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Apazaxa JuHuh?
racy sOPBU 3A NMPABA CTAPUIX AYIOJ 45 TOAUHA

Y oaroBopy Ha paguvKanHO cTapere CTaHOBHMWTBA y Cpbuju, jow npe nona Beka,
3ano4YnHbe OCHUBAHE FePUjaTPUjCKMX M TePOHTONOLIKMX YCTAHOBA M OpraHM3aumja. Tako
je aasHe 1973. roanHe, Ha MHUUMjaTUBY HAjJKOMMNETEHTHUjUX CTPyYHbaKa Tora Aoba, Ha
nosby repujatpumje u counjanHe repoHTONOrMje, OCHOBAHO [EepOHTONOLWKO ApYyWTBO
Cpbuje, Kao CTPy4YHO-Hay4YHa M CoLUMjaNHO-XyMaHUTapHa opraHusaumja. OcHoBHa MuUcCHja
I'AC je ctanHo 3anararbe 3a yHanpehuBare KBasiMTETa KMBOTA Y cTapocTu. OcTBapuBame
OBAKBOr LW/ba 3axTeBa KOHTMHyMpaHO npahere CBUX NUTara M npobnema crapera u
CTapoCTW, HayyHe W CTPyyHe aHanu3e U ekcnepTtuse, edyKauujy v crneumjanusaumjy
KaZpoBa Koju he fenoBat Ha repoOHTONOLIKOM U FepujaTPUjCKOM NOoJbY, NOBE3MBAHE U
yMpeKaBake CpoAHMX OpraHusaumja n MHCTUTYLKja HA TOKANHOM U APXKaBHOM HUBOY.

OBMM pagom ennmmo Ja YKaXemo Ha wu3ys3eTaH gonpuHoc [AC passojy
FEPOHTONOLKE MUC/IU M YHanpehmBarby repoHTOOWKe Npakce. Taj 4ONPUHOC ce ornesa
y nobuparby M 3aroBaparby 3a [AOHOLWere oaroBapajyhux 3akoHa M nponuca W
CTPATEWKMX AOKYMEHaTa; Y OpraHu3oBakby OPOjHUX HAyYHWUX WM CTPYYHWUX CKYMNoBa,
KOHpepeHuMja, TpMbWHA, efyKaTUBHUX CEMMHAPA, an U HAUMOHANHMX KOHrpeca ca
MehyHapogHMm ydyewhem, Kao M y pa3Bojy 3ana)keHe NybAMUMUCTUYKE AEeNaTHOCTU
(HayyHn yaconuc TlepoHTONOrMja, 360pHMUM pafoBa, MOHorpaduje, CTPy4YHO-
MHCTPYKTUBHA TEPOHTONOLWKA eauumja, buntenu...). a 61 ojayano ceojy nosvumjy u
noaurno ceoje kanauymutete I4C je noctano ynan UAITA n mpexe XymaHac.

OBa opraHusaumja UMBUAHOI APYLITBA, YTEME/beHa Ha BOIOHTEPCKOM pady CBOjUX
YnaHoOBa, O, CBOI OCHUBAHbA, HAMETHY/a Ce Kao AuAaep Ha repoHTONOLWKOM MOJby, He
camo y Cpbuju, Beh y UuntTaBom permoHy.

KroyvHe peyu: repoHTONOLWKO APYLWTBO, repujaTpuja n repoHToN0rNMja, KOHrpecu, Npasa
CTapujmx.

1 Op Apazana Auruh, coyuonoz, MHcmumym 3a noaumuyke cmyoduje — beoz2pad u FepoHmMonowkxo dpywmeo
Cpbuje (npedcedHuya), draganadinic@gmail.com
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Dragana Dinic?

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

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 GDS 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 GDS 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 (scientific journal Gerontologija, Zbornik radova, monografija,
stru¢no-instruktivni gerontoloska izdanja, bilteni ... ). In order to strengthen its position
and increase its capacity, the GDS has become a member of the IAGGA 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.

2 Dragana Dinic, PhD, sociologist, Institute for political studies — Belgrade and Gerontological Socaity of Serbia,
president, draganadinic@gmail.com
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Apazocnas 1. Munowesuh?®
lMpedpaz Epyee, He6ojwa fecnomosuh, NlopdaHa Muxajnosuh

NEQECT U NET TOAUHA Y CNYKBU 34PABJ/bA CTAPUX
MoBogom nepecer neToroguiibuLe 04 OCHUBaa KNMHUUKOT oge/berba 3a repujatpujy
»Mpod. ap Netap Kopoauja“, UHTepHe knnHuke KBL, ,,3se3gapa” y beorpaay

,FpAacka bonHMua” Hactana je 1. leuembpa 1935 rogHe, Kao 3aayKbuHa yrnegHor
6eorpasackor Tprosua Hukone Cnacuha. Kao aeo Mpaacke 6onHuue, caga KBL, ,,3Be3papa” y
Beorpaay, lepujaTpujcko opesberbe ocHOBaHO je 1963. roamHe, y3 HecebuyHy nomoh
Enrnecke d¢oHpauuje, uuje je ocHmBady r-ha Cjy Pajoep. WHuMuMjaTOp OCHUBaHA
repujatpucjkor ogesbera 61o je npod. Ap Muxajno AHapejesuh, NO3HATU racTPOEHTEPONOT,
KOjU je Kao KAMHMYap CXBaTWO 3Hayaj Tpeher »XMBOTHMOr Aob6a M NpomeHe Koje AOHOCHK
CTaperbe U 060/berba Y HheMy.

Tpn KOMNAeTnpaHa NaBu/bOHa MMana cy YKynHo 124 nocresbe, 84 NHTEPHUCTUYKE U
40 xnpypwKkmx. Asrycta 1963. roauHe MHTEPHUCTMYKM AEO0 je MOCTA0 repujaTpuUjcku oacek
MHEeTPHOr ogesberba, a 1988. npecesberbem y lpewesBcky yaumuy npepacta y KanHuYKo
ofe/berbe 3a repujatpujy, NHtepHe knuHuke KBL, ,3Be3papa“ y Beorpagy. 3a npsor
HavyeNHMKa lepujaTpujcKor ogesberba NOCTaB/beH je Tagawrun acc. gp Metap Kopoawuja,
KacHMWje yrneaHun peaoBHU npodecop MeguumHckor ¢akynteTa, YHMBep3uTeTa y beorpaay,
Ynan AMH (Akagemnje MeguumnHcknx Hayka), npeaceaHuk C/1-a. Kao npomoTtep
repujaTpujcke meguumnHe y4yecTByje y ocHuBaky lepoHoTonowkor gpywTtsa Cpbuje 1973.
roguHe u NpBu je beros npeaceaHmK. CBOjUM KAMHUYKMM PagoM U aHraXKoBarbemM Ha CBUM
NoJ/bMMa repujaTpujcke meauumnHe U repoHTOIoMMje, 4ONMPUHEOD je CKpeTatby NaXKke YMTaBor
APYLWTBa Ha Npobaeme Koju cy Be3aHW 3a CTapere W CTapocCT. 3aTo ra ca NpPaBOM HErosu
haum, paHac yrnegHun npodecopn MepguumHckor dakynteta, YHuBep3utetTa y beorpaay,
Ha3uBajy ,ouem moaepHe repujatpuje y Cpbujn“, Kao HoBe mMeaMUMHCKE HayKe, A0 Tasa
Heno3HaTe M HenpenosHaTe Ha OBMM MNPOCTOpPMMA, a M wwupe. Ha 50-roguwrbnuy ceora
ocHmBakba, 2013. KO 3a repujaTpmjy NOHENO je MMe CBOra NPBOr yYnTes/ba M ocHMBaYa lMNpod.
ap MNetpa Koponuje, Ha 3a40B0O/bCTBO M MOHOC HheroBux haka. CegamaecTmx rogmHa Ha OBom
ofe/berby MNOYMHbE Ca PagoM nNnejaga Mnaaux nekapa, a mehy wuma n gp MnageH
Hdasngosuh, KacHuje pegosHu npodecop MeamnumnHckor dakynteta y beorpagy, ocHuBay
Kategpe 3a repoHTonorunjy, lepunjatpucjke cekumje CNL u Yapyxewa repujatapa w
repoHTonora Cpbuje. Op Pagmuna Cresuh, KacHuje BaHpeaHM npodecop MeanumHcKor
daKkynteTa y beorpaay, NMOHUP repujaTpujcke eHAO0KPUHONOINje U MHOTU APYTH.

3 Mpod. dp Apazocaas M. Munowesuh, KbL| ,,38e30apa” beozpad, MHmMepHa KauHUKa, KAUHUYKO 0desberbe 3a
eepujampujy ,lpog. Op [emap Koponuja“, Kamedpa 3a eepoHmosnoeujy MeoduuyuHcKoz ¢akyamema
YHusep3umema y beoepady, Mpedpaz Epyez, Hebojwa fecnomoeuh, lopdaHa Muxajnosuh.



[aHac oge/merbe pacnonaxke ca 98 nocresba CTauMOHApPHOr gena M gBe nocresbe
AHeBHe 6GonHuue. TotoBo paBe TpehumHe xocnuTanm3oBaHux 6GonecHuka cy ca
KapAMOBaCKyNapHOM MATO/IOTMjOM, LWTO je HaMeTHysno noTpeby 3a dopmuparbem
cneundUUYHMX oaCeKa Y UW/by afleKBATHOr XOCMUTA/NHOI 36puHbaBaHaj CTapux. Tako ce y
Opceky nHTeH3mBHe (5 noctesba) M nonynHTeHsmBHe Here (11 noctesba) 36puHbaBajy akKyTHO
HajyrpoxeHnju naumjeHTu ca Kap4MOBaCKy/1apHOM, €HAO0KPMHO/OLWKOM,
racTPOEHTEPO/IOWKOM M HEPPONOLIKOM NaTONOMMjoM, @ HE PETKO M HeyposaowKom. Hajsehu
6poj noctesba Mma Opacek cpyaHe uMHcyduumjeHumnje. OAceKk 3a AUreTCMBHY NaATONIOTUjY
CTapux YCKO je nose3aH ca KabuHeTom 33 OYHKUMOHANHY AMjarHOCTUKY rae ce page
€HZOCKOMNCKM W yNnTpa3ByyHW npernegu. Takohe Ha opesbewy noctoju Opacek onwTe
repujatpuje, Oacek 3a ambynaTHO MNOAMAMHUYKY [ENaTHOCT Ca AHEBHOM OONHMLOM.
Capawrbn KonekTnes Mma 16 CcTanHo 3anocneHmx nekapa, 13 cneuujanucta n 3 neKkapa Ha
cneunjanmsaumjm, 60 meanUMHCKMX cecTapa U TeHXHMYapa og Tora 20 ca BULWOM CTPYYHOM
cnpemom. Tpu nekapa cy HactaBHMUM MeauHckor dakyneta y beorpagy, cagaltby HaYeHUK
ofemera ap Aparocnas M. Munowesuh-peaosHu npodecop, ap Hebojwa AdecnotoBuh —
BaHpegHu npodecop n ap Mpegpar Epuer — goueHT, ap NopaaHa MuxajnoBuh-KNMHUYKK
acucTeHT. foanwe ce Ha ogesbhbey neun oko 2000 6onecHMKa, o4 Tora BULLE OZ NOSIOBUHE
NPUM/bEHUX MNPEKO XWUTHOr npujema. Y ambynatu ce npernega npubnamxkHo oko 9000
naunjeHta mn ypagm npeko 1000 engockonkux npernega n 3000 yntassy4Hux npernega. KO
3a repujaTpmjy og, cBOr ocHMBarba HacTaBHa je 6a3a MeguunHcKkor pakyneta YHuBep3uTeTa 'y
beorpagy. Ha ogesbersy ce oaBuja penoBHa CTYAEHTCKA HAacTaBa, NocneaMnaomMacka HacTasa
n3 obnactu repujatpuje, cneumjanuctMyka u cybcneumajiMCTMYKa HacTaBa M3 MHTEpHe
MeguumHe n repujaTpuje, Kao M 1M HactaBa OHOBHUX AKALEMCKUX CTyAWja CECTPUHCTBA. Y
cajallbMM YCNI0BMMA, OBO je jeAUHO NpaBo repujatpmjcko ogesberse y Penybamum Cpbuju,
pedpeHTHM LEeHTap 3a 34pPaBCTBEHY 3aWTUTYy CTapux, jegHo opf Hajsehux opgesberba Ha
BankaHy, Koje je NOTNYHO OTBOPEHO 3a Npujem 601eCcHMX CTapMx ca CBUM CBOjUM oAceunma
M Kao TaKo 06aBsba QYHKLMjY U aKyTHe repujatpumje.

OpywTBo je Npeno3Hano pag OBOr oge/bera M Herose pesyntate. Opesbere je
ABOCTPYKM [06uTHMK [MoBesbe lepoHTOnowKor apywTtsa Cpbuje M nNpecTukHe Harpage
3aayxebuHe Hukone Cnacuha y rogmHun jybuneja Npagcke 6onHuue, Ha 80 roauvwrbumuy
OCHuBama 2015. roauHe.

KmbyuHe peun: KanHuuko opewhbe 3a repujatpujy ,Mpod.gp MNetap Koponwuja“,
lpapcka 6onHmua, KBL, ,,3Be3agapa” beorpag,



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

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

The ”"City Hospital” was established on December the 1st 1935, as a foundation of
respected 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.
after 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 related 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 50" 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
care unit (5 beds) and Semi-intensive care unit (11 beds), are hospitalized the most life-
threatening patients with cardiovascular, endocrine, gastroenterological and nephrological
pathology, 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 service 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

4 Prof. dr Dragoslav P. Milosevic, Predrag Erceg, Nebojsa Despotovic, Gordana Mihajlovic, KBC “Zvezara”
Belgrade, Internal Clinic, Clinical Department of Geriatrics “Prof dr Petar Korolija”, Gerontology Department of
Medical School, University of Belgrade



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 80" anniversary of The City Hospital, in 2015.

