experts and managers do not lag behind (80%). Mothers, who share 
living space with the abuser, experience this type of violence more often than fathers, re-
gardless of the fact whether other family members are present or not. It should also be noted 
that, although obvious, the observed differences are not statistically significant. However, 
we found significant differences when we introduced the variable abuser’s mental health in 
the analysis (Table 5).

Table 5. Type of violence and the abuser’s mental health condition

In other words, it turned out that daughters and sons who tend to use physical vio-
lence, at least according the data from centers’ database, are mentally healthy. On the other 
hand, parents exposed to psychological and financial violence are more often victimized by 
adult children with mental disorders.

c) Relational level
In order to assess the characteristics of the relationship between the perpetrator and 

the victim we came across a limited number of available data available. These are: attitude of 
the victim towards the reasons for his/her victimization, then his/her behavior towards the 
perpetrator through (non) participation in the procedure for protection against violence, 
and finally, justification for the violence given by the daughters and sons of the victims.

Firstly, most parents justify the violent behavior of their descendants. One-third 
thinks that their children are violent because of mental illness. About 20% of parents, and 
more often mothers (21.1%) than fathers (10.7), find justification in the personal and fam-
ily disorders of their children, for example, they do not have a job, or their partner has left 
them, while a number of victims deny violence. Violence is denied more often by fathers 
(in 7% of cases) than by mothers (5.6%), poorly educated (11%), and those parents who 

Table 4. Abuser’s education, marital, employment and residence status related to gender

Abuser’

s

gender

Abuser’s marital status Abusers’ employment status Abuser’s education Household members 

unmarrie

d

marrie

d

divorce

d

udovac/ic

a

unemploye

d

worke

r

Clerk,expe

rt

retire

e

Elementar

y school

High/vocation

al school

Highly

educate

d

victi

m

Victim

and

other

member

s.

Does

not

live

with

victim

male 57 9 17 1 47 16 20 1 12 53 18 34 42 8

75,0% 90,0% 73,9% 50,0% 72,3% 88,9% 80,0% 33,3

%

75,0% 79,1% 66,7% 72,3

%

75,0% 100,0

%

female 19 1 6 1 18 2 5 2 4 14 9 13 14

25,0% 10,0% 26,1% 50,0% 27,7% 11,1% 20,0% 66,7

%

25,0% 20,9% 33,3% 27,7

%

25,0%

Total 76 10 23 2 65 18 25 3 16 67 27 47 56 8

When it comes to mental health, we note that most of the perpetrators, 52% of

them, are mentally ill (13) and / or dependent on psychoactive substances (19), or there is

serious suspect of mental  disorders (26).  Only three of them regularly use prescribed

pharmacotherapy  and  even  two  thirds  of  alcohol  and  drug  addicts  have  never  been

treated.

When we crossed the individual  characteristics  of the abuser  with the type  of

violence, we came to interesting findings. It turned out that daughters committed physical

violence (85%) more often than sons (82%). We have also found that abusers, who are

better educated, victimize parents by committing psychological and financial violence,

while those sons and daughters whose education is low use physical violence. It should

be noted that the differences between them are not statistically significant.

Parents  exposed  to  either  physical  or  physical  combined  with  other  types  of

violence are more often victimized by divorced sons and daughters (87%) who perform

workers'  occupations  (in  almost  90% of  cases).  Nevertheless,  in  terms  of  the  use of

physical violence against parents, many experts and managers do not lag behind (80%).

Mothers, who share living space with the abuser, experience this type of violence more

often than fathers, regardless of the fact whether other family members are present or not.

It  should  also  be  noted  that,  although  obvious,  the  observed  differences  are  not

statistically significant. However, we found significant differences when we introduced

the variable abuser’s mental health in the analysis (Table 5).

Table 5. Type of violence and the abuser’s mental health condition

Mental health

condition

Type of violence recoded

Totalphysical psychological, financial phys, psych, financ.

Mentally

healthy

18 6 23 47

38.3% 12.8% 48.9% 100.0%

Mentally ill 3 6 17 26

11.5% 23.1% 65.4% 100.0%

Suspecting

mental illness

3 7 24 34

8.8% 20.6% 70.6% 100.0%

Total 24 19 64 107

22.4% 17.8% 59.8% 100.0%

χ2=12.409,  p=0.015, Cramer’s V=0.341

In other words, it turned out that daughters and sons who tend to use physical

violence, at least according the data from centers’ database, are mentally healthy. On the
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live alone with the abuser. It has been shown that the type of justification is not statistically 
significantly related to the level of education and the material status of the parents. On the 
other hand, when the variable somatic health condition of the victim was introduced into 
the analysis, we have found that parents who depend on their sons and daughters notice 
considerably more often that their children are burdened not only by taking care of them, 
but also by other stresses. Also, those parents whose daughters and sons have a diagnosis of 
a mental illness or whose mental illness is suspected, considerably more often use children’s 
illness as justification. It is especially worth pointing out that fathers and mothers who live 
only with the abuser justify their daughters and sons to a greater degree than parents who 
live in households of a different structure.

Bearing in mind these findings, it should not be surprising that only a quarter of 
parents are persistent in the process of protection against violence. Namely, the largest num-
ber of parents denies and / or minimizes the behavior of their daughters and sons (48 of 
them), while one-third is extremely ambivalent: cooperation with the institutions of the 
system is realized as a rule immediately after victimization, and shortly after it stops even 
though  they previously asked for protection. We find that fathers are more ambivalent (1/4) 
than mothers (7.5%). In percentage terms ambivalent parents are more often those who do 
not live with the perpetrator (in almost 40%), low educated (even 40%) and fathers and 
mothers who are exposed to psychological and financial violence. It is also interesting that 
almost 40% of parents who experience physical violence deny victimization. And in this 
case, those are: more often fathers (16%) than mothers (4%), parents who live only with the 
abuser (36%) and those who know that their child is mentally ill (30%). On the other hand, 
a decision to take part in the process of protection against violence make fathers (21.5%) 
more than mothers (4.3%), then highly educated (36%) and financially very well-off parents 
(38.5%). It is especially significant to point out that parents take this step more often if the 
perpetrator is mentally healthy (in 31% of cases) as well as if the victimized parent lives 
in a multi-member household (37.2%). In addition, there are differences in the attitude of 
the parents towards participation in the violent protection process, depending on whether 
the abuser is a daughter or a son. We find, for example, that parents more often deny vio-
lence committed by daughters (in 37.5% of cases) than sons (in 25.3% of cases), in relation  
whom they are more willing to take the procedure for protection against violence. When 
it comes to the perpetrators, it should be noted that most of them believe that the victim is 
responsible for violence (43 or 38.7%). One-quarter denies violence, only four sons express 
regret and do not find justification for their violent actions against their parents. Finally, it 
is especially worth emphasizing that daughters (81.8%) blame parents for violence signifi-
cantly more than sons (48.1%), highly educated (65.2%) and mentally healthy children (in 
54.6% of cases). The victim is most frequently blamed for being exposed to psychological or 
financial violence (75% of cases), and more than half of the daughters and sons who have 
physically abused their parents think that the parent is guilty of victimization. Sons deny 
victimization more frequently (44%) than daughters (18%), the least educated in the sample 
(48% of them) and over half of the mentally ill (Table 6).
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Table 6. Abuser’s justifications related to gender, education and mental health condition

Instead of the Conclusion

Our study had two aims to describe both typical victim and abuser using elements of 
description of their individual characteristics (age, gender, education, marital status, work-
ing status, housing arrangements, mental and somatic health) and their relationship to-
wards victimization. In addition, our analysis have also included the social context in which 
violence occurs by comparing the characteristics of victimization in two sub-samples: rural/
suburban and urban environment.

When it comes to the characteristics of victimization, it is important to say that our 
findings are different from the results of domestic studies. Actually, we have found that the 
largest number of parents (83% of them) are either victimized physically (rarely) or physi-
cally combined with psychologically and financially (more often). Violence is not inciden-
tal-it is repeated. Based on relatively scarce data from the database, we can conclude that in 
over 40% of all cases the risk of repetition of victimization is extremely high.

Such violent acts are being reported three times more often from downtown munici-
palities. The explanation of this finding should be sought in the characteristics of the social 
environment in which the victimization takes place. The assumption is that in suburban 
areas parents who are exposed to violence are determined to hide it because of the greater 
risk of stigmatization of the victim (abuser?). In other words, in a smaller environment with 
more frequent social contacts, and, quite possibly, greater reliance on the family, revealing 
such a family shame is far more dangerous for the victim than in the city. Unlike parents-
victims from urban areas who are statistically significantly more educated, more well off, 
and therefore more informed about the possibilities to protect themselves against violence 
than fathers and mothers from the suburban communities who cannot risk endangering 
the family image, because it is their reference point and life support prescribed by socializa-
tion. However, further analysis will show that parents from these two sub-samples are very 
similar in terms of most individual characteristics. Mothers are more often victimized than 
fathers in both sub-samples. The most rare cases in centers’ records, regardless of whether 
it is urban or suburban environment, are persons at a later age (older than 80), and our as-
sumption is that the reason lies in their lack of information on how to protect their rights as 
well as the feelings of shame and helplessness. Parents under the age of 70 are in a far better 
position, who, after all, often report violence. Among the most victimized, the most numer-

37.5% of cases) than sons (in 25.3% of cases), in relation  whom they are more willing to

take the procedure for protection against violence. When it comes to the perpetrators, it

should be noted that most of them believe that the victim is responsible for violence (43

or 38.7%). One-quarter denies violence, only four sons express regret and do not find

justification for their violent actions against their parents. Finally, it is especially worth

emphasizing that daughters (81.8%) blame parents for violence significantly more than

sons  (48.1%),  highly  educated  (65.2%)  and  mentally  healthy  children  (in  54.6%  of

cases).  The  victim  is  most  frequently  blamed  for  being  exposed to  psychological  or

financial violence (75% of cases), and more than half of the daughters and sons who have

physically abused their parents think that the parent is guilty of victimization. Sons deny

victimization  more  frequently  (44%) than daughters  (18%),  the  least  educated  in  the

sample (48% of them) and over half of the mentally ill (Table 6).

Table6. Abuser’s justifications related to gender, education and mental health condition

Abuser’s

attitude

towards

violence

          Abuser’s gender Abuser’s education recode Abuser’s mental state condition recode

male female Elementary

school

High/vocational

school

College/highly

educated

healthy ill Suspecting illness

Denies 23 4 4 14 8 12 8 5

44,2% 18,2% 40,0% 35,0% 34,8% 48.0% 32.0% 20.0%

Blames the

victim

25 18 4 24 15 23 8 11

48,1% 81,8% 40,0% 60,0% 65,2% 54.8% 19.0% 26.2%

Regrets 4 2 2 2 1 1

7,7% 20,0% 5,0% 50.0% 25.0% 25.0%

Total 52 22 10 40 23 37 17 17

100,0% 100,0% 100,0% 100,0% 100,0% 52.1% 23.9% 23.9%

χ2=7.592, p<0.005, Cramer’s V=0.320. χ2=5.958, p<0.005, Cramer’s V=0.286. χ2=1.494, p>0.005, Cramer’s V=0.103.

Instead of the Conclusion

Our study had two aims to describe both typical victim and abuser using elements

of description of their individual characteristics (age, gender, education, marital status,

working status, housing arrangements, mental and somatic health) and their relationship

towards victimization. In addition, our analysis have also included the social context in

which  violence  occurs  by  comparing  the  characteristics  of  victimization  in  two  sub-

samples: rural/suburban and urban environment.

When it comes to the characteristics of victimization, it is important to say that

our findings are different from the results of domestic studies. Actually, we have found

that the largest number of parents (83% of them) are either victimized physically (rarely)

or physically combined with psychologically and financially (more often). Violence is

not incidental-it is repeated. Based on relatively scarce data from the database, we can

conclude that in over 40% of all cases the risk of repetition of victimization is extremely

high.

Such  violent  acts  are  being  reported  three  times  more  often  from downtown

municipalities. The explanation of this finding should be sought in the characteristics of

the social environment in which the victimization takes place. The assumption is that in

suburban areas parents who are exposed to violence are determined to hide it because of

the greater risk of stigmatization of the victim (abuser?). In other words, in a smaller

environment with more frequent social contacts, and, quite possibly, greater reliance on
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ous are those parents who do not have partners, and mothers and fathers who live with the 
abuser. Therefore, it can be concluded that marital status: widowed/divorced, represents a 
risk factor for violence in the third age, especially if the parent shares the living space with 
the perpetrator. It should also be noted that there is a relatively small number of mentally 
ill among the victimized from abusers and parents depending on other family members. 
In fact, most of them are mentally healthy and independent on a daily basis. Overall, these 
findings indicate that individual factors for the risk of becoming a victim of violence are: 
gender (female), marital status (widowhood, divorce) and housing arrangement (living 
with the abuser). Indirectly, we can conclude that victims at a later age, those from rural ar-
eas and people without significant social and other capital are barely visible to institutions. 
Therefore, we assume that the real number is dark and extremely high.

What are individual characteristics of the abusers? The findings of our research 
are similar to the results of other domestic studies: sons are far more frequently violent 
against parents than daughters. On the other hand, it will be shown that daughters are 
more likely to victimize parents by committing physical violence. There is an extremely 
high percentage of daughters and sons who did not start their own families, who are not 
employed and who live together with their fathers and mothers. The conclusion is that 
these are people who are financially and residentially dependent on parents. When it 
comes to mental health, we need to emphasize that mentally ill abusers are immediately 
followed in number by those who are considered mentally healthy. Finally, it turned out 
that abusers do not statistically significantly differ in terms of individual characteristics. 
However we have observed such a relationship between variables: the type of violence and 
the abuser’s mental health condition. We have found that mentally healthy daughters and 
sons are significantly more often physically violent against their parents than those with 
a diagnosis of a mental disorder or a suspicion of it. As individual risk factors in the case 
of abusers: gender (male), (vocational/high school) education, financial and residential 
dependence on parents are recognized.

When it comes to the relational dimension, we have noticed that most parents 
find justification for violent behavior of their daughters and sons. However, there are 
parents who continue to participate in the process of protection against violence. We can 
describe his/her profile in the following way - this is a highly educated, well-off person, 
more often a father than a mother, who lives in a multi-member household. In addition, 
parents more often participate in the process of protection if an abuser is either male or 
mentally healthy.

Bearing in mind these findings, it should be emphasized that researchers in this area 
must find place in their agenda and investigate the victimization of elderly people in the con-
text of domestic violence. The reasons are clear –we know little on this subject matter. Fur-
thermore, we appreciate that the knowledge in this area could have practical application in 
the protection of the elderly. If we know the risk factors for victimization, adequate protection 
strategies can be devised. We believe that they should include informing the public (without 
spreading a moral panic) on the victimization of the elderly, their empowerment (financial, 
social, psychological), protection of their rights but also the promotion of social values that 
condemn violence as a way of communication both inside and outside the family.
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ВИКТИМИЗАЦИЈА СТАРИХ ЛИЦА: АНАЛИЗА 
ДОКУМЕНТАЦИОНЕ ГРАЂЕ О НАСИЉУ ДЕЦЕ НАД 

РОДИТЕЉИМА

Милана Љубичић68

Резиме:

У раду се бавимо истраживањем обележја виктимизације остарелих лица по-
родичним насиљем. Ова је тема у нашој научној литератури, па и у јавном диксурсу 
недовољно присутна. Тамна бројка је изузетна, нарочито када је реч о насиљу које 
старије особе трпе од стране своје деце. Актуелни друштвени контекст: значајне де-
мографске промене, структурално (системски) и културолошки индуковани чинио-
ци који су, судећи барем по страној стручној литератури, високо ризични за викти-
мизацију старијих, налажу истраживање управо ове проблематике.

Циљ нашег рада је био да: 1. опишемо социодемографске профиле жртава - 
старијих родитеља, и насилника - њихове деце, 2. утврдимо ризико факторе вик-
тимизације и 3. да понудимо могућа објашњења етиологије овог вида породичног 
насиља. Истраживање је базирано на статистичкој анализи документационе грађе 
о виктимизацији (остарелих) родитеља од стране деце. Документациону грађу чине 
службени подаци центара за социјални рад на територији две општине града Бео-
града о насиљу над старијима за период од 2010-2016. године. Статистичка анализа 
је указала да се као фактори виктимизације истичу не толико висока старост жртве, 
колико њен пол, потом егзистенцијална угроженост насилника и болест зависности/
ментална болест. За потребе анализе препознати су и условно речено, модели викти-
мизације, и упућен позив за даље научно истраживање ове проблемaтике. 

Кључне речи: стари, родитељи, насиље, деца, фактори ризика.
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ATTITUDE OF SENIORS TOWARDS AGING AS A MODEL  
AND AN INDICATOR OF ACHIEVED HUMAN RIGHTS

Radmila Urosevic69

Abstract:

Aging, age and older people in recent decades have suffered a double pressure in ev-
eryday life. It is about of pressure "from above" that can be represented as the inability of the 
system to quantitatively and qualitatively respond to the needs of seniors and pressure "from 
below", which is a result of prejudice, lack of information or underdeveloped needs of seniors 
and represented predominantly passive behavior patterns in retirement days. Such a context 
in which the community can not develop a new, not to respond to the basic needs of seniors, 
to implement adequate programs of assistance, support and education about the right to a 
dignified and humane aging, induces a favorable zone for the denial of human rights. It is 
about the realization of social rights in which a significant place is taken by the protection of 
seniors as victims of domestic violence, the implementation of the concept of lifelong learning 
and proactive lifestyles, information, etc. But above all, the existence of awareness of the right 
to equality and the existence of needs and possibilities in their satisfaction.

The results of two-year work in focus groups with senior citizens living in their homes 
and / or social care institutions confirm that a high percentage (80%) of seniors assesses 
their social position as socially deprived and discriminated in everyday situations in public 
spaces, institutions and communication.In addition, the vast majority expect the social sys-
tem or family members to do the most for improving the quality of their lives,rather than 
themselves.With low expectations from retirement days, this improvement is predominant-
ly related to the provision of food products, medical therapies and various services. Cultur-
al, educational, recreational, tourist and personal needs and skills development are cited in 
the last place scale need of the focus group participants.Thescale of need of seniors can serve 
as a indicator of human rights in the life of older people.In particular, it should be kept in 
mind that passivity and low life expectancy in retirement days cause social exclusion, self-
isolation and self-discrimination of seniors, which is the "ideal ground" to adopt elements 
that hinder the respect of human rights in the majority of segments, from dignified life, 
respect andthe self-esteem of seniors to using the achievements of a developed civilization 
and the human life of every worthy person.This correlation is of particular importance for 
greater respect for the human rights of seniors. 

69) Radmila Urosevic, Master of social science, Volunteer service Zvezdara, radmila.urosevic@zvezdara.org.rs
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On the other hand, the research has confirmed the expectation that raising the level 
of expectations from the senior period of life is in direct correlation with the improvement 
of respect for the human rights of this population.This conclusion is significant since greater 
accessibility of the activation and motivation programs of seniors to lead a meaningful life, 
as well as raising the level of awareness of existing rights and available and free programs 
of assistance and support, significantly improve the respect for human rights of the seniors 
but also prevent their violation.It is obvious that the legislative  framework is significant 
but insufficient and that its more complete implementation should be applied through the 
education of professionals  who work with the elderly population, but also by informing and 
supporting the seniors themselves so that they know how the law will protect them in the 
protection of their human rights and who they should turn to. 

Since the majority of focus group participants pointed out that either there is no 
precise information or there is no confidence in the system`s capacities to protect their 
rights (victims of violence, social and human rights), a significant breakthrough in the field 
of aging and human rights is to raise the level of confidenceof seniors in their own capac-
ity (justificationof the individual needs of seniors and their development) as well as in the 
capacity of the system. 

Key words: double pressure, passive patterns of behavior, scale of needs, lack of con-
fidence in the system, personal and system capacity, respect and self-esteem, information 
and trust.

Relation to seniors against aging as a model and human rights indicator

Introduction

Processes of Continuous improvement of human rights and prevention of discrimi-
nation, greatly touches Senior population as interested side. Not only because that Seniors 
are significantly represented and because of bigger demographic participation in overall 
population, but also because they belong to the group which in practice have problems in 
this zones of life in community. If we bare in mind high degree of their social exclusion and 
passivity, falling down of personal capacity and increasingly important absence of family 
care, then is obviously  that existing legal frame is not enough to protect their nedds and 
rights, but is also necessary  an additional help and support of the system. The absence of 
necessary support in the realization of social, health and all other rights contributes to the 
existence of an invisible social barrier that they can not overcome independently.

Aging, old age and old people in the last decades endure double pressure in everyday 
life.  It is the "top" pressure that can be presented like inability of the system to give quan-
titative and qualitative answers on the Senior needs, and the pressure "from below" which 
is consequence of prejudice, lack of information or undeveloped Senior needs, but also 
the dominantly represented passive forms of behavior in retirement. Context into whom 
community hardly can give answers on the basic Senior needs or to develop new needs, to 
realize adequate programs of help, support and education about the rights on the dignified 
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i human old ages - induces zone favorable for denial human rights. It is about achievement 
of social rights into whom significant place takes protecting Seniors like victims of family 
violence, concept of life-long learning and proactive life styles, being informed... And be-
fore everything - existence of consciousness about right on the equality, knowledge about 
Seniors needs and giving opportunity to their satisfaction.

2 . Participants and work of Focus groups

Focus groups included 100 respondents through 10 workshops : 60 + years old re-
tirees and persons 58+ years old who are unemployed and waiting to realize conditions for 
old-age pension. Focus groups were realized during 2016/17 ( 120 minutes for each focus 
group) with determined scenario with the goal: rating social position of participants, map-
ping their priority needs as individual and needs of senior population, list of realized and 
unrealized basic human rights of senior, and making a list of participants in their environ-
ment that could help on achieving possibly endangered rights .

Results of two-year-old work of focus groups with seniors, which one live in their 
own homes and/or institutions of social protection, confirm that high percentage (80%) 
of seniors evaluates their own social position like socially deprived and discriminated in 
everyday situations in public spaces, institutions and communication, and in achievement 
of their social rights and/or programs of help and support in the goal of humanization of 
everyday life, their socialization and activation. Their invisibility is not only " in the eyes 
of the observer " and community,  but is also presented in the large custom in personal 
perception that aging is passive life period. On the questions if discrimination is life threat-
ening, Seniors sais that this relationship contributes  bad personal and generational feeling 
of unimportance, uselessness and invisibility through ignorance and not paying attention 
to them by younger generations in public spaces. Some of Seniors had not bad experiences 
with discrimination by themselves, but knew such examples from their own environment. 
So - they accept present position, but  they would like if it can be different, with more at-
tention and respect. That is, at the same time, generational issue which Seniors quotes as 
general issue and need, whose satisfaction would give them back their lost dignity. Prior-
ity of individual needs has the following map: isolation and loneliness, poverty, feeling of 
uselessness and social exclusion. A map of generational priority need is: giving bigger role 
to Seniors in community, their greater and positive visibility in the community, continuous 
support in more creative and active life, greater "exploitation" of Seniors  like resources in 
each community (willing to give their knowledge and experience to younger generations for 
free, also that way solving the problem of nonsense and the absence of work engagement).

When they talk about economic status, all of them said that would like to have greater 
income. Beside that, majority expect that the system of social care or members of their 
family improve the quality of their life, but not themselves. That expectations are mostly 
based on existential needs - food supply, medical therapies, different services and social-
izing ("someone should open the door to them"). Cultural, educational, recreational , tour-
istic and needs personal development and skill development, quotes on the the last place 
at the scale of needs of the participants of focus groups. Scale of Senior needs can serve as 
indicator of consciousness about respect of human rights, especially in life of older people. 
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Specially, passivity and low expectations from the life in retirement causes social exclusion, 
self-isolation and self-discrimination of Seniors, and it is "perfect ground" for long-term 
"receiving the seed" of elements that foil respect of human rights in many segments: from 
dignified life, respect and self-respect of Seniors, to the achievements of civilization and hu-
man life that every man deserve. This correlation has the special meaning for greater respect 
of human rights of Seniors for long-term.

3. Aging/old age and human rights

As culture of aging in some society is more developed, consciousness about dignified 
aging and the rights on personal needs and opportunities is also more developed, as an sen-
sitivity of Seniors on foiling the quality of their everyday life. Developed conscience about 
right on the quality aging, induces the conscience about respect of human rights .

On the focus groups is achieved accordance that the beginning of positive changes is 
in consciousness of Seniors about the human rights, active, creative and dignified old ages. 
That opens the door to greater respect of human rights and overcoming discrimination in 
the community  and family. To achieve these changes, continuously mentor support of pro-
fessionals, civilian and public sector is necessary.

4. This basic human rights / discrimination in the eyes of Seniors

The absence of discrimination and equality represent the millennium goals whose 
achievement would be one of the greatest achievements of human civilization, regardless 
of the achievements in the field of technical and technological development. Discrimina-
tion, both direct and indirect, equally affects the dignity of seniors and supress the most of 
their human rights and personal dignity. A high percentage of participants in focus groups 
agrees that in retirement days they start to feel less important for their environment, but it 
is indicative - because they claim to be self-sufficient because they do not expect much from 
themselves and for themselves at that age. "Closed in the box" for active life, they are a fa-
vorable ground and easy prey for discrimination of every kind. Although they have enough 
clear insights into the list of deprivation, they are not willing to change things in the long 
term. Most of them emphasize that they need permanent mentor support for this venture, 
because of the lost security they had while they were working.

Based on their participation, here is a list of areas of discrimination that the partici-
pants stated:

1. Negative public image of the Seniors and the old age, mistrust in their capacities
2. Discrimination in the field of work and work engagement
3. Deciding on their finances
4. Neglecting from the family members
5. Unsolved habitation issue
6. Loneliness and oblivion from close people.
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On the others side, research confirmed the expectation that informing, support and 
expectations from the senior period of life is in direct correlation with improvement of re-
spect of human rights that relate to these population. It is obvious that Seniors can not solve 
alone the maze in which they find themselves retiring. So, they need the help of the system, 
the competent institutions and professionals, media and families.

This statement is significant, considering that greater availability of programs of ac-
tivation and motivating Seniors to have content life, as better informing about their rights 
and the mode for their realization, available and free programs of help and support, would 
significantly improved respect of human rights of Seniors and prevent their violation.

5 . Importance of informing about rights and support programs for their 
achievement

Respondents on the focus groups, asked about their human rights - did not show 
high level of sensitivity in this area, mostly quotes the right on the personal income and 
private property. Most of them "voluntarily" agree on the regular basis co-financing life of 
their children and grandchildren, even in further conversation claiming they would like to 
have got more money for their own needs and to less give up things in everyday life.  On the 
question - from whom you most expect to help when there is a problem - most often quotes 
institutions (municipalities, Centers for social work), children and/or relatives, and on the 
third place they quoted themselves. On the question - to whom you usually rely on solving 
everyday issues (visiting the doctor, accidental repairs in the flat, help when they are sick 
etc.), seniors usually mentioned children and relatives.

5 .1. Media and the respect of human rights of Seniors in Serbia

From the period of drummers and carrier pigeons and people that carried news and 
information of existential significance to the colony - people always expected a lot, listened 
with wide open ears and tried to be first that find out the news. The importance and benefit of 
precise and prompt news has never been controversial. Moreover, the importance and value 
of publishing the news is in direct correlation with the development of human society and its 
achievements. Today, informing has reached enormous value and importance in all societies 
and all layers of society, regardless of sex, age, religion, education, standard. Informing, as a 
phenomenon of the present time, justifies the label of the “fourth estate”.   Information today 
can be the capital and it is. Disinformation also, because it is part of the media industry.

Bearing in mind the fact that media are a part of everyday life, that they are more 
available than ever-financially and physically and domestic and international TV channels 
are being watched in all homes, the media position today is remarkable. Media have more 
influence than ever, but, moreover, they are more responsible than ever. Therefore, the role 
of the media today is greater than ever. Promoting positive correlation with the quality of 
everyday life of all people and especially the eldest one, beside informing, they are obliged 
to search for useful information and life messages.

Old population is an audience pay great attention about informing, although socially 
and sociologically they are in the category of socially powerless, isolated, excluded and mar-
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ginalized populations. In our region, Seniors trust the media, they have high expectations 
of them, expecting to inform them first and then entertain them. The power to inform the 
nation through various media is reflected, above all, in the fact that the current truth about 
the life and time and space in which we exist, first of all, is the one created by the media. The 
media is a mirror of our lives and reality in the image and words. The media create the truth. 
Intentionally and/or unintentionally.

Talking about the media picture of the elderly, old aged and aging in Serbia today, 
possible answer to the question- how media show old age and aging, it is possible to give 
after a shorter analysis of the indicators that unequivocally determine the quality and ele-
ments of the media image of the third age. In everyday analysis of the content of all daily 
newspapers, the coverage of topics related to old age, aging and elderly people, triggers, 
vocabulary and messages are generally one way - discriminatory .

First of all, old age is most often spoken in a negative context, which directly influenc-
es creating and maintenance of a negative image and age-related stereotypes. And further - 
it affects on the supportive environment that leads into discrimination and threatening hu-
man rights. Reasons for texts and attachments are most often negative - violence against the 
elderly, elderly as helpless and ill individuals and victims of an individual, family or society, 
poverty and helplessness, etc. These topics are the messages to readers, viewers and listeners 
about Seniors life in Serbia today and about getting old in our country. The negative image 
also reflects on the negative attitudes people have in relation to old age, which induces new 
prejudices and misconceptions, values   and norms regarding the old age and Seniors. The 
context is most often negative, followed by scandals and sensational approach.

If we agree that informing is one of the vital activities of every society, for its goal (or at 
least it should have that goal) to help an individual, family, society, then it is necessary to ana-
lyze and answer whether the media today fulfill that task and is their activity correlated with 
respect of human rights in everyday life generally and especially about Senior population? The 
media besides the basic function to inform and entertain, have nothing less important other 
tasks. Since the media has been recognized as social engineering - the creators of our reality,  
because - if it was not in the media - it did not happen; if something is said several times in 
the media - that is the truth of our reality, so the media have to be social partners to all other 
vital social activities. Beside the regular program, they are useful associates in informing about 
existing human rights and - in particular mode about their respect .First of all, social and 
health care and education, but also all the activities that are focused on the socialization of 
marginalized and socially excluded groups where old people belong, as well as the humaniza-
tion of everyday life. Social radiation is a danger to excessive sociometry that sociologists have 
noticed more than 150 years ago. Nowadays, highly developed IT technology, information 
carriers kill a man as a social being, making him lonelier than ever. It seems that this process 
nowadays reaches its peak. Seniors are especially vulnerable and unprotected in this process.

If we try to briefly describe today’s relationship of the media towards aging in Serbia, 
we would say that in the last decades the promotion of eternal youth has been on the scene, 
that old ages and aging are neglected and discriminated, that in creating and maintaining a 
negative image of old age older people are presented as stereotyped as unprotected, unde-
sirable, useless, powerless and victims. Particularly sensitive topics are the most common: 
violence, poverty / misery, illness and intergenerational (un)solidarity .
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With activities that would improve informing and help in creating positive media im-
age of old age and aging in Serbia, establishing of an action plan on reporting and informing 
about the oldest population as well as establishing the minor code of media approach to age 
issues, is in direct correlation. It has to relate to access to the interlviewee - without prejudice, 
discrimination, as well as making the focus on  positive and non-violent content , informa-
tions and attachments. We should always be aware that journalists and editors are carrying 
a good, positive intentions that are in direct correlation with the national interest and goals.

If future reporting about Seniors, age issues and aging, began to change the present 
negative image, the media would take a positive role in improving the quality of Seniors 
daily life in Serbia and achieve the goal as social partners in supporting Seniors in inform-
ing and the respect of human rights.

6 . Importance of education employees that work with old people

When Seniors were asked about key actors in their environment  in achievement of 
their human rights, the following answers pronounced: experts as people with integrity and 
representatives of institutions, the institutions themselves and the media. Family members 
are pronounced if there is mutual trust.

Considering that in work of focus groups participants mostly said they do not know 
all the ways the system can help them in solving everyday issues, saying “no worth to de-
mand help in house” because of long waiting list and difficulties of achieving this social 
right, then they could not file a claim and necessary documentation before accommodation 
in institution, imposes an obstacle that often denies less mobile Seniors in achievement 
their rights - help collecting necessary “paperwork”.

Heterogeneity of senior population, complexity of their needs and (im)possibility in 
achievement, in the best interest of users and professionals in social care sector, demand ad-
ditional techniques and skills in work with them. Practice would be improved by adjusted 
info material, that would, on the simple way, help old people to inform where and how they 
can get  help, strengthen them to file a claims, and - in particular, activate in retirement.