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



Bpankuya Jankosuh?®,
Hamawa Todopoesuh, MuaymuH Bpayesuh

J/bY/ICKA lPABA CTAPUIUX Y PETNYB/INLUN CPBUIN — KOHLIENT U PASYMEBAHSE

Jbyacka npaBa npeAcTaB/bajy OMNWTe NPUHUMNE Ha Kojuma ce u3rpahyjy ocHosu
AP*KaBHOT U apylwTeeHor ypehera. Y caBpemeHMM yCcnoBMMa NocTojarba BpojHMX M3a3oBa
MmoKe ce pehu aa npeacTaB/bajy M BEOMa 3Ha4vajHy rnobaiHy BpeAHOCT Kao NPeTnocTaBKy 3a
mehycobHO yBaxaBatbe W pasymeBatbe PaA3NIMUUTUX MONIUTUYKMX cucTeMa. HajBarKHuju
MmehyHapoaHN AOKYMEHTM yKasyjy Ha TO Aa NOjaM /byACKMX NpPaBa Y)KMBA ONwTe NpU3Habe
M 4a je CPXK KOHLEeNTa /byACKMX NpaBa ypoheHo A0CTOjaHCTBO CBUX /by au.

JepaH o MHorux nsasosa rnobanHom HuMBoy, anun n'y Penybaunum Cpbuju je ybpsaHo
Aemorpadcko ctapere U 3HavyajHe gemorpadcke NpomeHe ca Kojuma cy Aa/be nosesaHe
6pojHe [ApYyLWITBEHO-EKOHOMCKE, KY/NITypHE, CouMjanHe U apyre NPOMeHe Koje 3axTeBajy Of
OArOBOPHUX APYLWTBEHUX aKTepa aKTUBHOCTU, Mpe CBera Ha NoJby Kpeuparba HOBUX U
npuaaroheHnx NOAUTUKa Koje he n3a3oBe NPeTBOPUTU Yy NPUIMKeE 3a PacT U Pa3Boj APyLUTBA.
Taj pacT u pa3Boj noapasymesajy, M3mehy octanor jeaHake WwaHce 3a cee rpahaHe ogHOCHO
NnoLwTOBaHe NPUHLMNA paBHoMNpaBHOCTU. CBM cmo poheHu ca jeaHaKMM NpaBMma M TO ce ca
CcTaperem He cme NpomeHnTU. Mehytnm, notpebHo je 6UTK CBECTaH Aa peneBaHTHM Noaaum
NMoKasyjy Aa cy crtapuju rpahaHn y Behem pusuMKy 04 Kpuwera JbyACKUX MpaBsa,
ANCKPUMUHALMje U couMnjaNHe WUCK/bydyeHOCTU. [lowToBarbe J/byACKMX MpaBa CTapujux u
nomoh y H1XOBOM NPaBUIHOM pa3ymeBatby BOAM Ka Ho/bem KBanuTeTy XKMBOTA CTapujux,
y3 HeonxogHO MNo3HaBake oapeheHUX KapaKTepUCTMKa OBE XeTeporeHe nonynauuoHe
rpyne.

Y oBom paay 6uhe npuKasaH NpaBHW OKBMP 3a 3aWTUTY JbYACKUX NPaBa CTapujux u
OKBMP 33 geduHMCarbe Mojma v Npupoae /byACKMX NPaBa, @ 3aTUM [N1aBHE KapaKTepucTmke
cTapera cTaHoBHMWTBA Yy Penybanum Cpbnjmn Kpo3 BaangHe ctatuctuyke nogatke. MNsa osor
nperneaHor aena paga 6uhe npukasaHu pesyntaTv U aHanM3a UCTParKMBakba O Nepuenumjm
JbYACKMX MpaBa of CTpaHe cTapujux rpahaHa/Ku, HUXOBU CTAaBOBM O JbYACKMM NPaBMMa,
MHOOPMMCAHOCT M [OO0XKMB/bAj Kplera JbyACKMX npasBa. Ha Kpajy aHanuse, Koja je
AECKPUNTUBHE M eMnupujcke npupoae 6uhe mnsnoxeHe moryhe npenopyke 3a ageKkBaTaH
npuctyn 6o/bem pasymeBarby M 3aWTUTU JbYACKMX MpPaBa, Koje yjeAHO npeacTas/bajy
NpaKTU4He AomeTe 0BOT paja.

KroyuyHe peyu: cTapwju, J/byAcKa npasa, gemorpadcKko cTapere, NnowToBake, nospesa
npasa.

> BpaHkuya Jaukoeuh, dunaomupaHu npasHuk, macmep, [losepeHuya 3a 3auMumy pasHONPAeHocMU,
poverenik@ravnopravnost.gov.rs, Hamawa Todopoeuh, VII-2 cmeneH, OunaoMupaHu rcuxoso2, macmep us
jasHoz 30paesa, CcmMpy4HU CApadHuK 3a 30pascmeeHy Oenamdocm, LlpeeHu Kpcm  Cpbuje,
natasa@redcross.org.rs, MuaymuH Bpayeesuh, VII-2 cmeneH, dokmop meduyuHe, macmep u3 jagHo2 30passba,
CMpy4YHU capadHUK 3a 30pascmeeHy denamHocm, LipeeHu kpcm Cpbuje, milutin@redcross.org.rs
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Brankica Jankovic®
Natasa Todorovic, Milutin Vracevic

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

Human rights present general principles for building basis of state and social
organization. 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 fastened
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 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 characteristics 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 statistical
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 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.

8 Brankica Jankovic, lawyer, Commissioner for Protection of Equality, poverenik@ravnopravnost.qov.rs Natasa
Todorovic psychologist, MPH, Health and Care programme manager, Red Cross of Serbia,
natasa@redcross.org.rs Milutin Vracevic, MD, MPH, Health and Care programme manager, Red Cross of
Serbia, milutin@redcross.org.rs
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Bnagnmup XaBuHCOH — (anpeKktop MHCTMTYTa 3a 6Moperynaumjy u repoHTosiornjy u3 CaHKT
Metepbypra n notnpeaceaHuk UAIT) - Pycuja

Vladimir Havinson - (Director of the Institute for Bioregulation and Gerontology from St.
Petersburg and vice president of IAGG) - Russia
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Suzan Somers’

JbYCKA NPABA 3A CTAPUJE XKEHE U XKEHE CBUX }XMBOTHUX 0,0BU: NPENPEKE U
MOIYRHOCTU HA HAUUMOHA/THOM HUBOY

MHoro Tora je peyeHO O HeAOCTaUMMa Yy 3aWTUTU JbYACKUX MpaBa CTapujux ocoba
yonuwTte. Mehytum, ctapuje »keHe no ceemy cyaehu Haunase Ha Behu 6poj bapujepa wm
npenpeka y npuctynaky, obe3behumBarby M ynpaxkkaBakby CBOjUX JbyACKMX MpaBsa.
NcTparkmBarba U CTaTUCTUKA KAo 4a CUCTEMCKM MTHOPULLY M 3aHEMAPYjy CUTyauUuMjy ¥ Kojoj ce
CTapuje »KeHe Hanase Ha rnobanHOM, perMoHasIHOM M HaUMOHA/NIHOM HMBOY. HeonxoaHo je
pa3ymeTun 3aLUTO M KaKOo ce CTapuje KeHe cycpehy ca cuctemMaTcKoM AMCKPUMMUHALLMjOM aKo
Xenumo ga umamo edukacHe jaBHe noanTmuke Koje he o6e3beanT paBHOMPABHOCT 33 CBE
¥KeHe CBUX CTapoCcHMX foba 1 Koje HMKora Hehe ocTaBuTK 3a cobom.

KroyuyHe peyu: rvypacKa npaBa, CTapuje XKeHe, CUCTEMATCKa UCKPUMUHAUM]a.

Suzan Somers?

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

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.

7 Suzan Somers (pravnik) — Generalni sekretar, Medunarodna mreZa za prevenciju nasilia nad starijima,
Njujork, SAD
8 Susan Somers (Lawyer) - Secretary General International Network for Prevention of Elder Abuse, USA
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Amanda Phelan’®

CKYNWTUHA TPABAHA: NMPUPYYHUK 3A NMOJINTUKRY CTAPEHA Y UPCKOJ

Ha rnobanHom HuWBOY, Bnage CBe BMLUE MOKyllaBajy Aa pa3Bujy oarosapajyhy
NMosIMTUKY Koja ofdrosapa notpebama ctapera aemorpadcke nonynaumje. Y Mpckoj je snaga
CTBOPW/IA 3aKOHOAABCTBO 33 UCMIUTUBAHE CNELNUYHNX TEMA Y NONUTUUM, Of, KOjUX je jeaaH
6uo mnsaszoB M moryhHocTM cTapewa cTaHoBHMWTBA. OBaj pag he wucnutatM npouec
NPOMULL/bEHE [IEMOKpaTMje Yy Kojoj je u3abpaHmx 99 rpahaHa Koju cy LWKUPOKO
npeacTaB/bain  APYWTBO W KOjU cy 6MAM KBAaNMOPMKOBAHM 3a rfacakbe Ha MPCKUM
pedepeHaAyMUMA KaKo 61 NOHYANAN NONUTUYKE U 3aKOHOAABHE MPENOpPYKe O CTapetyy.

OBa npe3eHTauMja he pasmoTpuUTM NUTaka Koja cy MAEHTMOMKOBAHA KAo BaKHa 3a
rpahaHCcKy CKynwTUHY Aa pacnpas/ba M MnoBeXe ca 3aKOHOM O €BPOMNCKOj KOHBEHUMjU O
Jbyackum npasuma (MPE 2003). lMpeseHTaumja he ce 3aBplINTM PE3MMEOM pe3y/TaTta
rnacaykmx anctmha Koju cy npeacTaB/beHU MPCKOj BAagM.

KroyuHe peyu: javne politike, preporuke o starenju, demografsko starenje

Amanda Phelan'®
THE CITIZENS’ ASSEMBLY: DIRECTING POLICY IN AGEING IN IRELAND

Globally, governments are increasingly seeking to develop responsive policy to match
the needs of an ageing demographic. In Ireland, the government created legislation to
examine 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

9 Mpogp. dp Amanda Phelan, HayuoHanHu yeHmap 3a 3awmumy cmapux seydu, dakyamem 3a MmedUYUHCKe
cecmpe, nopoduauwima u 30pascmeeHe cucmeme, YHusepsumem y [abauHy, Mpcka.

10 professor Amanda Phelan, National Centre for the Protection of Older People, School of Nursing, Midwifery &
Health Systems, University College Dublin, Ireland.
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Wenche Malmedal 1!

CEKCYA/THO 3/10CTABJ/bAKE HUTE/BA JOMA 3A CTAPUIE

Tokom nocnefwux rogmHa nocTojanu Ccy M3BewTaju meauja ca MNpujaB/beHUM
C/ly4ajeBMMA CEKCYaIHOT 3/10CTaB/batba CTAPUjUX JbYaAN, CTaPUjUX KOjU XunBe Kog Kyhe Kao u
CTAHOBHMKA Y MHCTUTYUMjama. Ko To 3n0cTaB/ba cnabe, ctapuje /byae? [a v nounmHunal,
y/N1a3un y YCTAHOBY C Li/beM M3BpLUEHA KpMBMYHOT Aena? Konnko vecto ce To gewasa? Ko je
HacunHuk? LLUTa 3apaBCcTBEHM pagHMUM page Nno OBOM nuTawy? MoxKe v ce OBaKBO
3710CTaB/batbe cnpeunTtn? Mutama Cy MHOra, a NUAOT CTyAMja M3 CTapaykux AOMOBa Y
HopBselwKoj npeacTtas/ba Manu KOpaK y MOKYyLWAjy Aa Ce 3aTBOPU HEKM Of ja30Ba Yy 3Hakby.
Cspxa ctyauje 6una je pa ocbectn n noseha 3Harte O CEKCYyasIHOM 3/10CTaB/bakby CTapUjuX
ocoba y AOMOBMMa 3a CTapaTe/bCTBO. Y OBOj MWUAOT CTyAMjM ofabpanu cmo pasanuute
nNPUCTyne 3a NPUKyn/barbe NOAATAKA, KAaKO KBANUTATUBHUX TAaKO U KBAHTUTATMBHMX. lpBO,
CNPOBE/IN CMO CUCTEMATCKY INTepaTypy O objaB/beHMM CTyAnjamMa NocebHO O CeKCyaslHOM
3710CTaB/batby y CTAapavykmm pgomosumma. LLTasuwe, OBO je AONYHWNO AOBe eMnupujcKe
cTyavje; jeaaH uHTepBjy GoOKyc rpyne ca ocobsbem HeroBaTesbcke Kyhe (H = 7) u jegHo
NCTpaxkunBare Kog ocobsba HeroBaTesbeke Kyhe y ABa cTapayka goma (H = 64).

Hanasu n3 ctyguje nutepatype, GOKyc rpyne U aHKeTe NOKasyjy Aa noctoju notpeba
3a 3HatbeM W [3A/bUM UCTPAXKMBaHbEM TEME CEKCYasIHOI 3/10CTaB/batba CTapujux ocoba y
[AOMOBMMA 33 CTapaTe/bCTBO. [lOMOBM 3a Hery 4ecTo NoKasyjy HecnocobHocT ga ce 6ase
C/ly4ajeBMMA 310CTaB/bakba M NO3MBajy Ha Beha 3Harba Mehy 34paBCTBEHMM pPagHULMMA
Koju omoryhaBajy Aa ce C/lyyajeBM CEKCya/lIHOT 3/10CTaB/batba TPeTUpajy Ha oarosapajyhu
HauMH. Y MHOMMM 3em/baMa jow YyBEK MOCTOjU HeAoCTaTak CBECTM O CBMM BpCTama
3/10CTaB/batba W 3aHEMapuBaka Y MHCTUTyUMjama 3a cTapuje ocobe, a nocebHo o
CeKCyanHOM 3/10CcTaB/bakby. MNpeno3HaBakbe Npobaema je NpBM KOpaK Ka NMPOMEHM.