In the past years, the Gerontological Society of Serbia, the Zvezdara Volunteer Service, 
the Red Cross of Serbia and other social partners, took an initiative of bringing the codex for 
media that would define the way of reporting and monitoring about old age issues. Beside the 
terms that should not be offensive to this population, the codex would also contain a number 
of recommendations that would regulate this area ethically, and in that way, in the long run, 
reduce the discrimination of the elderly population as well as all other demographic groups.

Assistance in accomplishing - assistance and mentoring for Seniors to reach their 
rights, is shown not only desirable, but also necesarry from the mentioned reasons. On the 
territory of the City Municipality of Zvezdara, are engaged the volunteers of the Volunteer 
service of Zvezdara, that are responsible only for these activities. Some citizens without 
family care never succeed to overcome the obstacle of gathering required documentation 
and submitting requests for help in house.

Signing the contract of a lifetime support that does not substantially take care of Se-
niors, is also the zone of not realised human rights, for it is considered that these persons 
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are taken care of by contract clauses. When Seniors sign such contracts, and even after years 
without any contact with signatory, all rights in social care remain unavailable for them.

When it comes to health care, semi-mobile and immobile people are also hurt, if they 
live alone and without help, to achieve necessary rights because of inability to obtain the 
documents and carry out the prescribed administrative procedures.

Instead of the conclusion

It ‘s obvious that the legal framework is significant, but insufficient and for its more 
complete use it is need to traine professionals who work with old populations, but also in-
forming and supporting Seniors themselves how the law protects their human rights and, 
particulary, whom can they can please for help.

On the focus groups, majority of participants declared that - or does not have precise 
information or confidence in the capacity of the system in protecting their rights (social, 
health and other human rights, victims of violence), a significant step in the field of Seniors 
and human rights is stakeholders interaction, raising the confidence of Seniors in their own 
capacities (justification for their individual needs and development), such as the capacity of 
the system. Respect for human rights has never depended on one side, and the most impor-
tant message is that responsibility is reciprocally and mutual.

Key words: double pressure, passive patterns of behavior, self-isolation, self-discrim-
ination, scale of needs, lack of confidence in the system, personal and system capacity, re-
spect and self-respect, information and trust.   
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ОДНОС СЕНИОРА ПРЕМА СТАРЕЊУ КАО МОДЕЛ И  
ИНДИКАТОР ОСТВАРЕНИХ ЉУДСКИХ ПРАВА

Радмила Урошевић70

Резиме:

Старење, старост и старији људи последњих деценија трпе двоструки притисак  
у свакодневном животу. Реч  је о притиску „одозго“ који се може представити као не-
могућност система да квантитативно и квалитативно одговори на потребе сениора 
и притиску „одоздо“ који је последица предрасуда, неинформисаности или нераз-
вијених потреба сениора и доминантно заступљених пасивних образаца понашања у 
пензионерским данима. Такав контекст у коме заједница не може ни да развије нове, 
ни да одговори на основне потребе сениора, да реализује адекватне програме по-
моћи, подршке и едукација о праву на достојанствену и хумани старости - индукује 
зону повољну за ускраћивање људских права. Реч је како о  остваривању социјал-
них права у којима значајно место заузима заштита сениора као жртава породичног 
насиља, примене концепта свеживотног учења и проактивних животних стилова, 
информисања и др. али пре свега и постојање свести о праву на равноправност и 
постојању потреба и могућности у њиховом задовољавању.

Резултати двогодишњег рада у фокус групама са сениорима који живе у својим 
домовима и/или установама социјалне заштите потврђују да висок проценат (80%) 
сениора оцењује свој друштвени положај као социјално ускраћен и дискриминисан 
како у свакодневним ситуацијама у јавним просторима, институцијама и комуника-
цији. Поред тога, велика већина очекује да социјални систем или чланови породице 
највише учине за унапређење квалитета њиховог живота а не они сами. Уз постојање 
ниских очекивања од пензионерских дана, тај бољитак се доминантно односи на обе-
збеђење животних намирница, медицинске терапије и различитих сервисних услуга. 
Културне, образовне, рекреативне, туристичке и потребе личног и развоја вештина 
наводе на последњем месту скале потреба учесника фокус група. Скала потреба се-
ниора може послужити као индикатор поштовања људских права у животу старијих 
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људи. Нарочито треба имати у виду да пасивност и ниска очекивања од живота у 
пензионерским данима узрокују социјалну искљученост, самоизолацију и самодис-
криминацију сениора, а што је „идеално тло“ да се дугорочно приме елементи који 
осујећују поштовање људских права у већини сегмената, од достојанственог живота, 
поштовања и самопоштовања сениора до коришћења достигнућа развијене цивили-
зациије и хуманог живота достојног сваког човека. Ова корелација је од посебног 
значаја за веће поштовање људских права сениора. 

С друге стране, истраживање је потврдило очекивање да је подизање нивоа 
очекивања од сениорског периода живота у директној корелацији са унапређењем 
поштовања људских права ове популације. Ова констатација је значајна будући да 
би већа доступност програма активације и мотивације сениора да воде садржајан 
живот, као и подизање нивоа информисаности о постојећим  правима и доступним и 
бесплатним программа помоћи и подршке, значајно унапредили поштовање људских 
права сениора али ипревенирали њихово кршење. Очигледно је да је законски оквир 
значајан али недовољан и да његова потпунија примена треба да се примењује и кроз 
едукације самих професионалаца који раде са старијом популацијом али и информи-
сањем и подршком самих сениора како би знали на који начин ће их закон штити у 
области заштите њихових људских права и коме треба да се обрате.

Будући да се на фокус групама вечина учесника изјаснила да- или нема пре-
цизну информацију или нема поверења у капацитете система у заштити њихових 
права (жртве насиља, социјална и људска права ), значајан помак у области старења 
и људских права је подизање степена поверења сениора како у сопствене капацитете 
(оправданост постојања индивидуалних потреба сениора и њиховог развијања)  тако 
и у капацитете система.

Кључне речи: двоструки притисак, пасивни обрасци понашања, скала потре-
ба, неповерење у систем, лични и капацитети система, поштовање и самопоштовање, 
информисање  и поверење.
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ATTITUDES OF YOUNG PEOPLE IN SERBIA TOWARDS  
THE CULTURE OF AGEING71

Marija Djoric72 

Abstract:

The subject of this paper is the relation of young people in Serbia towards the culture 
of ageing. Having in mind that we hold the sixth place in Europe regarding age (the aver-
age age in Serbia is 42, 7 years), it is very important to determine the type of the culture of 
ageing in Serbia, and whether it has elements of the “mainstreaming ageing”, which implies 
the fact that one day, the young will also become old. By using the theoretical-empirical 
approach, the author attempted to explain whether the attitudes of young people regarding 
the culture of ageing are of a positive or a negative character, and what the culture of ageing 
in our country carries from the existing tradition, as well as what it is adopting from the 
neo-liberal tendencies. The method used for acquiring data is survey, which was conducted 
on the territory of Belgrade among the student population. The significance of this research 
lays in the fact that the culture of ageing is, above all the culture in action, and it is included 
in every part of the social life, involving different generations, young people, as well.

Key words: the culture of ageing, young people, Serbia, age, attitudes of young people.

1. Introduction

The culture of ageing is a process that lasts throughout the entire man’s life. It is 
very important stressing that the concept of time, and thus the concept of ageing differs 
in different cultures.73  

Age is the inevitability of a man’s life. We are born, and we live through certain phases 
of life cycles, among which ageing is one of the most intensive phases. Average citizen of 

71) This paper was created within the scientific-research project “Democratic and national capacities of politi-
cal institutions of Serbia in the process of international integrations” (evidence number 179009), financed by 
the Ministry of Education and Science of the Republic of Serbia.
The author would like to thank her students from the Faculty of Media and Communication, Singidunum Uni-
versity (political science department) who helped in conducting a survey in the field. 
72) Prof. Marija Djoric PhD, Institute for Political Studies, Belgrade. mara.djoric@yahoo.com
73) Indian cosmology understands time in a completely different way in comparison to European under-
standing of time.
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Serbia is 42,2 years old (Dinić, 2014:54), which corresponds with the average age of Euro-
peans (42,4 years).74 It is believed that 586,3 million of world population is 65 or above years 
old (Rašević, 2014:104). According to the medium variant of the projection of the Republi-
can Bureau of Statistics, the number of individuals older that 65 will increase in Serbia for 
almost a third in the first half of the 21st century. The stated statistical information stresses 
the fact that demographic ageing of the European population is increasing.

All this data is also very significant for researching the culture of ageing in Serbia. The 
focus of our research is tendentiously put on researching attitude of young people (primar-
ily students) towards the culture of ageing, given the fact that “young people are the future” 
and that the culture of ageing is a life-long process.

There are preconceived prejudices regarding ageing (it is usually seen in a negative 
light) present in our region, especially among younger population. Cruelty towards the 
members of the third age was maybe the best depicted in our region in a nowadays archaic 
occurrence, in the form of lapot (mythical practice of senicide in Serbia). However, in An-
cient Greece existed something called gerontocracy, based on the fact that older people 
accumulated greater amount of power and social status (in comparison to younger people), 
due to their life experience and wisdom, which is inevitably acquired through the process of 
ageing.75 Respect toward elderly was not only a feature of the Ancient Greece, but can also 
be seen in some contemporary societies, such as Japan, for example. In certain countries 
nowadays exists a term “ageism” which is regarded as some form of discrimination (almost 
at the same level as racism) in the context of issue of age.76

In Serbia, elderly are discriminated on numerous levels: materially, status-wise, emo-
tionally, etc. They are often the victims of domestic violence77, of which is often nothing 
said, due to shame and fear. And one of the most dominant problems of the contemporary 
world among the members of the third age is definitely – loneliness: “Being lonely is one of 
the biggest fears nourished by the modern times” (Dedić, 2012: 2). 

Exactly due to this, it is extremely important to create an adequate social climate 
within which the culture of ageing would, above all, include respect towards our citizens of 
the third age. In this context, it is significant to research the attitude of young people in Ser-
bia, who will one day themselves become the members of the old population. By respecting 
the elderly, they would actually build a bridge towards their own future.

2. Research methodology

The goal of this empirical research is determination of attitudes of young people 
towards the culture of ageing in Serbia. The survey was conducted within the student popu-

74) http://ec.europa.eu/eurostat/statistics-explained/index.php/Population_structure_and_ageing, 11.02.2017. 
75) Ancient Greeks believed that only after turning 50 should people enter into politics, due to acquired life 
experience.
76) In Western countries, ageing is not negatively perceived as it is in other poor regions, especially if it is sup-
ported by a certain amount of power and social influence.
77) Up until 1975, domestic violence against elderly was regarded as private issue. The first article ever written 
about domestic violence was published in 1975 in the British Scientific Journal. See more in: https://www.pen-
zin.rs/prof-dr-mihailo-m-mitrovic-nacionalna-strategija-o-starenju-dokument-koji-se-ne-postuje/, 12.03.2018. 
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lation of young people aged 19 to 22.  The research question is: In which was young people 
treat elderly population, that is, what is their attitude towards the culture of ageing?

The pattern: The research was conducted on an accidental pattern involving 467 
respondents. The research was conducted in the territory of Belgrade, within the student 
population aged 19 to 24 (including students of both undergraduate and masters studies).

Methods: For the purpose of this research a predominantly closed-type question-
naire (only one question required an optional open-type response) was created, containing 
10 questions. The questionnaire was analysed thanks to the descriptive statistics method. 
The acquired results from the questionnaire helped us collect relevant data that correspond-
ed with the goals of this research.

3. Results of the research and discussion

Below is the text that will provide descriptive results of the survey that were of a great 
significance for forming a whole picture regarding the attitudes of young people (mostly 
student population) towards our elderly citizens, that is, regarding the culture of ageing. 
Besides, the goal of this paper is to elaborate the consciousness of young people regarding 
the position of elderly generation in Serbia (above all, when speaking of human rights), but 
also to determine the way young people see themselves in old age. 

1. The first question in the questionnaire had a task of determining the gender struc-
ture of respondents (graph no. 1). Of a total of 467 respondents, 179 were men (38,33 %), 
while women made up 61,67 %, that is, 288 questioned individuals.

Graph no. 1

2. The second question was: Do you live in a community with your grandma or grandpa? 
(graph no. 2). Our hypothesis stated that young people living in a community with elderly 
population would have more positive attitudes, which proved to be valid in the following 
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part of the research. The survey determined that 111 respondents live in a community with 
their grandma and/or grandpa (23, 77%), while a total of 356 (76, 23%) responded negative to 
this question. Our conclusion is that living in a community with individuals of the third age 
(especially when speaking of grandchildren) gives a completely different perception of ageing 
(primarily in a positive sense). Young people who are not living in a community with elderly 
people often have preconceived prejudices regarding the members of the third age.

Graph no. 2

3. The third question had a purpose of determining the category of ageing – At what 
age do you believe starts the category of old age? – (graph no. 3).78 The respondents were of-
fered four responses to this question: 

a) from 40 to 50 years of age
b) from 50 to 60 years of age
c) from 60 to 70 years of age
d) over 70 years of age
Out of the total number of questioned individuals, a total of 15 (3, 21%) believes that the 

category of old age varies within the range from 40 to 50 years of age, 51 respondents believe 
that old age begins between the age of 50 and 60 (10,92 %). The biggest number of questioned 
students, that is, a total of 221 (47,32%) believe that the category of old age starts between the 
age of 60 and 70, while 180 (38,54 %) of them believe that the category of old people involves 
individuals older than 70. Officially, old age begins at the age of 65, and thus our respondents 
majorly gave the right answer to this question, but it is still interesting that a certain minority of 
questioned believes that old age begins between the age of 40 and 50, which is explained by the 
fact that the respondents are mostly young people, who perceive old age in a different manner. 

78) The UN defined the age of 65 as the period of entering old age. 
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Graph no. 3

4. The fourth question was: Do you believe that old people in Serbia have all human 
rights? (graph no. 4). Students were offered three responses: yes, no, and I don’t know. The 
asked question resulted in 137 respondents (29,34%) providing a positive answer, 200 
(42,83%) giving a negative answer, while 137 (27,84 %) of them did not know how to answer 
to this question. We can notice from the analysis of the responses that the majority of young 
people believe that the human rights of individuals in their third age are threatened. On the 
other hand, almost the same percentage of individuals believe that human rights79 of elderly 
in Serbia are not threatened, as well as the ones who do not know the answer to this question.

Graph no. 4

79) See more on elderly people’s human rights in: Todorović Nataša, Vračević Milutin, “Unapređenje pristupa 
ljudskim pravima starijih osoba u Republici Srbiji”, Gerontologija, br.2, 2015, str. 20-32. 
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5. The fifth question was formulated in such a way so that we would be able to find 
out whether young people are aware of the level of exposure of members of the third age 
to domestic violence in Serbia. The majority of respondents stated that they do not know 
of cases of domestic violence (a total of 407, which amounts to 87,15%), while only 60  re-
spondents (12,85%) stated that they know of cases of domestic violence against elderly in 
their surroundings. Namely, violence against elderly is regarded as the last taboo in Serbia. 
According to official statistics, in the last five years, we have had 3050 cases of reported vio-
lence against the elderly in our country.80

Graph no. 5

6. The sixth question was – Would you take part in volunteering actions that would 
include helping elderly people? (Graph no. 6). The purpose of this question was finding our 
how willing young people are when it comes to helping their elderly citizens, as well as if 
there is a feeling of empathy towards the members of the third age. Positive responses sur-
passed the negative ones, and 290 of respondents (62, 1%) had a positive response to this 
question, while yet 177 (37,9%)  individuals stated that they would not take part in this kind 
of volunteering actions. We can conclude that over two thirds of young people is ready to 
help the members of the third age, which should be regarded as a very positive attitude. 
Previous research conducted regarding this topic explicitely showed that “the work with the 
elderly is not enough represented in our society, and that there is a great need for volunteer-
ing work, and the possibilities are underused”.81

80) http://www.politika.rs/sr/clanak/382985/Nasilje-nad-starima-poslednji-tabu-u-Srbiji, 14.03.2018. 
81) Milena Maričić, Danijela Dinulović, Zbornik stručnih saopštenja i postera, Osmi nacionalni gerontološki 
kongres, “Volonterski rad sa starima u zemljama u tranziciji (na primeru Srbije), Gerontološko društvo Srbije, 
Beograd, 2011, str. 408. 
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Graph no. 6

7. In the next question (Do you believe that elderly should have a right to vote?) the focus 
was set on political rights of elderly citizens (graph no. 7). We were interested to find out how 
young people percieve political activism of elderly people, and whether they are percieved as 
equal participants in the political life. Out of the total number of questionees, 269 (57,6%) in-
dividuals gave a positive answer, while the remaining 198 questionees (42,4%) believe that the 
members of the third age should not have right to vote. This data is especially worrysome, given 
the fact that almost a half of respondents is against participation of elderly citizens in the politi-
cal life. The reason for this negative attitude might be found in the fact that young people believe 
that “they are the future”, and that thus they should have a more dominant role in the process of 
political decision-making in comparison to elderly people. The second reason of this negative at-
titude might be the different value in perception of politics among young people in comparison 
to the perception of elderly citizens, which might be enlisted as “the clash of generations”.

Graph no. 7
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8. Even though within the previous question young people were to a great extent 
against the participation of members of the third age in the field of politics,  the 8th ques-
tion (Do you believe that elderly people could teach you something in life?) was answered by a 
majority in a positive manner (417 respondents, that is, 89,29%), while 10,7% (50 individu-
als), responded negative. It would mean that young people in Serbia believe that elderly 
could theach them something, but with an exception in the field of politics. Such attitude is 
probably to consequence of socio-political events during the last few decades, when older 
politicians had a more dominant role and were not positively percieved among the young 
generation (graph no. 8).

Graph no. 8

9. We wanted to find out the perception of young people regarding the position of 
members of the third age in Serbia in comparison to other European countries through 
the 9th question (What do you think, how is the position of elderly in Serbia in comparison 
to other European countries?), graph no. 9. The least percentage (50 respondents, that is, 
10,71%) believe that the position of elderly in Serbia is better in comparison to other Eu-
ropean countries; 62,1% percent od young people, that is, 290 of respondents stresses that 
the position of our elderly citizens is far worse that the position of their generation in other 
European countries; while a total of 127, that is, 27,19% said – I don’t know. It is obvious that 
young people link the social position of members of the third age with our social situation 
and standard, which are at the bottom of the European scale, and thus, the majority of them 
believes that the living conditions are better in other parts of Europe.
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Graph no. 9

10. The last, tenth question offered, apart from closed type responses, also one open-
type response. When asked the question How do you see yourself in the old age? (graph no. 
10), young people usually provided positive responses. A total of 348 of individuals, that is, 
74,52% stated that they see themselves as happy individuals in the old age; significantly lesser 
amount of respondents (a total of 42, that is, 8,99%) see themselves in nursing homes, while 57 
of respondents, that is, 12,21% see their life in old age in poverty. It was interesting analysing 
the open-type answers, so a total of 4, 28% respondents provided us with following answers 
regarding their perception of themselves in the old age (“I am dead”, “young spirit”, “I don’t 
think of that”, “Enjoying the life”…). We can conclude that the majority of young people is 
convinced that they will be happy and content in their old age, even though they responded in 
some of our previous questions that our older citizens have a worse life in comparison to other 
members of European countries, and that they do not have all human rights. Such responses 
are probably results of one’s own projections and wishes.

Graph no. 10. 
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3. Conclusion

Based on the conducted survey, we may conclude that the attitude of young people tow-
ads the culture of ageing is satisfactory. It can be especially seen from the statement of our young 
respondents regarding their belief that members of the third age can teach them something in 
life, which points out a certain level of respect. As the biggest problem of this research we might 
point out negative attitudes of young regarding the participation of elderly in political life. 

Young people believe that old people should not participate when in certain period 
of life in politics, since their attitudes are too rigid and are opposing to novumum towards 
which the young people are striving. This is only a proof that the attitude towards the culture 
of ageing is not the same everywhere– while, for example, in Japan, elderly people are very re-
spected, in some primitive and undevelopped regions “modern lapot” is still a current praxis.

It is interesting that our respondents, even though believing that old people live much 
worse in our country in comparison to other European countries, believed that their own 
old age will be satisfying, and that they will be happy. 

One of the problems emerging in this research is the indifference of young people 
for volunteering work implying providing help to elderly. This is probably the consequence 
of the  “terror of youth and beauty” imposed by the contemporary consumer society. Even 
though UN standards predict the beginning of the old age at the age of 65, our respondents 
in some cases even circled responses stating that old age begins at the age of 40 (which is not 
surprising, given that we are speaking of young people aged 19 to 25). 

In the end, we may conclude that the culture of ageing is a life-long dynamic process, 
and that young people should be educated in this context, since one day they will also be-
come members of the third age, and that their experience and wisdom will also be of use to 
new generations. 
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ОДНОС МЛАДИХ У СРБИЈИ ПРЕМА КУЛТУРИ СТАРЕЊА

Марија Ђорић82

Резиме:

Предмет истраживања овог рада јесте однос младих људи у Србији према култу-
ри старења. Имајући у виду да да смо на шестом месту у Европи по старости (просечна 
старост у Србији је 42, 7 год.)  веома је важно утврдити каква је култура старења у 
Србији и да ли поседује елементе “мејнстриминг старења”, које имплицира чињеницу 
да ће једнога дана и млади постати стари људи. Теоријско-емпиријским приступом, ау-
тор је покушао да објасни да ли су ставови младих према култури старења позитивног 
или негативног карактера и шта култура старења у нашој земљи преноси из постојеће 
традиције, а шта усваја из нових неолибералних тенденција. Од метода прикупљања 
података је коришћено анкетирање, које је спроведено на територији Београда међу 
студентском популацијом. Важност истраживања је у томе што је култура старења, пре 
свега култура на делу, која је укључена  у сваки сегмент друштвеног живота и која ин-
волвира  различите генерације, па самим тим и младе људе.

Кључне речи: култура старења, млади, Србија, старост, ставови младих.

                                                                      

82) Проф. др Марија Ђорић, Институт за политичке студије, mara.djoric@yahoo.com
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STATUS AND NEEDS OF OLDER HOUSEHOLDS IN NEW BELGRADE

Nadezda Sataric83, Natalija Perisic 

Abstract:

Processes of demographic ageing have been affecting almost every urban and rural 
community throughout Serbia. Serbia’s biggest urban municipality, New Belgrade, belongs 
to the municipalities with the most intensive population ageing. New Belgrade started to 
develop in the post-War period, and especially during the 1960s, with young families settling 
there. Contrary to that period, nowadays it is characterized by high share of old population. 
Furthermore, the elderly in New Belgrade outnumber population of all age cohorts in more 
than half of Serbia’s municipalities.

The focus of the paper is research into status and needs of elderly living in elderly 
households in New Belgrade. The research was conducted from March to June 2017, by 
means of quantitative and qualitative methodologies. Quantitative part of research gathered 
605 persons of 65 and plus living in elderly households, who were interviewed face to face, 
based on the questionnaire. After the selection questions, the questionnaire researched into 
demographic characteristics of households; their social-economic status; health situation; 
services, rights and programmes, support networks in every-day life and finally attitudes 
of respondents. Qualitative part of research consisted of 6 focus groups and 7 in-depth 
interviews with additional 61 elderly. In five of the focus groups, the following was examined: 
every-day life of elderly, main challenges they are faced with, their perceptions of other’s 
attitudes towards elderly, what should be done in order to improve the quality of elderly in 
New Belgrade. Challenges ahead of elderly providing informal care to their adult children, 
who are disabled persons, were examined in the remaining focus group.

Main conclusions of research point to families as the most important resource for 
elderly, when it comes to satisfying their needs. The society has been also involved in the 
lives of elderly, primarily by providing local services in the field of health and social care. 
However, the roles of the society should be further developed.

Key words: Elderly, elderly households, services, family, support.

83) Nadezda Sataric, Master, Association “Power of friendship” - Amity, nada@amity-yu.org, and Natalija 
Perisic, PhD, Professor, University of Belgrade - Faculty of Political Science, natalija.perisic@fpn.bg.ac.rs
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Introduction

Assessment is that today approx. 600 million of total world population is 65 and 
above. Our country with the share of older people of 19.40% (1,362,462 persons of 65 
and above, out of which 309,041 are of 80 and above) (Republic Statistical Office, 2018: 1) 
belongs to the demographically old countries, that have the share of older people of approx. 
20% and above. Increase in share of older people is a consequence of prolonged life span, 
which is a great civilisation achievement, but in some phases, it increases the frequency of 
incapability and dependence of older people. Those are significant challenges, both for older 
people themselves and their families as well as for local communities and society in general, 
because those persons sometimes need significantly larger support than the one they have.

This paper is an abstract of the Amity’s Study on Status and Needs of the Elderly 
households in Novi Beograd, which was a result of the research conducted during the period 
March – June 2017 (Sataric, Perisic, 2017: 22). The research was done for advocacy purpose 
– for advocating at the decision and policy makers, starting from local to the national level, 
for faster development of the community-based programmes and services. One of the 
objectives of the research was improvement of the knowledge of the professionals, service 
providers in local communities, on life style and types of support needed for the older 
people of the elderly households (community of persons living together and spending joint 
money, and all having 65 and above) in urban areas.  

Methodology of the Research

The first, we conducted a desk analysis of data on the Novi Beograd’s population 
development and movement, as well as on the resources for providing the social and health 
services to the eldest to this day. Then, a quantitative and qualitative research was carried 
out covering older people living in the elderly households (666 of them), through survey, 
focus group discussions and in-depth interviews.

A sample for the quantitative research was 605 people of 65 and above, who lived in 
elderly households and who were interviewed face-to-face. Interviews were conducted in 
the households of respondents through a specially-drafted questionnaire, which, besides 
selective questions, also included questions about the demographic characteristics of the 
household; socio-economic status; health condition; services, rights and programmes, and 
support networks in everyday life, and ultimately about the attitudes of respondents.

A sample for qualitative research included 61 older persons, to whom we talked 
to in 6 focus groups, and 7 in-depth interviews. Five focus groups covered discussion on 
following topics:

• What does the life of older citizens of Novi Beograd living alone or in elderly 
households look like?

• What are the main problems and challenges of those individuals?
• The perception of the elders about how others treat them: young people, families, 

institutions, society?
• What should be done to improve the quality of life of the older citizens in Novi 

Beograd? 
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We discussed with the participants of the sixth focus group, elderly people who were 
informal caretakers of their adult children with disabilities (PWD) about the challenges 
they most often faced when nursing their adult children, PWD, what would happen when 
the parent - caretaker was in the crisis, when they ‘snapped’, as well as about their thoughts 
about the time when they could no longer take care of their child.

Citizens of Novi Beograd, elderly households, and local community resources 

Since the beginning of the planned construction in 1948 till the 2011 Population Census, 
the total population in Novi Beograd increased from 9,195 to 214,506 citizens, i.e. 23 times. In the 
same period, the total population of the city of Belgrade increased by 2.6 times (Table 1). In 1948, 
Novi Beograd had the smallest population in comparison to other Belgrade municipalities, and 
in 2011, it was the municipality with the largest number of citizens, not only in Belgrade, but in 
the entire Serbia. Internal migrations contributed to the rapid growth of cities, which especially 
affected the planned construction of the municipality of Novi Beograd.

Table 1 – Comparative overview of the number of citizens of Belgrade and Novi Beograd,  
1948 to 2011 Censuses 

Source: Republic Statistical Office, 2014. 

With the growth of the total population of Novi Beograd, the share of those older 
than 65 had increased. According to the 1961 census, there were only 639 older persons, i.e. 
1.9% of the total population of the municipality, while in 2011, there were 38,094 those of 65 
and above in Novi Beograd or 17.8%. Almost a half of the elderly citizens of Novi Beograd 
live in elderly households, 17,858 (47%), with nearly 8,500 of them living alone. Among 
men, over two and a half thousands are those 80 and above. The number of older people in 
Novi Beograd has increased by more than 60 times. The share of the older people has grown 
three times faster compared to the growth of the total population of the municipality. What 
actually happened? People who moved in to newly built apartments in this municipality in 
the 1960s, 1970s or 1980s were then between 25 and 30 years old, and today they belong 
exactly to the group of the oldest fellow citizens. In order to point out the situation of such 
a large number of the older people in this municipality, we will mention that the number of 
elderly people in the municipality of Novi Beograd is greater than the total number of the 
citizens, individually, in as many as 110 out of 168 municipalities in Serbia.

Novi Beograd is one of the municipalities that can be proud of its fairly rich tradition 
of care about its oldest citizens. In the 1960s, it offered greater opportunities to improve 
the quality of their lives, by developing the health and social services. At the time, in this 
municipality, actions like A grandpa took his grandson... were conducted, which included 
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visits to older people by their neighbours, pensioners went to visit their former employers, 
events were organized in elementary and secondary schools for the older people, popular 
brochures were distributed, events and public exhibitions organised, etc. Each year, the 
results of one-year activities in the humanization of living conditions in the old age were 
summed up and the work programs for the next year were determined.

The first Elderly Club in Novi Beograd was opened in Pohorska Street in 1973, and 
another three till 1976, with a total capacity of 260 beneficiaries (Novi Beograd was, after the 
Belgrade’s municipality of Stari grad, the second municipality in Serbia to open the Elderly 
Club, and the third one was Subotica). The clubs were at the Centre for Social Welfare. 
Today, there are 5 clubs for the older people in Novi Beograd, with a total capacity of 360 
beneficiaries at the same time and they function at the Belgrade Gerontology Centre.

Home assistance services are provided by the public service at the Belgrade Gerontology 
Centre and their capacities for Novi Beograd are approximately 300 beneficiaries per month, 
out of a total of 2,500 beneficiaries per month for the city of Belgrade. There is an information 
centre in Belgrade (free phone call on 0800-115-116) for information and counselling services, 
which operates on working days from 8 am to 8 pm, and on Saturdays from 8 am to 1 pm. 
A year ago, the Municipality of Novi Beograd established the Centre for care for the older 
people, children and persons with disabilities “Novi Beograd”, which has been organizing 
various activities and contents for the older citizens in 3 local communities. The Municipality 
of Novi Beograd has also been organizing various free programs for its citizens for several 
years, including programs for pensioners (trips, swimming pool use, computer course...). 

Civil society organizations, such as the Association of Pensioners, Association of 
Military Pensioners, Red Cross, Amity and others, also have their own organized programs 
and services for the elderly.

Institutional care services – accommodation/residential care in institutions for adult 
and older people in Belgrade are provided by 4 state institutions, with a total capacity of 
1,912 beneficiaries, none of which is in Novi Beograd. There are 3 private residential care 
facilities located in Novi Beograd, with a capacity of 100 beneficiaries and 70 more in the 
city of Belgrade, with a total capacity of around 2,500 beneficiaries.

When it comes to health care services, the City of Belgrade has the most developed 
network of health care services on all three levels, which are being provided by both public 
and private institutions. For semi-mobile and bed-ridden older people, home care and 
assistance and palliative care services are available in their homes, provided by the City 
Institute for Gerontology and Palliative Care. Their total capacities are 1,500-1,600 patients 
per day, out of which about 320 to 330 for municipalities of Novi Beograd and Zemun. 

The Results of the Survey – position of older people from elderly households and 
challenges in their everyday life

Among the persons interviewed via Survey, women were dominant (67%), followed by the 
persons living alone (62%), then persons with high school education (44%), then persons with the 
college and faculty degree, including the ones with the academic titles (33%). Over one third of 
the respondents (37%) were 80 and plus years old, with 111 over 85. More than a half (59%) were 
widows/widowers, i.e. divorced, while one third are married, i.e. lived with the partner (33%). 
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Even 81% of the respondents had children, grandchildren or relatives living in 
Belgrade, as opposed to 7% of those who did not have any close relatives. The percentage of 
persons aged 85 and above, who had close relatives in Belgrade, was about 80%, while 6% of 
the older people in this age group did not have living relatives.

The largest number of respondents lived alone, in single elderly households (62%). 
In single households, as many as 80% of cases were women. The economic position of 
women was far behind the economic position of men. For example, 99% of the recipients 
of the family pension were women, which represents an automatic reduction of the pension 
amount by 30%. In the group of residents who belonged to households with the monthly 
income below 14,920 dinars, as many as 92% were women. Otherwise, 97% of respondents 
were pension beneficiaries, 2% were dependents, supported by the relatives, and 1% (3 
women) were only beneficiaries of financial social assistance.

Total of 39% of respondents provided financial support to their close relatives. 
Namely, 22% provided permanent and 17% occasional financial assistance to their children, 
grandchildren and/or relatives, while relatives provided financial support to their oldest 
family members in only 6% of cases.

More than 76% of the older people from the sample lived in buildings with an 
elevator. They lived mainly in apartments they owned, while only 1% of them lived in rented 
apartments. The largest number of respondents moved to Novi Beograd before 1970 (51%), 
and 25% came in the 1980s and in the first half of the 1990s, and the rest later.

Examination of the subjective feeling of health status in the older people of Novi 
Beograd suggests that the highest percentage of respondents assessed their own health, 
compared to other people of their age, as an average. According to the research, the most 
important negative correlation was determined between the self-assessment of health status 
and household income. 

Percentage of people in need of assistance when moving is, as expected, dramatically 
increasing with age, ranging from 9% of those aged 65 to 69 to 55.9% of those over 85.

Chronic diseases were recorded in 83% of the elderly, in 85% of women and 79% 
of men. Total household incomes indicate that chronic diseases were the most common 
among those living below the poverty line, and that the presence of chronic diseases 
decreases with income growth. The most common chronic diseases were cardiovascular 
diseases and diseases of the locomotor system. Chronic diseases hinder the older people in 
their everyday activities, in two thirds of the sample and above the average among the older 
female respondents. With years of life, the percentage of older people who report problems 
increased as well as decreased with the level of education. The older people, who estimated 
the standard of their household as very bad or as bad stated above the average that their 
illness represented a difficulty in their everyday activities.

The biggest obstacle with which the older people faced in everyday functioning 
was maintaining the hygiene of the apartment, then moving around the city. In case they 
needed help to perform some of the daily activities, the highest percentage of respondents 
relied on a family member.

As the most important of the existing support programs, the older people considered 
home assistance. A high percentage of respondents highly evaluated the financial allowance 
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for help and care of another person and medical home care, followed by soup kitchen and 
social financial assistance. More than two-thirds of the respondents considered the programs 
for the older people in the municipality where they lived as the important ones, and every 
second responded assessed the day centres for persons with dementia, tele-assistance, 
counselling and clubs as such. The smallest percentage of the older people had estimated the 
family accommodation as a significant one. However, the family accommodation was also a 
service about which only a half of the respondents were informed. A little less than half of the 
older people had never heard of tele-assistance, counselling and day care centres for dementia. 
Every fifth older person was not familiar with the existence of specific programs for the older 
people in their municipality, as well as with financial social assistance, and every sixth with the 
existence of medical home care and financial allowance for other persons’ care and assistance.

The service that the respondents rated best, almost one third of those who used 
some of the services or financial benefits, were the programs for the older people of the 
Municipality of Novi Beograd. One-fifth of them were members of the club or beneficiaries 
of financial allowance for other persons’ care and assistance. A little less than a fifth was 
provided with medical home care organized by a health institution, and one-tenth with 
a home assistance organized by the Centre for Social Welfare. Finally, the beneficiaries of 
social financial assistance and soup kitchen made 4% and 1% respectively. The assessment of 
the quality of service into which they were first included, measured through the satisfaction 
of the elderly, pointed out to their utmost satisfaction. Namely, the average evaluation of the 
programmes and support for the older people was 4.6 (out of 5).

The largest percentage of respondents, almost one third, stated that they did not know 
which services for the older people should be further developed. Approximately 27% of 
them considered that it was not necessary to develop any additional services and allowances, 
in addition to the existing ones. The rest indicated the need for home assistance, i.e. the 
development of housewife services (9%), one-time cash assistance and clubs (6% each).

Examination of formal and informal support networks for the older people in 
solving everyday problems had shown that the majority of respondents, two thirds of 
them, relied on the family and relatives. Followed by friend, and then neighbour solidarity. 
Approximately a quarter of the respondents relied on friend and neighbourhood networks. 
The most striking was that the least number of the older people relied on the Centre for 
Social Welfare, associations, local political parties, as well as local authorities and religious 
communities, only 1%.

When asked if they were personally discriminated against, in the past year, three-
quarters of respondents replied ‘no’, unlike one-sixth, who replied affirmatively. Among 
those who have stated that they had a personal experience of discriminatory behaviour, the 
most striking difference was from the point of view of income. Once again, the older people 
with the lowest income, were in the worst situation. Most of the older people who stated 
that they were discriminated against, had this experience in the health care institutions, and 
then in the state administration.

Answers in connection to personal experience with violence, in the year preceding 
the survey, were affirmative in 11% of cases. The gender gap was not significant, although 
older women more often declared that they were exposed to violence. It was the highest 
among the older people with elementary school education level and the poorest ones.
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Results of the Focus Group Discussions and In-depth Interviews – older people 
about themselves and living in Novi Beograd

Direct conversations with older people who lived alone or in nursing homes in Novi 
Beograd enabled us to see what their lives looked like, what problems and challenges they 
were facing, what they suggested to be done to improve the quality of life of the older people 
in Novi Beograd.

The older people often, but unjustifiably, felt as they were a burden to society, and 
their everyday life was determined by many scarcities. Most pension recipients, especially 
those receiving average pensions, recalculated what was and how much was denied to them 
and what they had to give up in order to close their financial structure. They faced personal 
challenges (poor health and difficult access to health services and health care). They said: 
“Although everything is here, at hand, access to services is very difficult, and sometimes even 
we seek salvation in private health institutions.”; “Scheduling a specialist is a big problem 
since going through a call-centre or a chosen doctor - whenever I try, there are no available 
appointments”; “The state health sector is for the poor, and it is poor, and the private one is for 
people who have money and cannot wait. The waiting period for a cataract surgery is more 
than 2 years, and if you have EUR 1,000, you can go to a private institution and have the 
surgical procedure immediately - you can see ageing and have a better life for at least 2 years.”

For a significant number of them, especially for those older than 80, independent 
functioning was difficult, and often there was loneliness: “We who live in skyscrapers are 
quite alienated from each other; while we were younger, we were estranged by a career race, 
work, and now people often have no nerves for each other ...”; “We (who are living) on the same 
floor do not know each other, everyone is locked in his apartment. It’s been a while since we 
have been hanging out and keeping the door open so that our neighbours could come to coffee 
more easily.”; “Even our children do not have time for us, and grandchildren have grown up 
and went after their careers.”

They were complaining about the infrastructure - poor regulation of their environment 
and inadequate accessibility, both in residential buildings and in open spaces and in public 
institutions: “We do not have enough sidewalks. The streets are narrow, and the cars are parked 
everywhere, so it’s not safe for older people to move around;” “There are not enough green areas 
in the Blocks, and those that do exist are being transformed into the parking lots”; “Garbage is 
all around the shopping centres...”. They are aware of the depths of the intergenerational gap, 
as well as of its deepening, even within the family.

Conversations with the informal caretakers of the family members with disabilities 
pointed out the additional challenges that the older persons encounter, in addition to those 
they already live with. Their big problem was life in financial scarcity, due to which they 
could not provide all the necessary care, medicines and rehabilitation to their sick children, 
and to themselves. No less challenging was their access to the use of health care services, 
especially dental, gynaecological, rehabilitation treatments, and access to other public 
institutions. They noted that even in Belgrade, where most of the persons with disabilities 
live, there is not a single public toilet for the persons with disabilities, and that was sometimes 
listed as the reason why they never left the house. Moreover, they pointed to their extremely 
profound, almost rooted exclusion from everyday social life.
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The respondents agreed that, as they were older, they had more physical difficulties, and 
even mental ones, and they usually found the solution in the form of ‘sedatives’. They said there 
were  no community-based support services, not even at the city level, and they could not always 
rely on the relatives and neighbours. They stated that they needed the centres not only to support 
them, as caregivers, or their adult children, but the support centres for families. Almost all the 
respondents said that they had dilemmas and concerns on daily basis about what would happen 
when they could no longer take care of his/her child. Actually, they did not see the real choice for 
their children, after the death of the parent-caretaker, except accommodation to the institution, 
and they were aware that neither them nor their children really wanted that. Hence, they were 
considering housing options in their own apartments with the full-time support of another person, 
group housing, and they also thought about establishing the foundation to which they would give 
their apartments, with the request that their children spend the rest of their lives at home.

The results of the research are complementary to the concept of age-friendly cities.

Age-friendly Cities

Ageing in place refers in general to „remaining living in the community, with some level 
of independence, rather than in residential care“ (Wiles, Leibing, Guberman, Reeve, Allen, 2011: 
357). The concept of ageing in place highlights the attachment of older persons to their own 
environment. The latter refers to primarily, but not exclusively, their homes, and neighbourhoods 
and communities in which older persons live. More specifically, ageing in place is a process in 
which „the older person is continually reintegrating with places and renegotiating meanings 
and identity in the face of dynamic landscapes of social, political, cultural, and personal change“ 
(Wiles, Leibing, Guberman, Reeve, Allen, 2011: 358). Subjective feeling of satisfaction the older 
persons can have due to their stay in a well-known environment is one of the important factors 
of their successful ageing, frequently despite objective indicators of their environment quality. 
At the same time, „older persons find security, personal space and the sense of individuality 
very important, and they would opt for higher level of independence, even when it is connected 
with higher risks“ (Linč, 2016: 194). Furthermore, available data show that social contacts and 
networks can significantly reduce negative impact of environments, both those in the past and 
those existing (Wiles, Leibing, Guberman, Reeve, Allen, 2011: 358). 

One of the steps important for the recognition of this concept on the international 
scene was the adoption of the Political Declaration and Madrid International Plan of 
Action on Ageing of 2002 with three priority directions. Ensuring enabling and supportive 
environments is one of them. It is brought into connection with the promotion of “ageing in 
place” in the community, pursuant to individual desires and available housing options for 
older persons (United Nations, 2002: 37). With a view to that, numerous actions of the state 
as well as the civil sector are envisaged to be directed towards:

• “Promotion of the development of age-integrated communities;
• Coordination of multi-sectoral efforts to support the continued integration of older 

persons with their families and communities;
• Encouragement of investment in local infrastructure, such as transportation, 

health, sanitation and security, designed to support multigenerational communities, etc.” 
(United Nations, 2002: 37).
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On the one hand, practitioners have been pointing to a series of factors that are contained 
in the concept of ageing in place. As already enshrined, some of them are housing conditions, 
informal support networks, community services, etc. On the other hand, the United Nations 
(UN) offered their view of the meaning of this concept and suggested measures aimed at its 
realization. Furthermore, in their considerations of ageing in place, ecological gerontologists 
have been arguing for a long time in favour of the necessity to research not about older persons 
but with older persons, with a view to demonstrating (their) understanding of the concept. 
Activities of the World Health Organization (WHO), which comprised of the realization of a 
project Global Age-friendly Cities in 2006, present an answer to the concern that older persons 
are excluded from researches related to themselves. Older persons from 33 cities around 
the world, along with their care givers and service providers were asked to identify the most 
prominent advantages and disadvantage of a city life. Their points were translated into a list of 
characteristics of age-friendly cities (WHO, 2007: 1). 

Foundations of the WHO’s concept of age-friendly cities incorporates the process of 
active ageing, in terms of “optimizing opportunities for health, participation and security 
in order to enhance quality of life as people age” (WHO, 2007: 5). Moreover, age-friendly 
cities are cities in which policies, services and structures support people and enable them an 
active ageing in the following way:

- “recognizing the wide range of capacities and resources among older people;
- anticipating and responding flexibly to ageing-related needs and preferences;
- respecting their decisions and lifestyle choices
- protecting those who are most vulnerable and 
- promoting their inclusion in and contribution to all areas of community life” 

(WHO, 2007: 5).

The abovementioned needs two important clarifications. First of all, the WHO’s 
emphasis on cities results from the fact that “our world is a growing city: as of 2007, over half 
of the global population now lives in cities“ (WHO, 2007: 3). Forecasts point to increase in 
the population in cities, especially of older persons. Additionally, active ageing is not related 
exclusively to older persons and cities for older persons. It is related to all generations, 
since ageing is a life-long process. On top of this, age-friendly cities are cities adapted to 
all generations and all “categories” – children and older persons, men and women, persons 
with disabilities and those without disabilities, etc. 

Characteristics of age-friendly cities are classified, on the basis of statements of 
respondents of the mentioned WHO’s project, into eight clusters. Three of them refer to (i) 
outdoor spaces and buildings, (ii) transportation and (iii) housing. Another three clusters 
include (iv) social participation, (v) respect and social inclusion and (vi) civic participation 
and employment. The remaining two clusters comprise of (vii) communication and 
information and (viii) community support and health services (WHO, 2007: iii) .

The importance of support services and community care results from their huge 
potential for the provision of a dignified, healthy and independent old age. According to 
their statements, older persons value health care and income support as the most important 
forms of help provided to them.
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 WHO’s research brings light to significant differences regarding the availability 
and quality of health care and social services for older persons worldwide. Albeit many 
communities have central level governments in charge of health care and social services, 
it is confirmed that local level communities have irreplaceable part in their organizing and 
providing. Therefore, well located and accessible health care services are rated extremely 
high by older persons in all of the cities in the project. The most frequent obstacles to the 
usage of health care services are reported to be problems resulting from their physical 
inaccessibility for older persons, insufficient information on their existence, discrimination 
by service providers, and bad communication between service providers and older persons. 
Another need, identified by older persons, is that to have more diversified range of services, 
especially the geriatric ones, to have more hospital beds, to establish and improve the work 
of daily centres for adults, to organize care for demented persons and services in the mental 
health field, to train care givers, to have rehabilitation centres and palliative care centres. At 
the same time, older persons argue strongly in favour of the importance of the preventive 
health care services and therapeutic services (WHO, 2007: 66).

Two topics gain a lot of space: home care and residential care. Obstacles to the 
realization of the right to home care are frequently their limited existence, inadequate 
organization, strict eligibility criteria and high costs. Suggestions for the improvement vary 
a lot: “in several cities, especially in developing countries, the message is simply ‘provide 
home care’. In other cities, comments focus on how to improve the number or range of 
services” (WHO, 2007: 68). On the other hand, majority of respondents point to limited 
residential capacities, and their high cost. However, older persons in several cities are 
concerned with safety in residential facilities, absence of quality standards regarding the 
care of older persons in them, insufficient personnel and sedation of residents.

Network of community services is another issue identified. Community social services 
in several cities are organized by the state, while in some others they are provided by families, 
churches, civil organizations or community groups. Best rates for the locations of services are 
given to community centres and centres for older persons. The most frequent disadvantages 
attributed to community social services are their low capacities, high costs, inaccessibility 
or low quality. Lack of information about services and about eligibility criteria is frequently 
said to be a problem. It is also the lack of coordination between several services. Suggestions 
of older persons for their improvement can be found in the sphere of integrating social and 
health care services, facilitating administrative procedures and transferring more funds for 
their provision (WHO, 2007: 69). Care of poor older persons is said to be inadequate. Areas 
to be improved range from the provision of basic income support for older persons, to 
establishing centres for the protection of older persons, keeping registers of older persons 
living alone, and providing legal advice and spiritual support (WHO, 2007: 70). One of 
the options older persons consider sustainable for the overcoming of insufficiencies of 
community services is the engagement of volunteers, especially those 50+ associations of 
young pensioners, students of helping professions and school age children.
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ПОЛОЖАЈ И ПОТРЕБЕ СТАРАЧКИХ ДОМАЋИНСТАВА  
НОВОГ БЕОГРАДА

Надежда Сатарић84, Наталија Перишић

Резиме:

Процеси демографског старења у националним оквирима захватили су готово 
све урбане и руралне заједнице. Највећа урбана општина у Србији, Нови Београд, 
представља једну од општина у којима је овај процес међу најинтензивнијима. Нови 
Београд почео је да се развија у послератном периоду, и нарочито током 1960-их, када 
је представљао област насељавања младих породица. Данас је за ову општину карак-
теристичан висок удео старог становништва, до те мере да је број старијих на Новом 
Београду виши од броја становника свих старосних кохорти, појединачно, у више од 
половине општина у Србији.

У фокусу овог рада је истраживање положаја и потреба старијих особа, које 
живе у старачким домаћинствима Новог Београда. Истраживање је засновано на 
квантитативним и квалитативним методолошким поступцима и реализовано је у 

84) Мр Надежда Сатарић, Удружење „Снага пријатељства“ - Amity, nada@amity-yu.org   и проф. др 
Наталија Перишић, Универзитет у Београду – Факултет политичких наука, natalija.perisic@fpn.bg.ac.rs



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 245

периоду од марта до јуна 2017. године. Квантитативним истраживањем обухваћено 
је 605 особа старости 65 и више година са којима су обављени интервјуи типа лицем 
у лице, на основу упитника. Упитник се састојао од селекционих питања, а затим од 
питања о демографским карактеристикама домаћинства; социјално-економском ста-
тусу; здравственом стању, услугама, правима и програмима, те о мрежама подршке у 
свакодневном животу и о ставовима испитника. Квалитативно истраживање обух-
ватило је 6 фокус група и 7 дубинских интервјуа са 61 старијом особом. У пет фокус 
група испитиван је свакодневни живот старијих, главни изазови са којима се они 
суочавају, перцепција односа других према старијима и то, шта је потребно уради-
ти у сврху унапређења квалитета живота старијих на Новом Београду. У преосталој 
фокус групи испитивани су изазови пред старијима који су неформални неговатељи 
своје одрасле деце, која су особе са инвалидитетом.

Главни закључци истраживања указују на то да је породица најважнији ресурс за 
старије, када је у питању задовољавање њихових потреба. И друштво је на различите 
начине укључено у животе старијих, највише пружањем локалних услуга из области 
здравствене и социјалне заштите, које би, међутим, требало даље унапређивати.

  
Кључне речи: Старији, старачка домаћинства, услуге, породица, подршка.
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Abstract:

At a time when the demographic process of aging of the population of Serbia is intensify-
ing, the issue of protection and realization of the rights of the elderly (in such fields as employ-
ment, health insurance and retirement funds, social protection) is of great social significance. In 
addition to the common demographic characteristics (65 years or more), the elderly population 
is heterogeneous, since there are major differences in the quality of life and the social position 
of older people in individual (statistical) regions, urban and rural areas, single or multi-member 
households. Older people living in single-parent and old-fashioned households in remote rural 
settlements away from city centers do not have access to health and social care institutions, so 
we are often witnesses of marginalization and human rights violations in the form of social ne-
glect, lack of health care, discrimination, poverty, social exclusion, violence (financial, physical, 
psychological, etc.). The focus of this paper is on socio-demographic changes in Serbia and the 
rights of the elderly when it comes to health and social care, with a special research focus on the 
possibilities of exercising the rights of the elderly from the rural areas of southeastern Serbia who 
are in a stage of the deepest demographic age (average age of the population in non-urban/other 
settlements in the Region of South and East Serbia is 45.7 years).

The aging of Serbia's population as a sociodemographic context and a multidimen-
sional process, in which the elderly occupya significant place, requires an urgent social re-
action in the form of creating new instruments for the protection of human rights of the 
elderly (the development of national aging policies) and the implementation of adequate 
social policy measures in the coming decades.

Key words: aging population, elderly rights, rural settlements, health and social pro-
tection, social policy.
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Introduction

The results of numerous studies indicate changes in the movements and structures of 
the Serbian population that took place during the social and demographic transition. The de-
mographic picture of Serbia is a result of the complexity of numerous biomedical, social, eco-
nomic and political factors. The paper rewievs the quantitative and qualitative dimensions of 
the changesfrom the socio-demographic perspective: age structure (share of large age groups 
in the total population), average age (at the level of the region, municipalities and settlements) 
and average life expectancy (average duration of life) during the period 1948–2011, as well as 
their social implications on the quality of life of the elderly population of Serbia.

A comparative analysis of demographic indicators confirms that there are dispropor-
tions between regions, urban and rural settlements, male and female population. Regional 
differences are reflected in the largest share on the older age people (third generation) and 
the oldest average age in the Region of South and East Serbia. The explanation of the differ-
ence is based on the complex impact of biomedical, socioeconomic, psychological, environ-
mental and other factors on demographic changes within the discourse on socio-economic 
(un)development, quality of life, availability of health and social care. Negative trends in the 
sphere of natural and mechanical movement in some regions in Serbia have reflected on the 
age structure, which is characterized by a large percentage share of the elderly population 
and a continuous decrease in the share of the young population, so that, according to some 
indicators, the population of Serbia is moving from a stage of deep demographic age to 
the stage of the deepest demographic age (2011). Demographic polarization at the level of 
settlements (urban and other settlements) was also emphasized, in the form of a decline in 
the number of inhabitants and an intensive aging of the population of rural settlements and 
an increase in the percentage share of the population of urban settlements. In addition, it is 
noted that the average age of the population of urban settlements is lower than in the rural 
settlements. The study of changes in the expected or average life expectancy, as a synthetic 
indicator of the mortality rate of the population, shows that there has been a continuous in-
crease in life expectancy (with some oscillations in the 1990s of the 20th century) through-
out the territory of Serbia, although there are some differences between the regions mean-
ing a longer life span in the Belgrade region and the region of Šumadija and Western Serbia, 
and a shorter one in the Region of Vojvodina and the region of South and East Serbia).

The results of the comparative analysis of socio-demographic changes do not only 
reflect the achieved level of aging of the population, but they also represent an opportunity 
to identify the impact of socio-economic development and the quality of life on the demo-
graphic development of a particular area. The extension of the life expectancy is tended 
to by every society, and „apart from the demographic, this indicator measures the level of 
economic development, the level of social and health care and a number of other param-
eters as well. However, in the conditions when high values   of this indicator has already 
been achieved, the issue of quality of life, and not just its length, is becoming very impor-
tant and given special attention in developed countries. With such populations, longevity 
is observed not only through mortality indicators, but also through health indicators and 
measurement of different levels of health“ (Radivojević and Veljanović-Morača, 2004: 93).

The focus of paper is on the key indicators of the quality of life of elderly people in the 
countryside – the exercisizing the right to health care and social protection. Older village 
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residents, despite being exposed to major health risks (difficult physical work, lack of ba-
sic conditions for maintaining personal hygiene) compared to the urban population, often 
have limited access to primary health care (poorly developed transport infrastructure, costs 
related to going to a doctor, the lack of specialist physicians) and, in addition, do not take 
sufficient care of their health (insufficiently developed habits of using healthcare services, 
insufficient knowledge of the possibilities of disease prevention). The development of traffic 
and the strengthening of social infrastructure are important prerequisites for improving the 
quality of life in the countryside and creating equal opportunities for older people, as they 
provide better access to health and social services, better supplies and other services, as well 
as greater participation of the elderly in social life.

Aging of the population of Serbia and its social implications

At the beginning of the 21st century, Serbia is faced with negative demographic 
trends, depopulation, reduced reproduction and the greatest population challenge – demo-
graphic aging. The pace and direction of the movement of individual rates (fertility, mortal-
ity, natural increase) reflect on the share of certain age groups in the total population, so that 
over time they have caused a number of changes in the age structure of the Serbian popula-
tion. The resultant of the accelerated decline in the fertility rate is a changed age structure, 
which is characterized by an increase in the percentage share of the old, and a decrease in 
the proportion of young people, an increase in the average age and the aging index. The 
consequences of population aging are different: demographic (an increase in the general 
mortality rate and, possibly, a further reduction in birth, as well as the social ones (the social 
protection of the elderly and the care of them). The aging of the population is one of the 
important social transformations because the set of social circumstances and the effects of 
many social factors affect the natural and the mechanical movement of the population, the 
average age, the expected duration of life, etc. On the other hand, population movements 
(with a negative sign) affect the social scene as well as the socio-economic development.

Demographic aging is a key determinant of both demographic and social processes and 
change. „The decrease of the young population, capable of working actively, the increasein 
dependency coefficients, as well as the exponential rise of the old population are in the focus 
of both researchers and policy makers. Faced with the growing contingent of the older and 
older population, countries are trying to find solutions that meet the principles of sustainable 
development and economic and social equilibrium. In addition to the known measures for re-
vitalizing birth rates in order to achieve simple reproduction of the population, public policies 
are also increasingly discussing their inadequate efficiency, as well as the pension systems and 
economic sustainability, especially now when the „baby boom“ generation is about to finish 
their working stage of life“ (Devedžić and Stojilković Gnjatović, 2015: 7).

The age structure shows the relationships between individual generations, that is, age 
groups and ages in one society, i.e. to the population. The sociodemographic analysis of the 
representation of certain generations (large age groups) in the total population of Serbia 
shows a significant increase in the share of elderly people (generations of „third age“, people 
aged 65 and over). The term „third age“ is most often associated with people who, even after 
retirement, are able to lead a fulfilling active life, thanks to good health, while some see it 
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as the „crown of life“ (Gilleard, Higgs, 2005), because it signifies the success of society and 
individuals, equally distancing itself from the responsibility of the mature life („the second 
age“) and the weakness of the old („fourth“) age.

Table 1. The share of large age groups in the total population of Serbia

Source: www.stat.gov.rs; RZS (2012: 14), Devedžić and Stojilković Gnjatović, 2015: 22.

In the period 1948–2011 the share of the elderly, generations of the „third age“ increased 
significantly – from 5.60% (324,950) to 17.40% (1,250,316) in the total population of Serbia 
(Table 1), while the share of the young population is low and declining – a decrease from 
29.02% (1,683,141) to 14.27% (1,025,278). The largest „jump“, an increase in the share of older 
people, was recorded in the period 1991–2002 (348,289 people), which can be partly explained 
by the decline in birthrates in times of social transformation and catastrophic social events“ 
(Mihailović, 2004: 22). The generation of „delayed life“ (youth), the characteristic of which is 
the process of starting new life projects, did not have the opportunity for their progeny (due to 
unemployment, unresolved housing), and therefore it gave up having children, thus prevent-
ing the population from restoring. On the other hand, increasing of the share of the generation 
of the „third age“ (generations of the, more or less forced „end-of-life“) can have negative im-
plications on economic development opportunities and it opens the issues of economic depen-
dence of the population, health and social protection and quality of life of the elderly.

Serbia is a demographically polarized environment due to the differences in the do-
main of reproduction, in the sphere of mortality, the average age and life expectancy, both at 
the level of the region and the village-city relation. The beginning of the 21st century marks 
the process of demographic aging, although with significant regional differences. Differ-

Table 1 The share of large age groups in the total population of Serbia

Year Total Under 15 years 15–64 years 65 and over

1948 5,800,146 1,683,141 3,791,761 324,950

1953 6,163,246 1,670,730 4,108,099 383,763

1961 6,678,239 1,838,145 4,386,321 446,628

1971 7,202,898 1,555,822 4,963,495 650,828

1981 7,729,236 1,583,614 5,309,068 801,959

1991 7,759,571 1,465,221 5,301,387 892,216

2002 7,498,001 1,176,770 5,032,805 1,240,505

2011 7,186,862 1,025,278 4,911,268 1,250,316

%

1948 100 29.02 65.37 5.60

1953 100 27.11 66.65 6.23

1961 100 27.52 65.68 6.69

1971 100 21.60 68.91 9.04

1981 100 20.49 68.69 10.38

1991 100 18.88 68.32 11.50

2002 100 15.69 67.12 16.54

2011 100 14.27 68.34 17.40

  Source: www.stat.gov.rs; RZS (2012: 14), Devedžić and Stojilković Gnjatović, 2015: 22.
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ences in the reproduction of the population of Serbia are conditioned by the combination 
of the circumstances of the socioeconomic nature and the multiplicity of the activities of 
the ethnicity factors, ie the civilization and cultural characteristics of certain social groups, 
so that there are differences in the share of the age groups in the total population of certain 
regions in Serbia (Table 2). „The aging of the peasant population and the depopulation of 
rural territories have many consequences, the two of which are the most important. First, 
emptying of rural territories means leaving the land as a production resource as well as 
neglecting  the territory which has been inhabited for centuries and has provided condi-
tions for people’s lives. This process creates a production vacuum and the next natural and 
inevitable step is filling this vacuum with other people, most often by some other ethnicity, 
which is exactly the loss of ethnic territories“ (Bojović, 2009: 165).

Table 2. Share of large age groups by regions in Serbia (2011)

Source: www.stat.gov.rs

The largest percentage share of the „oldest“ age group is in the Region of South and 
East Serbia (19.37%), and the smallest in the Belgrade region (16.38%), while the „youngest“ 
age group (under 15) has the lowest representation in the Region of Southern and Eastern 
Serbia (13.85%), and the largest in the Region of Šumadija and Western Serbia (14.69%). 
The age group of 15–64 years of age (working-age population) is represented by the highest 
percentage share in the Belgrade region (69.60%), while it is least represented in the Region 
of South and East Serbia (66.78%). The present polarization of the percentage share of large 
age groups at the regional level reflects the natural and mechanical movement of the popu-
lation of Serbia in the previous period (from the fifties of the twentieth century) and in time 
it is becoming more pronounced. The higher representation of the elderly in relation to the 
younger generation (19.37%: 13.85%) in the Region of South and East Serbia is the result of 
a long process of significant depopulation and aging of the population due to a decrease in 
birthrate, an increase in mortality and the emigration of a young reproductive population.

The average age of the population of Serbia, as one of the indicators for determining the 
stages of the demographic age of the population, was continuously increasing during the second 
half of the 20th century, but the highest values   were recorded in the second decade of the 21st cen-
tury (1948 – 28.9; 1953 – 29.4; 1961 – 30.5; 1971 – 32.4; 1981 – 33.7; 1991 – 34.9; 2002 – 40.2 and 
2011 – 42.2 years) (RZS, 2012: 12). The results of the census show that in the period 2002–2011 
the population of other (rural) settlements decreased by 357,115 persons, while the population of 
urban settlements increased for 45,976 inhabitants in nine years (the share of the population of 
rural settlements in the total population of Serbia decreased from 43.64% to 40.56%).

population and the depopulation of rural territories have many consequences, the two of
which are the most important. First, emptying of rural territories means leaving the land
as a production resource as well as neglecting  the territory which has been inhabited for
centuries and has provided conditions for people's lives. This process creates a production
vacuum and the next natural and inevitable step is filling this vacuum with other people,
most  often  by  some  other  ethnicity,  which  is  exactly  the  loss  of  ethnic  territories“
(Bojović, 2009: 165).

Table 2 Share of large age groups by regions in Serbia (2011)

Share of large age groups
Total Under 15

years
15–64 65 and over

Number %

Republic of Serbia 7,186,862 100 14.27 68.34 17.40

Belgrade region 1,659,440 100 14.02 69.60 16.38

Region of Vojvodina 1,931,809 100 14.36 69.25 16.39

Region of Šumadija and Western Serbia 2,031,697 100 14.69 67.64 17.67

South and East Serbia Region 1,563,916 100 13.85 66.78 19.37

Region of Kosovo and Metohija / / / / /

      
    Source: www.stat.gov.rs

The largest percentage share of the „oldest“ age group is in the Region of South
and East Serbia (19.37%), and the smallest in the Belgrade region (16.38%), while the
„youngest“ age group (under 15) has the lowest representation in the Region of Southern
and Eastern Serbia (13.85%), and the largest in the Region of Šumadija and Western
Serbia  (14.69%).  The  age  group  of  15–64  years  of  age  (working-age  population)  is
represented by the highest percentage share in the Belgrade region (69.60%), while it is
least  represented  in  the  Region  of  South  and  East  Serbia  (66.78%).  The  present
polarization of the percentage share of large age groups at the regional level reflects the
natural  and mechanical  movement  of the population of Serbia in  the previous  period
(from the fifties of the twentieth century) and in time it is becoming more pronounced.
The higher representation of the elderly in relation to the younger generation (19.37%:
13.85%)  in  the  Region  of  South  and  East  Serbia  is  the  result  of  a  long  process  of
significant depopulation and aging of the population due to a decrease in birthrate, an
increase in mortality and the emigration of a young reproductive population.

The  average  age  of  the  population  of  Serbia,  as  one  of  the  indicators  for
determining  the  stages  of  the  demographic  age  of  the  population,  was  continuously
increasing  during  the  second  half  of  the  20th  century,  but  the  highest  values  were
recorded in the second decade of the 21st century (1948 – 28.9; 1953 – 29.4; 1961 – 30.5;
1971 – 32.4; 1981 – 33.7; 1991 – 34.9; 2002 – 40.2 and 2011 – 42.2 years) (RZS, 2012:
12). The results of the census show that in the period 2002–2011 the population of other
(rural)  settlements  decreased  by  357,115  persons,  while  the  population  of  urban
settlements increased for 45,976 inhabitants in nine years (the share of the population of
rural settlements in the total population of Serbia decreased from 43.64% to 40.56%).