KroyyHe pewu: 3noynoTtpeba CTapux, CEKCya/lHO 3/10CTaB/batbe, AOMOBM 3a Hery
CTapuX, KBAHTUTAaTUBHO M KBAaZIMTAaTUBHO UCTPAKMBaHE

1 1 Wenche Malmedal, Hopsewku YHusep3umem Hayke u mexHonoauje (HTHY), Odcek 3a jasHo 30passbe u
Hezy, Hopsewka, Wenche.k.malmedal@ntnu.no
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Wenche Malmedal*?

SEXUAL ABUSE OF NURSING HOME RESIDENTS

During recent years there have been some media reports with reported cases of
sexual 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
guantitative. 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.

2 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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Buwma /by6uyuh®?
3puHka EpeHm-CyHKO

ABOCTPYKA AUCKPUMUHALIUIA XKEHA CTAPUJE XXUBOTHE AO6U
HA TPHULWLITY PALA

Y npaKkcu gMCKPMMMHALKM]ja ce NnojaB/byje y pasHMM Nogpy4djuma jaBHOr U NpuBaTHOr
XMBOTa, a Npema NpPUM/beHUM NpuUTy>Kbama rpahaHa u rpahaHku, Hajuewhe y noapydjy
paZjia W 3anow/baBakba, FAe XeHe unmHe BehuHy HesanocneHux, BehuMHy 3anocneHux Ha
opapeheHo Bpeme, BehuMHy y marbe nnaheHUMm cekTopuma, BehuHy KpTaBa CeKcyanHor
y3HeMUpaBarba Ha PaLHOM MeCTy. Y eKOHOMWjU }KeHe Cy Makbe 3acTyn/beHe Ha BMCOKUM
nosnumMjama NOCAOBHOT O4/ly4MBakba, T€ Haunase Ha ,CTakneHu nnadoH”, Hemajy jegHake
MoryhHOCTM 33 HanpeaoBake M MMajy HWXKe nnaTe o4 MyLUKapaua. Y3 HaBeAeHy MNOAHY
ANCKPMMMUHALMjy, XMBOTHA 006 cBe ce BMLWE MCNO/baBa Kao MpenpeKka MpUINKom
3anows/baBakba MAM Yy HanpeaoBakby, KEHEe Cy, YCA0BHO pPeyvyeHo, ,npemaage” wuau
,npecrtape” 3a 3acHMBatbe pPagHOr OAHOCA WAM 3aaprKaBarbe ogpeheHe nosuumje vy
XUjePapPXnUjCKOj CTPYKTYPU U PaSHOM OKpyKemy. YjeaHO HWUCKaA CTona pagHe aKTUMBHOCTM
KeHa y XpBaTCKOj yKa3dyje Ha BUCOK PU3MK HUXOBE EKOHOMCKE 33aBUCHOCTU 04, ApPYrux
Y/s1aHOBA NOPOAMLE Tj. NU3NOKEHOCTM EKOHOMCKOM CUMPOMALLITBY.

Ln/b oBOr pafa je Aa yKaXke Ha pU3MK ABOCTPYKE AUCKPUMMUHALMjE CTAaPUjUX XKeHa,
Ha TPXMULWTY paja, M TO NO OCHOBY NOJa M y3pacTa. AHaAM3a je AEeCKPUNTUBHE U eMMUPUjCKe
npupoge. Y cBpxy oBe aHanuse KopuwheHe cy nputy»kbe rpahaHa u rpahaHkM no Kojuma
noctyna [paBobpaHuTe/bMLA 3a pPaBHOMPABHOCT nosioBa PX, Kao U HeHe p[ocajallkbe
aHann3e U UCTPaXKMBakba Yy Noraeny nNoaHe U CTapoCHe AUCKPUMMHALNjE XKeHa Yy NpuCTyny
3anoLw/baBakba UM Ha TPXUWTY paga. [aje ce npernes - n0a0Xaja 3an0C/EHMX KEHa KPo3
ncTopujcka ypehema, og coumjanmama, NOCT-COUMjANUCTUUKE TPaAH3UUMUjE 00 TPKULWIHOT
KanuTanmM3ama; NoJsioXKaja *KeHa y NpUCTyny 3anolw/baBatba U Ha TPXKUWTY paja Kpo3 onwTte
nokasaTesbe TPXKULWHUX aKTUBHOCTM M M3a30Ba; yyewha eHa, ¢ 063Mpom Ha y3pacT 1 non, y
ynpaB/bavykMm CTPYKTypama KOMMaHMja. Ha Kpajy ce npegnaxke ga ce, Nnpu NOTCTULAHY
YK/byYMBatba XKEHa Ha TPXKULWTe paga, nocebHa nakka NOCBETU KeHama Yy CTapOCHO] rpynu
50+ 1 TO - MepamMa CTPY4HOr ycaBpluaBarba U AoaatHe KBanuduKkaumje/npeksanmdukaumje,
noacTMLakbeM CamoO3anol/baBakba KpPO3 MNpeay3eTHUYKE, YCAYXKHE U TYPUCTUYKE
AeNnaTHOCTU, Te pa3BUjatbemM Mepa Koje bu noacTuuane KeHe Aa He ognase y npeBpemMeHy
neH3ujy.

KroyyHe pevu: pBOCTPYKa AWCKPUMMMHAaLMja, 3anoCNeHe CTapuje KeHe, TpXKuwTe
paga, CTapoCHa U NONHA ANUCKPUMMUHALM]A.

13 Buwrba /by6uyuh, duna.npasHuK., npasobpaHumerouya 3a pasHonpasHocm ros08a Pernybruke Xpeamcke,
3azpeb, Penybnuxka Xpsamcka, pravobraniteljica@prs.hrwww.prs.hr

BaHpeoHu npogh. dp cu 3puHka EpeHnm CyHKo, [lpasHu ¢akynmem Ceey4yunuwma y 3aepeby, Penybauka
Xpsamcka, zrinka.erent.sunko@pravo.hr
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Visnja Ljubicic*
Zrinka Erent Sunko

DUAL DISCRIMINATION OF OLDER WOMEN IN THE JOB MARKET

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 employment or
the labor market.

An overview is given of the position of employed women through historic
arrangements, 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
activities 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
measures that would encourage women to not go to early retirement.

Key words: double discrimination, older female employees, labor market, age and
gender discrimination.

14 Visnja Ljubicic, Bachelor of Laws, Gender Equality Ombudsman Croatia, Commissioner for Gender Equality,
Republic of Croatia pravobraniteljica@prs.hr, Zrinka Erent Sunko, associate professor PhD, University Of
Zagreb, Legal Department, Law Faculty, University of Zagreb, Republic of Croatia zrinka.erent.sunko@pravo.hr
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Kpacumup Cm. Buzeg®
Maja Buzesa, Llekomup BodeHuuyapoes, AnekcaHdpuHa BodeHu4yapoesa,
BjaHka TopHosa, CmojaH Bu3es

BUO-ETUYKN U COLMNO-MEAULUNHCKU NPOBJIEMUA
KOoA4 OAPAC/IUX U CTAPUIUX JbYOU

Jdemorpadcke TeHAeHUMje CTaperba, Kao M NMPOMEHA CTPYKType CTaHOBHWULITBA Y
Penybnunum byrapckoj, nosoge Ao Behux 34paBCTBEHMX U COLMjanHUX 3axTeBa, ogpehyjyhu
AybOKe MOpanHo-eTUYKe M ApywTBeHe m3asoBe byayhux "HosBux" reHepaumja cTapujux
byaun. Mpobnem noapasymeBa cBeobyxBaTaH NPUCTYM, CUTYPHOCT M 3340BO/bCTBO OAPACANX
KOPWUCHMKa 3a4paBcTBeHUX ycayra. OBO je jeaaH oA, HajBa*KHWMjUX KOHLENTya/IHUX 3aJaTaka
34paBCTBEHE MOIUTUKE W ynpaB/batba. Kao apywTtBeHa ocoba, CTapyM YOBEK AMPEKTHO
3aBMCM Of, HEroBOr MCMXOCOMATCKOr 34paB/ba M MPOMEHa Koje ce jaB/bajy Y HeroBom
WHTUMHOM CBETY BPeAHOCTN OpUjeHTaumje 1 MOTUBaLMje 3a NOHaLakbe.

MNosehare wu3onaumje, pywere MNopoaUYHEe CONMAAPHOCTM, BUCOKA MNPUCYTHOCT
XPOHWYHO-AereHepaTUBHa MaToO/IOTMje  OrpaHMYaBa APYLWTBEHO OKpyXewe, a VY3
NeH3MOHUCae cTapuje ocobe YMHU eKCTPEMHO 3aBUCHUM, 6ecnoMOhHMM U yCaM/bEHUM.
Hbuxosa cerperaumja, 3aje4HO Ca CMPOMALLTBOM Kao pe3ynTaT eKOHOMCKe Kpu3e, A0BeNna je
[0 MacoBHe Aenpecuje U NOoTnyHor oyaja. OBO 3axTeBa HOBM CTaB O, jaBHUX MHCTUTYLN]a,
nocebHo npema oBOj "KPXKOj" nonynauuju, ca pas/IMKOM i@ je HbUXOBO BPEME KOHCTAaHTHO
ontepehyjyhu dakTop y He3un Koja mopa 6MTK ogpeheHa NpUHLMNIMMA XyMaHU3Ma M Mopana
UMBUAHOr ApywTea. Hawe uynrbeHuue ybens/bMBO ycMepaBajy Nakkby Nyb6/MKe Ha BarKHa
couMo-34paBCcTBEHA, OHMOETUYKA M MOpasHa NUTakba, Kao0 M eKOHOMCKY CUTyaLujy BenuKor
6poja cTapujux ocoba ca UHBANUAUTETOM U CTaPUX yCam/beHMX /byan. OHM NoKasyjy Hajsehy
Ba)HOCT COLMO-MeAMLMHCKE €eTUKe, Kao M MoryhHOCTM aaeKkBaTHOr MoHalwaka U
npunarohaBatba CTapux U CTapUjUX JbyaM Ha NPOMeEHe He camo y Teny, Beh 1 y nopoguyHom
N OPYLUTBEHOM OKpPYKEHDY.

KroyyHe peyu: GMOETUYKM acneKkTn cTaperba, MOPaNHU KPUTEepUjymun, CouMjanHo-
MeAMLMHCKA eTUKa.

5 Mpog. dp Kpacumup Cm. Buses, [podexkaH ®akyamema 3a jasHo 30paesrve, weg OOceKa 3a npeseHmusHy
meouyuHy, ®akyamema 3a jasHo 30passbe, MeduyuHckoe YHugepsumema y Cogpuju, byzapcka; doy. Op Maja
Buseea, ®akrynmem 3a JasHo 30pasme, MeduyuHcku YHusepzumem-Coguja, byzapcka; Mpog. op Ljekomup
BodeHuuyapos, Parkynamem 3a JasHo 30paesrve, MeduyuHcKu YHusepzumem-Coguja, byaapcka; [ou. op
AnekcaHOpuHa BodeHuuyaposa, ®Paxkyamem 3a JasHo 30pasme, MeduyuHcku YHusepaumem-Coghuja,
byeapcka; Mpog. Op bjanka TopHoed, ®akynmem 3a JasHo 30paemwe, MeduyuHcku YHUgep3umem-[lnoeous,
byeapcka, CmojaH Buszes, cmydeHm meoduyuHe, ®axkyamem 3a JasHo 30paewe, MeduyuHcKU YHuUsep3umem-
Cogpuja, byzaapcka,
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Krasimir Visev'®
Maia Viseva, Tchecomir Vodenicharov, Alexandrina Vodenicharova,
Bianka Todorova, Stoyan Visev

BIO-ETHICAL AND SOCIO-MEDICAL PROBLEMS IN ADULTS AND OLD PEOPLE

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
restricts 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 determined 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.

16 Prof. Krasimir St. Vizev MD, PhD, DSc , Vice Dean of the Faculty of Public Health, Head of Department of
Preventive Medicine, Faculty of Public Health, Medical University-Sofia, Bulgaria kvizev@abv.bg Prof. Assoc.
MayaVizeva, PhD, Medical College Medical University-Sofia, maia_vizeva@abv.bg, Prof. Tchecomir
Vodenicharov MD, PhD, DSc, Assoc. Faculty of Healthy Health, Medical Universities-Sofia, Bugarska, Prof.
Alexandrina Vodenicharova, PhD. Faculty of Healthy Health, Medical Universities-Sofia, Bugarska, Prof. Bianka
Todorova, PhD, Faculty of Health, Higher Medical Universities - Plovdiv, Bugarska, Stoyan Visev - Medical
student, Faculty of Public Health, Medical University — Sofia, Bulgaria.
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Munoeaxn M. Mumpoeuh'’

Apaaax Wkopuh

CTAPU Y CEIMMA CPBMIE

Y oBOM pagy ce yKasyje Ha KMBOTHe Npobnieme penatuBHO cBe Beher 6poja cTapux
/byan y cennma Cpbuje, Koja ce McToBpeMeHOo npasHe 1 Hectajy. CtaHoBHMWTBO Cpbuje y
LEe/IMHKN je CBe CTapuje U CBaKe roAuHE ce CBe BULLE CMakbyje 3aTo LTO Ce cmakbyje 6poj
CKnon/beHnx H6pakosa M 6poj poheHe peue, a noBehaBa MOpPTAaNUTET U OACE/baBakbe Y
rpagose u nHoctpaHcTBo. OBO ce y Hajsehoj mepu O4HOCK Ha cena, a HAPOYMUTO Ha OHA Y
OpACKO-NNAHMHCKMM U MOrPaHUYHMM NOoApyYjuma Koja cy Beh Buwe of noJsa Beka
n3noxeHa cee Behoj genonynauujyu, CEHUAM3ALUM N COLMja/IHO] AeBacTalMju Y CBAaKOM
norneay.