If the aging process of the population of Serbia is viewed on the basis of average
age, the obtained results confirm the initial assumptions about the existence of significant
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If the aging process of the population of Serbia is viewed on the basis of average age, 
the obtained results confirm the initial assumptions about the existence of significant dif-
ferences on the level of statistical regions, as well as when it comes to differentiation at the 
level of urban and other (rural) settlements.

Table 3 Average age of population of Serbia by region and type of settlement (2011)
 

Source: RZS, 2012: 42–589.

The analysis of the results of the last census (2011) indicates that the population ag-
ing process is more intense in the south of Serbia (42.7 years) than in the north (41.8 years). 
Observed at the regional level, „the oldest“ is the population of the Region of South and 
East Serbia with an average age of 43.3 years, while the „youngest“ is the population of Bel-
grade and the Region of Vojvodina (41.8 years). The polarization is even more pronounced 
at the level of settlements (urban and other settlements), in the form of less average age of 
population of urban settlements (41.3 years) compared to rural settlements (43.6 years) 
the population of which belongs to the stage of the deepest demographic age. Observed 
at the regional level, the differentiation is more significant, that is, the differences on the 
settlement level are the highest in the Region of South and East Serbia, since the average 
age of the population living in urban settlements is 41.0 years, while the population of rural 
settlements is „older“ by 4.7 years (45.7 years). In this region there are municipalities with 
the oldest population in Serbia: Crna Trava (53.7 years), Gadžin Han (52.5 years) and Svr-
ljig (50.6 years) and with the smallest share of the underaged in the total population (Crna 
Trava 8.5%, Gadžin Han 11.2% and Svrljig 12.1%). In these municipalities there is the larg-
est concentration of rural settlements with a small population and the highest average age 
in Serbia (RZS, 2012: 460–464, 480–484, 492–496; Marković Krstić, 2016: 66).

The aging population of rural settlements can be partly explained by a decrease in 
birth rates (due to a lower proportion of reproductive population), and by increasing mor-
tality rates (due to a higher share of the elderly population), as well as the emigration of the 
young population (selectivity of migrations). While the young population of rural origin 
settled in urban centers, rural areas lagged behind, losing their natural (biological) human 
resources necessary for renewal. The result is large disproportions, with a high concen-
tration of population in cities and rarely populated rural areas with predominantly older 
population (Marković Krstić, 2011: 174). Depopulation and aging of the population are 
particularly pronounced in rural areas that are far from larger cities and municipal centers, 
without industrial facilities, communal and social infrastructure, and the epilogue of such 
sociodemographic movements are villages without any perspective. „Where there are more 

differences on the level of statistical regions, as well as when it comes to differentiation
at the level of urban and other (rural) settlements.

Table 3 Average age of population of Serbia by region and type of settlement (2011)

Average age of population Total City settlements Other settlements
Republic of Serbia 42.2 41.3 43.6
Serbia-North 41.8 41.7 42.0
Serbia-South 42.7 40.8 44.6
Belgrade region 41.8 41.9 41.4
Vojvodina Region 41.8 41.4 42.3
The region of Šumadija and Western Serbia 42.3 40.6 43.7
South and East Serbia Region 43.3 41.0 45.7
Region of Kosovo and Metohija - - -

      
 Source: RZS, 2012: 42–589.

The analysis of the results of the last census (2011) indicates that the population
aging process is more intense in the south of Serbia (42.7 years) than in the north (41.8
years). Observed at the regional level, „the oldest“ is the population of the Region of
South and East Serbia with an average age of 43.3 years, while the „youngest“ is the
population of Belgrade and the Region of Vojvodina (41.8 years).  The polarization is
even more pronounced at the level of settlements (urban and other settlements), in the
form of less average age of population of urban settlements (41.3 years) compared to
rural settlements (43.6 years) the population of which belongs to the stage of the deepest
demographic age. Observed at the regional level, the differentiation is more significant,
that is, the differences on the settlement level are the highest in the Region of South and
East Serbia, since the average age of the population living in urban settlements is 41.0
years, while the population of rural settlements is „older“ by 4.7 years (45.7 years). In
this region there are municipalities with the oldest population in Serbia: Crna Trava (53.7
years), Gadžin Han (52.5 years) and Svrljig (50.6 years) and with the smallest share of
the underaged in the total population (Crna Trava 8.5%, Gadžin Han 11.2% and Svrljig
12.1%). In these municipalities there is the largest concentration of rural settlements with
a small population and the highest average age in Serbia (RZS, 2012: 460–464, 480–484,
492–496; Marković Krstić, 2016: 66).

The aging population of rural settlements can be partly explained by a decrease in
birth  rates  (due to  a  lower  proportion of  reproductive  population),  and by increasing
mortality rates (due to a higher share of the elderly population), as well as the emigration
of the young population (selectivity of migrations). While the young population of rural
origin settled in urban centers, rural areas lagged behind, losing their natural (biological)
human resources necessary for renewal. The result is large disproportions, with a high
concentration of population in cities and rarely populated rural areas with predominantly
older population (Marković Krstić, 2011: 174). Depopulation and aging of the population
are particularly pronounced in rural areas that are far from larger cities and municipal
centers, without industrial facilities, communal and social infrastructure, and the epilogue
of such sociodemographic movements are villages without any perspective. „Where there
are more elderly than young people, where there are many more boys than girls (or vice
versa) there we have more dead than new borns, more funerals  than weddings, more
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elderly than young people, where there are many more boys than girls (or vice versa) there 
we have more dead than new borns, more funerals than weddings, more worries than joy. 
In such devitalized villages and regions there are few prospective individuals and families, 
roads and schools are not built in them. Instead, what was built is being left and neglected, 
and what was opened is being closed“ (Mitrović, 2015: 48).

The links between demographic and economic trends are reversible, since the degree 
of economic development of the environment influences the intensity of demographic pro-
cesses (migratory movements, decisions about childbearing, fertility, mortality, aging), and 
that demographic processes reflect on economic trends (unemployment, economic activity, 
economic dependence). An analysis of some economic parameters points to the existence 
of differences at the regional level, which are in line with demographic indicators (Table 4).

Table 4 Demographic and economic parameters of the region in Serbia (2012)

Source: MRRLS, 2013: 15–16.

In the Region of South and East Serbia, the consequences of demographic trends with 
the negative sign are the most intensive, since the employment rate (19.6) and the activity 
rate (40.3) in this region has the lowest values, while the unemployment rate (39.8), the eco-
nomic dependence coefficient (2.3) and the index of functional dependence (49.8) are of the 
highest value in relation to other regions. The previous analysis of population trends („the 
most important resource“) and the change in the age structure over a longer period of time 
in this and other regions, as well as the results of socio-demographic research into the causes 
and consequences of the aging of the population of Serbia, show that demographic changes 
in quantitative and qualitative terms have a wider social importance. In this sense, changes 
in the composition and age structure of the population in time also have a social character 
(Marković Krstić, 2016: 53–67). „This is best reflected in the change in the age structure and 
the shift in the labor market (reflecting on the changes in the legal regulations on the length 
of work service for men and women in Serbia), the size of the pension and the social funds, 
the distortion of the distribution of benefits among generations, and thus the rise in social 
tensions between young and old, those who work and the unemployed, and the like. This fact 
significantly changes the three basic structures of the population – biological, economic and 
social (cultural, educational, intellectual). Biological, educational and economic structures are 
important for the analysis from the point of view of develpment and economics“ (MRRLS, 
2013: 15–16). According to demographic and economic indicators, the population aging pro-
cess in Serbia is intense, so it is increasingly becoming a development problem, since the bal-

worries  than  joy.  In  such  devitalized  villages  and  regions  there  are  few prospective
individuals and families, roads and schools are not built in them. Instead, what was built
is being left and neglected, and what was opened is being closed“ (Mitrović, 2015: 48).

The links  between demographic  and economic trends  are reversible,  since the
degree  of  economic  development  of  the  environment  influences  the  intensity  of
demographic  processes  (migratory  movements,  decisions  about  childbearing,  fertility,
mortality,  aging),  and  that  demographic  processes  reflect  on  economic  trends
(unemployment,  economic  activity,  economic  dependence).  An  analysis  of  some
economic parameters points to the existence of differences at the regional level, which
are in line with demographic indicators (Table 4).

Table 4 Demographic and economic parameters of the region in Serbia (2012)

Indicator
Republic of

Serbia
Belgrade

region
Region

Vojvodina

Region Šumadija
and Western

Serbia

Region South and
Eastern Serbia

Employment rate 24.0 29.3 27.0 19.9 19.6 
Unemployment rate 30.6 15.6 31.0 37.8 39.8 
Activity rate 41.3 43.5 40.7 41.0 40.3 
Economic dependence 
coefficient

1.8 1.1 1.8 2.2 2.3 

Function dependence index 46.3 43.7 44.4 47.8   49.8 
Aging index 124.6 124.5 117.9 120.9 138.3 
Age coefficient (>60 y.) 24.7 23.8 23.6 24.7 27.1 
Youth coefficient (<20 y.) 19.9 19.1 20.0 20.5 19.6 
    
 Source: MRRLS, 2013: 15–16.

In the Region of South and East Serbia, the consequences of demographic trends
with the negative sign are the most intensive, since the employment rate (19.6) and the
activity rate (40.3) in this region has the lowest values, while the unemployment rate
(39.8), the economic dependence coefficient (2.3) and the index of functional dependence
(49.8)  are  of  the highest  value  in  relation  to  other  regions.  The previous  analysis  of
population trends („the most important resource“) and the change in the age structure
over a longer period of time in this and other regions, as well as the results of socio-
demographic research into the causes and consequences of the aging of the population of
Serbia, show that demographic changes in quantitative and qualitative terms have a wider
social  importance.  In this  sense,  changes in  the composition  and age structure of the
population in time also have a social character (Marković Krstić, 2016: 53–67). „This is
best  reflected  in  the  change  in  the  age  structure  and  the  shift  in  the  labor  market
(reflecting on the changes in the legal regulations on the length of work service for men
and women in Serbia), the size of the pension and the social funds, the distortion of the
distribution of benefits among generations, and thus the rise in social tensions between
young and old, those who work and the unemployed, and the like. This fact significantly
changes the three basic structures of the population – biological, economic and social
(cultural, educational, intellectual). Biological, educational and economic structures are
important  for  the  analysis  from  the  point  of  view  of  develpment  and  economics“
(MRRLS,  2013:  15–16).  According  to  demographic  and  economic  indicators,  the
population  aging  process  in  Serbia  is  intense,  so  it  is  increasingly  becoming  a
development problem, since the balance between generations, which provides a sufficient
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ance between generations, which provides a sufficient number of working people who can 
take over the „sustenance“ of those who are not capable of working (the youngest and oldest), 
has been disturbed. „A stable society should have that kind of age structure that allows the 
normal flow of goods between generations, that is, that enables both old and young genera-
tions to meet their needs in a generationally balanced environment. When population aging 
is intense and when a regressive age structure is formed, then the amount of labor-inactive in 
relation to  working people is a major economic burden for those who work or can work. In 
addition, a large proportion of the elderly in the population also has their socio-psychological 
and political consequences (eg, conservatism)“ (Blagojević Hjuson, 2012: 27–28). Negative 
trends in the population movement and changes in the biological and socioeconomic struc-
tures of the Serbian population can be not only the fundamental basis of sociodemographic 
explanations of the economic underdevelopment, social exclusion and dependence of the el-
derly, and especially the rural population, but also the backbone of social intervention in the 
sphere of health, social and population policies.

Changes in life expectancy and opportunities for health and social care in improving 
the quality of life of older people from rural areas

Changes in the age structure, average age, life expectancy (average human life) do 
not only reflect the achieved level of aging of the population. They are also an instrument 
for detecting the connection between socio-economic factors (quality of life) and the 
demographic development of a certain area. The expected life span is a significant demo-
graphic indicator that is functionally dependent on the mortality of the population, as 
well as on the socioeconomic conditions in which the population lives. Considering the 
socially conditioned mortality, it is possible to talk about the so-called „Social mortality“ 
because „a man from a city and a man in the countryside, the rich and the poor, a manual 
worker and the one who deals with a free profession does not get the same prospect of 
the duration of life in the crib, and therefore it is right to speak about ‘inequality before 
death’“(Girard: Gurvič, 1966: 297–298).

The results of many mortality studies indicate that inequalities are gradually de-
creasing, especially in developed countries, a consequence of social progress that has en-
abled more and more people to use modern medical devices and a higher level of social 
and health care. However, in the area of   population mortality, there are regional differenc-
es that are linked not only to living conditions or to the functioning of the social health 
service, which is better or less equipped and more or less available to the population, but 
also with psychological factors that influence the individual adheres to certain hygiene 
and health rules.

The level of mortality is a result of the complexity of the web of factors, so it is an 
important indicator of living standards and quality of life. In this sense, the more developed 
environments, at a higher level of economic and social development, modify the influence 
of biological processes through better organized and accessible health care, creating hy-
gienic living conditions, changing attitudes related to health, elderly people, aging and age.
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Table 5 Life expectancy of the Serbian population (1952–2011)

     Source: Devedžić and Stojilković Gnjatović, 2015: 25.

The study of changes in the expected or average life expectancy as a synthetic indica-
tor of the mortality rate of the population shows that there has been a continuous increase 
in life expectancy throughout the territory of Serbia (Table 5). However, comparisons of 
data at the regional level show that there are differences that are reflected in the life expec-
tancy in the Belgrade region (73.03 years for men and 78.13 for women), while the lowest 
value of this demographic indicator is present in the Vojvodina Region (70.78 for men and 
76.50 for women). Besides, Region of South and East Serbia has a shorter life expectancy 
compared to Belgrade region, the Šumadija region, and Western Serbia, (71.67 years for 
men and 76.73 for women) (RZS, 2014: 26).

Demographic indicators confirm that there is a link between the level of mortality, 
the age structure and the expected duration of life. Considering that in the Region of South 
and East Serbia the share of the age group is 65 years and older is highest, the mortality 
rate in this region is also increasing, which is reflected on the average life span. However, 
the level of mortality does not only depend on the age, but also on the living conditions 
of a population. The key role in explaining regional differences in life expectancy can be 
attributed to the functioning of a set of social factors (economic and cultural-educational 
status, the value system and the attitude towards life, health and death, access to health care 
facilities, the possibility of using health services, the level of health culture, mortality due to 
accidents, suicides, murders, alcoholism, etc.). It can be talked about the social differentia-
tion of mortality, the unequal risk of getting ill from certain diseases and dying, depend-
ing on belonging to a particular social class as well as on the standard of life (eg regional 
GDP per capita in 2011 in the Region of South and East Serbia was 285,000 dinars, in the 
Belgrade region 772,000 dinars, and in the RS 442,000 dinars), quality of life, lifestyle. In 
addition, there are differences in the living conditions  in different settlements, so that we 
can talk about the specificity of mortality in rural and urban areas. The population of rural 
settlements has a higher mortality, not only due to unfavorable living conditions (poverty, 
poor hygienic and communal equipment, social isolation, lack of health facilities, lack of 
money for paying health services), but also due to a higher age (demographic condition), 
lower social status and the specificity of agricultural work (social condition, greater share of 
illiterate population, and physical work on farms which starts early in life and ends later in 
age, frequent injuries with tools, etc.) (Marković Krstić, 2016: 71–72).

Negative demographic trends in rural areas (declining birth rates, migration, aging) 
affect the position of older people in the countryside, as they have lost their traditional fam-
ily support, help and services, and have become socially isolated and lonely. There has been a 
change in the structure of the rural family and households, as well as in the traditional family 
functions, thus reducing the possibility of family support in old age. Older people generally 

Expected life

expectancy

1952/1954 1960/1962 1970/1972 1980/1982 1990/1992 2001/2003 2011

Total 60.04 65.95 69.32 71.27 71.44 72.27 74.22

Male 58.81 64.54 67.12 68.77 68.45 69.60 71.63

Female 61.13 67.25 71.52 73.74 74.51 74.95 76.82

         
  Source: Devedžić and Stojilković Gnjatović, 2015: 25.

The study of changes in the expected or average life expectancy as a synthetic
indicator of the mortality rate of the population shows that there has been a continuous
increase  in  life  expectancy  throughout  the  territory  of  Serbia  (Table  5).  However,
comparisons of data at the regional level show that there are differences that are reflected
in the life expectancy in the Belgrade region (73.03 years for men and 78.13 for women),
while the lowest value of this demographic indicator is present in the Vojvodina Region
(70.78 for men and 76.50 for women). Besides, Region of South and East Serbia has a
shorter life expectancy compared to Belgrade region, the Šumadija region, and Western
Serbia, (71.67 years for men and 76.73 for women) (RZS, 2014: 26).

Demographic indicators confirm that there is a link between the level of mortality,
the age structure and the expected duration of life.  Considering that in the Region of
South and East Serbia the share of the age group is 65 years and older is highest, the
mortality rate in this region is also increasing, which is reflected on the average life span.
However, the level of mortality does not only depend on the age, but also on the living
conditions  of  a  population.  The  key  role  in  explaining  regional  differences  in  life
expectancy can be attributed to the functioning of a set of social factors (economic and
cultural-educational  status,  the  value  system and the  attitude  towards  life,  health  and
death, access to health care facilities, the possibility of using health services, the level of
health culture, mortality due to accidents, suicides, murders, alcoholism, etc.). It can be
talked about the social differentiation of mortality,  the unequal risk of getting ill from
certain diseases and dying, depending on belonging to a particular social class as well as
on the standard of life (eg regional GDP per capita in 2011 in the Region of South and
East Serbia was 285,000 dinars, in the Belgrade region 772,000 dinars, and in the RS
442,000 dinars), quality of life, lifestyle. In addition, there are differences in the living
conditions  in different settlements, so that we can talk about the specificity of mortality
in rural and urban areas. The population of rural settlements has a higher mortality, not
only  due  to  unfavorable  living  conditions  (poverty,  poor  hygienic  and  communal
equipment,  social  isolation,  lack of health  facilities,  lack of money for  paying health
services), but also due to a higher age (demographic condition), lower social status and
the specificity of agricultural work (social condition, greater share of illiterate population,
and physical  work on farms which starts early in life and ends later  in age,  frequent
injuries with tools, etc.) (Marković Krstić, 2016: 71–72).

Negative  demographic  trends  in  rural  areas  (declining  birth  rates,  migration,
aging)  affect  the  position  of  older  people  in  the  countryside,  as  they  have lost  their
traditional  family  support,  help  and  services,  and  have  become  socially  isolated  and
lonely. There has been a change in the structure of the rural family and households, as
well as in the traditional family functions, thus reducing the possibility of family support
in old age. Older people generally live alone, pressured by existential necessity, forced to
work even hardest farming jobs, because their children are miles away from them (living
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live alone, pressured by existential necessity, forced to work even hardest farming jobs, be-
cause their children are miles away from them (living in cities and doing jobs not connected 
with agriculture). So, the dramatic socio-economic situation and poor health state of these 
people is becoming more and more serious. Therefore, a social reaction in the sphere of so-
cial protection is necessary. The goals of it should be, among other things, maintaining the 
minimum material security and independence of the individual in meeting the living needs, 
ensuring the availability of services and exercising rights in social protection, creating equal 
opportunities for independent living and encouraging social inclusion (ZSZ, 2011, Article 3). 
According to the Law on Social Care and Protection, a person older than 65 has the right to 
social protection when his well-being, safety and productive life in the society is endangered 
by the risks of age, disability, illness, family and other circumstances (ZSZ, 2011, Article 41).

According to the Constitution of the World Health Organization from 1948, health 
is defined as a state of complete physical, mental and social well-being, and not just the 
absence of disease and infirmity. It is a basic human right, and the attainment of the high-
est level of health is the most important global social goal. Elderly people have the right to 
continuous care (basic, home care and palliative care) and it is necessary to preserve their 
dignity and individuality. According to the provisions of the Law on Health Care, the social 
care for health, is realized under equal conditions on the whole territory of the Republic 
by: providing health care for population groups that are exposed to increased risk of ill-
ness, health protection of persons related to prevention, suppression, early detection and 
treatment of diseases of a larger social – medical significance and health protection of the 
socially vulnerable population. For this aspect of exercising the right to health care, among 
other „risk“ groups, the people older than 65 are listed, too. (ZZZ, 2011, Article 11). In ad-
dition, the Law emphasizes that the Institute for Gerontology and Palliative Care is a health 
institution in which the health care of elderly persons is performed and measures are taken 
to preserve and improve health and prevent the disease of this population group, or to per-
form the activity of home care and nursing, palliative care and rehabilitation of the elderly 
(ZZZ, 2011, Article 106). However, elderly people in the country face obstacles in exercising 
the right to health care. Because of their loneliness, underdeveloped transport infrastruc-
ture and transport problems, their ability to visit doctors is limited, so that health institu-
tions (health centers, hospitals, specialist offices) are generally inaccessible to them. „Peas-
ants, even when they have complete health insurance, are in a worse position than others. 
Health facilities are usually located in municipal centers, and traffic connections with them 
are often not satisfactory, which is a major problem for old and sick peasants. In addition, 
farm works have their immediate rhythms, and the health culture of the rural population is 
low, so peasants go to the doctor „when they can“ or „when they must“ and rarely „when it 
is needed“. Therefore, health prevention with peasants is almost an unknown practice, and 
a late visit to a doctor is very common“(Mitrović, 2015: 158).

Older people living in rural areas are largely outside the institutional system of help 
and support for the elderly, so that they mostly rely on informal services, assistance and 
support. The research of the position of elderly people in the countryside in Serbia has 
shown that for older men and women in rural areas the risk of social exclusion is greater 
than the loss of functional ability to care for themselves. The results of the survey show that 
elderly people in rural areas are dissatisfied with the attitude of municipal services towards 
them (12.6%), dissatisfied with the attitude of health institutions (12.1%) and other insti-
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tutions in the city (10.8%). The research has allowed to see the challenges faced by older 
people, their families, and local communities due to the reduced number of inhabitants 
in the villages. Challenges in rural areas include: reduced access to health and social ser-
vices; reduced interest of professional service providers in rural areas; reduction of informal 
support networks – migration to urban areas; insufficient information about services and 
rights; non-recognition of mental illnesses (depression, dementia); economic unjustifiabil-
ity of providing transport services in areas with low population density; limited access to 
transport facilities adjusted to the needs of the elderly, social isolation, difficult access to 
social and cultural activities, and learning opportunities; lack of equipment that facilitates 
independent living (Janković et al., 2016: 9–10).

Social isolation of the elderly and problems in the sphere of health and social protec-
tion are not only their personal problems, but the problems of the entire society that should 
formulate and implement appropriate strategies that could be applied in different social envi-
ronments (underdeveloped municipalities), while respecting basic specificities and degree of 
development of given environments. „First of all, it is necessary to clearly define the national 
strategy in the area of   population policy, and within it the strategy of rural development and 
population policy in the rural area. Of course, the appropriate institutions responsible for 
its implementation (such as various agencies, cooperatives, services, centers, services, etc.) 
should be an integral part of this strategy (these strategies), as well as the means necessary for 
the realization of this strategy in the form of special funds, donations, sponsorships, patron-
age etc. The land and property of aged households should be taken over by the state, with the 
obligation of lifelong support of their owners“ (Malešević, 2004: 191).

One of the strategic responses to demographic challenges in Serbia is the National 
Strategy on Aging (2006–2015), which outlines the goal of crucial importance for solving 
problems in the field of health and social care for older people. The strategic goal is to create an 
integrated and coordinated policy, based on modern scientific knowledge that indicates that 
it is necessary to harmonize health and social protection as well as the labor and education 
markets, with demographic changes in order to create a society for all generations, which aims 
to satisfy needs and release the unused potential of older people (MRZSP, 2006: 2). Within 
the Strategy, the care for health and quality of life of people over 65 years of age occupies a 
special place. Based on the Strategy, in the field of health and social care of older people, the 
principles are: involvement of the elderly in all forms of decision making about their illness 
and future care about health; promoting good health and healthy lifestyle in the third age; 
undertaking activities in the prevention of illness; decreasing reduced functional capacity; en-
couraging and maximizing life independence; supporting elderly people in their homes; pre-
serving dignity, autonomy and respect for elderly people. In order to achieve the elimination 
of age discrimination in the field of health care, it is necessary for the elderly to be involved in 
decision-making and planning of health capacities at the local community level; managers of 
institutions providing services to elderly people should have specialized knowledge of old age;  
recommendations and guidelines, as „good practice guides“ in treatment, must be periodi-
cally checked from the point of the possible presence of age discrimination; all employees in 
institutions for elderly people must have proven and positive attitudes towards specific needs 
in the old age. In this way, it would be possible to achieve a strategic goal –  preserving and 
improving the health status and quality of life of the elderly by providing health services of the 
appropriate volume, content and quality (MRLSP, 2006: 30–31).
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In accordance with the principles of the Strategy, solving problems in the field of 
health care for elderly people can be partly based on increasing the availability of health care 
services for older people, more effective organization of health care in the field of home care 
and nursing, empowering community services at the level of municipalities to visit and help 
older people, as well as innovative solutions in the field of communication technology (tele-
phone counseling, internet use in rural areas, TV shows on health and disease prevention). 
In addition, it is necessary to increase the frequency of preventive health check-ups and to 
ensure an adequate allocation of funds intended for the health care of the elderly popula-
tion, which would reduce health risks associated with older life and improve the general 
health status of the population.

Regarding the social protection of the elderly, the Strategy emphasized that the social 
protection system should be more efficient and more comprehensive for all, especially for 
risk groups, among which there is a significant participation of the elderly; „That social 
protection functions should be decentralized and that the role of the local community in 
the care of the elderly should be reaffirmed; that preventive and therapeutic functions of 
social protection should be particularly developed; that the choice of services should pro-
vide much higher participation of the non-profit and private sector; that it is necessary 
to develop new services and increase the volume and quality of existing services. Priority 
should be given to measures for preventing and repressing poverty, in particular the poverty 
of older people and pensioners, as well as measures that will ensure quality, faster develop-
ment and more balanced territorial allocation of adequate social protection capacities and 
the convergence of services and capacities of the place of residence and the specific needs of 
potential beneficiaries“ (MRZSP, 2006: 12). The Strategy emphasizes that reducing and pre-
venting the elderly’s poverty, due to its devastating effect on the quality of life in old age and 
the preservation of human dignity, must have an absolute priority in the future economic 
and social development. In addition, the emphasis is placed on the goals that are aimed at 
developing forms of social support for the family and helping older people in their natural 
environment, as well as providing a more balanced approach to accommodation services 
and improving the efficiency of protection of veterans and disabled people.

In order to reduce poverty, improve the quality of life of elderly people in rural areas 
and preserve rural communities, it is necessary to provide material assistance, which would 
provide a minimum of social security for those without any income, or with an income that 
is insufficient to meet existential needs (eg, the lowest amounts of agricultural pensions). One 
of the possibilities for solving the problems of social protection of the elderly is the creation of 
a special fund for assisting elderly people in the countryside and increasing the use of mate-
rial benefits by clearly defining the conditions for the use of the right to financial assistance 
(republic or local level), taking into account the size and the quality of the land they own, 
the property they own (movable and immovable property, number of household members, 
working ability). In addition, it is necessary to work on strengthening the social work centers 
in order to be able to respond to concrete tasks, that is, to ensure adequate mapping of the 
needs of older people in the countryside with the activation of local capacities (local offices 
and  communities) (Janković et al., 2016: 135–137). When it comes to increasing the avail-
ability of social protection services in rural areas, opportunities for introducing mobile and 
internet services can be considered, which are in line with the specific needs of older people in 
a particular environment (eg geriatric nurses, caregivers, maids, occasional housing, provid-
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ing accomodation to elderly people from distant villages during winter months). The use of 
new information technologies, the information of older people in rural areas about all rights 
and services, as well as the possibilities for their exercising, especially in the field of social 
and health care, is of the key importance for improving the socio-economic position of older 
people in the countryside and for achieving social security in old age.

Conclusion

Socio-demographic studies point to the intensification of the process of depopula-
tion and aging of the Serbian population at the end of the 20th and the beginning of the 
21st century, but also to differences in their manifestation in certain regions (statistical) 
and settlements (rural and urban) that are in accordance with geographical, economic, and 
cultural characteristics. Population aging is present in all regions, but is most pronounced 
in the Region of South and East Serbia, and when it comes to settlements, the results of the 
census (2011) show that rural (other) settlements are more affected by depopulation and ag-
ing processes that urban ones. A greatest decline of population has happened in mountain-
ous areas, in villages away from cities and centers and without proper traffic connections 
with the centers of economic and cultural life. Besides, rural settlements have begun to be 
extinct, which is directly related to biological extinction, underdevelopment of agriculture, 
poverty and emigration of the population. It can be expected that in the future, a large num-
ber of such villages will be left without inhabitants and completely disappear, unless this is 
prevented by appropriate solutions in the sphere of population policy.

Analysis of the age structure and average age of the population indicates that the un-
favorable demographic trends in the whole territory of Serbia have been intensified. How-
ever, the largest share of the age group of 65 and over is represented in the Region of South 
and East Serbia, which increases the mortality rate in this region, which further affects the 
expected duration of life of the male and female population (71.67 and 76.73 years old), 
which is among the shortest in Serbia. This can be partly explained by the quality of life, 
the lifestyle, the risk of illness and death of members of certain social strata that are more 
dominant in this region. In addition, regional differences in the share of the elderly in the 
total population and the life expectancy in Serbia can be explained by the action of a set of 
cultural, social and environmental factors (economic and cultural-educational status, treat-
ment options, availability of health care institutions, health culture level, endemic diseases, 
environmental pollution, mortality due to accidents, suicides, murders, etc.).

Older people in rural areas in Serbia are in a specific socio-economic position and, 
given this, they have limited access to health and social care services. Due to poorly devel-
oped transport infrastructure in rural areas, severe illness, poor mobility, loneliness and so-
cial isolation, services provided by primary health careare less affordable to elderly people, 
as well as social protection services that are limited by the underdevelopment of the social 
protection network. In this way, the rights of older people in the field of health and social 
protection are seriously undermined.

Solving the problems of health and social care for older people in Serbia requires the 
joint action of all social actors (engagement of local self-government and coordination of 
their activities with activities on the republic level) in the direction of creating and imple-
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menting adequate measures and social actions in the sphere of population, health and social 
policy. Creating conditions and assumptions for maintaining an independent way of life 
and social inclusion, by providing more and better quality health and social care services 
(with the aim of preserving and improving the health and quality of life of older people), 
is in line with the implementation of the concept of active aging, which is essential for the 
further realization and advancement of the policy and culture of aging in Serbia.
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СТАРЕЊЕ СТАНОВНИШТВА СРБИЈЕ И ПРАВА СТАРИЈИХ ЉУДИ 
ИЗ РУРАЛНИХ СРЕДИНА  

У СФЕРИ ЗДРАВСТВЕНЕ И СОЦИЈАЛНЕ ЗАШТИТЕ

Сузана Марковић Крстић85

Резиме:

У контексту интензивирања демографског процеса старења становништва Ср-
бије питање заштите и остваривања права старијих људи (на подручју запошљавања, 
здравственог и пензијског осигурања, социјалне заштите) од изузетног је друштве-
ног значаја. Поред заједничких демографских карактеристика (65 и више година), 
популација старијих је хетерогена, с обзиром на то да постоје велике разлике у ква-
литету живота и друштвеном положају старијих људи у појединим (статистичким) 

85) Проф. др Сузана Марковић Крстић, Универзитет у Нишу, Филозофски факултет Ниш, Департман 
за социологију, suzana.markovic.krstic@filfak.ni.ac.rs
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регионима, градским и руралним срединама, самачким или вишечланим домаћин-
ствима. Старијим људима који живе у самачким и старачким домаћинствима у се-
оским насељима удаљеним од градских центара недоступне су установе здравствене 
и социјалне заштите, тако да смо често сведоци маргинализовања и кршења људских 
права старијих у виду друштвеног занемаривања, одсуства здравствене заштите, 
дискриминације, сиромаштва, социјалне искључености, насиља (финансијског, фи-
зичког, психолошког итд.). У фокусу рада су социодемографске промене у Србији и 
права старијих људи у сфери здравствене и социјалне заштите са посебним истражи-
вачким освртом на могућности остваривања права старијих људи из руралних сре-
дина југоисточне Србије које се налазе у стадијуму најдубље демографске старости 
(просечна старост становништва у неградским/осталим насељима у Региону Јужне и 
Источне Србије је  45,7 година).