AyTopu oBor paga cy mehycobHO MOTNYHO carnacHW y oueHama KaTactpodanHor
CTakba Y OCTApenMm U onycTenmm ceamma, Hapoumto y PervoHy JyxHe u UctouHe Cpbuje.
OBaj papg je pesynTaT 3ajeAHNYKOr HacTojakba Aa npeKo AKagemunjckor ogbopa 3a ceno CAHY
YKaXKy Ha npumepe fobpe npakce y 36 purbaBakby CTapux /byau U MOAeNe 040 KMBOT Pa3Boja
CEOCKUX CPenMHA - U KOA, HAC U KO4 Apyrnx. Y TOM CMUCAY NpeasiaxKy Mepe afTepHaTUBHe
counjanHe W pypanHe MOJIMTUKE, €A HArNaCKOM Ha MJAHCKO pPeOopraHu3oBarbe Mperke
CEOCKNX Hacesba M 34PaBCTBEHMNX YCTAHOBA, Y3 OCHUBAHE HOBUX CEOCKMX NO/bONPUBPELHO-
counjanHux 3agpyra.

KroyuHe peyu: ctapu Jbyau, ceHunmsaumja, genonynaumja, cena 'y Cpbuju, coumnjante
3agpyre.

7 Mpogp. Op Munosan M. Mumposuh, YHusep3sumem y Geozpady, MpasHu ¢hakyamem, milovanm@ius.bg.ac.rs
u Akademuk ApazaH LLikopuh, Akademujcku 0060p 3a ceno, CAHY, beoepad, draganskoric@sbb.rs
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Milovan M. Mitrovic'8

Dragan Skoric

OLDER PEOPLE IN SERBIAN VILLAGES

In this essay, it is pointed to the everyday problems of growing number of elderly
people in rural parts of Serbia, which are being simultaneously deserted and petered out.
The population of Serbia in general is ageing and decreasing every year, which is mainly
caused by decreased number of marriages and newborns, combined with increased
mortality and emigration to the cities and abroad. This especially relates to rural areas, most
often located in mountainous and border regions, which are already more than half a
century exposed to the growing depopulation, senility and social devastation in every
respect.

The authors of this work are mutually fully consistent with assessments of
catastrophic conditions in the aged and deserted villages, especially in Southern and Eastern
Serbia. This essay is the result of their joint efforts assembled through Academical rural
committee of SASA intended to emphasize examples of good practice in the care of elderly
people, along with positive models of the sustainable development in the rural areas - both
domestic and foreign ones. In this regard, they are proposing alternative measures of social
and rural policy, with emphasis on planned reorganization of existing village and health
facility networks, along with the establishment of new rural agricultural and social
cooperatives.

Key words: elderly, senility, depopulation, villages in Serbia, social cooperatives.

18 Milovan M. Mitrovic, University of Belgrade, Faculty of Law, milovanm@ius.bg.ac.rs and Academician
Dragan Skoric, Academic Village Committee, Serbian Academy of Sciences and Art (SASA), Belgrade,
draganskoric@sbb.rs
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Anekcandopa Munuhesuh Kaaawuh?®®
Onza Kanawuh Budosuh

CTAPEHE U 30PABJbE - NPUOPUTETU CBETCKE 3APABCTBEHE OPTAHU3ALIMIE KA
LAEKAZV 30PABOT CTAPEHbA 2020-2030.

Monasehn of pasHOAMKOCTM nomnynauuvje crTapujux, HejegHaKoCTU, PasHOIUKUX
coumjanHux Hopmm UM ueHTpanHor mecrta Koje 34pas/be Mma 3a oBy nonynaymjy, CeeTcKa
3[paBCTBEHA oOpraHuMsauuja je npepnoxuna CrtpaTtervjy 34paBor cTaperba YCBOjeHy Ha
CBeTCKOoj 3apaBcTBeHOj CkynwTtuHM 2016. rogmHe. 34paBo CTapewe je npouec pa3soja u
oA prkaBatba QYHKLMOHANHE CNOCOOHOCTU y CTapeky M CTapoCTU. TO je HOBWM KOHLLENT Koju
Haj6osbe pegeduHuwe npobnem craperba. OH ce o4HOCKM Ha /byae, a He Ha Bonectn u
nHctuTyumje. CAMKoBUTO je npukasaH y 10 Kopaka Ka geKkaawm 34paBor craperba CBeTcKke
34paBcTBEHe opraHmsaumje. To je jeaaH oa npeanora aa ce obesbean KBanUTeT XKUBOTA CBE
Beher 6poja cTapujux ocoba. lemorpadcKko cTapere U M3a30BM KOjU M3 Hera npousuiase
ce mory npesasuvhu camo o0AroBOPOM LENOKYMHOT APYLUTBA, KOje ce NMoCTeneHo mMera Kpo3
npeasioXxeHe Kopake.

KroyuHe peyu: CTaperse, 34paB/be

Aleksandra Milicevic Kalasic?°
Olga Kalasic Vidovic

AGING AND HEALTH: PRIORITIES OF THE WORLD HEALTH ORGANIZATION FOR THE
DECADE OF HEALTHY AGING 2020-2030.

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 diseases 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 arising 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

9 rpogpp. 0p Anekcandpa Munuhesuh Kanawuh, padcku 3a800 3a 2epoHmMosO2Ujy U NAAUGMUSHO
36purbasarbe beozpad u denapmmaH 3a coyujanHu pad, MK, YHusepzumem CuHzudyHym u Onea Kanawuh
Budosuh, Human dynamics konzorcijum, KOHCyaMaHMcKa ¢hupma y jagHom cekmopy

20 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, MA Olga Kalasic Vidovic, Human
Dynamics Consortium, consulting firm in the public sector

23



Xpucmuna Munyega??
Mapuja jJumosa, AnbeHa AHOOHOBAG

NPOBJIEMU UCXPAHE KOA4 OOPAC/TUX

Y800. [Mpobnemn ucxpaHe W3 acnekTa cTapewa Cy 0f APEBHUX BpPeMeHa
MHTepecoBare YoBeyvaHcTBa. OBaj Npobnem je nocebHO aTencTMyaH y KOHTEKCTy aobpor
3[paB/ba U aKTUBHE AYyroBe4yHOCTWU. [1OCTOje HEeKOoNMUMHE CTygMja Be3aHWX 33 UCXPaHy MU
CTaperbe Tena, a/in jow YBUjEK HUCY Yy NOTNYHOCTM pasym/bmee. He nmocToju jeaMHCTBEHO
MULL/bEHE O PaLMOHANHOj UCXPAHWU KOA, ogpacaux, 360r pasnmuntnux mul/berba aytopa.
JepaH op pasnora 3a To cy $AKTOPU Kao WTO cy reorpadcka WMPUHA, paca, HauMOHaNHe
KapaKTEPUCTUKE CTAHOBHMULUTBA, HaBMKe, Tpaguuuje n obuyaju. BehuHa mux aedpuHuie
MCXPaHY Kao NaBHU MeAMUMHCKM U couMjanHu npobnem, Koju ycnoBs/baBajy ABa rNaBHA
¢daKTopa: NpomeHe y OUFeCTUBHOM CUCTEMY M MPOMEHE Y APYWTBEHUM CTPYKTypama,
MOTOPUYKE aKTUBHOCTU N EKOHOMCKE 3aBUCHOCTM CTapUjuUX y NOPOSMLN U APYLUTBY.

Hure ucmpaxusarsa: UCTpaXKUTU MULLbEHE CTapujux of, 65 roamHa O MCXPaHMU,
HaBMKaMa y UCXPaHWU 1 CBUM Npobiemnma Be3aHUM 3a UCXPaHY.

Mamepujanu u memode: AHOHMMHO ucTpaxknearbe 100 cTapujux ocoba cTapujux o,
65 rogmHa 13 Ctape 3arope 1 permoHa CnpoBeAeHO je HaCYMUYHO. Pe3ynTtaTti cy CTaTUCTUYKK
obpaheHun BapmjaLLMjcKOM aHa/IN30M.

Pesyamamu u duckycuja: CTapuju sbyam Hajuelwhe nmajy notewkoha xparera Koja
npoucTmyy 13 npobiema ca 3ybrMma M yCHOM Ayn/bOM. 3HaYajaH 4eo Hbux MMa npobneme ca
OVHaAHCKjCKMM cpeacTBMMA M AOCTYMHOCTU PAa3HOBPCHMM HaMupHuuama - Bohy, nosphy,
MAEKY U mecy. He manu npougHaT aHKeTMPaHUX M3jaBuo je aa HemMajy dunsnyke moryhHocTum
Aa Kynyjy, KyBajy v jeay camocTtanHo. MNpema Tome, BehrnHa aHKeTUpaHuxKenn ga pobuja
TONAM 06pOK y cBOM AomMy. O4eKMBaHO je Aa je Behn npoueHaT npujaBMo A4a Cy NpomeHe y
OpXaBK, je HaBeo Aa NPOMEHE KBAJIMTET MU KOIMUYMHY YHOCA XPaHE.

3akmy4vyu: Ha ocHoBy oBe aHKeTe yTBphHeHO je Aa 3HaYajaH A€o CTapujux /byaAn MMa
npobaeme ca UCXpPaHOM Koje MPOUCTMYY M3 NPOMeHa M 60onecTM NoBe3aHUX ca HUXOBUM
y3pacTom, Kao M NnpobaemMnma CoLuMOeKOHOMCKOT KapaKTepa.

KroyyHe peyu: vcxpaHa, MegULMHCKO-COUMjanHWM npobnemu, eKOHOMCKM CTaTyc,
34paB/be.

21 XpucmuHa Munyeea, MeduyuHcku Koney TpaKujckoe YHugep3umema y Cmapoj 3azopu, byeapcka, Mapuja
Aumoea, MeduyuHcku Koneu Tpakujckoe YHusepzumema y Cmapoj 3aeopu, byeapcka, AnbeHa AHOOHOEQ,
MeoduyuHcku pakynmem Tpakujckoe YHusep3umema y Cmapoj 3a2opu, byaapcka
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Hristina Milcheva??
Mariya Dimova, Albena Andonova

NUTRITION PROBLEMS IN ADULTS

Introduction. 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.

22 Hristina Milcheva, Medical College at Trakia University Stara Zagora, Bulgaria, Mariya Dimova, Medical
College at Trakia University Stara Zagora, Bulgaria, Albena Andonova, Medical Faculty at Trakia University,
Stara Zagora, Bulgaria
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AHdApeu UnHumcku?3

NMPOMOLMWIA 3PABJ/bA Y CTAPOCTU: POKYC HA UCXPAHU

CaBpemeHO 6en10pyCcKO ApYyLWITBO KapaKTepuwe npouec gemorpadcke TpaHauuwmje,
360r yera je jegaH o4, HaAjBaAXKHMjUX TPEHAOBA aKTUBHOCTM APYLUITBEHUX U MEAMLMUHCKUX
BNacTu GoKycmpare Ha pasinunTe npobaeme CTapmjux, y Bean ca hUXOBUM 34PaBCTBEHUM
CTaTycom, npeBeHuuMjom cnaboctm M ApYyrum repujaTpujcKMM TMraHTMMa, UCTPaXKMBakbeM
BMCOKOT HMBOA PYHKLMOHANHUX CNOCOBHOCTM KoZ cTapujux ocoba. JeaaH of, HajBaXKHMUjUX
caBpemeHunx 6Genopyckux npobnema je yBohere nMpuHUMNA NpomouMje 34paB/ba Yy
CBAKOAHEBHY MPAKCy PasNNYNTUX OPYLUITBEHMX rpyna.

Un/b nctparkmparba 610 je Aa ce OTKpMje HMBO 3Hakba NpencTaBHUKA PasIMYnUTUX
OpYyWwTBEHMX Tpyna y chepu npomouuje 34pas/ba U Aa Ce yBeAy CaBPEMEHE TeXHOJoruje
obpasoBarba 3ajegHu1LE O 34paBOM CTapeHbY.

MaTtepunjanm n metoge. Coumonowka cTygmja HUBOA 3Hatba crnpoBegeHa je ko 350
yyeHuKa, 420 mpyaun cpeamunx rogmHa n 300 cTapumjux /byanm 0 MOAEPHUM TeHAEHUMjama
CTBaparba 34paBor ctaperba U QYHKLMOHANHUX CNOCOBHOCTM Kog, CTapujux, NPUHLMNMMA
34 paBe MCXPaHe U aKTUBHOCTU Y CBaKOAHEBHOM KMBOTY. ObpaheH je nocebaH yNnUTHUK Koju
ce cactojao og cneaehux 610K0Ba: UcxpaHa, PU3MUYKA aKTUBHOCT, NCUXONOLKO aHTUCTPECHO
camoynpaB/bakbe, MOTMBALMja Y pPEAOBHUM JIeKOBMMA Y XPOHWYHO] NaTONOrUju,
3340B0O/bCTBO Y CaMOMHPOPMMUCAtby O 34paBOM CTUAY XMBOTAa M NPOMOUMjMU 34paB/ba,
n3BOpPU MHPOpPMaLMja O MPOMOLMjU 34PaB/ba.

Pesyntati. HMBO TauHMX MHbOPMaUMja o 34paBoj ncxpaHu nosehao ce og yYeHMKa
(25,5%) npema ctapujuma (42,5%), HMBO cTBapHOr yBohera oBe nHopmaumje 6umo je 20,0%
mehy ctyaeHTMMa, 23,5% mehy anumma cpeasber goba n 22,5% kop ctapmjux ocoba. Y caum
rpynama rnaBHa npenpeka buna cy HUCKa npumamba u gesvHpopmaumje o moryhHocTuma
Kopuwherba 34paBe XpaHe Yy YCAOBMMA HUCKUX npuxoda. YCNOCTaB/bEHW Cy NOCEOHMU
KypceBn obyke kopuctehn WHTepHeT TexHonoruje, omoryhasajyhun nosehare HMBOA U
KBannTeTa MHPOpPMaLMja 0 34paBOj UCXPAHU Ha 25%.