Старење становништва Србије као социодемографски контекст и вишедимен-
зионални процес, у коме значајно место припада старијим људима, захтева ургентну 
друштвену реакцију у виду креирања нових инструмената заштите људских права 
старијих (развијања националне политике старења) и реализације адекватних мера 
социјалне политике у предстојећим деценијама. 

Кључне речи: старење становништва, права старијих, сеоска насеља, здрав-
ствена и социјална заштита, социјална политика.
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POSITION OF OLDER PEOPLE IN RURAL AREAS OF EUROPE86 

Ljiljana Manic87, Natasa Simeunovic Bajic 

Abstract:

 In modern age, we face the trend of population aging. Increasing percentage of 
older people in the population and greater life expectancy are evident in all European 
countries. Consequences of this trend are visible in many fields of social life and the posi-
tion of the elderly is examined from sociological, political, economic and cultural aspect. 
Life of older population at the countryside is especially complex. In comparison to the el-
derly residing in cities, their peers in rural areas are less likely to have pension insurance, 
have more difficult access to health and social care, less cultural programs, lower level of 
education and higher risk of poverty. However, researches that deal with position of older 
people in rural area are most often not in the dominant focus of academic community. 
Although the striving of European states to improve the position of older people, specific 
practices vary. Hence, the purpose of this paper is to raise awareness and expand the field of 
research by offering comparative analysis of demographic characteristics of social position 
of the elderly in rural fields of European countries.

Key words: elderly, older people, position, rural area, Europe

Introduction

Modern time is known by a trend of aging of population. Increase in number of elder 
people in overall population and increase of expected average lifetime are obvious in all Euro-
pean countries. Consequences of such trend can be observable in many areas of social life while 
the position of elder persons is followed through social, political, economic and cultural aspect. 
However, during analysis on position of elder persons, the thing which should be kept in mind 
is that this is very diverse group of people (from 65 to more than 100 years of age) in which the 
year differences are greater than in other groups; those are persons who differ from each other 
by material situation, level of education, level of dependency on local community and all other 
characteristics. All of them are important in determination of quality of life of elder persons. 

86) The research leading to these results has received funding from the European Union’s Horizon 2020 
research and innovation programme under grant agreement No 730998, InGRID-2 – Integrating Research 
Infrastructure for European expertise on Inclusive Growth from data to policy” 
Results are also part of project MPNTR 47007.
87) Prof. Ljiljana Manic, PhD (fkm.manic@gmail.com),  prof. Natasa Simeunovic Bajic, PhD
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Beside personal characteristics, family status and level of economic independency, 
place of residence is also considered as important for determining of the position of elder 
people. There are significant differences in life between elder people in village and city, rural 
and urban areas. Research conducted in Serbia showed that elder persons from village are 
mostly out of institutional system of services dedicated to help and support elder population. 
It is noted that they are faced with obstacles through process of obtaining of health protection. 
They have difficult access to cultural activities and faced with higher risk from poverty and so-
cial exclusion. Although urbanization is a process specific for all European countries, there are 
differences among individual states regarding percentage of participation of rural and urban 
population, life conditions for part of population located out of large cities. In order to make 
comparative analysis of demographic characteristics and social position of elder in rural areas 
of European countries, data from population census in following states during year 2011 were 
used: France, Ireland, Portugal and Romania. The comparison of census results was provided 
between these data and data from census in Serbia, during the same year. 

Methodological framework and review of previous research

This article started development using two research focuses which were not merely 
used regarding elder population. One of them is related to investigation of position and 
life of elder people in village and the other focus is related to comparative approach which 
would observe more different states in order to determine similarities and differences. The 
lack of literature is especially indicated in comparative approach. Reasons for that can be 
partially found in a fact that such approach demands more time for research and dedica-
tion. Also, such demand includes involving into one of databases with very large amount 
of information related to elder population. Since the global level includes larger number 
of people habituated in urban environments, there are more works related to such en-
vironments or overall overview, without differencing of urban and rural environments. 
During review of the most relevant magazines of international famous publishers, it was 
shown that small number of researchers decided to study position of elder people in rural 
environments using comparative approach. The most of such works was related to inves-
tigating of functioning of health system, social and geriatric services. Other perspectives, 
especially more interdisciplinary ones do not have much space for development. Hence, 
one of such works studied leisure time among elder persons in Spain in Galicia county. 
One of very rare works studied relationship between rural and urban spaces in EU in per-
spective of quality of life. However, according this work, it can be concluded that there is 
an option only to obtain overall information that elder people are in more difficult position 
in villages and cities of south and east Europe in comparising with western and northern 
EU states. The paper related to investigation of relationships between two states – Roma-
nia and Bulgaria wanted to present consequences of aging in communities in post-social 
societies. By combining of qualitative and quantitative methodology, authors concluded 
that these consequences can be felt in accelerated development of economy in national 
level. This has removed certain benefits of social politics which were earlier defined for 
elder people. Also, consequences can be observe in increasing inequality of communities 
and increased poverty on individual level. However, there is a paper in Serbia which was 
published in English. This work was related to demographic data on elder population using 
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comparative perspective. It included eleven European countries. The focus was placed also 
on elder people in rural areas. Data shown that elder people in more developed countries 
of northern and western Europe mostly lived in cities. Central and southeast Europe also 
included larger percentage of elder people while the most of elder population (older than 
65 years) in Europe is discovered in Serbia and Greece. 

In order to provide qualitative methodology in a right way, the researcher should also 
be familiar with quantitative methodology by using raw and unprocessed data. In that way, 
he/she would be faced with numerous problems, obstacles and limitations which are helpful 
for making of insight on research topic in a holistic way and provide more valid conclusions. 

Reports of great worldwide and European organizations on main demographic char-
acteristics of elder population can be found. However, researchers in other area of work 
(beside demography) do not show great interest for use of databases which they can use 
for further development of their analyses. This paper is based on such research attempt 
in Barselona. While trying to contribute to comparative approach, inter-disciplinary ap-
proach and dedication to rural topics, researchers in this work presented and analyzed data 
obtained during research in Center for demographic studies (CED - Centre d’Estudis De-
mogràfics) in Barselona, Spain. 

The center was established in 1984 and it is located at the Campus of UAB -Au-
tonomous University of Barcelona. This center is one of leading institutions in Europe in 
area of demographic researches and it presents a part of the system related to distribution 
of IPUMS data. The IPUMS gathers and distribute data collected through censuses and 
reports from 89 countries worldwide. Those are databases based on 345 censuses which 
contain 988 millions of individual reports. Depending on aim and research methodology, 
data can be processed in SAS, SPSS and stata software for data processing. Since data from 
IPUMS databases are harmonized, it makes determination and following of changes easier. 
Also, it provides comparative approach to investigation and analysis of personal data and 
data related to households.

For purposes of this work, data from census in 2011 were analyzed. They were pro-
cessed using IBM SPSS Version 23 software. Four countries were selected using geographic, 
economic and political parameters in order to determine similarities and differences in ru-
ral aging. In this way, it was possible to contribute to initiating of application of comparative 
approach in researches on position of elder people in rural areas of Europe. In order to em-
brace more countries, it is important to include more researchers or certain kind of projects 
financing. This would be a small contribution to spreading of perception of scientific public 
of Serbia on elder people in other European countries. 

The analysis is based on selection of four European countries: France, Ireland, Por-
tugal and Romania. Data were compared with data from census developed in Serbia during 
the same year. Journals published by famous publishers such as SAGE and Routledge almost 
do not include articles on position of elder people in rural areas of Europe. Countries se-
lected for analysis are considered as unexplored research area. On the other hand, there was 
an attempt to make such selection of countries in order to compare living conditions in geo-
graphically different areas of Europe by selecting countries from northern Europe (Ireland), 
western Europe (France), eastern Europe (Romania) and southern Europe (Portugal). 
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Research results

According to data from 2017, in EU member states live 511 millions of people. Also, 
99 millions of them are older than 65 years of age. Percentage of elder people in total popu-
lation includes from 12.6% in Ireland to 20.8% of elder people in Italy. In context of strategy 
Europe 2020, there are numerous initiatives and many decisions were adopted in order to 
provide citizens longer life, living on their own with increased number of “healthy years”. 
According to European Commision, active aging is the most important area of social en-
gagement of all EU member states. Hence, certain activities are taken in order to provide 
people of all ages to achieve their full potential of physical, social and mental welfare and 
to actively participate in social life, while the society provides appropriate protection, safety 
and care when needed. Although active aging is common objective of all EU states, there are 
differences in level of achievement and position of elder people in member states. 

According to data of Eurostat, citizens of European countries (EU-28) in the age of 
65 can expect to live for next 21,1 years if they are women or 17,7 years if they are men. 
Number of expected years of life is increasing in all European countries during last decades. 
The more important is to note that there is also increased number of expected years without 
important health, mental or other problems which limit the quality of life. EU citizens in 
65 years of age can expect to live next 8,6 (women), or 8,5 (men) „healthy years “. There are 
significant differences in number of “health years” which can be expected by 65 years old 
people in different European countries. Women from Sweden can expect 13.8 years without 
significant health issues. Women in Slovakia can expect 3.7 years without health issues. 
Among men older than 65, the greatest number of “healthy years” can expect citizens of 
Sweden (12.9), and the smallest number can be expect by citizens of Lithuania (4 years). The 
following graph presented expected “health years” for EU members which turned 65 years 
of age in 2013. The results are presented according to gender. 

Figure 1: Healthy life years at age 65, by sex, 2013
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It is interesting to mention that among 13 EU member states is expected that women 
will have more years without health issues. There are no differences among genders in Ger-
many while in 12 countries (mostly of southern Europe) men can expect more “healthy 
years” than women. 

Among countries selected for this research, the greatest number of “healthy years” 
after 65 years of age is expected for male citizens of Ireland (12), while the smallest number 
is included for male citizens of Romania (less than 6).

The greatest number of EU citizens live in cities. Rural areas of Europe include 26.6% 
of populations (United Nations, 2014). For observing countries, this percentage is from 18 
(in France) to 46.3 (for Romania). If we observe only population older than 65 years of age, 
it showed that they also live in cities. However, if this work observe only population in rural 
areas, the percentage of people older than 65 years of age is greater. 

Tables 2 to 5 presented participation of people who live in rural areas according to 
gender, and in categories from 0-64 years of age and older than 65 years of age. 

It  is  interesting to mention that  among 13 EU member states is  expected that
women  will  have  more  years  without  health  issues.  There  are  no  differences  among
genders in Germany while in 12 countries (mostly of southern Europe) men can expect
more “healthy years” than women. 

Among countries selected for this research, the greatest number of “healthy years”
after 65 years of age is expected for male citizens of Ireland (12), while the smallest
number is included for male citizens of Romania (less than 6).
The greatest number of EU citizens live in cities. Rural areas of Europe include 26.6% of
populations (United Nations, 2014). For observing countries, this percentage is from 18
(in France) to 46.3 (for Romania). If we observe only population older than 65 years of
age, it showed that they also live in cities. However, if this work observe only population
in rural areas, the percentage of people older than 65 years of age is greater. 

Tables 2 to 5 presented participation of people who live in rural areas according to
gender, and in categories from 0-64 years of age and older than 65 years of age. 

Tables 2: France - Urban rural status
0-64 65+

Count Table N % Count Table N %
Urban-rural status Rural Sex Male 1553173 7.6% 299884 1.5%

Female 1485062 7.2% 370268 1.8%
Unknown 0 0.0% 0 0.0%

Urban Sex Male 6978643 34.0% 1077073 5.2%
Female 7182197 35.0% 1595037 7.8%
Unknown 0 0.0% 0 0.0%

Tables 3: Ireland - Urban rural status
0-64 65+

Count Table N % Count Table N %
Urban-rural status Rural Sex Male 81600 17.2% 11636 2.5%

Female 78158 16.5% 12709 2.7%
Unknown 0 0.0% 0 0.0%

Urban Sex Male 129074 27.2% 13037 2.7%
Female 131426 27.7% 16895 3.6%
Unknown 0 0.0% 0 0.0%

Tables 4: Pоrtugal - Urban rural status
0-64 65+

Count Table N % Count Table N %
Urban-rural status Rural Sex Male 77249 14.6% 18355 3.5%

Female 77465 14.6% 24846 4.7%
Unknown 0 0.0% 0 0.0%

Urban Sex Male 133270 25.2% 23720 4.5%
Female 140528 26.6% 33437 6.3%
Unknown 0 0.0% 0 0.0%

Tables 5: Romania – Urban rural status
0-64 65+

Count Table N % Count Table N %
Urban-rural status Rural Sex Male 386379 19.4% 72334 3.6%

Female 359000 18.0% 105932 5.3%
Unknown 0 0.0% 0 0.0%

Urban Sex Male 450466 22.6% 57458 2.9%
Female 473055 23.7% 87300 4.4%
Unknown 0 0.0% 0 0.0%
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Tables showed that the most of rural people in overall number of citizens old-
er than 65 live in Romania. Romania is post-socialism country where the increased 
number of elder population in villages is obvious. It has the similar situation of most of 
East European post-socialism countries which were faced with numerous changes in social, 
economic, political and cultural area which is reflected on position of people older than 65 
years of age. Changes also led to great migrations of younger populations from villages to 
cities or outside of Romania, mostly in more developed EU countries. Also, young people 
moved to these countries because they claimed that the elder population did not make more 
for them during earlier years which would provide them better conditions to stay and live 
in Romania. In this case, the general increase of poverty and the particular disadvantage of 
rural areas make this situation even worse for the rural elder people, and leads to the domi-
nance of aging as a stereotypical approach to old people.’

The table 6 presents the number and percentage of population who lives in rural ar-
eas, divided by gender and categories from 0-64 years of age and older than 65 years of age. 

Comparison of data showed that larger percentage of population lives in urban areas 
of Serbia (59.4%). The percentage of population outside of urban areas (40.6%) is larger than 
in France (18.1%), Ireland (38.9%), Portugal (37.4%), but lower than in Romania (46.3%).

Number of citizens in the Republic of Serbia constantly decreases, especially in rural 
areas. Hence, according to estimations of the State institute for statistics which processed 
data from results of the Census in 2011, and data on natural and mechanical movement of 
people (internal migrations), these findings are confirmed. During 2016, the percentage of 
urban population has been additionally increased (60.1%). The urban population is demo-
graphically younger than people from other areas, and the average age of urban population 
is smaller than average age of population in other areas. The difference is about 2.4 years 
according to estimation from 2016.

Increases in number of people older than 65 years of age are followed by increas-
ing of number of elder people who live by themselves. Increased number of unipersonal 
households is evident in all age categories while it is especially noticeable between people 
older than 65 years of age. Graph 2 showed percentage of persons who live alone, and it is 
presented according to gender and years of age for 89 countries which deliver data from 
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census to the system for distribution of demographic data IPUMS. Due to longer expected 
life cycle, and cultural frames in certain countries, number of older women who live alone 
is increasingly higher than number of men in such position. 

Figure 2: Percentage Living Alone by Age and Sex in 94 countries

Figure 3: Percentage of Unipersonal Households with person who is 65+ years old 

Within EU states, 28.5% of total population older than 65 years of age lives alone. 
According to results from EU-SILC (EU Statistics on income and living conditions) the 
largest percentage of unipersonal households among older than 65 years of age is obvious 



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 269

in Romania (18.6%), Lithuania (17.7%), while the smallest percentages can be observed in 
Spain (9.9%) and Cyprus (7.4%). Among older people who live in the city, there are more 
people who live alone, which is not the case for people in rural areas. If there is an observa-
tion among regions, the most of older people live in region Hovedstaden, where the capital 
of Dennmark is located (42.4%). The lowest number of unipersonal people among overall 
number of older than 65 years of age can be observed in Spain, in Galicia region (16.8%).

Among older people in unipersonal households, the number of women is much 
higher than number of men. According to census from 2011, EU member states include 
almost 2 millions of women older than 65 years of age who live alone, which is higher than 
one third (36.9%) of their total number. Only one sixth (16.9%) of men live in that way. This 
percentage is getting increased with increasing of number of years so among people older 
than 85 years of age, there are 49.5% of single women and 27.8% of single men.

Aging of populations as a phenomenon and trend is observed in all European coun-
tries and it has its own economic consequences. Therefore, EU has taken measures of de-
creasing pressure to pension system. The working age is increased and the age limit for 
retirement is moved upward. Also, additional funds and possibilities for combining of work 
and pension are introduced. Many European pension systems allow such possibilities (Eu-
rofound 2016). One of the most famous systems is Finnish system observed in private and 
public sector (Finnish earnings-related part-time pension). 

The participation of working active persons in group of people older than 65 years of 
age varies but it is the highest in rural areas. Due to the nature of the work itself, older people 
who worked in agriculture remain working active longer than people who worked in other 
areas. Therefore, the participation of working active older people is the highest in rural areas. 

During 2011, almost one third of EU citizens (29%) who worked in agriculture con-
tinued to work after 65 years of age. The percentage of people older than 65 years of age 
who are working active in agriculture, forestry and fishing is almost six times higher than 
average percentage for the entire population. The graph 3 showed that occupations in which 
older people are active after 65 years of age mostly include work in family business.

Figure 4: Distiribution of the economically active population, by age and by ocupationa 
(% of economically active population)
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There was no option to find data on activities in which older people in Serbia are 
engaged. However, according to data of the State institute for statistics, there is only 4.5% 
working active people among overall population of people older than 65 years of age. 
Among 95.5 % of working inactive older people, there is the highest number of retired 
people (83.1), which is followed by people who do business in their households (7.7%). 
Among persons who work in their households, there are 20 times more women than men. 

Except differences in level of working engagement in rural and urban areas, there is 
an evident difference in level of education of people from these areas. 

Тables 7 to 10 showed that selected European countries include the highest number 
of older people in rural areas who have the lower education (primary, les than primary).

            

Tables 7: France - Education status

g

0-64 65+

Count
Table N

% Count
Table N

%

Educational 
attainment, Europe

NIU (not in 
universe)

Urban-rural 
status

Rural 673252 3.3% 0 0.0%

Urban 2928946 14.3% 0 0.0%

Unknown 0 0.0% 0 0.0%

Less than primary Urban-rural 
status

Rural 226467 1.1% 179554 0.9%

Urban 1298881 6.3% 629341 3.1%

Unknown 0 0.0% 0 0.0%

Primary (first stage
of basic education)

Urban-rural 
status

Rural 226371 1.1% 248357 1.2%

Urban 968263 4.7% 762988 3.7%

Unknown 0 0.0% 0 0.0%

Lower secondary 
(second stage of 
basic education)

Urban-rural 
status

Rural 244899 1.2% 39435 0.2%

Urban 1020977 5.0% 223599 1.1%

Unknown 0 0.0% 0 0.0%

Upper secondary Urban-rural 
status

Rural 1155039 5.6% 153452 0.7%

Urban 4520919 22.0% 713421 3.5%

University 
completed

Urban-rural 
status

Rural 512207 2.5% 49354 0.2%

Urban 3422854 16.7% 342761 1.7%
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Tables 8: Ireland - Education status

g

0-64 65+

Count
Table N

% Count
Table N

%

Educational 
attainment, 
Europe

NIU (not in 
universe)

Urban-
rural 
status

Rural 47082 9.9% 339 0.1%

Urban 69403 14.6% 580 0.1%

Unknown 0 0.0% 0 0.0%

Less than primary Urban-
rural 
status

Rural 0 0.0% 0 0.0%

Urban 0 0.0% 0 0.0%

Unknown 0 0.0% 0 0.0%

Primary (first stage 
of basic education)

Urban-
rural 
status

Rural 11727 2.5% 11626 2.4%

Urban 17483 3.7% 11060 2.3%

Unknown 0 0.0% 0 0.0%

Lower secondary 
(second stage of 
basic education)

Urban-
rural 
status

Rural 24306 5.1% 3899 0.8%

Urban 31673 6.7% 4824 1.0%

Unknown 0 0.0% 0 0.0%

Upper secondary Urban-
rural 
status

Rural 42939 9.0% 4131 0.9%

Urban 69382 14.6% 6968 1.5%

Unknown 0 0.0% 0 0.0%

Post-secondary 
non-tertiary 
education

Urban-
rural 
status

Rural 5446 1.1% 432 0.1%

Urban 9359 2.0% 639 0.1%

Unknown 0 0.0% 0 0.0%

University 
completed

Urban-
rural 
status

Rural 24019 5.1% 1748 0.4%

Urban 55243 11.6% 3404 0.7%

Unknown 0 0.0% 0 0.0%

Unknown/missing Urban-
rural 
status

Rural 4239 0.9% 2170 0.5%

Urban 7957 1.7% 2457 0.5%

Unknown 0 0.0% 0 0.0%

Tables 9: Portugal - Education status

g
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Count Table N % Count Table N %
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Europe
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Urban 89008 16.8% 42707 8.1%

Unknown 0 0.0% 0 0.0%

Primary (first stage of 
basic education)

Urban-rural 
status

Rural 28270 5.3% 893 0.2%

Urban 38420 7.3% 3094 0.6%

Unknown 0 0.0% 0 0.0%

Lower secondary 
(second stage of basic 
education)

Urban-rural 
status

Rural 28787 5.4% 925 0.2%

Urban 51415 9.7% 4421 0.8%

Unknown 0 0.0% 0 0.0%

Upper secondary Urban-rural 
status

Rural 20352 3.8% 566 0.1%

Urban 46777 8.8% 2901 0.5%

Unknown 0 0.0% 0 0.0%

Post-secondary non-
tertiary education

Urban-rural 
status

Rural 1266 0.2% 7 0.0%

Urban 3059 0.6% 25 0.0%

Unknown 0 0.0% 0 0.0%

University completed Urban-rural 
status

Rural 12337 2.3% 683 0.1%

Urban 45119 8.5% 4009 0.8%

Unknown 0 0.0% 0 0.0%

Tables 10: Romania - Education status

g

0-64 65+

Count
Table N

% Count Table N %

Educational 
attainment, 
Europe

NIU (not in 
universe)

Urban-
rural 
status

Rural 104750 5.3% 0 0.0%

Urban 103906 5.2% 0 0.0%

Unknown 0 0.0% 0 0.0%

Less than primary Urban-
rural 
status

Rural 108775 5.5% 97276 4.9%

Urban 69346 3.5% 31246 1.6%

Unknown 0 0.0% 0 0.0%

Primary (first stage 
of basic education)

Urban-
rural 
status

Rural 0 0.0% 0 0.0%

Urban 0 0.0% 0 0.0%

Unknown 0 0.0% 0 0.0%

Lower secondary 
(second stage of 
basic education)
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rural 
status

Rural 239816 12.0% 60691 3.0%

Urban 141776 7.1% 42500 2.1%

Unknown 0 0.0% 0 0.0%

Upper secondary Urban-
rural 
status

Rural 247199 12.4% 15409 0.8%

Urban 379458 19.0% 41529 2.1%

Unknown 0 0.0% 0 0.0%

Post-secondary 
non-tertiary 
education

Urban-
rural 
status

Rural 10042 0.5% 2456 0.1%

Urban 33869 1.7% 10667 0.5%

Unknown 0 0.0% 0 0.0%

University 
completed

Urban-
rural 
status

Rural 34797 1.7% 2434 0.1%

Urban 195166 9.8% 18816 0.9%

Unknown 0 0.0% 0 0.0%
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According to these data, it is obvious that observed four countries include the highest 
percentage of elder people with university diploma in France. It confirmed the results from 
previous works on highest percentage of educated population in countries of western and 
northern Europe. 

Conclusion

Our research showed that there are obvious differences in number of elder people 
who live in rural areas and people who live in urban areas of European countries. Although 
the large part of people from rural areas remains active after 65 years of age, their working 
engagement is mostly observed in agriculture. Also, it is proven that there is significant dif-
ference in level of education of older people who live in rural and urban areas. 

This article is a humble contribution to presenting of position of older people in rural 
areas and its aim is to provide deeper, comparative and interdisciplinary researches. 

It should be mentioned that so far research were mostly related to investigation of 
position and determining of limitations which elder people in rural and urban areas are 
faced with. However, enhancement of road infrastructure, communication technology dur-
ing last years led to trend in western European countries. This trend is significantly included 
in Serbia and it can be used as a way for making of different approach to this problem – to 
make creating of living conditions in areas as a matter of choice. 

Maybe it is time to instead of divisions, insisting on differences among genders and 
age of people, old and young population, rural and urban areas to start to develop condi-
tions for „ru-urban“ development. Although this term is relatively new, the idea on creating 

Tables 9: Portugal - Education status

g

0-64 65+

Count Table N % Count Table N %

Educational
attainment, 
Europe

NIU (not in universe) Urban-rural 
status

Rural 0 0.0% 0 0.0%

Urban 0 0.0% 0 0.0%

Unknown 0 0.0% 0 0.0%

Less than primary Urban-rural 
status

Rural 63702 12.0% 40127 7.6%

Urban 89008 16.8% 42707 8.1%

Unknown 0 0.0% 0 0.0%

Primary (first stage of 
basic education)

Urban-rural 
status

Rural 28270 5.3% 893 0.2%

Urban 38420 7.3% 3094 0.6%

Unknown 0 0.0% 0 0.0%

Lower secondary 
(second stage of basic 
education)

Urban-rural 
status

Rural 28787 5.4% 925 0.2%

Urban 51415 9.7% 4421 0.8%

Unknown 0 0.0% 0 0.0%

Upper secondary Urban-rural 
status

Rural 20352 3.8% 566 0.1%

Urban 46777 8.8% 2901 0.5%

Unknown 0 0.0% 0 0.0%

Post-secondary non-
tertiary education

Urban-rural 
status

Rural 1266 0.2% 7 0.0%

Urban 3059 0.6% 25 0.0%

Unknown 0 0.0% 0 0.0%

University completed Urban-rural 
status

Rural 12337 2.3% 683 0.1%

Urban 45119 8.5% 4009 0.8%

Unknown 0 0.0% 0 0.0%

Tables 10: Romania - Education status

g

0-64 65+

Count
Table N

% Count Table N %

Educational 
attainment, 
Europe

NIU (not in 
universe)

Urban-
rural 
status

Rural 104750 5.3% 0 0.0%

Urban 103906 5.2% 0 0.0%

Unknown 0 0.0% 0 0.0%

Less than primary Urban-
rural 
status

Rural 108775 5.5% 97276 4.9%

Urban 69346 3.5% 31246 1.6%

Unknown 0 0.0% 0 0.0%

Primary (first stage 
of basic education)

Urban-
rural 
status

Rural 0 0.0% 0 0.0%

Urban 0 0.0% 0 0.0%

Unknown 0 0.0% 0 0.0%

Lower secondary 
(second stage of 
basic education)

Urban-
rural 
status

Rural 239816 12.0% 60691 3.0%

Urban 141776 7.1% 42500 2.1%

Unknown 0 0.0% 0 0.0%

Upper secondary Urban-
rural 
status

Rural 247199 12.4% 15409 0.8%

Urban 379458 19.0% 41529 2.1%

Unknown 0 0.0% 0 0.0%

Post-secondary 
non-tertiary 
education

Urban-
rural 
status

Rural 10042 0.5% 2456 0.1%

Urban 33869 1.7% 10667 0.5%

Unknown 0 0.0% 0 0.0%

University 
completed

Urban-
rural 
status

Rural 34797 1.7% 2434 0.1%

Urban 195166 9.8% 18816 0.9%

Unknown 0 0.0% 0 0.0%



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 273

of conditions same for “living at the village and living in the city” is not new and it includes 
increased number of its supporters. This includes development of infrastructure, good net-
work of local roads for better availability to services of health and social protection, better 
supply and facilitated participation of elder in social life. However, to make this concept 
successful, it is important to create conditions for working engagement in other areas except 
agriculture (handcrafts, village tourism). It is important to define and implement sustain-
able material help which provides minimum of social security for elder people in rural 
areas, and to create conditions for better use of their knowledge, experience and creativity. 

Many people consider big cities as hard and expensive places for life. Due to develop-
ment of information-communication technologies, they can provide their business outside 
of cities (for example, people who work in creative industry). For many older people, mov-
ing from city to village would offer healthier living conditions and opportunity for more 
active life. Through their connecting, there would be a better chance for use of knowledge, 
experience, creative potential, provide material revenue, preserve tradition and provide de-
velopment of local community.
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ПОЛОЖАЈ СТАРИЈИХ У РУРАЛНИМ ОБЛАСТИМА ЕВРОПЕ

Љиљана Манић87, Наташа Симеуновић Бајић

Резиме:

Савремено доба одликује тренд старења популације. Повећање учешћа ста-
ријих људи у укупној популацији и пораст очекиваног просечног трајања живота еви-
дентни су у свим европским земљама. Последице овог тренда видљиве су у многим 
областима друштвеног живота, а положај старијих особа прати се са социолошког, 
политичког, економског и културног аспекта. Посебно је сложен положај старије по-
пулације на селу. У односу на старије који живе у градовима, стари у селима ређе 
остварују право на пензију, имају тежи приступ услугама здравствене и социјалне 
заштите, мању понуду културних програма, нижи степен образовања и већи ризик 
од сиромаштва. Међутим, истраживања која се баве положајем старијих у руралним 
подручјима најчешће нису у доминантом фокусу академске заједнице. Стога је циљ 
овог рада да скрене пажњу и прошири поље истраживања нудећи упоредну анализу 
демографских карактеристика и социјалног положаја старијих у руралним области-
ма eвропских земаља. И поред заједничке тежње земаља чланица Европске уније и 
осталих европских земаља да се положај старијих унапреди и побољша, конкретни 
показатељи се разликују па је циљ рада да их међусобно упореди.

Кључне речи: стари, положај, руралне области, eвропске земље.

87) Др Љиљана Манић, ванредни професор, Др Наташа Симеуновић Бајић, ванредни професор.
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OLDER PEOPLE IN RURAL AREAS THROUGH THE PRISM  
OF THE RIGHT TO A DIGNIFIED OLD AGE

Dragana Stjepanovic Zaharijevski88 , Lela Milosevic Radulovic 

Abstract:

The needs and rights of the elderly are very important issues bearing in mind that 
our country is characterized by a demographic trend of population aging. Demographic 
specificities in Serbia in the period between the two population censuses (from 2002 to 
2011) are a low fertility and intense aging, and according to the 2011 Census, it is evident 
that Serbia with 17.4% of the elderly population belongs to the group of countries with the 
oldest populations in the world.

The paper deals with the problems of the elderly in the rural areas in southeastern 
Serbia through the lens of the right to a dignified old age whose preconditions include, 
among other things, a preserved health and life energy, secured food and medicine, state 
aid, family help and support, material safety, social recognition of contributions, but also 
social activities and interactions.

The years-long marginalization of rural areas in national development strategies 
has led to numerous and manifold adverse consequences, with the most significant 
being the demographic emptying of these areas, depopulation and impoverishment; 
on the other hand, modern ways of life and the transformation of the family structure 
and family relations have contributed to the more pronounced isolation of the elderly 
in rural areas.

The experiential basis of this paper consists of the data collected and analyzed within 
several thematic fields, which are contextualized in a border social and cultural given, by 
applying the “interpretive interactionism” approach and recording the statements of the el-
derly respondents on, most often, dreary living in the villages with abandoned hearths, the 
life on the edge of survival, as well as their own belief that they are “invisible” to the country 
in which they live, but also to their closest relatives.

The paper is based on the results of the long-term research within the project entitled 
“Sustainability of the identity of Serbs and national minorities in the border municipalities 

88) Dragana Stjepanovic Zaharievski, PhD Professor, Faculty of Philosophy, University of Nis, draganazaha-
rijevski@gmail.com and Lela Milosevic Radulovic, PhD Professor,  Faculty of Philosophy, University of Nis, 
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of eastern and southeastern Serbia”, implemented by the Department of Social Sciences, 
Faculty of Mechanical Engineering – University of Niš, and supported by the Ministry of 
Education, Science and Technological Development.

Key words: dignified old age, rural areas, elderly, southeastern Serbia

Introduction

According to all demographic properties, Serbia can be classified into the group of 
countries with a very old population, not just in Europe but on the global scale. Population 
ageing in Serbia takes place more rapidly and intensely than in the other European coun-
tries. According to the most recent census from 2011, the number of adults in Serbia older 
than 65 years of age amounts to 17.4%

Population ageing as a dominant characteristic of demographic shifts at the begin-
ning of the 21st century has occupied the attention of numerous scholars and experts from 
various fields. A large number of scientific studies (Satarić et al., 2003, 2009; Milošević 
Radulović, 2012; 2012а; Milošević Radulović et al., 2013; Janković et al., 2016; Petrušić et 
al., 2012) have shown that older people face all sorts of problems: poverty, “a new place” in 
the family due to the altered family structure, insufficient adaptability to newly-occurring 
changes in the society, the problem of social care (nursing home accommodation, services 
offered to older people), prejudice and stereotypes about older people, discrimination and 
violence against older people, and others. They are exposed to various forms of social “in-
visibility” and denounced for representing “an obstacle towards a faster pace of life”. They 
are mentioned in line with the progressive deterioration of physical and mental abilities, 
social isolation, lack of creativity, and family and economic “burden”. It is a fact that the 
psychological mechanism of ageism allows certain people to ignore social issues related to 
older people. Another problem is that many older people try to adapt to such a negative at-
titude and agree to an inferior social position (in more detail in Milošević Radulović, 2014). 
Older people are often “labelled” as an obligation and a social problem created around the 
concept of dependency (Angus & Reeve, 2006: 139), and also as persons whose possibili-
ties and rights can more easily be denied. Medical treatment is very often not adminis-
tered to them because they are “old”, employment or promotion opportunities are withheld 
from them because they are “elderly and less productive”, etc. Older people are frequently 
not observed as individuals who have human needs that require an appropriate social re-
sponse. Ageism is manifested in direct contempt, avoiding any contact with older people, 
the process of finding employment, and through various epithets and caricatures (Milošević 
Radulović, 2012а: 172).

All of these problems are present both in urban and rural areas. The years-long mar-
ginalization of rural areas in developmental strategies in our country has led, among other 
things, to the demographic emptying of those rural areas. Due to the negative demographic 
trends (mass departure of younger and middle-age population to cities), the structure of 
rural households has transformed in the direction of a drop in the average number of mem-
bers and an increase in older, single-person households. The demographic processes of de-
population and population ageing have resulted in a continuous reduction in the workforce 
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and arable land potential. A special issue with devastated and neglected rural areas is an 
increase in the number of older households and older people without basic subsistence, 
forgotten by their children and close relatives (for more details see Milošević Radulović et 
al., 2013), since the modern way of life and the transformation of the family structure and 
family relations have contributed to their isolation.

In the context of the existing social and demographic changes it is fully justified to 
pose the question on the rights of older people to a dignified old age. The paper is based on 
the results of several years of research within the project “Sustainability of the identity of 
Serbs and national minorities in the border municipalities of eastern and southeastern Ser-
bia”, and it focuses on the consideration of the problems of older people in the rural areas of 
eastern and southeastern Serbia through the prism of the right to a dignified old age.

The first part of the paper deals with the concept of a dignified old age and the right 
of older people to a dignified old age, while the second part presents the research results 
obtained by applying the approach of “interpretive interactionism”, recording people’s testi-
monies on various facts of life. In this way we have collected relevant data on the daily life, 
the one given and the one experienced.

The rights of older persons and a dignified old age

Ageing and old age are phenomena that attract significant attention all over the world. 
With the aim of improving the quality of life of older people numerous countries cooperate 
in order to employ various documents to establish a strategy, i.e. a common plan of activi-
ties. The rights of older persons and social attitudes on old age and ageing and formulated 
in a series of documents and acts. What follows are important international documents that 
form a normative framework for the development of solidarity with older people and the 
improvement of their quality of life: the documents of the First World Assembly on Ageing, 
the International Plan of Action on Ageing, UN Resolution (46/91), United Nations Principles 
for Older Persons, the documents of the Second World Assembly on Ageing (Madrid), the 
Madrid Declaration and the Madrid International Plan of Action on Ageing 2002, Regional 
Implementation Strategies of the Madrid International Plan of Action on Ageing 2002, the 
European Convention on Human Rights, the European Social Charter and the Revised Euro-
pean Social Charter, the Revised European Strategies for Social Cohesion and others. Relevant 
national documents also emphasize and ask for the provision of security for older people: 
the Constitution, the Law on the Prohibition of Discrimination, the Law on Social Protection, 
the Law on Health Care, the Law on Pension and Disability Insurance, the Family Law, the 
Poverty Reduction Strategy, the National Ageing Strategy (2006–2015), the Draft of the Na-
tional Plan of Action for Providing Social Security and Humanizing Living Conditions in Old 
Age in Serbia for the Period up to 2022 and so forth (in more detail in Milošević Radulović, 
2012: 52–58; Satarić et al., 2013; Satarić, 2015). Despite this, the necessary continuity and 
adequate social stability are still not provided in terms of living conditions and the quality of 
life in old age, as well as when it comes to the aid that older people can expect from their liv-
ing environment and society as a whole. The Republic of Serbia has ratified the international 
documents that accept the recognition of citizens’ human rights as an obligation, however, 
the everyday life shows that this does not simultaneously guarantee their implementation, 
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since, in most cases, certain legal mechanisms and procedures have not been appropriately 
established. “What these mechanisms will look like and how they will be used, depends on 
various factors: the economic development of a society, the socio-political system, as well 
as how informed and aware the citizens are of the existence of these rights, the demands 
for their protection and the obligation to recognize them” (Satarić, 2015: 8). Human dig-
nity is a social, moral and anthropological value, but also a legal one. As emphasized by M. 
Marjanović, “[...] this basic and universal human and social value is also protected by the 
law, which is why it is also a legal value [...] it is one of the fundamental, if not the central, 
value in certain constitutional and international documents”. However, he further states 
that “the law sanctions only the most severe acts against human dignity, while disregard-
ing the breaches caused in a delicate manner, by subtle means. Thus it is said that dignity is 
more of an ethical than a legal value, and that it can be better protected by moral instead of 
legal norms” (Marjanović, 2013: 102). 

Old age is a significant period in human life in which older people have the right to 
accomplish themselves, and which makes them equal members of the society. The wish 
that all older people share is the one for a dignified old age, and regular income and possi-
bilities of having one’s own money and personal property at one’s disposal, adequate health 
care and protection, safety from violence and the possibility of making decisions on one’s 
own life are the necessary conditions for its existence. For a successful and dignified age-
ing of great importance are social activities and interactions, family support, socializing 
with peers and friends, as well as attending entertaining and recreational events, which all 
provide a higher quality life. Preserved health and life energy, secured alimentation and 
the assistance from others are particularly important to persons who suffer from a chronic 
disease or are, in fact, functionally disabled, and material resources are the precondition for 
the satisfaction of basic living needs, but also the assurance of a lifestyle that provides the 
sense of personal dignity.

M. Marjanović states that anthropologically and morally speaking “human dignity is 
a set of properties that comprise the genuine, elevated and peculiar human nature, which is 
the same for all people, regardless of their material, educational, racial, religious, ideological 
and other differences. These properties, which are equal for all people, make a human being 
an intelligent, free and creative being, and differentiate them from other beings, thus they 
can be called their natural dignity. Their social dignity is not equal for all people, and even 
though they still exist, these differences are being continuously reduced and more grounded 
in personal correctness than in social position as such” (2013: 101). Dignity, as the author 
claims, increases with the development of its abilities, while as far as mutual relations are 
concerned, due to one’s own and others’ weaknesses and living conditions, people tend to 
behave below their dignity.

In accordance with the above, the paper will examine the problems of older people 
in the rural areas of eastern and southeastern Serbia through the prism of the right to a 
dignified old age, whose preconditions, among other things, include preserved health and 
life energy, secured alimentation and medicine, state aid, family assistance and support, 
material security, social recognition of achievements, but also social activities and interac-
tions. Understood in this way, the notion of a dignified old age allows for the assessment of 
the quality of life in the wider sense. According to Spitzer (cited here from Јањић и Нешић, 
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2006: 9), the quality of life assessment includes at least five components: physical function 
(many problems that older people are faced with are caused by various diseases), mental 
status (positive mental health includes a positive view of the future, acquisition of skills, 
socializing abilities, sense of humour, a positive attitude of oneself), symptom severity (older 
people usually suffer from several chronic diseases simultaneously, which are accompanied 
by lesser or greater problems that disturb their quality of life), perception – a personal sen-
sation of one’s health condition (a positive subjective assessment of one’s own health and 
satisfaction with the level of achievement of one’s life goals contribute to a great extent to a 
better quality of life in old age), social function (an important component of the total quality 
of life, related to economic, cultural, political and other aspects of living).

An (un)dignified old age in the rural border areas  
of eastern and southeastern Serbia

Serbia has been dealing with the difficulties caused by the post-socialist changes for 
a number of years, which has, among other things, led to it not creating the conditions for 
a high-quality life of older people, resulting in them facing various economic, social and 
health challenges. The accounts of Hristifor Vasilijić and Miodrag Pavlović on the dreary 
life in the deserted villages, on the life on the edge of survival, as well as their own belief 
that they are mostly “invisible” to the state in which they live, represent a specific testimony 
about the (un)dignified old age.

Hristifor Vasilijić was born on 26 August 1927 in Beli Potok, a settlement in the mu-
nicipality of Knjaževac, where he still lives. He finished a four-year elementary school, also 
in Beli Potok, and then a three-year crafts and trades school in Knjaževac. Miodrag Pavlović 
was born on 15 May 1938 in the village of Jalovik Izvor, and now lives in Štitarac, a settle-
ment in the municipality of Knjaževac. He has not finished school, but he can read Cyrillic.

Preserved health and life energy as preconditions for a dignified old age 

Miodrag Pavlović and Hristifor Vasilijić deal with their age in different ways. At first 
glance, Hristifor, who is almost a decade older than Miodrag, seems healthier and better 
preserved. Neither of them has any severe symptoms of chronic diseases, but they express 
different personal opinions and feelings on their own health condition and mental status

Miodrag Pavlović lives on the verge of existence, but remains, as he says, of good health 
and still able to work even though he is old. He is aware of his own years, however, he empha-
sizes that it is healthy for a person to work and be active. He cannot do as much as he used to 
when he was younger, yet there are things that he can still do. The only complaint is that his 
legs hurt because of problems with veins, although he does not pay much attention to it and 
receives no treatment for it. Hard physical labour in another people’s household has left visible 
marks, he has lost his left thumb, and his right hand was also injured. He displays his scars, 
yet claims that they are of no great importance and that there is nothing else wrong with him:

“My sight is excellent, oh first league, I don’t wear glasses, there’s a raven up there (points 
to the bird flying very high), I see it, I see, you bet. I stopped drinking, I don’t drink anything, no 
brandy, no beer, people died of that, it’s no good. I smoke but I’m gonna stop, it’s no good also”.
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Hristifor Vasilijić lives in much better housing conditions, with higher income and 
the necessary care of his family. His life, contrary to Miodrag’s, has gone a different path. He 
lived in a good family, had a job that did not require hard physical effort, while his house-
hold and cattle presented extra work and a source of decent earning. Pension and family 
assistance represent the security that, most often, assures a higher quality of life. He does 
not complain about illness, but admits that his strength is failing. He does not cultivate the 
land as he used to, he only works as much as he can. He says:

“I do nothing, just sit on the chair. I go out to feed the cattle, I have some poultry, a 
dog and a cat, I bring in the wood, I buy bread every other day in our local store and that’s 
it. Killing time with the TV. I don’t go anywhere, I just sit here, stoke the fire and sit, there’s 
nowhere to go, now with the snow as it is, where can you go.”

He has a good knowledge of the past, but also of present events. He remembers much 
better times. He is clever and very well informed, so he can assess and justifiably criticize 
everything that has led to the deterioration of the village.

Miodrag possesses a pronounced will to live. He looks positively ahead. That which 
depends on him he will get done, so that he can live longer – he has stopped drinking, plans 
to stop smoking as well, and he hopes that he will still be able to work for others and thus 
earn a wage, while being useful and active. He is not afraid of working, yet he is afraid of 
dying. He reduces the future to an individual level. He does not expect much, and he is satis-
fied because he has his own peace in a modest room, receives state aid, and he is still, in his 
own words, healthy (“it’s all good as long as I can see and move”). He is in high spirits, he 
likes to crack jokes and laugh, which allows him to cope more easily with problems in life. 

Hristifor has made peace with what he has, the unavoidable old age and his own way 
of life. He has everything that he needs. He is aware that old age poses limits on a person 
and there are no major reasons for him to be unsatisfied. However, other worries are on his 
mind, thus his responses are dominated by nostalgia for past times and a great dissatisfac-
tion with the daily life. He can accept the fact that the village continues to wither and die, 
and that nothing is as it used to be:

“People used to be satisfied. They had money, they could make money, the village was 
full. They were in a good mood.”

He worries that everything has come to ruin and he is angry at those who have caused 
it. He believes that it will only get worse from here, that nothing can be done, and thus pes-
simistically concludes that Beli Potok is wasting away, taking its inhabitants with him.

Secured alimentation and medicine as preconditions for a dignified old age

Villages on the border usually have no stores, pharmacies, bakeries, so the inhabitants 
have no possibility for purchasing food and medicine, but make do any way they know and 
can. Miodrag lives in such a village. He used to walk to Knjaževac to go shopping, though 
now he cannot because his legs hurt. Food and medicine are mainly brought to him by his 
neighbour’s daughter from Knjaževac or he buys them himself when he goes to the town to 
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pick up his welfare cheque. Since his food is prepared by his neighbour Smiljana, he pur-
chases what is most necessary: bread, flour, lumps of sugar and other things. He is satisfied 
with Smiljana’s cooking and he is not hungry. It means a great deal to them that they have 
a small garden next to the house where they cultivate vegetables and raise poultry together.

There is a store in Beli Potok where one can buy, as Hristifor says, “only that grave-
yard stuff ” (what is taken to the cemetery), however, it is good that it also sells bread, so he 
goes shopping every other day. A garden with vegetables is located next to the house, and 
poultry is there as well, so he is not in need. His closest family visits him, most often his son, 
since he lives in Knjaževac, while his daughter comes twice a year, because she lives in Ger-
many. They take care of him and bring everything that he needs. He does not complain, but 
he is worried about those villagers who are left to fend for themselves and who very often 
do not have even the most basic means of survival. Regretfully, Hristifor paints the dark side 
of the daily life of older people:

“If someone gets sick he has to call a taxi, and if he doesn’t have enough money he 
dies, that’s it, they can just find him at his house where he has died and nothing more. These 
people from the Centre for Social Welfare never come by themselves unless someone tells 
them that the situation isn’t good. They would take care of someone and put him in a home 
or something if there was anyone to report, but as soon as there’s no one to report, and no-
body from his family visits him, they don’t even know that they should help.”

State aid as a precondition for a dignified old age

Border villages are institutionally destitute, and the difficult material deprivation par-
ticularly affects older people who live in rural areas, with low income or without any, with 
health problems, in single-person households, without relatives. This is exactly the situ-
ation in the villages where our interviewees live, in Beli Potok and Štitarac. The doors of 
the school, the post office, the doctor’s office, the church, are all locked, there are no buses 
stopping in these villages, just a few remaining lights shining. The villages used to be alive, 
people would gather in a good mood, they had money because they worked a lot. Today, 
as Hristifor says, the village has been neglected – “they remember us only for the elections, 
and not after that.”

Miodrag Pavlović receives meagre welfare aid, but he does not complain. He is satis-
fied with the fact that this income is regular. What would he do without it? He has a nice 
opinion of the employees of the Centre for Social Welfare, and he always says hello to them 
when he visits Knjaževac. He would like to receive some aid, but he does not deem it indis-
pensable. He says:

“It’s only important that they don’t cut my welfare, because that’s everything I got. I’d 
also like to see bus service ensured, others would like that as well, as it used to be, so that we 
don’t have to pay for the taxi, it’s too expensive. And if they could give some sugar, flour, oil, 
thin socks and a pair of sneakers. I have rubber shoes, but they make my feet too hot, it’s no 
good, sneakers are soft, I feel better wearing them. But I haven’t got any, I only have this pair, 
and they’re too old. That’s the thing. Nothing else. I have everything. That would be great, if 
not, no problem, whatever, whenever.”
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Miodrag fears going to a nursing home, although he is aware that one day he 
would have to:

“I know there’s nowhere to go. I have to see about that nursing home. I went there to 
see what it’s like, they told me that they can admit me, but that guy kicked me, hit me with 
his foot, a big man, he has a big belly, he lives in the home, he just said what do you want, 
what are you looking at, and he kicked me. The others told him not to bother me, not to 
touch me, but he kicked me nevertheless, that’s what happened, I’m gonna try, but I’m afraid 
of the home, who knows someone might have a knife, the life has scared me.”

There is no one to protect older people in villages. They keep quiet and move out of 
the way, just so they can find their own peace. Miodrag talks reluctantly about harassment 
and insults he has been subjected to, but other villagers have told us about certain people 
throwing firecrackers at his house in order to scare him, or cheating him by selling him 
socks and old trousers for a lot of money. Miodrag has no one to complain to and he backs 
off forgivingly, fearing that things might escalate. He says:

“People are people. It’s the same as it used to be. Some are good, some not. They’re 
mainly good, but some of them give me a lot of trouble from time to time. I don’t disturb 
anyone, but what can I do. There’s a place that I can’t go to for water, they chase after me, 
dangerous people, but I don’t go anyway. I won’t, why should I do that and then end up in 
jail, I work honestly and I don’t bother anyone, I don’t wanna be bothered as well.”

Hristifor Vasilijić blames the state for neglecting the village and not taking any seri-
ous steps towards improving things, however, he also accuses the villagers of the fact that 
Beli Potok is irretrievably dying out:

“Well, it’s our fault also, we were the ones who said go to school so that you don’t have 
to dig. That’s what we used to say and what now. But not only that, the uneducated left as 
well. They’re looking for a better life. There’s nothing in the village, no people, no prospects 
of staying here whatsoever.”

Hristifor notices changes in the rural life and he talks about them realistically, not 
closing his eyes before the lack of care from the state and not hiding his pessimism:

“The situation can’t be changed, we are too far from the city, there’s nowhere to sell what 
you can produce, the young won’t come back because there’s nowhere they can go out, there’s 
nothing. When the elections come, they’re gonna fix the roads, the doctor’s office’s gonna 
work, they’re gonna turn on the lights, while the elections last, and when they’re over, nobody 
even sees you any more. Listen, it’s perhaps reasonable that the bus doesn’t go. It’s normal that 
everyone works so that they can make a profit and if they take three people it’s not worth the 
diesel they’re gonna burn, but it’s worth it to see the lights. No, they only watch the main road, 
they don’t look left or right. And not only that. There’s no one to even bring people back some 
medicine. There’s always another nurse coming here. If only one and the same would come, 
like they used to, she could also bring medicine, because we don’t have a pharmacy here, but 
it’s not the case. There’s no one to watch over these people. The municipality has no money, the 
Centre has no money, whoever you turn to they have no money.”
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Hristifor also talks about the discrimination of people who live in rural areas. Politi-
cians remember the village and villagers only before the elections. It is then that villagers are 
equal and never again. Hristifor concludes bitterly:

“We have no comfort, neither as pensioners nor as people.”

Family assistance and support as a precondition for a dignified old age

Miodrag Pavlović lives with no family assistance and support because he does not 
have any. He has no contact with distant relatives. He lost his mother when he was seven. 
His father remarried soon after. He says that his father used to beat him up all the time and 
forced him to work. It was back then that Miodrag started serving at other people’s homes 
and doing hard physical jobs. When he was twenty his father and stepmother threw him 
out of the house, with nothing on him. He says that that was the most difficult period in his 
life. To put food on his table he began working as a servant in another person’s household, 
taking care of sheep, cutting wood, tilling. Miodrag says:

“I never married, I couldn’t, I wasn’t able, I lived a hard life and now I’m alone. I had 
two sisters, they’re dead, it’s just me, they had children, but I don’t have anyone, I’m all alone.”

He came to the village of Štitarac because one of his sisters lived there, so he lived 
together with his sister and brother-in-law for several years. After his sister died he was left 
alone. He is happy to have such humane and good neighbours, who allowed him to stay in 
their old house and invited him to the events that took place in their home. They were his 
family. Now only his neighbour Smiljana is alive, who is more than 80 years old. They help 
each other and spend time together. Miodrag works in the garden and with poultry, uses his 
welfare aid to buy provisions, while Smiljana prepares food and tries to accommodate his 
taste. She worries what will happen to him if she goes to live with her daughter.

Contrary to Miodrag, Hristifor Vasilijić enjoys the support of his family, not only 
with the provision of food and medicine but also with regard to the exchange of infor-
mation, understanding and affection. With his wife Najdanka, Hristifor had a daughter 
Slađana and a son Aca. He has been a widower since 1991 and he lives alone. Slađana lives 
in Germany, but visits him twice a year. Aca lives and works in Knjaževac in the Municipal 
Court as an office clerk. They are both married and each have two children, who have their 
own families. Hristifor has a harmonious relation with his family, they talk to each other on 
the phone, and see each other when his children have the time to come to the village. He is 
alone, but he has someone to look forward to.

Material security as a precondition for a dignified old age

Personal financial resources and housing conditions are indicators of material se-
curity, possessed by our interviewees, but with a clear distinction. Miodrag receives social 
welfare that barely covers the minimal existential needs. Therefore, he is thinking about 
stopping smoking, since cigarettes are too expensive. Miodrag is not educated, he did not 
go to school. His father, as he says, “chased him away from being a child” so he was always 
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a servant, working for others. He has lived in the village for a long time, but he proudly 
remembers what follows:

“I travelled across the world and worked on a highway, I’ve earned pins – a red and 
a green one, that was a prize, I managed to win a prize, I earned it, I worked honestly, I was 
always, always honest.”

The life path of Miodrag Pavlović has been such that he has never been able to make 
his own decisions freely. Bearing in mind that his father denied him the stay in a family 
home, he was not able to save money during his life, because he was always making barely 
enough to survive. He has never owned any land, never had a stable job, thus he was never 
in the position to secure his pension insurance, he has never married, has no offspring and 
cannot count on material help on that side. He thinks that he could still work in other peo-
ple’s households, if someone would want to hire him and pay for his services. Social income 
is the only thing that Miodrag can count on. He remembers that he used to receive some 
help back in the day from certain charities and voluntary organizations, however, he says:

“Now no one comes and no one gives anything. Nobody visits me. While I used to 
live in the old house they used to come there, but not any more. The red cross used to bring 
flour, sugar, they used to, but now nobody comes.”

Miodrag sleeps and dwells in a decrepit and unhealthy space, without electricity and pos-
sibility of heating since the rooms are very old and he is afraid of setting them on fire. He is happy 
that he at least has that. Two years ago he was living in an abandoned house, with crumbling roof 
and walls. Some good people who live in the neighbourhood saved him, by inviting him to their 
old rooms. Thanks to them Miodrag again has a roof over his head. In his room, apart from the 
bed and a small table, there are no other pieces of furniture. He boasts about having four blankets 
and several towels that are tidily stacked and covered on the old couch. A mixed scent of stale 
air, earth floor, and damp walls permeates the room. It does not bother Miodrag, he is satisfied 
because nobody can touch him there, he has his own peace. He would rather stay there than go 
into a nursing home, where living conditions are certainly much better, but where, as Miodrag 
says, other dangers lurk from bad people, whom he met back when he visited the home. He even 
fears the mere thought of having to be accommodated there at some point in time.

Hristifor Vasilijić lives a good life with the pension that he has earned. He completed a 
four-year elementary school, and then a three-year crafts and trades school. He first worked in 
a hardware store in Knjaževac, and then went to the army. On his return, he worked in the State 
County Warehouse in Knjaževac, but for a very short period. He left his workplace and came 
back to the village since it was more profitable, as he says, and he was able to be with his family 
at the same time, which was the most important thing for him. He found employment in Beli 
Potok as a salesman in a store that was a part of the agricultural association “Cerje”, where he ful-
filled the pension requirements. He was very diligent, responsible and friendly. Villagers would 
eagerly come to the store, both to shop and to socialize in a pleasant atmosphere.

Hristifor owns a house made from solid material, with furniture that fully satisfies 
his needs. He has a backyard with well-equipped economic facilities for poultry and cattle 
raising, as well as some agricultural land, which he cultivates as much as he can.
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Social recognition of achievements as a precondition for a dignified old age

Regardless of the fact how they lived and what they did, Hristifor and Miodrag are 
certain that they did the best they could, that they were honest and hard-working. Miodrag 
always worked for other people, and he would work again. He does not ask for any special 
recognition or appreciation, yet he would like if some bad people would leave him alone, 
stop bothering and scaring him, stop causing him problems. He knows that such people 
exist, but he is afraid of even worse conflicts, so he backs off because he has no protection, 
being fully aware of his powerlessness. He is forced to retreat even where he is certain that 
he is safe. He is happy that there is a place where nobody bothers him. He has always had a 
good rapport with his neighbours. They have invited him into their house and taken care of 
him as much as they can. He is very grateful for that. Regardless of his age and leg problems, 
Miodrag thinks that he can still be useful.

Hristifor was a diligent and responsible worker and householder. He was not merely 
a good salesman at the store, he was also someone who could gather people around. He is 
still very respected and appreciated, primarily as a down-to-earth man, but also as an excel-
lent connoisseur of customs and happenings in the village and society. Younger people often 
ask him for advice, because they trust his assessments and good intentions. He is a man of 
principle, strong character, honest, objective, but also one of those rare people who by tell-
ing the truth do not close their eyes before the lack of care of the state for the Serbian village. 
Even though he is well respected in the village, Hristifor emphasizes that he as well as the 
other villagers share the same sentiment – that they are neglected, forgotten and invisible to 
all those who lead state policies, and who have for years now marginalized the village and 
shown complete lack of care for the ever-decreasing number of people living in the dying 
areas, in the conditions that insult the dignity of once hard-working people. Hristifor re-
ceives a pension that he has earned through his own honest work, but says:

“We have no comfort, neither as pensioners nor as people because we are humiliated. 
For example, when we go to pick up our pension we wait in the cold for 3–4 hours. They 
harass us, nobody cares about you. There are places where you go to a spa for treatment, 
have free transport, visit other towns, go sightseeing, because you haven’t seen those things 
before, and now that you’re retired you’d like to travel a bit and see things, but that can’t hap-
pen here, there’s no one to organize it.”

Social activities and interactions as preconditions for a dignified old age

Older people, particularly those who live in almost deserted villages, have very lim-
ited social activities and interactions. This is the daily life experienced by our interviewees 
as well, but with different reactions: Miodrag just shrugs his shoulders in placability, while 
Hristifor wants to talk about it, he remembers how things used to be before, and he knows 
how it could be today, but it is not.

Miodrag Pavlović lives on the verge of existence with limited social contacts. His great-
est social capital is his neighbour Smiljana, with whom he shares both good and bad. He has 
no family, and his distant relatives never call. It used to be different. He was younger and he 
worked for a daily wage for many villagers, they talked to him. Others needed him, as well 
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as he needed them. Today nobody cares about how he lives, and some even harass him. He 
remembers how people used to socialize in front of the store or the church, while today:

“There’s nothing in the village, there’s no store, no church, there was a church once over 
the river, that’s all overgrown now, there’s nothing. When I go to Knjaževac to the Centre for So-
cial Welfare I pass by that church, I take my cap off, I kiss the wall, I respect, I respect everything.”

His neighbours used to invite him to whatever they used to celebrate, he would sit with 
them at the table and he was happy. He still has photographs from those events, which he 
looks at with tears in his eyes. There’s no socializing now as it used to be. Every day is the same:

“I have no friends. I walk for a while during the day, I go to the main street. In the 
evening I sit around until half past eight. She gives me something for dinner, I watch TV, I 
watch Slagalica, I like to watch people compete, see who wins in the end, I like to listen to 
the news also. After that I go to my room. And every day is like that.”

His neighbour Smiljana has a telephone, but nobody calls Miodrag. He calls a taxi 
when he needs to go to Knjaževac, pick up his welfare cheque and buy food and tobacco.

Hristifor Vasilijić lives alone, but he often talks with the members of his family, who 
even find time to visit him, yet all of his days are somehow similar and empty. He spends 
most of the day in front of the TV to pass the time more quickly:

“If I didn’t have a TV, it would certainly be very difficult. This way, the TV is on from 
the morning to the evening and I sit around it. There’s nowhere to go, there’s no people near 
here to go visit for a while, to talk, only the TV to kill the time. And the picture is sometimes 
good sometimes bad, I play it anyway whatever the picture, I don’t even watch it, it is only 
important that there’s something to make noise.”

A while ago people used to gather for both good and bad, respected each other, were 
warm-hearted, polite. Hristifor remembers with nostalgia how a given word was the law: 
“If someone promises something to you, it means that that’s it and that it can’t be anything 
else!” Solidarity used to bind people together, they did their work together, borrowed cattle 
to cultivate land, but also socialized at celebrations, spinning gatherings, and fire pit parties, 
with lots of talking and music. Hristifor remembers:

“We visited each other for saint’s days, weddings, births and baptisms, funerals, mov-
ing into a new house. Guests used to stay for two days. Everything was prepared for the 
guests and they were offered food and drink many times. If the guests did not eat and drink, 
the host would get angry. When they got up to leave some food was always packed for them 
upon their departure. There were even ‘guest rooms’. Wealthier households used to have 
such rooms. That’s what it was like, and now even children are not born here, there’s none, 
just old people, no more customs, everything is forgotten.”

There have been no weddings in Beli Potok for decades now, but there are funerals 
and the villagers gather then to “respect the tradition”. Hristifor barely copes with the fact 
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that everything has come to ruin. He fears that things will never improve. He predicts that 
the village will die out if something does not happen. The only people there are the old and 
the sick, who can only wait for the judgement day without the assistance from their families 
and the state. 

Concluding remarks

The modern way of life has led to an ever-increasing isolation of older people, particu-
larly those who live in rural areas. Abandoned to fend for themselves, sick and exhausted, 
usually undereducated and not informed about their rights, without secure income and avail-
ability of the necessary system of services for assistance and support, they cope with difficulty 
with the fact that they have been marginalized, often discriminated against and neglected.

The data collected by individual in-depth interviews have shown the state of the ex-
isting preconditions for a dignified old age and ensured the assessment of the quality of life 
in the wider sense. Older people in the rural areas of eastern and southeastern Serbia carry 
the heavy burden of their age with difficulty, primarily due to the problems caused by vari-
ous diseases that endanger their physical and mental health, and then also because of the 
lack of adequate assistance from their families and the state, thus their economic, social, 
cultural, political and other aspects of life are to a great extent non-existent, which is accom-
panied by the absence of a positive view of the future, the loss of socializing abilities and a 
positive attitude, and also the loss of the personal sense of satisfaction with the daily life and 
the achievement of their life goals.

In order to secure the right to a dignified old age to older people in rural areas it is 
necessary to employ a better and more efficient strategic approach and a more rapid de-
velopment of the network of social protection and health care services at the local level. A 
particular challenge for the public policy lies in the quality of life of older people in rural 
areas due to their (in)ability to achieve their legally guaranteed rights, and in turn the right 
to a dignified old age. Additional problems for rural areas can be found in the economic 
profitability of providing adequate services and maintaining the infrastructure due to an in-
creasingly smaller number of inhabitants in these regions as a consequence of demographic 
ageing and population migrations from rural areas. The problem of public transport in the 
villages and a poor network of local roads endanger the rights of older people to social pro-
tection and health care. The unavailability of transport services leads to the weakening of 
social and cultural links in the village, which has resulted in the decreased participation of 
older people in the social and cultural life, while their acquired knowledge and experience 
remain unexploited resources.

It is a fact that as the years pass by the living standard drastically deteriorates. Pen-
sions and other income should be at the level that ensures a decent life for older people. Fur-
thermore, it is necessary to permanently instigate intergenerational solidarity, strengthen the 
capacity of centres for social welfare with the aim of a more comprehensive and high-quality 
mapping of older people’ needs and problems in rural areas, provide more efficient informa-
tion on all rights and services, primarily within the area of social protection and health care 
(along with the simplification of the procedure for their application), strengthen the visiting-
nurse services for visiting and helping older people, educate older people by means of ra-
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dio and television, as well as provide more frequent free medical examinations of the rural 
population. The improvement of the social position of older people, by preventing their social 
alienation, and respecting and recognizing their needs, is an imperative for a dignified old 
age. With the aim of providing a higher quality of living conditions, it is certainly necessary to 
continue conducting scientific research, on the one hand, for the purpose of monitoring the 
results of the implementation of different strategic measures and activities, and on the other, 
for the purpose of detecting the problems that older people are faced with.
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СТАРИЈИ ЉУДИ У РУРАЛНОМ ПОДРУЧЈУ  
КРОЗ ПРИЗМУ ПРАВА НА ДОСТОЈАНСТВЕНУ СТАРОСТ

Драгана Стјепановић Захаријевски89, Лела Милошевић Радуловић

Резиме:

Потребе и права старијих људи веома су значајна питања с обзиром на то да 
нашу земљу карактерише демографски тренд старења становништа. Демографске 
особености Србије у периоду између два Пописа становништва (од 2002. до 2011. 
године) јесу низак фертилитет и интензивно старење, а према Попису из 2011. еви-
дентно је да Србија са 17,4% старије популације спада у ред земаља са најстаријим 
становништвом на свету.