3aks/by4daKk. Ctape ocobe cy BaxHM Npumaoum MHbOpMaLMja O 34PaBOj UCXPaHMK,
YK/bYUYjyhn M aurMtanHe TexHO/Ornje, Tako Aa ce OBaj TPeH4 npomouuje 3apaB/ba Mopa
pa3BuUTHU.

Krby4He peyu: npomoLmja 34paB/ba, UCXPaHa, CTapu.

23 lpogpecop Op med. AHOpeu UnaHumcku, npedcedHuUK lepoHmonouwke acoyujayuje benopycuje (Minsk,
Belorusija), Monomck ApxaeHu YHusep3umem, a-ilnitski@yandex.by
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Andrei llnitski®*

HEALTH PROMOTION IN THE OLDER AGE: FOCUS ON NUTRITION

Modern situation in belarusian society is characterized by the process of
demographic transition, that’s why one of most important trends of social and medical
authorities activity 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
different social groups in the sphere of health promotion and to introduce modern
technologies 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
introducing 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
students (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.

24 profesor Andrei llnitski, MD, PhD, the Chairmen of Belarusian Republican Gerontological Public Association,
Polotsk State University, Minsk, Belarus. a-ilnitski@yandex.by
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Aejan Hewuh?®,
Uzop NMNanmuh u Cana Masuh

TEOPWUIJE CTAPEHA: JYYE, JAHAC, CYTPA

Y 21. BeKy cBeTCKa nonynaumja HacTaB/ba ca ybp3aHMM CTaperem TaKo Aa npouec
CTaperba CTaHOBHWULUTBA NpeAcTaB/ba BeOMa 3HauyajaH AemorpadckyM TPeHa ca CBUMM
n3as3oBMMa Koje oH goHocy. Cmatpa ce ga he go 2050. roguHe EBpona v gasbe octatu
HajcTapwuju KOHTMHET a Aa he BuLe oA YeTBPTMHE CTaHOBHULWITaBa EBpone 6uTK cTapuje of,
65 rogmHa, npojekumje Ham ropope Aa he oyekmBaHO Tpajatbe KMBOTa Taga goctuhu 80
roanHa. CTapeme ce onucyje Kao BpeMeHCKM 3aBUCHO CMatberbe PYHKLMje, Koje AoBoan A0
HecnocobHocTn henuvja ga usapxke crnosballkbe M YHyTpallkbe M3a3oBe. bpojHu nogauwm
yKasyjy aa ce y henmjama, TOKOM XUBOTa, UH 8UB0, HaKymn/bajy owTehera, Koja A0BOAE A0
nocteneHor rybuTtka andepeHumpaHmx ¢pyHKLMja 1 cteneHa pacta. OBe npomeHe goBoge [0
CNOMa HOPMa/THUX XOMEeOCTaTCKMX MexaHM3ama. MNocTteneHa peaykumja hennjcknx pyHKumja,
Kao M CMmarberbe KanaunuteTa pacta henuja ca roamHama, 3aCHOBaHa je Ha AMCKOOpANHALUM)M
WMHTEPAKTUBHMX NyTeBa Y caMum hennjama, kao n nsmehy henuvja n Tkmsa. M nopeps, 6pojHmx
NCTPa*kMBakba KOja MOKyLLABajy fa objacHe y3poke M BMOMIOWKY OCHOBY CTaperba, U fasbe
MHOra nuTakba OCTajy HepasjawreHa. [la 61 moranm ga pasymemo npouecc cTapera
aHaNM3MpPanM CMO y3pOKe CTaperba Ha PasIMYUTUM HUBOMMA, MoJieKynapHom, henumjckom,
¢13MONOWKOM, ca NOCEOHMM HarnacKoM Ha CaMy FeHeTMYKY OCHOBY npoueca CTpeHa.
Obpagunmu cmo pes3nnuuTe Teopuje CcTaperba MNOMNyT TeHeTCKe, MeTabonunuke,
HEeypPOEeHAOKPMHE U MMYyHONOWKe. MHOrMM aytopy cMaTtpajy Aa je cTapere LAeNVMMWUYHO
nocneamua akymynaumje owtehewa AHK 360r wrteTHOr gejctBa pasavuUTUX GUIMYKMX,
XEMUjCKMX Mnn Buonowknx d¢aktopa. Moryhe je ga cama henmja ToKom GU3NONOLLIKUX
MeTaboMYKMX npoueca NponsBoan 6pPojHa TOKCUYHA jeautberba Koja HeraTMBHO YyTUYY Ha
HeHO QYHKLMOHUCAHE U KUBOTHU BeK. Takohe, TOKOM XKMBOTA, Y OPraHM3my M TeNeCHUM
TEYHOCTMMA Ce Mehajy KOHUEHTpauMje pasMymnTUX XOPMOHA, daKTopa pacta M OCTaMuX
XEMUjCKMX MegMjaTopa WTO Takohe MoXKe HEraTMBHO Aa YyTUYE Ha 34paB/be U KUBOTHU BEK.
Hajsag, Heku aytopu Hanase Be3dy u3mehy craperba, WMHONaAmauMje W NpPomMeHa Yy
LenynapHoOM M XYMOPaA/HOM MMYHCKOM oarosopy. [oKasann cmo M yTuuaj peaykuuje
MuwmnhHe mace U cHare (capKkoneHua), MHTONepaHLUMje Ha BeXbare Kao M rybutka KowTaHe
Mace Ha npoLec cTapekba.

KroyuHe peyu: 21 BeK,Teopuje CTperba, reHCKa, MeTabonyKa, HeypoeH4oKPUHa,
CapKoneHua.

25 Mpog. op Aejan Hewuh, Uzop Maumuh u Carba Masuh, MIHcmumym 3a MeOuyuHcKy ¢usuosnozujy,

MeoduyuHcKu ghakyamem, YHusepumem y beozpady
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Dejan Nesic?,
Igor Pantic and Sanja Mazic

THE THEORIES OF AGING: YESTERDAY, TODAY, TOMORROW

In the 21 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
analyzed 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, concentrations 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: 21 century, theories of aging, genetic, metabolic, neuroendocrine,
sarcopenia.

26 Dejan Nesic, Igor Pantic and Sanja Mazic, Institute of Medical Physiology, School of Medicine, University of
Belgrade
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Hamawa Todoposuh?’
Munymun Bpauyesuh u Munow Todoposuh

MMAJY UCTA NPABA

Ctapuje XeHe W MylKapuuM Mopajy Ada byay [Aeo NOKa/JIHMX, HAUMOHANHUX U
rnobanHNX akTUBHOCTM U INCKYCUje O JbyACKUM npaBuma. Fnac ctapujux ocoba je BaxKaH, jep
OH 3anpaBO OApakaBa 3Hatb€ U UCKYCTBO O TOME KOJIMKO Ce JbyACKA MpaBa MowTyjy y
CTapujem KMBOTHOM f00y M yKasyje Ham Ha To y Kojum obnacTmma nocTtoje notowkohe y
OCTaBpeHy J/byACKMX NpaBa. YYecTBOBakbe CTapujux ocoba y MOAUTUYKMM MpoLecuma je
ynpaBo U HajedUKaCHUjM HaUYMH NPOMOBUCaHbA U 3aLUTUTE /bYACKUX NpPaBa CTapUjuXx.

Mmajy ncta npaBa je Ae0 KOHCyAnTaumja Koje cy cnposegeHe y jyHy meceuy 2017.
roguHe y okempy nnatdopme “Craperse 3axteBa genosambe” (Age Demands Action), a y
un/by Aa ce obesbeam rnac cTapujux KeHa Ha OCMOM cacTaHKy OTBopeHe pagHe rpyne 3a
cTapere. Y KoHcynTauumjama je ydectsoBano 250 keHa u3 19 3emasma, a Cpbuja je buna
jeaHa of, 3emasba Yy KOjoj cy ce KoHcynTauuwje cnposene. CTapuje »eHe M3 ypbaHux u
pypanHux cpeanHa ns Cpbuje, KeHe Koje KuBe y pasnamunTMm COLMOEKOHOMCKMM YCN0BMMA
noKylwane cy ga onuuwy cse obanKe AUCKPMMMHaAUMje ca Kojuma ce cycpehy, Kao M Aaa
OTBOPEHO rOBOPEe O BPCTamMa HacCW/ba, 3/10CTaB/batba M 3aHeMapuBarba. [PUKYN/bEHU
nojaum npeacras/bajy U CTaB CTapujux »KeHa o nocrtojehoj AMCKPMMUHALUMjKU ca Kojom ce
Cyo4yaBajy y MHOrMm ob1acTMma KMBOTa, YK/bydyjyhn 3anowsbaBare, GMHaAHCUjCKe ycayre,
OOCTYNHOCT yCAyra 34paBCTBEHE M COUMjaNHE 3aLlITUTE, BAACHULUTBO Hag UMOBMHOM, anu 1
ynpaB/batbe MMOBMHOM WM 3a0CTaBWTMHOM. OHe cy Takohe ucTakne M npobnem aa um je
OTeXKeH NPUCTYN Pa3BOjHMM Nporpammma. BaxkaH NpucTyn y OBMM KOHcyATauujama 6uo je
NPUCTYN A3 Cy CTapuje *KeHe NocebHO NpeacTaB/basie r1ac OHMUX HajyrpoOXKEHUjUX CTapujmx
YKEHa, 0,0 KOjuUX Ce TeLKOo A0/1a3m, a Koje cnagajy y rpyny ca Hajsehum pusnkom: HenucmeHe
CTapuje *KeHe, CTapuje XKeHe Koje KUBE Ha Ceny, CTapuje *eHe ca MHBAINANTETOM U CTapuje
YKEeHe ca MeHTaNIHMM nNpobaemmnma.

CTapuje XeHe Cy Ha Kpajy KOHcyAnTauuja wuctakne obaBesy gprkaBa ga paje Ha
npeBeHUMjU Hacu/ba, 310CTaB/batba W 3aHEeMapuBarba, fa WHPopmuwy CcTapuje u
npodecmoHanye, ann U Aa NoAauXKy CBECT jaBHOCTM O PaBHOMPABHOCTU CBUX rpahaHKku u
rpahaHa npomoBuwyhu HYATY ANCKPUMUHALN]Y.

KmbyuHe peun: /byacka npasa, CTapuje KeHe, AUCKPUMMUHALMja, Hacu/be

2" Hamawa Todopoeuh, VII-2 cmeneH, OunaoMupaHu Mcuxosnoe, Macmep U3 jasHo2 30passrbd, CMpPy4YyHU

capadHuk 3a 30pascmeeHy oeanamuocm, LipeeHu Kpcm Cpbuje, natasa@redcross.org.rs, MuaymuH Bpaveeuh,
VII-2 cmeneH, doKkmop meduyuHe, macmep U3 jagHoz 30paesba, CMPYYHU CAPAOHUK 30 30pascmeeHy
denamHocm, LipeeHu kpcm Cpbuje, milutin@redcross.org.rs, Muaow Todoposuh, cmydeHm aHmponosozauje,
m.dj.96.fb@gmail.com
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Natasa Todorovic?®
Milutin Vracevic, Milos Todorovic,

ENTITLED TO THE SAME RIGHTS

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
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 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 consultations. 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 discrimination 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.

28 Natasa Todorovic, psychologist, MPH, Health and Care programme manager, Red Cross of Serbia,

natasa@redcross.org.rs, Milutin Vracevic, MD, MPH, Health and Care programme manager, Red Cross of
Serbia, milutin@redcross.org.rs, Milos Todorovic, student of anthropology, m.dj.96.fb@gmail.com
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Amanda Phelan?®
Deirdre O’Donnell i Gerard Fealy

MHTEPBEHUWIE N YCNYTE KOJUMA CE OATOBAPA HA 3/10CTAB/bAHE CTAPUIUX:
HANA3U U3 UHTETPUCAHOT UCTPAXKUBAA

Y3 nosehatbe ygena CTapujux /byaAn y LENOKyNnHOj Nonynauumju, 3awtuTa CTapujux
Jbyam cBe BuULLE je Yy POKyCy 3aKOHOLABHUX, 34PaBCTBEHMX N COLMjANHUX NUTakbA U LU/bAHUX
MHTEpPBEHLMja KaKo B ce cnpeuynno unm oAroBOpPMIO Ha 310CTaB/bakbe CTapujux ocoba. C
063Mpom Ha rnobanHe pemorpadcke TpPeHOOBE KOjU ONUCYjy CTapere CTAaHOBHWLUTBA,
BepoBaTHO je Aa he 6poj cTapujux ocoba ca pU3nKom of 310CTaB/bakba HACTaBUTM Aa pacTe.
360r Tora je BaXKHO yTBPAMUTM HajbO/be Mpakce y Be3n ca pa3BojeM, MMMJIEMEHTALMjOM U
NpoUueHOM OAroBopa, yC/Ayra U MHTEpPBEHUWje Yy NpaBHOj, 34PABCTBEHOj M COLUMjaANHO]
3aLWTHTK.