  У раду се разматрају проблеми старијих људи у руралном подручју југоисточ-
не Србије кроз призму права на достојанствену старост чији су предуслови, између 
осталога, очувано здравље и животна енергија, осигурана исхрана и лекови, помоћ 
државе, помоћ и подршка породице, материјална сигурност, друштвено признање 
заслуга, али и  социјалне активности и интеракције. 

 Дугогодишње маргинализовање сеоских подручја у националним стратегијама 
развоја условило је многобројне и вишеструке негативне последице, а најзначајније су 

89) Проф. др Драгана Стјепановић Захаријевски Филозофски факултет Универзитета у Нишу, draga-
nazaharijevski@gmail.com и проф. др Лела Милошевић Радуловић Филозофски факултет Универзитета 
у Нишу, lela.milosevic.radulovic@gmail.com.
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демографско пражњење ових подручја, депопулација и осиромашење; са друге стране, 
савремени начин живота и трансформација породичне структуре и породичних одно-
са допринели су израженијој изолацији старијих људи у руралним областима.

Искуствену грађу овога рада представљају подаци сакупљени и анализира-
ни у оквиру неколико тематских поља, која су контекстуализована у пограничној 
друштвеној и културној датости, применом приступа „интерпретативног интерак-
ционизма“ и бележењем казивања старијих судионика о, најчешће, туробном животу 
у селима напуштених огњишта, о животу на ивици опстанка, као и о сопственом 
уверењу да су „невидљиви“ држави у којој живе, али и својим најрођенијим. 

Рад се базира на резултатима вишегодишњег истраживања на пројекту „Одр-
живост идентитета Срба и националних мањина у пограничним општинама источне 
и југоисточне Србије“, који се реализује на Катедри за друштвене науке на Машин-
ском факултету Универзитета у Нишу, уз финансијску подршку Министарства про-
свете, науке и технолошког развоја. 

 
Кључне речи: достојанствена старост, рурално подручје, старији људи, југо-

источна Србија.



Original scientific paper
UDK:_____

Handed over: 04.04.2018.
                                                                                     Accepted: 05.04.2018.

UNDERSTANDING TRANSITION TO A NURSING HOME:  
THE IMPORTANCE  

OF AGENCY AND NEED FOR AUTONOMY IN OLDER AGE

Jovan Radosavljevic90, Biljana Stankovic 

Abstract:

The population of Europe, including Serbia, is getting older and an increasing num-
ber of people are over 65, which is a trend that is expected to continue in the future. In 
many countries of the Western world, moving to nursing homes has already been a com-
mon practice for a long period of time, and similar tendencies can be noticed in the local 
context. According to data from 2012, the number of nursing homes in Serbia, both private 
and public, has increased, and their capacity has also been expanded. The phenomenon of 
transition to a nursing home is studied from different perspectives - sociological, anthropo-
logical, psychological, and the results of these studies could be significant for the creation of 
public policy and the improvement of life conditions of the elderly. Starting from a psycho-
logical approach, this research was focused on a deeper understanding of the experiences 
of nursing homes residents. In accordance with that, qualitative methodology was used, 
with semi-structured interviewing as the main method of data collection. Interpretative 
phenomenological analysis was used as the method of analysis. One of the key study find-
ings emphasized the significance of taking an active role in one’s life and being autonomous, 
which was salient in the narratives of all research participants. It was very important for 
the participants to be the kind of persons who are not dependent on anyone else and who 
can take care of themselves. On the other hand, because of their age, caring for themselves 
is hampered by a decline in physical abilities and an impaired health. In this context, they 
perceive their transition to a nursing home as an opportunity to maintain autonomy and 
preserve their dignity, since they have managed to take care of themselves by delegating this 
task to paid professionals. This finding points to one relevant socio-psychological function 
of nursing homes, which is especially important in Serbian cultural context where the prac-
tice of moving to nursery homes is still less developed comparing to other countries and is 
often associated with negative representations.

Key words: transition to nursing home, agency, autonomy, qualitative research.
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Introduction

The European population is getting older and according to the European Commission 
report from 2015 the 65-and-older population will likely represent 28% of the total popula-
tion by 2060, as oppose to 18% which was the case back in 2015 (The 2015 Ageing Report). 
Comparing total population indexes of Republic of Serbia from 2002 and 2011, it can be seen 
that in 2002, a percentage of those older than 60 was 22,5%, while this share increased to 
24,75% in 2011. Therefore, a trend of aging of the total population of Serbia is noticeable 
(Popis stanovništva 2011: Starost i pol). Along with percentage increase of elderly, and con-
sidering their health and socio-psychological needs and specificities, a question of adequate 
tendance and care becomes especially relevant, with nursing home institutions being a very 
important aspect of this issue. When it comes to the Republic of Serbia, there are several types 
of organization among public institutions for the accommodation of the elderly, like gerontol-
ogy centers, nursing homes for pensioners and other elderly people, and specialized wards 
for the elderly ran by the social work centers. Of course, there are also a number of private 
nursing homes for the elderly (Izveštaj o radu ustanova za smeštaj starijih u Srbiji za 2011. 
godinu, 2012). Even though there’s no current data on the institutions for the accommodation 
of the elderly in Serbia, the report from 2011 reveals an increasing number of people living 
in nursing homes, state funded as well as private ones. At the same time, during the two-year 
interval (from 2009 to 2011), the number of nursing homes in the private sector has doubled 
(going from 43 to 103), which at the same time enabled the increase by 250% in their resident 
capacity. An increase in capacity can be seen in public homes for the elderly as well (ibid.), and 
it is expected that a similar trend has continued for the past few years, making the number of 
elderly who transition to some form of institutionalized care constantly on the rise.

These trends make research of different aspects of transitioning to nursing homes 
and the quality of life led in them, especially relevant. Still, most of the available studies 
come from foreign countries, mainly Western Europe, so their findings need to be taken 
into consideration with a pinch of salt due to potentially different social conditions and 
cultural differences when compared to local context. In the following sections, we will pres-
ent a short overview of the study findings from the international literature with a focus on 
different relevant aspects of life in a nursing home important for shaping the experience of 
nursing home residents, which helped us devise and contextualize the present study.

Transition to a nursing home sets specific challenges to the elderly people and leads 
to a number of psychosocial consequences. According to data from 2006 gathered in Ger-
many, 22% of people admitted to nursing homes die during the first 6 months of their stay 
(Schneekloth, 2006, acc. to Riedl, Mantovan & Them, 2013), and according to other sources, 
most of the residents die during the first two years of their stay in a nursing home (Sidell, 
Katz & Komarmomy, 1997 acc. to Hall, Longhurst & Higginson, 2009). Due to potentially 
dramatic consequences for health and wellbeing of the elderly, which can occur during tran-
sitioning to a nursing home, it is very important to understand a process of adaptation they 
go through, along with different aspects of their transition experience. Each person experi-
ences moving to a nursing home in a unique way, and some research showed that the period 
of adjustment usually lasts between three and seven months (Brooke, 1989; Wilson, 1997; 
Lee, 2001). Transition into a nursing home potentially faces people with adaptation challeng-
es (Lee, 2001) as a result of separation from their family and friends and difficulties while es-
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tablishing relationships with nursing home staff and other residents, as well as loss of agency 
and independency (Iden, Ruths & Hjorlefsson, 2015). Changes in the resident’s social sphere 
on the one hand, and changes in how they perceive their own capacities and abilities on the 
other hand, are considered to be relevant factors which influence the process of adaptation. 

When they start living in a nursing home, people experience a change in their social 
status and their social networks. Social inclusion decreases due to the loss of friends (Mojta-
bai, 2014) and lessened contact with their families (Lee, 2001), while at the same time, there 
are a lot of new encounters, mostly with nursing home staff, but also with other residents. 
Another challenge new nursing home residents are facing is a feeling that they don’t have a 
place they consider home, which is a consequence of the loss of privacy. One field study con-
ducted in Norway explored the setting of nursing homes for the elderly, and one of key find-
ings revealed very vague boundaries between private and public spheres in them, as opposed 
to very clear boundaries in the previous life context of the residents (Hauge & Heggen, 2008).

In the psychological domain, the greatest difficulty which nursing home residents 
face is a feeling of sadness and loneliness, even depression in some cases. Longevity and 
quality of life greatly depend on the presence of such feelings which are recognized as sig-
nificant factors contributing to the mortality of nursing home residents (Drageset, Kirkev-
old & Ranhoff, 2013). Researchers which were explicitly addressing this problem among 
the population of nursing home residents in Norway named most significant themes which 
were prominent among their participants (Iden, Ruths & Hjorlefsson, 2015). The first theme 
– decay and loss of agency – is referring to their health condition and physical state related to 
their functionality and ability to perform the daily activities. Different physical limitations 
are provoking sadness and frustration of residents, who become dependent on the care of 
others, mainly the nursing home staff. Second theme refers to sadness caused by loneliness 
and is named loneliness in the middle of the crowd. Coming into a nursing home, old people 
are facing with the loss of family and friends, and are lacking communication with signifi-
cant others. Many participants recognize the loss of a spouse as a great source of sadness. 
Residents of nursing homes are feeling lonely, even though they are surrounded with other 
people, they are not establishing meaningful relationships with them.

Life in a nursing home for the elderly doesn’t necessarily result in negative experiences 
and there is a certain number of studies suggesting that by transitioning into a nursing home 
some people succeed in maintaining the desired quality of life, or even improving it. Litera-
ture review focused on the aspects crucial for positive nursing home experiences highlights 
the key themes for understanding the ways by which residents can improve the quality of life: 
acceptance and adjustment to a new life situation, living in a surrounding which reminds 
them of their own home, and quality social relationships (Bradshaw, Playford & Riazi, 2012).

People who are prepared for transition to a nursing home and who had a chance to 
plan it are more likely to accept the changes and adapt to them. Even though more and more 
people are moving to nursing homes, this transition is more often a consequence of necessity 
than their genuine wish (Brooke, 1989). Different factors, like health, financial status and 
social support will affect the need for residential care. There are people who, after considering 
all abovementioned aspects, decide on living in a nursing home by themselves. They arrange 
a planned arrival, keeping a sense of control and playing an active part in their own life. On 
the other hand, some people start living in a nursing home unexpectedly, because of the de-
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terioration of their health, lack of possibility to live with their family or simply because some 
other (possibly better) solution is not available to them. Planning (or lack of planning) when 
it comes to transition to a nursing home shapes the experience in a positive or negative light. 
Adaptation process is shorter for people who planned their arrival (Wilson, 1997).

All of the aforementioned changes an individual goes through while trying to balance 
between her needs and demands of a new environment cause a certain level of stress (Porter 
& Clinton, 1992). People sometimes feel lonely, abandoned and they start to recognize that 
the key aspects of their life are starting to change (Riedl, Mantovan & Them, 2013). While 
beginning their life in a nursing home, residents’ experience a change in their social status, 
their autonomy is threatened, they feel like they don’t have a place to call home. They also 
experience changes in their social life as well as in everyday activities, which challenges 
them to question their own identity. 

Although a number of studies have been conducted in other countries, there is a 
noticeable lack of data on institutional care for the elderly in Serbia, especially regarding 
the socio-psychological aspects of a transition to a nursing home. This study represents an 
attempt to overcome this deficiency, at least to a certain extent. 

Research aim

The number of residents in nursing homes in Serbia is evidently rising (Izveštaj o 
radu ustanova za smeštaj starijih u Srbiji za 2011. godinu, 2012). Therefore, more and more 
people are facing challenges brought on by the transition to a nursing home. Since there are 
important psychosocial consequences of this transition for the elderly, it is important to ex-
plore this phenomenon that is becoming increasingly present in our society. Although there 
are several studies related to the elderly people in Serbia, either living in nursing homes or 
independently, they mostly rely on the sociological approach (Dragišić Labaš, 2016; Pecija 
Urošević, 2010). Having that in mind, it seemed important to conduct a psychological study 
which would, besides giving an insight into some developmental processes and changes in 
the old age, also provide significant practical implications, especially regarding the ways of 
facilitating the transition to a nursing home and improving the life of its residents.

The main objective of this study was to examine how people experience changes as-
sociated with the transition to a nursing home and how they go through the process of 
adaptation to a life in a nursing home, which potentially has important socio-psychological 
consequences. More specifically, this study aims at the deep understanding of the meaning-
ful aspects of the experiences associated with the changes brought by a transition to a nurs-
ing home, the ways in which residents are handling these changes, and how these changes 
affect the ways in which residents perceive themselves.

Method

This research was exploratory and, given the fact that the aim was to explore the par-
ticipants’ personal experiences in relation to their adaptation to a nursing home, qualitative 
approach was the most adequate methodological solution. Nursing home residents were 
given an opportunity to tell their stories, which is why a semi-structured interview was used 
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as a data collection technique. The chosen framework for data analysis is interpretative phe-
nomenological analysis (IPA), which is considered a method of choice for studies commit-
ted to giving voice to participants and exploring their experiences, as well as ways in which 
participants give meaning to their experiences (Smith, 2004). All the other methodological 
choices were made in accordance with IPA as the chosen analytical frame.

Sample

Research participants were residents recently admitted to a public nursing home, 
since private nursing homes in Serbia are very similar to healthcare institutions housing 
patients with serious health conditions and in a need of constant medical care. Conducting 
interviews with this kind of residents poses specific challenges and, furthermore, they are 
neither capable to engage in different activities nor to participate in a nursing home life. 
Therefore their experience probably does not represent a distinctive nursing home resi-
dent’s experience as opposed to the experience of a patient in a medical institution.

The sample included only recently admitted nursing home residents. This criterion 
was chosen for the purpose of examining the experience of residents that are still going (or 
have just recently gone) through the process of adaptation to the nursing home life, whose 
memory is more clear and precise, and who can thus make comparisons between their nurs-
ing home life and their previous life context. Previous research suggests that the adaptation 
process can last between three and seven months (Brooke, 1989; Lee, 2001; Wilson, 1997), 
so only residents who have stayed in the nursing home for less than one year participated in 
this research. In addition, research participants were residents aged 65 or more, according 
to the most commonly used categorization criterion for the elderly age group (Milankov & 
Opačić, 2014). It was also important that the participants are not suffering from some major 
health problems, either physical or mental. Finding completely healthy elderly people was 
as difficult as expected, however it was important that their nursing home experience wasn’t 
substantially affected by some serious health problems.

Residents, eligible to participate based on the criteria described above, were selected in 
cooperation with the nursing home staff. All of the participants were contacted by the nurs-
ing home psychologist before the interviews, the purpose of the research was fully explained 
to them and they were asked to give their consent to participate. After that, interviews were 
scheduled according to the participants’ convenience and availability. Five participants were 
selected to be included in the research, three men and two women, all residents of a public 
nursing home in Belgrade. Average participants’ age was 78,8, and average amount of time 
participants had lived in the nursing home at the time of the interview was 7,7 months.

Data collection

Semi-structured interviewing was used as a method of data collection. This approach 
to interviewing opens a space for a dialogue between the researcher and the participant 
which allows initial questions to be expanded or modified according to the answers given 
by the participant (Smith & Osborn, 2007). The use of the semi-structured interview offers 
enough time and space to the participants so they can discuss their experiences in detail 
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(Pietkiewicz & Smith, 2012), which allows unexpected and original topics to emerge and be 
further explored. The interview agenda consisted of several topics pointed out as relevant 
by previous research, and each topic included several general questions followed by more 
specific ones so as to allow a more thorough exploration of the participants’ experience. The 
interview agenda included the following topics: the resident’s life prior to the transition to a 
nursing home, experience of moving into the nursing home, life in the nursing home, relation-
ships with the staff and other residents, contact with the world outside of the nursing home, the 
change of identity and evaluation of the experience.

All of the interviews have been recorded and transcribed, with the consent of the 
participants.

Data analysis

The analysis of gathered data was based on the interpretative phenomenological 
analysis (IPA), which is used for detailed examination of the way people construe their own 
personal and social world and the meanings they assign to important events, states and ex-
periences (Smith & Osborn, 2007). Since IPA is an idiographic approach (Larkin & Thomp-
son, 2012), the first phase of analysis focused on an in-depth exploration of each individual 
interview, i.e. a case study. After the initial reading, the following steps were coding, taking 
notes, and making initial interpretations. Coding is the action of grouping units of text by 
similarity of meaning thus creating codes within each case study, after which the codes 
were organized into themes. The second phase of the analysis involved the identification of 
communalities in the experiences of participants, and at the same time recognizing relevant 
differences. Transversal analysis (the comparison of different case studies) allowed us to 
recognize relevant shared themes that were recurrent and predominant in the transcripts. 
Hence, the analysis aimed to give description of the participants experiences (to give voice) 
and to shed light on the meanings assigned to those experiences (to make sense) (Larkin & 
Thompson, 2012). The findings are presented as descriptions given by the participants and 
interpretations of those descriptions. The final product of the analysis is a narrative that 
reveals the most significant themes, illustrated by the participants’ original quotes, and fol-
lowed by the researchers’ interpretations (Pietkiewicz & Smith, 2012).

Results: interpretation and discussion of the findings

Before elaborating on the analysis of the research participant’s narratives, it is impor-
tant to briefly discuss the context of the institution that the participants resided in, that is to 
take into consideration the characteristics of the nursing home. All of the participants were 
residents of a nursing home “Bežanijska kosa”, located within the Belgrade Gerontology 
center. It is the largest nursing home for the elderly in Serbia, as well as one of the largest 
nursing homes in Europe. The residents inhabit either studio apartments (consisting of a 
living room, a bedroom and a bathroom), or double and triple rooms. Four of the partici-
pants resided in studio apartments, while one participant resided in a room for three.

“Bežanijska kosa” nursing home is an open-access facility, meaning that the residents 
can leave the premises whenever they want, having only the obligation to report to the staff 
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if they will be away for longer than a day. The meals are served on a fixed schedule, every 
day at the same hour, in a communal canteen. Each room has a small kitchen equipped so 
that the residents can prepare a meal for themselves. The nursing home meets a variety of its 
resident’s needs (for example it offers a cinema, a library, an art studio, post office, a restau-
rant...) and organizes numerous activities for the residents to join during their spare time.

During the interviews, almost every participant mentioned having heard very posi-
tive things about the “Bežanijska kosa” nursing home before arriving there. Compared to 
the other nursing homes, one can say that this is one of the most desirable nursing homes 
in Belgrade. As previously mentioned, public nursing homes are much different from the 
privately owned ones, they do not represent a kind of total institution and the residents 
enjoy a lot of freedom. These qualities of a nursing home setting should most definitely be 
taken into consideration while analyzing the narratives of the research participants. The 
conditions within this specific nursing home are more than satisfying, which means that 
the residents’ experiences are not primarily focused on some practical problems but on the 
mere experience of living in a nursing home in (what they usually consider themselves to 
be) the last phase of life. In other words, the focus is on the psychological aspects, which is 
exactly the goal of this research.

The analysis has yielded two superordinate themes that predominated the narratives 
of the participants: a) the first theme addresses the importance of being active and autono-
mous in elderly age, with sub-themes: agency and the need for autonomy, and the fear of 
helplessness, b) the second theme addresses the specificity and significance of social rela-
tions within the nursing home, with sub-themes: friendship without commitment, and rela-
tionships with the staff. Given the restrictions in space and the specific focus of this article, 
only the first theme will be discussed in detail.

Agency and the need for autonomy

All research participants assign great importance to personal autonomy, that is, they 
wish to be independent, to take care of themselves, even if that means paying other people 
to take care of them. All participants had a strong tendency to do things according to their 
will and preferences and to take an active part in their own lives. They also emphasized that 
it is very important to be a person that doesn’t need charity and sacrificing of others, be-
cause they are capable of taking care for themselves relying on their own personal qualities. 
Even though none of the participants named those feelings explicitly, the sense of pride and 
dignity are implicitly present in this theme.

 “I was living in a community. My late grandmother, she was lying motionless for seven 
and half years, falling apart, a house in the village, you know, what could happen, and then 
I made a decision, not to allow anyone to feed me, and not to allow anyone who loves me, to 
look after me, or whom I love to look after me, because it is torture, for both. And then I made 
a decision to go to a nursery home when I could no longer… To the nursery home, let people, 
whom I pay, to look after me…” (Sreten, 82)

The theme referring to agency was most prominent when the participants were talk-
ing about their decision to come to a nursery home and it was associated with the amount of 
planning invested into the transition. For Vesna, coming to a nursery home was a personal 



AGEING AND HUMAN RIGHTS / International Congress Proceedings / X International Gerontological Congress 298

decision, because she simply didn’t want to be living alone and taking care of her apartment 
all by herself, when her wish to be invited to live with her family didn’t come true.

“I decided to come to a nursery home by myself (...) It’s your decision, you’re paying for 
it and your deciding for yourself. I didn’t want to beg anybody. That is where I’m going. When 
all these people are living here, I’m going to live here as well. That’s what I thought and that’s 
what happened.” (Vesna, 78) 

All of the participants, except Petar, emphasized their own decision to come to a 
nursery home. The theme referring to agency, that is, to a lack of agency in this case, reflects 
in Petar’s inability to make his own decisions. After his wife’s death, Petar was left alone in 
his apartment and it was his daughter’s decision to bring him to a nursery home. He was left 
with no space to disagree with this decision, even though he was not satisfied with it. 

 ‘Oh, well, my daughter talked me into it, I didn’t plan on it, I was thinking on staying in 
the apartment. That’s what I… And I thought what will be, will be. But my daughter said no, 
you can’t be by yourself in there, well, because she and my son-in-law travel a lot, so... maybe... 
if something happened to me, I’m an older man. I am alone, she couldn’t leave me.’ (Petar, 87)

Sreten gave a very clear illustration of agency and a will for independence and au-
tonomy, which was the most prominent theme in his narrative: “Everything depends on me 
and I’m not complaining, if I don’t ask for something, I won’t get it.” 

It is important to note the connection between the sense of agency and the nursery 
home characteristics. In other words, participants who give importance to agency have free-
dom in doing what they please. As was already mentioned, participants are staying in an 
open-access facility, which does not impose many regulations for residents, except for the 
fixed hours for meals. This is suitable for residents who have their own plans and don’t want 
obligations inside the nursery home stopping them to see them through.

The importance of a planned arrival to a nursing home can be found in the literature 
(Wilson, 1997) and is confirmed among participants in this study. For participants who 
willingly arrived to a nursing home, the transition itself represented an opportunity for 
them to play an active part. This applies to everyone except Petar. Agency and autonomy is 
something they value in life, and it can be assumed that the need for agency grows stronger 
later in a person’s life, when it’s otherwise threatened. Participants perceive the transition 
to a nursery home as a possibility to take care of themselves, by deliberately delegating 
that task and paying professionals to take care of them. Therefore, transition to a nursing 
home represents an opportunity for agency and a confirmation of their autonomy, other-
wise weakened by their age and deteriorating health. This is especially emphasized within 
the narratives of those participants who can’t rely on their family’s help and support. This 
is directly associated with the next theme - fear of helplessness, which emerged as one of the 
main motives for deciding on a nursing home among the participants.

Fear of helplessness

All participants experience fear and anxiety regarding their old age and worsening 
health. Also, these negative emotions were related to troubles caused by everyday activities, 
like cooking, cleaning, doing laundry, etc. Except for Sreten, all participants were in a situ-
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ation where they had to take care of themselves, and that has become increasingly difficult 
for them. Sreten, who decided to separate from his wife that took care of him, had a choice 
to live on his own, but he was aware that it was easier for him to move into a nursing home. 
Therefore, provided care was one of the main reasons for the nursing home transition. On 
the other side, fear of helplessness and decline of health lead to other anxieties, often irra-
tional. But those anxieties cause participants to feel fragile and insecure. In this sense, the 
nursing home represents a place in which they can feel safe and secure, more protected than 
in their own homes – from all the sudden inconveniences, ranging from unexpected health 
problems, to the invasion of burglars.

“I feel safe, knowing that no one can come into my room, I have medical... down there, how 
you call it, medical support... where I can go for meds. Yeah, I feel secured, as for that matter... 
I have clean, ironed clothes, regular meals, clean room. Cleaning ladies were here this morning. 
They’ve cleaned everything. I can go out whenever I want, and be back early or late.” (Žarko, 70)

It is apparent, especially in Žarko’s narrative that since the staff performs many ob-
ligations instead of participants (such as preparing food, cleaning etc.), this gives residents 
not only the feeling of ease and convenience, but also more free time and greater leisure.

Combination of participant’s desire for independence and autonomy on one side, 
and specific context of their family situation on the other, and their fear of helplessness, 
led to a situation in which a nursing home transition is seen as a solution to their prob-
lems. Problems refer to practical aspects of life and challenges associated with them, since 
almost all of the participants were living alone and there was no one around who could 
help them if they needed help. Jasmina, after the divorced and the loss of contact with her 
daughter, wanted some sort of security.  She needed someone who could take care of her 
in case anything happened. 

“I imagine now, that I should be here for the rest of my life that I should be... And if 
something happens to me, if I become ill or something worse, I mean…again, they are here, the 
help is here…every help possible, every…and I do not regret…I do not regret coming here…I 
choose that for myself, I choose that by myself…I decided, it’s better that way than to think 
about who will come to change me, who will come to move me and all of that” (Jasmina, 77)

In Vesna’s case, the nursing home transition didn’t bring any substantial differences 
to her life. She has been living alone and then she moved to a studio in a nursing home, 
where she lives alone again. Nonetheless, she did acquire certainty when it comes to a 
medical attention. 

“Well, it isn’t bad, except when I’m ill, and that is when it’s not easy…when you’re alone in 
the apartment, and can’t go outside, that can be difficult for me, but it goes away. But normally, 
if you are really sick, they visit you…I saw that they drive them to doctors…and that is why I 
thought, that is why I came here. If anything, I will have doctor there, that’s what I thought. I can’t 
go by myself and that is that. What can I say, I don’t know (laughter)2 (Vesna, 78)

For research participants’, the nursing home is a solution to a practical problem, to 
a situation in which they are left to take care of themselves while their strength is declin-
ing and their health deteriorating. In a nursing home, there are professionals taking care 
of residents’ health, other staff cleaning their rooms and preparing their meals. Almost 
all participants had been living alone before coming to a nursing home. That is why they 
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didn’t feel some substantial change in their lifestyle. But, on a positive side, nursing home 
offered them the sense of security because they can rely on the care of others, which they 
lacked living alone. 

Concluding remarks

Transition to a nursing home has been studied using different approaches - sociologi-
cal, anthropological, psychological and others. Findings of these studies can be important 
for the creation of public policies and improvement of the life conditions for the elderly peo-
ple.  Taking a psychological approach, this study aimed at deeper understanding of personal 
experiences of nursing home residents that recently moved to this kind of institutionalized 
care. One of the key findings that emerged pointed to the importance of playing an active 
part in one’s life and a need for autonomy and independence, which was predominant in the 
narratives of all participants. 

Previous studies have also shown that feelings of helplessness and a loss of dignity are 
common negative consequences associated with a transition to a nursing home (Riedl, et 
al., 2013; Iden, et al., 2015). On the other hand, active participation in a nursing home life 
is considered to be an important determinant of residents’ welfare (Carver, 1998, Bergland 
& Kirkevold, 2006). Still, because professional staff takes care of residents in all areas of life 
(cooking, cleaning etc.) some studies showed that nursing homes could lead to a loss of agency 
(Iden et al., 2015). For participants in this study, however, transition to a nursing home pre-
sented an opportunity for them to be actively involved. They perceived hiring professionals to 
take care of them as a way to (indirectly) take care of themselves. If they made the decision to 
live in a nursing home on their own, autonomously, this was emphasized as an important part 
of the whole experience, which was also previously shown in a similar research (Wilson, 1997). 

Apart from offering an opportunity for agency, transition to a nursing home allowed 
the participants to, at least partly, resolve the fear of helplessness. This fear played an im-
portant part in participants’ narratives. Old age is challenging and brings a lot of changes 
for people – from decrease in physical ability to deterioration of social connections. Par-
ticipants in this study were very well aware of the challenges and limitations the old age 
brings and they couldn’t rely on the help and support of the people from their surrounding 
(especially the family members). Having all this in mind, participants had a reasonable fear 
that, if something were to happen to them, no one will be there to help them. At the same 
time, they perceive asking (or begging) for help and depending on a good will of others as 
demeaning and humiliating. Delegating the task of care to paid professionals is thus per-
ceived as a way to keep their dignity (Mateos, Meilan & Arana, 2002).

Previous studies have also shown that professional staff can play an important role in 
residents’ independence, which is an important aspect of the process of adaptation to life in a 
nursing home. If staff fails to treat residents as active and capable, they lose their confidence, 
use their capacities less and develop addictive behavior. However, residents sometimes refuse to 
perceive themselves as less capable or powerless and insist on performing their everyday chores 
autonomously and on engaging in social activities outside the institution (Riedl, Mantovan & 
Them, 2013). This possibility to do that, gives them a great feeling of freedom. Findings from the 
present research are in the accordance with these previous findings from international literature.  
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When analysing the importance of agency and autonomy for the participants, we must 
take into an account the nursing home characteristics. It is an open-access facility and it al-
lows residents great freedom and supports their active involvement. At the same time, this 
freedom and independence doesn’t come with the price of living alone. At a nursing home, 
residents feel safe knowing that there is someone constantly taking care of their needs.

Recommendations for future research refer to the need to organize studies in inter-
disciplinary teams, which could include and connect different perspectives (ranging from 
medical to sociological) in researching the life of the elderly in a nursing home context. 
Future studies should also include a broader sample of participants. Because of its specific 
characteristics, nursing home “Bežanijska kosa” is probably not representative enough for all 
nursing homes in Serbia. Nevertheless, a large number of residents inhabit this institution, 
which means that presented experiences could be considered representative for a relatively 
large portion of nursing home users. Future studies should still include residents with differ-
ent medical and demographic background, coming from a wider range of nursing homes.

When it comes to practical implications of this study, it is important to stress that all 
of the participants attributed great importance to being able to decide for themselves and 
being able to take care for themselves without being dependent on the help of others (pri-
marily family members). On the other hand, their ability to take care for themselves is made 
increasingly difficult because of the decline in physical abilities and the deteriorated health. 
Therefore, the transition to a nursing home is perceived by them as an opportunity to keep 
their autonomy and dignity, by delegating the task of care and hiring professionals for that. 
This finding revealed a relevant socio-psychological function of nursing homes, which has 
not been recognized enough in previous studies, even though it is especially important in 
the local context. In Serbia, transitions to a nursing home do not happen as often as in some 
other countries and they are very often associated with negative representations. This find-
ing also shows the psychological importance of nursing home characteristics which, not 
only allow, but also encourage residents to stay active and have a lot of freedom in making 
everyday choices, while at the same time receiving adequate care and support.
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ИСКУСТВО ПРЕЛАСКА У ДОМ ЗА СТАРЕ: ЗНАЧАЈ АГЕНСНОСТИ 
И ПОТРЕБЕ ЗА САМОСТАЛНОШЋУ У СТАРОМ ДОБУ

Јован Радосављевић91, Биљана Станковић

Резиме:

Популација Европе, уједно и Србије, стари и све је више људи старијих од 65 
година, а такав тренд очекује се и у будућности. У многим земљама западног света 
одлазак у домове за старе је учестала пракса већ дужи временски период, а приметно 
је да се слична тенденција јавља и у нашој земљи. Према подацима из 2012. годи-
не у Србији се повећао  број домова за смештај старих лица, како приватних, тако 
и државних, а уједно је растао и њихов капацитет. Сам феномен преласка у дом за 
старе проучава се из различитих перспектива – социолошке, антрополошке, психо-
лошке, а резултати ових студија могу бити значајни за креирање јавних политика 
и побољшање услова живота старих. Полазећи од психолошког приступа, ово ис-
траживањe било је усмерено на дубље разумевање искустава корисника домова за 
старе. У складу са тим коришћена је квалитативна методологија, при чему је главни 
вид прикупљања података био полуструктурисани интервју. Као метода анализе ко-
ришћена је интерпретативна феноменолошка анализа. Један од кључних налаза који 
се издвојио указује на значај преузимања активне улоге у сопственом животу и по-
требе за самосталношћу и независношћу, што је фигурирало у наративима свих учес-
ника истраживања. Учесници су велику важност придавали томе да буду особе које 
не зависе ни од кога, које могу саме да се брину о себи. Са друге стране, због година 
у којима се налазе, старање о себи је отежано због опадања физичких способности и 
нарушеног здравља. У том контексту, одлазак у дом они виде као прилику за задржа-
вање самосталности и очување достојанства, јер су на тај начин успели да се побрину 
за себе тако што су делегирали бригу о себи плаћеним професионалцима. Овај налаз 
указује на једну релевантну социо-психолошку функцију домова за смештај старих 
лица, што је посебно значајно у културолошком контексту Србије, где је пракса од-
ласка у домове још увек слабије развијена у односу на неке друге државе и учестало је 
повезана са негативним репрезентацијама.

Кључне речи: прелазак у дом за старе, агенсност, самосталност, квалитативно 
истраживање.
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ELDERLY CARE SYSTEM IN REPUBLIC OF MACEDONIA

Daniel Pavlovski92 , Azis Polozani 

Abstract:

Most of the countries in the world, including the Republic of Macedonia, are faced 
with the effects of the demographic aging process that can be economic, health, social, cul-
tural, political, etc. This paper aims to analyze the process of the demographic aging in the 
Republic of Macedonia, but particular attention will be given to the social protection system 
of the elderly, as well as the possibility to educate and train a staff for elderly caregiving. The 
social protection system will be analyzed from the aspect of the rights and services offered 
to the elderly, the procedures for their realization and the providers that deliver the services 
to the users. In order to deliver quality services it is necessary to have a sufficient number 
of well-trained staff who will have the appropriate knowledge and skills for working with 
the elderly. For these reasons, in one part of the paper, the system for formal and informal 
education will be analyzed in the field of gerontology, as well the possibility for continuous 
professional development of the staff working with the elderly.

Key words: Elderly, social protection and education.

Introduction

The aging of the population is a process that is characteristic for most of the countries 
in the world, including the Republic of Macedonia. As a result of this process, occurs a sig-
nificant and continuous increase in the number of elderly people, in parallel with that there 
is a noticeable increase in the demand for social protection services.

Providing quality and affordable social services are one of the main objectives of all 
social protection systems, with a wide range of approaches in providing social protection 
services to beneficiaries. As a result, there is a wealth of experiences and ideas that are aimed 
at modernizing, improving and expanding social protection systems in order to respond 
adequately to the challenges of demographic aging.

The intention and commitment of the global scientific and professional public is that 
access to social protection services should not depend solely on the ability of one to pay for 
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services. To avoid such a scenario, various combinations of public and private funding are 
used, which provide sustained and continuous social protection. In this process, the goal is to 
gain greater availability, quality and capacity of the services without sacrificing the autonomy 
and dignity of the users, giving priority to services in the home and the community of the user.

In general, all social protection systems are aimed at providing access to high quality 
and affordable social services for citizens. However, as a result of the demographic aging 
process, financial and other challenges are increasingly numerous and more complex, mak-
ing achieving the goal of social protection more difficult. In the future, the state power, on 
the one hand, will face an increased demand for social services from the growing number of 
elderly people, as well as limited resources for their satisfaction, on the other. For these rea-
sons, there is a need to allocate responsibility between the state and other stakeholders in the 
care process for the elderly. That is, finding mechanisms for greater participation of local au-
thorities, the private profit sector, the non-governmental sector, the family and the personal 
responsibility of each individual. The active participation of the mentioned entities does not 
mean their equal participation, but the establishment of an appropriate balance and balance 
taking into account the political, economic, social, cultural, ethnic and other characteristics 
of the country, as well as the regional and local specifics and features within it.

The increased role and responsibility of entities that are not part of the public sector 
are associated with the crisis of the welfare state. The concept for the development of plural-
ism in the social protection of elderly people is largely based on criticism of the dominant 
role of the state and its institutions in the delivery of social services.

The attempts to reduce the role of the state in providing social protection services to 
the elderly, among other things, rely on the fact that in many cases state social programs can 
be bureaucratic. Their procedures can be long-lasting, which means that there is not always 
the need for urgency in solving the increasing number and complexity of social problems in 
the elderly. To overcome this situation in the developed countries, include the non-govern-
mental and private profit sector that adapt to the new conditions more quickly and easily.

Due to these, but also a number of other reasons, the private profit and non-profit 
sector in the developed countries has a growing role in the delivery of social services, with 
an emphasis on the establishment and development of cooperation with the local govern-
ment units and their participation in this area.

In order to efficiently and appropriately address the growing need for social services 
for the elderly, there is a need for rational utilization of all available resources at national 
and local level.

Demographic aging
The number of elderly people and their percentage participation in the total population 

increases much faster than any other age group, which in many countries creates concerns about 
the capacity of society to manage with the challenges that are caused by demographic changes.

Demographic aging is a process of increasing the participation of the old popula-
tion (aged 60 and over) in the total population, which at the same time is accompanied by 
a decrease in the participation of the young population (aged 0-14 years)(“Macedonia in 
numbers, 2012”).
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The process of demographic aging stems from two key demographic factors: increas-
ing longevity and reducing fertility. Increasing longevity causes an increase in the average 
age of the population and an increase in the number of elderly people, while reducing the 
fertility rate means a reduction in the number of live births that causes a reduction in the 
number of young people as a whole. The factor of migration of young people is also includ-
ed in these two factors, which also affects the demographic aging of the population.

However, despite the indisputable influence of the mentioned factors, the reduction 
in fertility rate is considered to be the most influential factor for aging of the population in 
the world today. The sharp drop in the overall fertility rate, or fertility, over the last five dec-
ades is primarily responsible for the aging of the population in the most developed coun-
tries in the world (United Nations Population Division, 2011).

The aging of the population, i.e. demographic aging, is one of the most important 
trends in the 21st century, which causes serious and far-reaching consequences on all areas 
of society. Data available to the United Nations (UNFPA) indicate that one in nine people 
in the world is over the age of 60, but it is assumed that this number will increase to one in 
five by 2050, due to which the aging population no longer must be ignored. 

The process of demographic aging takes place in all regions and countries in the 
world that are at a different level of its development. Of the 15 existing countries that have 
over 10 million elderly people, seven of them are developing countries.

According to the United Nations Population Fund (United Nations Population 
Fund - UNFPA and HelpAge International, 2012), in 1950, the number of people over 
the age of 60 in the world was 205 million, by 2012 their number increased almost to 801 
million. It is expected that in less than ten years this number will reach 1 billion, and by 
2050 it will double to 2 billion, with some differences between the different regions of the 
world being noticed.

Globally, women make up the majority of the elderly. Today, for every 100 women 
over the age of 60 in the world, there are only 84 men. For every 100 women over the age of 
80, there are only 61 males. The structure of gender relations affects the whole course of life, 
affects access to resources and opportunities, current and cumulative.

In many situations, elderly women are usually more vulnerable and vulnerable to 
discrimination, including weak (poor) access to jobs and health care, are exposed to abuse, 
they are denied (not being recognized) the right to property and inheritance, and lack of 
basic minimum income and social security. However, old men, especially after retirement, 
may also become vulnerable because of their weaker social support network and may be 
subject to abuse, particularly financial misconduct. These differences are important impli-
cations for public policies and programs (Pavlovski, 2008).

The analysis of the population of the elderly shows that it is not a homogeneous group 
and it is not appropriate for them to create a uniform policy. That is, it should be borne in 
mind that elderly people are not one category, but a population within which there are many 
differences and specifics in terms of age, gender, ethnicity, education, income and health. 
Each group of elderly people, such as old women, men, elderly educated, urban or rural, 
have different needs and interests that need to be met through programs and models of care 
tailored to their needs.
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The challenges imposed by demographic changes are enormous and have an impact 
on all aspects of social life, that is, demographic aging before the individual, family, society 
and the world community, poses a number of social, economic and cultural challenges.

In order to cope with the challenges, but also to take advantage of the advantages and 
opportunities that result from aging, the United Nations is working to sensitize the political 
elites and the wider public of the world to the need for introducing a new approach in the 
way societies, the labor market, social and intergenerational relationships are structured and 
organized. In doing so, it must be supported by a firm political commitment of governments 
and a solid database of data and knowledge that will ensure the effective integration of the 
global aging of the population, within the framework of the great development process in 
the world. The goal is to create conditions for people everywhere in the world to have the op-
portunity to grow dignity and safety, enjoying life through full respect for human rights and 
freedoms. Only by utilizing the advantages, but also by tackling the challenges arising from 
the demographic aging process, one can find the right recipe for success in an aging world.

Demographic trends in the European Union 

The continuous extension of life expectancy within the European Union (hereinaf-
ter EU), during the twentieth century, results in an increase in the longevity among the 
population, but at the same time (since 1970), it experienced a significant decline in the 
rates of natural growth. These two factors, i.e. developments, significantly influenced the 
demographic aging of the population, a process that was established in the EU in the last 
30-40 years and is expected to remain current in the next half-century. It is assumed that 
this process will continue to increase, both in absolute numbers and in the percentage share 
of the elderly in the total population. These demographic changes will lead to significant 
challenges for families and individuals, for example, it may be normal for people to retire, 
while one or both parents are still alive.

Observed from the social point of view, the structure of the population can vary 
between individual countries, primarily as a result of the interaction between demographic 
factors - such as the rate of natural increase or migration rates, and the impact of other 
factors, such as the lifestyle of the population and the efficiency of the state health system.

Eurostat projections predict that in the coming decades the number of people over 
the age of 60 will increase by about two million each year, while at the same time the num-
ber of working-age populations will decrease (as a result of lower fertility rates in the post 
baby- boom generations). All of this will result in an increase in the number of very old 
people (over 80) and a smaller number of young people who will take care of them (family 
members and health and social services employees).

The EU, like many other regions of the world, faces a process of significant changes 
in the structure of the population. The inhabitants of Europe live longer and healthier, com-
pared to the previous one, and it is expected that as a result of the new medical discoveries 
and improvement of the living standard, in the future, the continuous improvement in the 
quality and the length of the life of the population will continue.

According to Eurostat data, the structure of the population in the EU is changing and 
progressively aging. Estimates show that on January 1, 2014, in the 28 EU member states, 
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there are 506.8 million people, of which 18.5% are over the age of 65, (Eurostat, 2015). If 
these data, is compared with the data from 1 January 1985, it will be seen that 12.8% of peo-
ple aged over 65 years lived in the countries mentioned above.

The data show that women live longer than men; as a result, the ratio between women 
and men is steadily increasing in favor of women, from 1.1 for those aged 50 to 64, to 1.2 
among persons aged 65 up to 79 years old, up to 1.9 for the eldest (persons over the age of 
80). Within the EU, there are at least 12 countries in which the number of women over the 
age of 80 is at least two times the number of men in the same age group, with this ratio even 
more pronounced in the Baltic States, where the ratio is three women one man.

Although the number of women is higher than the number of men, in the given peri-
od, the number of men has increased, so part of the gender differences are reduced.

The changes caused by demographic aging are a key challenge for society, where ag-
ing of the population creates serious implications for public policies and the budget. At this 
point, as a result of the demographic aging process of the population, within the EU there 
are serious restrictions on fiscal policy and an increased need for fiscal consolidation over 
the next few years. At the same time, changes in the demographic profile of the Union have 
a significant impact on the labor market, family and individuals. In order to cope with the 
changes that are caused by the aging of the population, the need for a long-term plan is re-
quired, which requires a serious and multisectoral approach.

The process of demographic aging in the Republic of Macedonia

The Republic of Macedonia, as well as the largest number of countries in the world, 
faces significant changes in the structure of the population. According to the data on age 
groups, obtained from population censuses, it can be seen that the number of old popu-
lation is constantly increasing, but also its share in the total population. In particular, the 
share of the old population increases from 6.2% in 1948 to 10.6% in 2002 (Table 1), while 
at the same time the share of the young population, i.e. the population aged 0 to 14 years 
continuously decreases, from 33.2% in 1994 to 19.2% in 2006 and 17.3% in 2011, with pro-
jections continuously to continue to decline and reach 15.4% in 2020 and 14.4% in 2030 
(Demographic Development Strategy of the Republic of Macedonia, 2008).

Table 1 Data on the population in the Republic of Macedonia (65+) according to the cen-
suses, by sex and by age

Data on the number of population in the Republic of Macedonia (65+) according to the censuses, by

sex and by years

Census  65-69 70-74 75-79 80-84 85+ TOTAL %

1948 Total 28638 17693 13520 6013 5771 71635  

 Men 13485 9003 6651 3166 2878  6,2%

 Women 15153 8690 6869 2847 2893   

1953 Total 26151 22312 13761 8791 6112 77127  

 Men 11820 10456 7047 4269 3026  5,9%

 Women 14331 11856 6714 4522 3086   

1961 Total 22850 20871 13893 9737 7460 74811  

 Men 11046 9330 6569 4573 3755  5,3%

 Women 11804 11541 7324 5164 3705   

1971 Total 38359 25937 13333 9431 7799 94859  

 Men 19660 12373 6414 4205 3695  5,8%

 Women 18699 13564 6919 5226 4104   

1981 Total 48952 37674 41635* ,,, ,,, 86626  

 Men 24189 18882 19682* ,,, ,,,  4,5%

 Women 24753 18792 21953* ,,, ,,,   

1994 Total 67323 50502 20709 17372 7750 163656  

 Men 31107 22826 9552 8030 3439  8,4%

 Women 36216 27676 11157 9342 4311   

2002 Total 84443 61969 40384 18975 7941 213712  

 Men 39770 27928 17255 8095 3380  10,6%

 Women 44673 34041 23129 10880 4561   

* In  the  census data 1981 the last  age group is  79 and more;  Source:  MAKSAT-DATA BASE (State

Statistical Office of the Republic of Macedonia)

The  analysis  of  the  data  on  the  number  of  population  in  the  Republic  of

Macedonia, according to estimates pertaining to the situation for each year, shows that

the share of the old population in the total population is steadily increasing. According to

data from the State Statistical Office, the share of the population over the age of 65 in the

total population in 2016 is 13.1% (Table 2).

Table  2 Data  on  the  population  in  the  Republic  of  Macedonia  (65+)  according  to

estimates, by sex and by years

Source: MAKSAT-DATA BASE (State Statistical Office of the Republic of Macedonia)

As a result of the continuous increase in the number of old population, on the one

hand, and the significant decrease in the young population, on the other hand, as well as

their  participation  in  the  total  population,  in  less  than  sixty  years  the  Macedonian

population  jumped  over  three  stages  of  demographic  aging  today  It  is  in  a  state  of

demographic aging.

Taking into account the economic, social, health, educational, cultural and other

implications caused by the demographic aging process of the population, the Republic of
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* In the census data 1981 the last age group is 79 and more; Source: MAKSAT-DATA BASE (State Statistical 
Office of the Republic of Macedonia)

The analysis of the data on the number of population in the Republic of Macedonia, 
according to estimates pertaining to the situation for each year, shows that the share of the 
old population in the total population is steadily increasing. According to data from the 
State Statistical Office, the share of the population over the age of 65 in the total population 
in 2016 is 13.1% (Table 2).

Table 2 Data on the population in the Republic of Macedonia (65+) according to esti-
mates, by sex and by years

Source: MAKSAT-DATA BASE (State Statistical Office of the Republic of Macedonia)

As a result of the continuous increase in the number of old population, on the one 
hand, and the significant decrease in the young population, on the other hand, as well as 
their participation in the total population, in less than sixty years the Macedonian population 
jumped over three stages of demographic aging today It is in a state of demographic aging.

Taking into account the economic, social, health, educational, cultural and other 
implications caused by the demographic aging process of the population, the Republic of 
Macedonia as a country that strives for integration in the Euro-Atlantic structures poses 
the need for taking serious steps to adapt the whole society to the new demographic reality. 
Namely, in order to respond to the challenges of the 21st century, from the aspect of aging 
of the population, it is necessary for the central government, together with local authori-
ties, international organizations, the private profit and non-governmental sector, to work 
together to regroup all segments of society.

Data on the number of population in the Republic of Macedonia (65+) according to the censuses, by

sex and by years
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1961 Total 22850 20871 13893 9737 7460 74811  
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 Women 11804 11541 7324 5164 3705   

1971 Total 38359 25937 13333 9431 7799 94859  

 Men 19660 12373 6414 4205 3695  5,8%

 Women 18699 13564 6919 5226 4104   

1981 Total 48952 37674 41635* ,,, ,,, 86626  

 Men 24189 18882 19682* ,,, ,,,  4,5%

 Women 24753 18792 21953* ,,, ,,,   

1994 Total 67323 50502 20709 17372 7750 163656  

 Men 31107 22826 9552 8030 3439  8,4%

 Women 36216 27676 11157 9342 4311   

2002 Total 84443 61969 40384 18975 7941 213712  

 Men 39770 27928 17255 8095 3380  10,6%

 Women 44673 34041 23129 10880 4561   

* In  the  census data 1981 the last  age group is  79 and more;  Source:  MAKSAT-DATA BASE (State

Statistical Office of the Republic of Macedonia)

The  analysis  of  the  data  on  the  number  of  population  in  the  Republic  of

Macedonia, according to estimates pertaining to the situation for each year, shows that

the share of the old population in the total population is steadily increasing. According to

data from the State Statistical Office, the share of the population over the age of 65 in the

total population in 2016 is 13.1% (Table 2).

Table  2 Data  on  the  population  in  the  Republic  of  Macedonia  (65+)  according  to

estimates, by sex and by years

Source: MAKSAT-DATA BASE (State Statistical Office of the Republic of Macedonia)

As a result of the continuous increase in the number of old population, on the one

hand, and the significant decrease in the young population, on the other hand, as well as

their  participation  in  the  total  population,  in  less  than  sixty  years  the  Macedonian

population  jumped  over  three  stages  of  demographic  aging  today  It  is  in  a  state  of

demographic aging.

Taking into account the economic, social, health, educational, cultural and other

implications caused by the demographic aging process of the population, the Republic of

 Women 18699 13564 6919 5226 4104   
1981 Total 48952 37674 41635* ,,, ,,, 86626  

 Men 24189 18882 19682* ,,, ,,,  4,5%
 Women 24753 18792 21953* ,,, ,,,   

1994 Total 67323 50502 20709 17372 7750 163656  
 Men 31107 22826 9552 8030 3439  8,4%
 Women 36216 27676 11157 9342 4311   

2002 Total 84443 61969 40384 18975 7941 213712  
 Men 39770 27928 17255 8095 3380  10,6%
 Women 44673 34041 23129 10880 4561   

* In  the census  data  1981 the last  age group is  79 and more;  Source:  MAKSAT-DATA BASE (State
Statistical Office of the Republic of Macedonia)

The  analysis  of  the  data  on  the  number  of  population  in  the  Republic  of
Macedonia, according to estimates pertaining to the situation for each year, shows that
the share of the old population in the total population is steadily increasing. According to
data from the State Statistical Office, the share of the population over the age of 65 in the
total population in 2016 is 13.1% (Table 2).

Table  2 Data  on  the  population  in  the  Republic  of  Macedonia  (65+)  according  to
estimates, by sex and by years

Source: MAKSAT-DATA BASE (State Statistical Office of the Republic of Macedonia)

As a result of the continuous increase in the number of old population, on the one
hand, and the significant decrease in the young population, on the other hand, as well as
their  participation  in  the  total  population,  in  less  than  sixty  years  the  Macedonian
population  jumped  over  three  stages  of  demographic  aging  today  It  is  in  a  state  of
demographic aging.

Taking into account the economic, social, health, educational, cultural and other
implications caused by the demographic aging process of the population, the Republic of
Macedonia as a country that strives for integration in the Euro-Atlantic structures poses
the need for  taking serious steps to adapt the whole society to the new demographic
reality. Namely, in order to respond to the challenges of the 21st century, from the aspect
of aging of the population, it is necessary for the central government, together with local
authorities, international organizations, the private profit and non-governmental sector, to
work together to regroup all segments of society.

National legislation on social protection of the elderly

The state's concern for the welfare of its citizens, including the elderly, is noted in
the basic provisions of the Constitution ("Official Gazette of the Republic of Macedonia"
no.52 / 1992), the highest legal act of the state, where in the first member Republic of
Macedonia declares itself as a sovereign, independent, democratic and social state.
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National legislation on social protection of the elderly

The state's concern for the welfare of its citizens, including the elderly, is noted in the 
basic provisions of the Constitution ("Official Gazette of the Republic of Macedonia" no.52 
/ 1992), the highest legal act of the state, where in the first member Republic of Macedonia 
declares itself as a sovereign, independent, democratic and social state.

Apart from declaring as a social state, it is especially important that within the con-
stitutional order of the Republic of Macedonia, humanism, social justice and solidarity are 
embedded as fundamental constitutional values (Article 8). This emphasizes the determi-
nation of the state to promote the positive social values and their incorporation in the state 
order and arrangement. In this way, the state manifests its determination and commitment 
to creating human living conditions for its citizens.

To this aim, in order to provide conditions for meeting the social and protective 
needs of the citizens, article 35 of the Constitution contains provisions that emphasize that 
the state takes care of the social protection and social security of the citizens in accordance 
with the principle of social justice, but also that the state guarantees the right to help the 
powerless and incompetent citizens. In this way, by raising the level of constitutional law, 
if they find themselves in a position of social risk, all citizens are guaranteed the right to 
adequate assistance and support from the state.

From the aspect of the social protection of the elderly, it is important that in the Con-
stitution of the Republic of Macedonia, apart from the rights of the citizens, it is stated that 
they also have certain obligations.

Namely, in article 40 states that children are obliged to care for elderly and frail par-
ents, which emphasizes that besides the state, members of the biological family have an 
obligation to care for their old members.

The Constitution of the Republic of Macedonia represents general framework that 
guarantees the fundamental rights of the citizens, while they are regulated in more detail by 
separate laws that regulate certain specific areas. In this context, providing social protection 
of citizens is regulated by the provisions of the Law on Social Protection and certain other 
related laws.

The basic law in the legal system of the Republic of Macedonia that settle the matter 
in the area of   social protection of citizens and which covers all significant segments in this 
area is the Law on Social Protection ("Official Gazette of the Republic of Macedonia" No. 
79/2009, 36 / 11, 51/11, 166/12, 15/13 and 96/13).

In Article 2 of this Law, social protection is defined as a system of measures, activities 
and policies for preventing and overcoming the basic social risks to which the citizen is 
exposed throughout life, for reducing poverty and social exclusion and for strengthening its 
capacity for own protection.

Social risk in terms of this law means:
• health risks (illness, injury and disability);
• risks of old age and aging;
• risks to a single-parent family;
• the risks of unemployment, loss of income on a basis of work, etc.;
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• Poverty risks and
• risks of other types of social exclusion.
In the very definition of social protection, it can be noted that the state has a positive 

approach regarding the protection of the elderly. Namely, when defining the basic social 
risks to which the citizen is exposed throughout life, old age and aging are singled out as a 
special social risk. In this way, the serious approach of the state is manifested in the efforts 
to provide appropriate conditions for dealing with the challenges of the old age and meeting 
the social and protective needs of the elderly. In that direction, in accordance with the prin-
ciple of social justice, the state takes care of the social protection of the citizens, regulates 
the system and organization of social protection, the rights of social protection, financing, 
as well as the procedure for exercising the rights from social protection (Article 3).

Social protection in the Republic of Macedonia is an activity of public interest (Arti-
cle 5), and the carriers of it are the state (the Republic), the municipalities, the City of Skopje 
and the municipalities in the City of Skopje (Article 3).

The Law stipulates that, in or through the Centers for Social Work, which are public 
institutions that function within the Ministry of Labor and Social Policy, the elderly exercise 
the rights to social protection. It is about a number of rights and services in the area of   social 
prevention, rights to financial assistance (cash transfer) from social protection, non-institu-
tional and institutional protection.

The measures and activities in the area of   social prevention prevent the occurrence of 
social risks, early detection and early treatment of the citizen exposed to social risk in order 
to overcome or mitigate the harmful consequences of the exposure to social risk (Articles 
24 and 25).

From the aspect of non-institutional care, Article 26 stipulates that the elderly have 
the opportunity to accomplish: the right of first social service, assistance to an individual, 
family assistance, home care and assistance to both the individual and the family, daily and 
temporary acceptance and care as an aid to an individual and family, as well as the right to 
accommodate in a foster family.

The functioning of day care centers for elderly persons is regulated in Article 139, 
which states that the day care center and the club for elderly and adults perform social 
protection services in the form of daily care, food, personal hygiene, as well as organizing 
working, cultural, entertaining and other activities. It is emphasized that these institutions 
can perform certain services from their activities in the home of the user.

The Center for providing domestic assistance, as a non-institutional form for social pro-
tection of elderly persons, is envisaged in Article 147 of the Law in the Republic of Macedonia. 
In this article it is stated that the home care center for the users provides services in the form 
of food, personal hygiene, hygiene of the apartment and other things in the home of the user.

The non-institutional forms of social protection are particularly important because 
they allow older people to receive the services they need within their family environment and 
the local community in which they live, avoiding the process of institutional accommodation.

However, although one of the top priorities is to stay the elderly within their family 
and support them through non-institutional forms of protection, there are however catego-
ries of elderly people for whom this kind of protection is not the most appropriate and for 
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them institutional care is necessary. According to Article 43 of the Law on Social Protection, 
institutional protection refers to the right to accommodation in a social care institution, 
which implies separation of the elderly from their family environment and accommodation 
in a social care institution, within which they receive care and assistance they need it. This 
type of care is especially important for the elderly who, due to the impaired state of health, 
are not able to satisfy their everyday needs independently and do not have help and support 
from the family, close relatives or live in a single household.

In the Article 123 of the Law, states that the institution for the elderly provides ac-
commodation, food, assistance and care, health care, cultural and entertainment activities, 
recreational activities, social work services and other services depending on the needs, abil-
ities and requirements of the user. In addition to these services, the institution for the elder-
ly can also organize non-institutional forms of care in the form of providing help in home 
and day care for the elderly.

The institution for the elderly provides for the acceptance and temporary accom-
modation of adults and the elderly, who due to various circumstances have been found 
outside the place of residence, without means of living or without permanent accommo-
dation until their return to their own family or accommodation in an institution for social 
protection (Article 124).

Apart from the aforementioned rights, the Law stipulates that the elderly who are 
materially unsecured, have no property and property right from which they can provide 
income, and cannot provide support based on the Family Law, may exercise some of the 
following rights financial assistance from social protection (Article 44):

• social financial assistance (cash transfer);
• permanent financial assistance (cash transfer);
• financial compensation for assistance and care by another person;
• one-off financial assistance (cash transfer) and assistance in kind;
• financial assistance (cash transfer) for social housing;
• the right to health care and
• Addiction to blindness and mobility.
These rights can be realized by the elderly under the conditions and in the procedure 

stipulated in the Law on Social Protection and the bylaws adopted by the Ministry of Labor 
and Social Policy of the Republic of Macedonia.

The analysis of the legislation on social protection of the elderly from the aspect of 
the processes of pluralization and decentralization shows that the Law on Social Protection 
of the Republic of Macedonia clearly defines the place, role and competences of each of the 
subjects in this field. This created legal bases for active participation of the public, private 
and non-governmental sector in the field of social protection.

In the context of the revival and development of the process of pluralization, the 
provisions in Article 11 stipulate that, through non-institutional and institutional forms of 
social protection, the municipalities, the City of Skopje and the municipalities in the City 
of Skopje shall provide conditions for exercising rights and services of social protection for 
more categories of persons in social risk, including for the elderly. Through these provi-
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sions, municipalities have competencies in the field of social protection and are an active 
entity in meeting the social and protective needs of the elderly.

Also, especially important is the Article 12 of the Law, which states that, apart from the 
rights contained in the Law on Social Protection, the municipalities, the City of Skopje and 
the municipalities in the City of Skopje may, in accordance with their material possibilities, 
determine and other rights in the area of   social protection, rights to a greater extent than the 
scope of the rights stipulated in the Law on Social Protection and to provide more favorable 
conditions for their realization, as well as to anticipate other forms of social protection.

In this context, municipalities have different options for organizing the process of 
delivering social protection services to end users. They can establish a public institution for 
non-institutional and institutional protection, make contracts for a public-private partner-
ship or engage a citizen association that will deliver the service, and the municipality will 
provide the necessary financial resources.

In addition to the municipalities, in the context of the process of pluralization, there 
are legal bases in the Republic of Macedonia for participation of the private sector (pri-
vate legal entities and individuals, citizen associations, humanitarian associations, religious 
communities and their associations, religious groups and other non-profit organizations) in 
the field of social protection. One of the key segments for their active role is precisely in pro-
viding social protection services that are intended for the elderly. In this context, the Law 
on Social Protection offers the opportunity for private legal entities to organize institutional 
and non-institutional forms of social protection for the elderly, thus creating conditions for 
investments by the economic sector.

Through the implementation of the process of pluralization, the law paid attention to 
and created conditions for involving citizens' associations in the delivery of social protec-
tion services to the elderly. Article 152 of the Law stipulates that the Civic Association may 
perform certain activities of social protection determined by this Law, if it is registered for 
realization of goals and tasks in the field of social protection.

Furthermore, in Article 157 of the same law, it is stated in more detail that Citizen 
Associations can perform the following activities from social protection, except for matters 
that, as a public authorization by law, are entrusted to the Center for Social Work:

• Research on social phenomena;
• social prevention;
• education, counseling and vocational training for persons exposed to social risk;
• social services for individuals, families and groups of citizens exposed to social risk;
• counseling and training of volunteers;
• home care and assistance to an individual and family;
• daily and temporary acceptance and care of social care beneficiaries in a day care center;
• development and promotion of volunteer work in the municipality;
• development and promotion of social protection in the domain of its operation and
• independent living with support.
In order to ensure active participation of the Citizen Associations in the field of social 

protection, on the basis of a public announcement, the Ministry of Labor and Social Policy 
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participates in the provision of part of the funds for performing certain activities related to 
social protection (Article 158).

From the analysis of the Law on Social Protection it can be concluded that he pays 
particular attention to the elderly and is a good basis for the development of pluralism in the 
social protection of this category of citizens. It covers all segments of the protection, as well 
as all entities that could be involved in meeting the needs of the elderly for social protection 
services. It can freely be said that this is a modern law that is complemented by appropriate 
by-laws providing a wide range of rights and services for the elderly.

Education for social intervention with the elderly
The education of professionals for social intervention of the elderly in the Republic 

of Macedonia until 2017 took place only at one university (St. Cyril and Methodius) where 
there is a study program for social work and social policy. However, this study program 
is not only focused on the education of work only with the elderly, but also towards the 
whole social risk. Which means there are no specialized content targeted to work with this 
category of users. From 2017 on another university (Mother Teresa), study program for 
social work and social policy (in Macedonian, Albanian and English) was opened, which 
increased the offer and the possibility of enrolling more students from different language 
spoken environments. Also, this university has study program specialized for social work 
with elderly, i.e. social gerontology, which for the first time offers an opportunity for educa-
tion aimed at content specific for social work with the elderly.

In order to raise the level of professional knowledge, skills and competences of the 
experts who are already employed in the field of social protection, the state organizes and 
implements various forms of education, training and verification of the professional knowl-
edge, which are an integral part of the licensing process of the professionals in the social 
protection system of the Republic of Macedonia.
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СИСТЕМ НЕГЕ СТАРИЈИХ У РЕПУБЛИЦИ МАКЕДОНИЈИ

Даниел Павловски93, Азис Полозани

Резиме:

Већина држава у свету, укључујући Републику Македонију се суочава са ефек-
тима процеса демографског старења а који могу бити економски, здравствени, со-
цијални, културни, политички итд. Овај рад анализира процес демографског старења 
у Републици Македонији, али посебну пажњу посвећује систему социјалне заштите 
старијих, као и могућностима да се едукују професионалци за пружање неге старији-
ма. Систем социјалне заштите ће бити анализиран са аспекта права и услуга које се 
нуде старијима, процедура за њихово пружање и пружалаца ових услуга. Како би се 
услуге квалитетно пружале неопходно је да постоји довољан број добро обучених 
припадника особља који ће имати одговарајућа знања и вештина за рад са старијима. 
Због тога у једном делу рада анализирамо системе формалне и неформалне едукације 
на пољу геронтологије, као и могућности за континуирани професионални развој 
особља које ради са старијима.

Кључне речи: Старији, социјална заштита, едукација.

93)  Доц. Др Даниел Павловски, daniel.pavlovski@unt.edu.mk и Проф. Др Азис Полозани, a.pollozhani@
unt.edu.mk,  Мајка Тереза Универзитет у Скопљу,
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