OBa npeseHTauMja 3acHOBAHA je Ha WCTparkMBarbMma npeaysetum y Mpckom
HaLUMOHA/IHOM LLeHTPY 33 3alTUTy CcTapujux ocoba (YHusep3auTeT y [abnauHy, Wpcka). Y
M3BeLUTajy ce M3BeLITaBa O pe3ynTaTuma npernena npeysmmara y 2015. roguHu. PeueHsuja
ce poKycmpana Ha objaB/beHe goKase y AOCTYMHOj AMTePaTypu O OArOBOPUMA CAYKOU U
MHTEPBEHLMjaMa Yy LM/by pellaBarba 310ynoTpebe cTapujux byan. CneumduyHm Luubesu
peueH3nje cy OUAN CUHTETU3AUMja UM KPUTUYKM NpouerUBarbe 06jaB/beHMX CTyamja U
MCTParKMBatba KOju OMUCYjy OAroBope CAyKObu U MHTEpPBEHLMje O 3/10CTaB/batby CTAPUjUX U
yTBphyjy noctojehy 6a3y 3Harba y Be3n ca AenoTsopHowhy MHTEpPBEHLMje, ca Unbem Aa
fonpuHecy 6a3n gokasa 3a A06py 3aWTUTHY npakcy. Kopuctehu ekonowku npuctyn
BpoHpeHbpeHHepa (1978), npeseHTaumja he UCNUTaTM MHTepBEHLMjE Ha JIOKAaIHOM HUBOY
(MMKpo), opraHuMzaumMoHom HuMBOY (Meco), apywTtBeHom HuBoy (EKo) n mehyHapogHom
HMBOY (MaKpO) M NPe3eHTOBATU A0Ka3e U3 peLeH3uje.

KmyuHe peuu: zlostavljanje starijih, zastita starijih, lokalni nivo

29 lMpogecopka Amanda Phelan, Dr. Deirdre O’Donnell u lpogecop Gerard Fealy, HayuoHanHu uyeHmap 3a
3awmumy cmapujux ocoba, Bucoka wkKona 3a  cecmpuHcmeo,6abuye u 30pascmeeHe cucmeme,
YHusep3umemcku Koney, AabauH, pcka
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Amanda Phelan°
Deirdre O’Donnell & Gerard Fealy

INTERVENTIONS AND SERVICES WHICH ADDRESS ELDER ABUSE:
FINDINGS FROM AN INTEGRATED REVIEW

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
mistreatment 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
effectiveness 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 published 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 international level (Macro) and present findings of the review.

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

30 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, Ireland.
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UpeHa Llenemosuh Munowesuh3!

KAHUENAPUIA 3A 30PAB/bE CTAPUX, JABHO3APABCTBEHU OArOBOP
HA U3A30BE CTAPEHA

YBopa: CtapocHa CTpyKTypa y beorpaay je uspasuto perpecMBHO 6MO/IOLWIKOr TUNA ca
16,4% cTapujux ocoba. Y cknagy ca Tum, notpebama nonynauuje crapuje o 65 roamHa u
3aKOHCKOM perysniatMBom ocHoBaHa je 2008. rogunHe, y pagckom 3aBoay 3a jaBHO 34paB/be
beorpaa, KaHuenapuja 3a 3gpas/mbe cTapux (KaHuenapuja) ca Hamepom pa ce Aa
jaBHO34paBCTBEHU OATOBOP cTapery. Linsb: YKasatv Ha 3Hauvaj jaBHO34paBCTBEHOT 04r0BOpPa
Ha M3a30B cTapera. MeToa: CoumjanHOMEAULMHCKN AECKPUMNTMBHA MeTo4a TUMa npuKkasa
paga KaHuenapuje 3a 3gpas/be crapux y nepumogy 2008-2017. rogunHe. Pesyntatu:
KaHuenapuja cnposogu 6pojHe aktuBHOcTU: 1. U3papa ,,Boduya 3a KoopOuHayujy ycnyaa
3awmume cmapujux ocoba y beozpady u uHgopmucare cmpy4yHe jasHOCMU O OCHOBHUM
NpPUHYUNUMAa UHMezpucaHe 3awmume cmapux”. 2. W3papga BoauMya 3a yHanpehere
KOMYHMKaLuje ca cTapuma y 34paBcTBY ,bosbe u bpxce”, 3. OtBaparbe age-friendly nHTepHer
cTpaHuua www.zdravljestarih.org.rs. 4. U3papa ,,Casemu 3a 30paso cmapere: 3UMa,
nponehe, neto n jecen”. 5. MpUCYTHOCT y MegMjuma ca TEMAaTUKOM MpoMoLMje 34paB/ba
cTapux. 6. OctBapuBatbe OPOjHMX NAPTHEPCKUX OA4HOCA 3a HEeroBakbe XyMaHoOr ogHoca U
mehyreHepaumjcke capagrbe. 7. MNoapluka cBMMa OpUjeHTUCaHMM npema cTtapujuma, 2015.
rooMHe Kpeupartbem nosesbe [lpujamess 30pasmwa  cmapux”. 8. 2011. roguHe,
KaHuenapuja je y [paackom 3aBoay 3a XMTHY meanumHCKy nomoh Beorpag, ycnoctaBuna
TenedoHcKkM bpoj, “Umame npujamerba”, HamereH cTapujuma y noTpebu 3a 34paBCTBEHOM,
coumjanHom 3awTnTom. 9. Yuewhe Ha “CajmoBmuma 3a Tpehe goba”, yHanpehyjyhu 3apasmwe
ctapujux. 10. Capagrba ca paackom opraHusaumjom neH3voHepa beorpaga, y obnactu
3apaBcTBeHe eaykaumje. 11. AKTMBHO yyewhe Ha ,Onumnujadu criopma, 30passma U
Kynmype mpehez 0oba“ Kpo3 cekTtop 3apaBcTBa. 12. Capagta ca NOKaJHOM 3ajeAHULLOM
OpraHn3oBakbeM WHTEPaAKTUBHUX CcKynoBa ,08ako Moxe ceako”. 13. OpraHusaumja
MaHudecTaumnja nosogom 1.oKktobpa, MehyHapogHor gaHa crapux ,[llnecom 0o 30pasoe
cpuya 00 maadocmu 0o cmapocmu”“, 3akbyyum: KaHuenapuja Kpo3 cBojy jaBHO34paBCTBEHO-
repOHTONIOWKY YNOry YTMYe Ada CTaHOBHMUM beorpaga akTMBHO, 34paBO U MPOAYKTUBHO
CTape y3 napTHepcKko ydyewhe goHocMoUa NOAUTUYKUX OANYKA, U3 34paBCTBA U COUMjanHe
3awTuTe. Mpepnor mepa: KaHuenapuja 3a 3gpaB/be CTApUX je TOKOM CBOT AELEHWUjCKOr
noctojatba y 34paBcTBeHOM cuctemy Penybnuke Cpbuje noctana npumep pobpe npakce
jaBHO34paBCTBEHE repoHTONOMNje nNpumerbnB Yy Cpbuju u pernoHy.

KroyyHe pevu: JaBHO34paBCTBEHA TEPOHTONOMMja, CTAapUju, NPOMOLMja 34paB/ba,
aKTUBHO CTapeHe, aKTUBHOCTMW.

31 UpeHa llenemosuh Munoweeuh, KaHuenapuja 3a cmape, padcku 3a800 3a jasHo 30apesbe beozpad,
irena.dzeletovic@zdravlje.org.rs
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Irena Dzeletovic Milosevic3?

OFFICE FOR HEALTH OF OLDER PEOPLE - PUBIC HEALTH RESPONSE TO CHALLENGES
PRESENTED BY POPULATION AGEING

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 2008™" 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. Foundations 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 promotion. 13. Organisation of “Dance to better Health and healthy hearth for
All Generations, celebration of October 1%, 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.

%2 Irena Dzeletovic Milosevic, DDS, Office for Health of Older People, City Institute of Public Health Belgrade

35


http://www.zdravljestarih.org.rs/

Jenena KannaHosuh??

CNELUN®UYHE NOTPEBE CTAPUX
Y MEBYHAPOAHUM NPABHUM UHCTPYMEHTUMA O USBET/TULLTBY

HacunHn cykobu un3a3vBajy KOHCTAHTHY naTkby WMPOM cBeTa. MHorm sbyam
HanywTajy cBOje AOMOBe Yy MnoTpasn 3a curypHowhy. Mehy wuma cy U cTapuju byaum.
Tewkohe W orpaHuW4Yera, 3acHOBaHe Ha cneundpuyHMM noTpebama CTapujux byamn y
n3bernnwTBy, Cy BaXKHa TeMa 3a aHaA/MN3yY, KaKo 61 ce pa3ymeno Koja Cy npaBa CTapux /byaum
M A3 K Cy OHWM NPeno3HaTh Kao cneunduryHa parbusa Kateropuja. MNopeps Tora, HEONXOAHO je
pasyMeTu MMMNANKaLWje Koje LUIMPOKM MPaBHM OKBUP MMa Ha CTape U wuxose cneuuduyHe
notpebe.

lnaBHM POKyC OBOTr paga je cTaTyc cTapujux ocoba y usbernmwtey y mehyHapoaHUM
NPaBHUM MHCTPYMeHTMMA. MeToaonornja oBor paga je aHanusa cagpkaja mehyHapogHux
NPaBHUX MHCTPYMeEHaTa Koju oapehyjy ykynaH ctaTyc usbernmua, ca GpoKycom Ha cTaTyc
CTapujuX Kao parbMBE KaTeropuje ca cBojum cneumudmyHnm notpebama.

KroyuyHe peyu: Ctapu, u3bernMwtseo, patsuse rpyne.

Jelena Kaplanovic**

SPECIFIC NEEDS OF OLDER PEOPLE IN INTERNATIONAL LEGAL INSTRUMENTS ON REFUGEES

Violent conflicts cause a constant and heartfelt damage throughout the world. Many
people are moving in search of safety. Within them are also the elderly people. Hardships
and limitations, based on the needs of elderly people in the problems caused by conflict are
an important topic to analyze in order to understand what are the rights of elderly people
and whether they are recognized as a specific vulnerable category. In addition, it is essential
to understand the implications that the broad legal systems has on their specific needs. The
main focus of this paper is the refugee status of the elderly within the international legal
instruments. The methodology of this paper is content analysis of the international legal
instruments which determine the overall refugee status, especially the status of elderly as a
vulnerable category with specific needs.

Key words: Elderly; refugee status; vulnerable groups.

33 Jenena Kannanoeuh, Cmydenmcka cekyuja /iC, jelena.kaplanovic@gmail.com
34 Jelena Kaplanovic, Student’s section GSS, jelena.kaplanovic@gmail.com
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NAEHAPHU AEO

YBOoAHa npefaBakba No NO3UBY

NPEACTABHULN HE3SABUCHUX TEJIA KOJA CE BABE 3ALLITUTOM
J/bY/LICKUX ITPABA U3 PETUOHA 3ATNAAHOI BAJIKAHA

YyecHUYU: npedcmasHuyu HAYUOHAAHUX U MOKPAjUHCKUX mena 3a 3awmumy soyOCKUX
npaea u3 Xpsamcke, bocHe u XepuezosuHe, MakedoHuje, Acympuje, LipHe [ope u
Cpbuje.

lMaHen OucKycuja o cmarby /byOCKUX NMpPABa y peauoHy, MeXaHUIMUMa 3a yHanpehere
HUX08e 3awmume, NpernopyKkama 3a 0asby capadry

PLENARY SECTION

Introductory lectures on call

REPRESENTATIVES OF INDEPENDENT BODIES FOR PROTECTION
OF HUMAN RIGHTS FROM THE REGION OF WESTERN BALKANS

Participants: representatives of national and provincial bodies for protection of human
rights from Croatia, Boania and Herzegovina, Macedonia, Austria, Montenegro and
Serbia.

Panel discussion on the state of human rights in the region, mechanisms for improvement
of their protection and recommendations for future cooperation



FTEPUIATPUIA

nocebHe cecuje

GERIATRIC MEDICINE

special sessions

1. K/IMHUYKA TEPUIATPUIA
CLINICAL GERIATRICS
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Heb6ojwa fecnomosuh?,

Maja Hukonuh Jecnomoeuh, Mapko MazdeHoeuh,

lpedpaez Epyez, Nopdaxa Muxajnoeuh, bojaHa Momuh,

UesaHa Mapkosuh, Muodpaz hophesuh u Apazocnae 1. Munowesuh

NCEYAOXUNEPTEH3UJA KO CTAPUX OCOBA

McypoxunepTeHsurja je A0 rpyne PeusucTeHTHe XMMepTeH3uje rae cnaga v npasa
PEe3UCTEeHTHA xunepTeH3uja. MojaBa NceyaopesncTeEHTHE XUNepTeH3uje Kog CcTapux ocoba ce
objawrbaBa Ha TpWM HaumHa: 1. fowa TexHUKa Meperba KpBHOr nputucka (KM), 2. He-
agxepeHuMja (HeaZeKBaTHO y3nMare nekosa), 3. epekaT 6enor maHTUNa, U 4. HeAOBO/LHO
y3Mmatrbe fiekoBa. lNceyaoxunepTeHsuja je pesyataT NocTojatba TBPAUX KPBHUX CyAOBa, KOju
ce Tewko Komnpumyjy. Ha wy Tpeba nocymratn Koa: ctanHo nosuweHor KI, yecrte
npeTepaHe peakuuja Ha aHTUXUNEPTEH3MBHY Tepanujy, Kao U oAcycTBa olwTehera UU/bHUX
opraHa (Koa xunepTteHsunje).

KroyuHe peyu: nceyaoxunepTteHsuja, CTapu.

Nebojsa Despotovic,

Maja Nikolic Despotovic, Marko Magdenovic,

Predrag Erceg, Gordana Mihajlovic, Bojana Potic,

Ivana Markovic, Miodrag Djordjevic and Dragoslav P. Milosevic

PSEUDOHYPERTENSION IN OLDER PEOPLE

Psudohypertension is part of a group of reactive hypertension, which includes true
resistant hypertension. The occurrence of pseudo-resistant hypertension in the elderly is
explained in three ways: 1. poor technique of blood pressure measurement (KP), 2. non-
adherence (inadequate drug taking), 3. effect of white coat, and 4. insufficient medication.
Pseudohipertension is the result of the existence of hard blood vessels, which are difficult to
compress. It should be suspected of: a constantly elevated CP, a frequent overreaction to
antihypertensive therapy, and the absence of target organ damage (in hypertension).

Key words: elderly, psudohypertension.

35 Heb6ojwa fecnomoeuh, KbL| 3se3dapa, 2epujampuja; MeouyuHcku ¢hakyamem YHusep3umem y beoepady,
nebojsa.despotovic@med.bg.ac.rs, Maja Hukonuh fecnomoeuh, KauHu4Yko odesberbe 3a KapOUOBACKY/1apHe
b6onecmu, Kbl 3s8e30apa, Mapko MazoeHoeuh, KanuHuuko odesmere 2epujampuje, K6L| 3se30apa, beozpad,
Mpedpaz Epyee, KnuHuuyko odemere eepujampuje, KbL| 3ee3d0apa, beoepad, MeduyuHcku arkyamem,
YHusep3umem y beopady, NopdaHa Muxajnoeuh, KauHuuyko odesverse eepujampuje, KbL| 3se30apa, beoepao,
MeoduyuHcKku harkynamem, YHusepzumem y beopady, bojaHa MNomuh, KauHuuko odesmwerbe eepujampuje, KbL|
3se30apa, beoepad, UeaHa Mapkoesuh, KauHu4yko odemerse 2epujampuje, KbL| 3ee3dapa, beoepad,Muodpaz
hophesuh KnuHu4ko odemere 2epujampuje, KbL| 3se3dapa, 6eoepad u Apazocnas . Munowesuh KauHu4ko
odesmverbe eepujampuje, KbL| 3se3dapa, beozpad, MeduyuHcKu pakyamem, YHusepaumem y 6eopady,
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Kiryl Prashchayeu3¢

OBUMAH TEPUJATPUICKU NPETNED Y AOMOBUMA 3A HETY:
MPOBJIEMU NCXPAHE, KOTHULUMIE U HEMORHOCTU

JomoBM 3a cCTapuje cy HajBa)KHMja NoOKauumja 3a cnposBoherbe repujatpujcke
MeguunHe, na je ysohere NpMHUMNG repurjaTPUjcKOr MeHaLIMEHTa 04, BEIMKE BAaXKHOCTMU.

Unsb ctyauje je 6mo ga ce yTBpAM PacnpocTparbeHOCT HEMONHOCTU U repujaTpmnjcKmx
AMBOBA, YK/byuyjyhn cMHAPOM HeyxpareHOCTU y 6enopyCcCKMm AOMOBMMA Ta CTapuje, Kao m
Aa Ce yHanpeau KBanUTET MBOTA MNauuMjeHatTa Kpo3 nprpame pexabunutaumje
ycpeacpeheHe Ha repujaTpujcke cMHapome.

MaTtepujann n metogu: OpurMHanHa AWUrnTanHa BapujaHTa OBMMHOr nporpama
repujaTpujcke npoueHe je KopuwheHa y wecT AOMOBa 3a CTapuje, npernegaHo je 340
CcTapujux ocoba, ykmydyjyhu npernes Ha KPXKOCT, KapaKTepUCTUMYHA pPaACMO/IOXKEeHa,
MEHTA/IHM CTaTyC, CTATyC YXPak€HOCTU, CKNOHOCT NagoBuma n nopemehaje paBHoTeKe, Kao
n bapTenos MHAEKC. YBeAEHU Cy pexabuantaumoHm Nporpamm yCMepeHu Ha repujaTpujcke
CMHAPOME a HbUnXxoB he yunHaK 6UTM MepeH HapeagHUM cTyanjama.

Pesyntatn: Kopg 72,6% nauujeHaTa yTtBpheHa je HemohHocT, 94,1% je wmano
nopemehaje paBHoTexe M CKAOHOCT naay, 71,5% je Mmano KorHnTMBHa yMmarbera, 21,5% cy
61nn notTxpareHun, 66,5% cy 6UNM y pM3nKy oa NOTXpareHOCTM 360r AeHTanHux npobnema
(koje je umano 78,5%), nemeHuMje ca ceHMIHOM aHopekcujom (Koa 12,5%), menpecuje
(12,5%) v nonndapmaumnje (5,2%). YnpKkoc comatckum npobnemuma 76,5% naunjeHata je
nmano Aobpo mnu Bpno Aobpo pacnonoxkere. YBeAeHU Cy TapreTupaHu dapmaueyTcKu
nporpamu (Bexxbe paBHOTEXKE, KOrHUTMBHA OOYKa, XpPaH/bMBM CYyNNEMEHTU, MPOMeHeHa
Tepanuja, yHanpeheHo Tepanujcko OpKyKere) 1 y cneaehux wect meceum je 3abenerkeHo
CMatberbe MpeBasieHLE MOTXPakeHOCTM M  najama, NopacT HYTPUTMBHOI  CTaTyCa,
CTabmnHocTn 1 cnocobHocTU aa ce xoaa, Te KorHuumje. Ca 34paB/beM NOBE3aHU eleMeHTH
KBanuTeTa uBoTa cy yHanpeheHn 19,0% Aok je npesaneHua HemMohHOCTU cmameHa 7,2%.

3ak/byyaKk: YBohere y Mpakcy AOMOBa 3a CTapuje NpuHUMNA repujaTpujcke
MeguunHe, YKbydyjyhu obumaH repujaTpujcku npernes, AoBeno je Ao yHanpehewa
npoueca pexabunutaumje W Cmarbeba MNpeBaseHue MNoTXPartbeHOCTU, KOTHUTUBHUX
nopemehaja 1 nagoea.

KroyuHe peyu: nom 3a cTapuje, repujaTpujckm npernes, ucxpaxa.

36 Mpogp. Op Kiryl Prashchayeu, lMomnpedcedHuK benopyckoz Penybauykoz [epoHMoowKoz jasHoz opyumea
(MuHck, benopycuja), prashchayeu@yandex.ru
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Kiryl Prashchayeu®’

COMPREHENSIVE GERIATRIC ASSESSMENT IN NURSING HOUSES:
PROBLEMS OF NUTRITION, COGNITION AND FRAILTY

Nursing houses is most important location of geriatric medicine, so introducing of
principles of geriatric management is of great importance.

The aim of the study was to reveal the prevalence of frailty and geriatric giants,
including malnutrition syndrome, in belarusian nursing houses and to increase the quality of
life of patients by geriatric-syndrome based rehabilitation programs.

Materials and methods. The original digital variant of comprehensive geriatric
assessment program was used in 6 nursing houses, 340 elders was examined, including the
presence of frailty, characteristic of moral status, mental state, nutritional status, falls and
balance disturbances, Barthel index. Target geriatric-syndrome based rehabilitation
programs were introduced with the estimation of their effectiveness in prospective studies.

Results. 72,6% of patients were frail, 94,1% had balance disturbances and falls,
cognitive decline was in 71,5% patients. 21,5% were malnourished, 66,5% had the risk of
malnutrition because of dental problems (78,5%), dementia with senile anorexia and
depression (12,5%), polypharmacy (5,2%). In spite of somatic problems, 76,5% of patients
had good and very good moral status. The target rehabilitation programs were introduced
(balance exercises, cognitive training, food supplements, correction of medication,
improvement of therapeutic environment) in six-month period were observed the
decreasing of prevalence of malnutrition and falls, increasing of nutritional status, stability
and walking abilities, cognition. The health-related quality of life increased on 19,0%, the
prevalence of frailty decreased on 7,2%.

Conclusion. Introducing in practice of nursing houses principles of geriatric medicine,
including comprehensive geriatric assessment, lead to improvement of rehabilitation
process and decreasing of prevalence of malnutrition, cognitive disorders and falls.

Key words: nursing house, geriatris assessment, nutrition.

37 MD, PhD, Professor Kiryl Prashchayeu, the Vice-Chairmen of Belarusian Republican Gerontological Public
Association (Minsk, Belarus), prashchayeu@yandex.ru.
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Bpkuh 1.3,
Konemuh B., Isquierdo D., Uekosuh /., beauh M., Jepemuh P.

XUNEPBAPUYHA OKCUTEHOTEPAIMWIA KAO OAJYBAHTHA TEPANMUIA KOMNJIMKALMUIA
OWJABETECA HA HUBOY NEPU®EPHOI KPBOTOKA

YBoa. Mosehatbe npeBaneHue KOMMNAMKauMja gujabeteca Ha HuBoy nepudepHor
KPBOTOKa y caTapujoj nonynaunju, Hamehe notpary 3a HOBUM NPUCTYNMMA y peLlaBakby OBOT
KOMIMJIEKCHOT 34paBCTBEHOr npobsema. Y TOmM KOHTeKcTy npumeHa 100% monekysckor
KMCEOHWKA Mo, MOBULLEHUM MPUTUCKOM, Y BUAY xunepbapuuHe okcureHoTepanuje (XBOT)
Ce NUCTMYE KAo NOTEHUMjA/IHO BP0 KOPUCHO ajjyBaHTHO TePanujcko CpeacTBo.

Ln/b oBOr UcTpaxkmBarba je Ja Ce UCNUTa Y Kojoj mepu xunepbapuyHa oKcureHauuja
(XBO) moxke pgonpuHeTn ybp3ary onopaBKa M NobosblUakby KBAUTETA KMBOTA MauuMjeHaTa
CTapuje Xu1BoTHe 206M ca KomnanKauunjama anjabeTtca Ha HUBOY NepudepHOr KPBOTOKA.

MaTtepujan n metoge. MNMaumjeHTM Cy Ha OCHOBY KMBOTHe A0OM pPa3BpPCTaHM y ABe
rpyne (H=25, no rpynu), eKcnepumeHTanHy rpyny cy YMHWUAW UCIUTAHULK CTapuju og 65
roguHa, KOHTPOAHY Tpyny CYy YMHWUAW UCNUTAHULM Y KMBOTHOj Aobu oa 45 po 65 roamHa.
Ob6e rpyne nauyujeHata cy bune ykbyyeHa y cTaHgapaHu XBO npoTOKON Yy BULLEMECHO]
xunepbapnuHoj Komopu: 2,5 anconytHe atmocodepe (ATA), 70 muHyTa, yKynHo 15 TpeTmaHa.
MpaheHn cy cybjeKTMBHU M 06jeKTMBHWM NapameTpu nobosbluakbe KBANWUTETa KMBOTA:
cybjekTmBHM ocehaj 6ona, cteneH MOBWUAHOCT M NIOKaNAHWM CcTayc (TKMBHa OKcCUreHauwuja,
NPUCYCTBO OTOKA M Nporpecuja paHe).

Pesyntatn. Y obe ucnutMBaHe nonynaumje Aowno A0 3HadvajHor nobosbliakba
MOOMNHOCTU UCMUTAHUKA M CMarberba cybjekTuBHor ocehaja 6ona. Peaykumja otoka u
nobosbllatbe JIOKANHOF CTaTyca YrPOXKEHOr eKCTpemuTeTa Cy perncrtpoBaHn y obe
ncnuTMBaHe nonynaunje, AOK CYy Y KOHTPOJIHOj rpynu perncTpoBaHM MHAEKCU BPeLHOCTU
TKMBHE OKCcUreHauuje 6uam CTaTUCTUYKM 3HAYajHO BULLM Y OAHOCY Ha eKCnepuMeHTanHy
rpyny.

3aK/byyaKk. XunepbapuyHa oOKcureHoTepanuja nobosbluaBa KBaANUTET KMBOTA
naumjeHaTa ca KoMnanKaumjama anjabeteca Ha HMBOY NepudepHe BacKylapHe MpPEXKe, anu
Ce MOXe O4YeKMBaTM Ja CTaHAapAHO nponumcaHmx netHaecT XBO ekcnosuuumja Kog,
nauujeHaTta ctapuje XuBoTHe Hehe BUTM A0BO/LHO A3 CE€ NOCTUTHY KEe/beHU HUBOW TKMBHE
OKcureHaumje.

KroyuyHe peyu: xvnepbapuyHa oKcureHaumja, gujabetec, BackyanapHe KOMoMKaumje,
CTapuju NauunjeHTn

38 Bpkuh I1., lucmumym 3a ®usuonoaujy, MeduyuHcKu gakyamem, YHueepsumem y beoepady, beozpad,
Cpbuja, Konemuh B., LUXM- CneyujanHa 6oaHuua 3a XunepbapuyHy MeduuyuHy, beoepad, Cpbuja Ucqyuepdo
A., UXM- CneyujanHa 6oaHuua 3a XunepbapuyHy MeduyuHy, beoepad, Cpbuja Uekoeuh A., LUXM- CneuujanHa
b6oaHuUua 3a Xunepbapu4yHy MeouyuHy, beoepad, Cpbuja beauh M., Uucmumym 3a ®usuosnoaujy, MeduyuHCcKu
¢arkynmem, YHuesepaumem y beoepady, Eeoepad, Cpbuja, Jepemuh P. ViHcmumym 3a ®usuonoeujy,
MeoduyuHcKku pakynmem, YHugep3zumem y beoepady, beo2pad, Cpbuja. MpuosHare: OBaj pag je NoAp»KaH of,
CTpaHe MWHUCTapcTBa NPOCBETE, HayKe U TEXHONOLWKOr pa3Boja, Penybnuke Cpbuje, npojektu Il 41014 i llI
41002.
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Brkic P*°.,
Koletic V., Isquierdo D., Ivkovié¢ D., Djelic M., Jeremic R.

HYPERBARIC OXYGENATION AS AN ADJUVANT THERAPY FOR PERIPHERAL VASCULAR
COMPLICATIONS OF DIABETES

Background. Increased prevalence of peripheral vascular complication in elderly
population imposes the search for new therapeutic approaches in dealing with this complex
health problem. In this context application of 100% molecular oxygen under increased
pressure, as hyperbaric oxygen therapy (HBOT), stands out as a potentially very useful
adjuvant therapeutic agent.

Aim of this study is to investigate the effects of hyperbaric oxygen (HBO) in the
recovery processes of elderly patients that are suffering from vascular complications of
diabetes.

Material and method. Patients were organized in two groups (n=25, per group)
according to their age, the experimental group consisted of patients that were 65 and more
years old, while patients in the control group were from 45 to 65 years old. Both groups
were subjected to the same standard HBO protocol in multiplace chamber: 2.5 atmosphere
absolute (ATA), 70 minutes, 15 exposures in total. Subjective and objective parameters were
investigated: level of pain, mobility level and local status (tissue oxygenation, edema and
wound progression).

Results. In both study groups a significant reduction of pain and increase of mobility
were registered. Reduction of edema and improvement in local status was present in both
study population, but in the control group indexes of tissue oxygenation were statistically
higher than in the experimental group.

Conclusion. Hyperbaric oxygenation improves the quality of life in patients with
vascular complication of diabetes, but one can expect that standard prescribed fifteen HBO
exposures will not be sufficient enough to achieve targeted levels of tissue oxygenation in
elderly patients.

Key word: hyperbaric oxygen, diabetes, vascular complication, elderly patients.

39 Brkic P., Institute of Medical Physiology, School of Medicine, University of Belgrade, Belgrade, Koletic V.,
CHM- Centre for Hyperbaric Medicine, Belgrade, Serbia Isquierdo D., CHM- Centre for Hyperbaric Medicine,
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Physiology, School of Medicine, University of Belgrade, Belgrade. Acknowledgement: Supported by Ministry of
Education, Science and Technological development, Republic of Serbia, grant 11l 41014 and 11l 41002.

43



Maja Buszesa*’
Tawa lNacKkanesa

ETUYKUN ACNEKTU TEPUJATPUICKE HETE JbYAU CA AUJABETECOM MENTUTYCOM TUNA 2

CaBpeMeHM cnoxeHn gemorpadcku npouecu ctaperba byrapcke nonynaunje n Kao u
OHM Ha rNobanHOM NaHy AOMNPUHOCE MAHAEMMWCKOM LUMPEHY XPOHUYHO-AereHepaTuBHe
NnaToNorMje MacoBHe NpMUpoJe, Kao WTo je AvjabeTtec menuTyc Tuna 2.

Ounjabetec n rojasHocT cy jegaH o4 NPUOPUTETHUX MEOULMHCKMX W COLMjANHUX
npobaema ca Kojuma ce cyoyaBajy MmoAepHa ApyLwTsa. Hberosy BaxKHOCT ogpehyjy n ay6oku
COLMja/IHN 34 paBCTBEHM 3aXTEBU CTAPUjUX JbYAM Ca JIOWMM KBAJIUTETOM XKMBOTA.

Tokom nocnearux AeueHwnja, Tpaje AyOMHCKA AWCKycuja O yHanpehewy 34paBcTBEHE
3aWwTMTe y Be3n ca pgujabetecom, Harnawasajyhu 3axteBe 3a HOBMM MNPUCTYNOM Yy
npeBeHLUMjM U ynpaB/bakby 0BOM HonecTtu.

MnTarba Koja ce TMYy NpaBa OBE BEIMKE Fpyne Haler CTAaHOBHMLUTBA CYy cneumduryHa
n mory Ut gopaTa 3ajeAHUYKMM npaBuma rpahaHa Aa 3awTuTe cBoje 3apassbe. [paBHa
rapaHumja 1 3aWwTmMTa NpaBa OA4PaCAUX N CTaPUjUX JbyAN CY CaCTaBHU A0 3aLWTUTE JbYACKUX
npaea.

Capawma ctyamja he npeactaBUTU CNOXKEHUM MYATUKOMMOHEHTHM NPUCTYN 3a
ONTUManNHy Hery, npodunakcy n Aobap KBaAUTET }KMBOTA KOA 04paACANX U CcTapujux ocoba ca
Anjabetecom menntmucom. Lnsb yKibyudyje: yHanpehere cBecTu 1 BelwTHHa npodecnoHanaua
repujaTpujcke Here; obyKy M NOAPLLKY 33 CTapuje /byae; NNaHMparbe bpure n TMMCKK pag;
KOOpAMHUpPatbe Npoueca repujaTPUjCcKke 34pPaBCTBEHE 3aWITUTE Y CKAAAY Ca eTUYKUM
3axTeBMMa.

KroyuyHe pevu: repujaTpujcka 34paBcTBEHa 3aWTUTA, AujabeTec mMenuTyc, JbyAcKa
npasa.

40 Mpog. dp Maja Buszeea, MeduyuHcku ¢arkyamem, MeduyuHckoz YHusepzumema y Codgpuju, by2apcka
maia_vizeva@abv.bg u Tarwa [lackaneea, Tpakujcku YHusepzumem Cmapa 3azopa, Odesvere Xackoeo,
Byeapcka, t_medins@mail.bg
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Maya Vizeva*,
Tanya Paskaleva

ETHICAL ASPECTS OF THE GERIATRIC CARE IN PEOPLE WITH TYPE 2 DIABETES MELLITUS

The contemporary complex demographic processes of aging Bulgarian population
and these on global value, contribute to the pandemic spread of chronically-degenerative
pathology of a mass nature, such as type 2 diabetes mellitus.

Diabetes and obesity are one of the priority medical and social problems facing
modern societies. Its importance is also determined by the deep social health requirements
of elderly people with poor quality of life.

Over the last decades, an in-depth discussion takes place on health care promotion of
diabetes, highlighting the requirements of new approaches in prevention and management
of this disease.

The rights issues of this large group of our population are specific and they can be

additional to the common rights of citizens to protect their health. The legal guarantee and
protection of the rights of the adults and elderly people, is an integral part of the protection
of human rights.
The current study will presents the complex multicomponent approach for optimal care,
prophylaxis and good quality of life in adults and elderly people with diabetes mellitus. The
aim includes: enhancing the awareness and skills of geriatric care professionals; training and
support for the elderly people; provision of care planned and teamwork; coordinating the
processes of geriatric health care in accordance with ethical requirements.

Key words: geriatric health care, diabetes mellitus, human rights.
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CeemnaHa Kocmuh [leduh*?
Cawpa [paya

OUJABETECHA HEYPOMATWUIA Y TEPUJATPUICKOJ NMPAKCU

OnjabeTtecHa HeyponaTtuja je Hajuewha KomnaunKaumja wehepHe 6onectn (diabetes
mellitus), Koja ce aeduHUILIE KAaO KAMHUYKO MAU CYOKNMHMYKO MCMNO/baBaktbe CUMMTOMA
W/MAN 3HaKoBa fe3nje HepaBHUX BNaKaHa KoA 6onecHWKa ca Aujaberecom HaKoOH
MCK/byYMBatba APYrMx pasniora tbumxosor owTehera. [JaHac ce cmaTpa Aa y naToreHesu
AnjabetecHe  HeyponaTuje  y4yecTByjy  MeTabonnuku nopemehaju,  BackynapHa
MHcydUUMnjeHUMja, CHUXKEHA aKTUBHOCT HeypoTpodMHA M ayTOMMyHa AecTpyKuuja
BMCLLEPAZIHUX M KyTaHUX TAaHKUX HemujennHusoBaHux L| BnakaHa. Mpema 3axBaheHocTu
HepBHMUX BNaKaHa pAujabeTecHa Heyponatvja Moxe OUTU: CMMETPUYHA M aCUMETPUYHA
(bokanHa, myntTnudoKanHa) M KombuHOBaHa. [McTanHa CUMETPUYHA CEH30PMMOTOPHA
nonvHeyponaTuja je Hajuewha maHudectaumja, npucytHa y 80% 6onecHuKa ca anjabetecom.
Octane ¢opme cy anjabetecHa ayTOHOMHa HeyponaTtuvja, AnjabeTecHa MOHOHeyponaTuja,
AnjabetecHa amuoTtpoduja. PyHKUMOHANHM cTaTyc 6onecHMKa ca CEeH30PMMOTOPHOM
AnjabeTecHOM HeyponaTuMjom KapaKTepulle rybuTak MOTOpHe cHare, owTtehere
CEeH3NbMAMUTeTa Ha CTONasMMa M LWaKama, NocTypanHa HectabunHocT M nopemehaj xoaa.
Ennaemunonoluke ctyauvje yKasyjy Aa ctapuje ocobe ca NosMHeyponatujom Umajy Nolnjun
OV3MKANHN Hanas, M3pakeHuje CMeThe paBHOTEXe W O0BUMHMjy xunoTpodujy muwmuha.
JNleyerbe anjabeTtecHe HeyponaTuje je KOMNAEKCHO, MPUMEHOM Pa3NUUYUTUX MeAUKaMeHaTa,
C TUM A3 je HajBa*KHWja TepannjcKa N NPeBEHTMBHA Mepa ONTUMAJIHA KOHTPOJA FMUKemMuje.

KroyuHe peyu: pnjabeTtecHa HeyponaTtuja, AmjabeTtecHo ctonano.

42 CeemnaHa Kocmuh [fleduh, Kbl 3se3dapa, KnuHuuko odesrverve Heyponozuje, beozpad,
svetlana.kostic.dedic@gmail.com, Carba Apaya, Bucoka wkKona cmpykosHux cmyduja, Kpywesay.
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Svetlana Kostic Dedic
Sanja Draca

DIABETIC NEUROPATHY IN GERIATRIC PRACTICE

The objective of this paper is to highlight the effects of age on the severity and
treatment of diabetic neuropathy (DN), which is considered as the most common
complications od diabetes mellitus. Some novel studies, both basic and clinical, indicate that
pathophysiology of DN is multifactorial, including metabolism, vascular insufficiency, loss of
growth factor trophism and autoimmune destruction of small unmyelinated nerves in a
visceral and cutaneous distribution. DN is a heterogenous syndrome, including peripheral
sensorimotor polyneuropathy, autonomic neuropathy, diabetic mononeuropathy and
diabetic amyotrophy. Manifestation of diabetic neuropathy may include diminshed
sensations in feet and hands as well as loss of muscle strength and balance. Autonomic
nervous system dysfunction may result in orthostatic hypotension. Regarding age-related
differences, it appears that DN is more common in elderly patients, who have weakness in
some muscles, postural instability and risk of falling. Treatment of diabetic neuropathy is
complex, with different methods and numerous drugs, with promising near-future
treatment. The most important is tight glucose control.

Kew words: diabetic neuropathy, diabetic foot.
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ropdana Muxjnosuh*

XUMNOTUPEO3A U NOCNEAULE HA KAPANOBACKY/IAPHU CUCTEM
KOA OCOBA CTAPUIE MBOTHE A OBU

CMMNTOMM XMMOTUPEO3E CYy HecneumdPuyHm, jaB/bajy ce Ko cTapujux ocoba, noyeTtak
je nocrteneH n nogmykao. Xmnotupeosa je yecta 60necT, HaApounTo Kog KeHa. Ocobe Koje
6onyjy o xmnotTnupeose nmajy nosehaH pmMsunK jaB/barba UCXEMUjCKMX BONECTU cpLa, aHTUHE
neutopuc U uHdapkta Mmuokapga. 3ajeaHo ca Apyrum (akTopuma puU3MKa Kao LWTO cy
cpyaHe bonectn y damuanjn, GpMsnYKka HEaKTUBHOCT, MyllUere, CTPec, nosulleH wehep y
KPBU OHW YMHE Ja Ce KOoA HbMX paHWuje pasBuje aHTMHa MNEeKTOPUC U MHOAPKT MUOKapAa.
[akne, ocobe ca CyOKNMHUYKOM XMMOTUPEO3OM MMajy MOBULLEH KApAMOBACYNapHU PU3MK
OZHOCHO, noBehaH je KapANOBaCKY/TapHM MOPOMANTET M YHECTaNIOCT apUTMUja U AeMeHUMje.

KnnHnuke maHudectaumje xmMnoTmpeose Ha HUBOY KapAMOBACKYNAPHOr cUcCTeMa
obyxBaTajy Hajuyewhe 6pagukapaujy, 6nary (amjactonHy) xunepteH3njy, KOHBEpreHTaH
KPBHW MPUTUCAK (Manu NyncHM nNpuTucak), HenogHowere xnagHohe u 3amop. M3paxkeHa
dopma xmnotupeosa maHudecTtyje ce noseharbem CUCTEMCKE BaCKy/lapHe pe3ucTeHuumje,
CMakb€HOM KOHTpanHowhy MMOKapaa, CMakbeHUM MUHYTHUM BOJIYMEHOM cpLa, ybp3aHom
aTepoCcKNepo3oM U KopoHapHom 6onewhy aptepuja. Komnamkauuje 6onectv, HapoyuTo
OHe Ha HMBOY cpLa, Mory 6MTK 036M/bHE, Na Yak M paTanHe, WTO 3axTeBa 6P3y ANjarHOCTKY.
CMmnTOMaToNIOMMja M 3HaLM MOpPajy Ce YKNaraTu MocTeneHo, npumeHom pacTyhux aosa
NNeBOTMPOKCMHA Y3 UCTOBPEMEHY NPUMEHY KOPOHAPHUX gMnaTaTopa.

KroyuHe peyu: xvunoTMpeosa, KapAnoBaCKylapHU cucTem, Tepanumja
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Gordana Mihajlovic

HYPOTHEROSIS AND CONSEQUENCES OF THE CARDIOVASCULAR
SYSTEM IN OLDER PEOPLE

Symptoms of hypothyroidism are not specific, they occur at elderly people, the onset
is gradual and drowsy. Hypothyroidism is a common disease, especially considering women.
People with hypothyroidism have an increased risk of developing ischaemic heart disease,
angina pectoris, and myocardial infarction. Together with other risk factors such as heart
disease in the family, physical inactivity, smoking, stress, elevated blood sugar, they make
them develop angina pectoris | infarct myocardium earlier. Thus, people with subclinical
hypothyroidism have an elevated cardiovascular risk, that is, cardiovascular morbidity and
the frequency of dysrhythmias and dementia have increased.

Clinical manifestations of hypothyroidism at the level of the cardiovascular system
include the most common bradycardia, mild (diastolic) hypertension, convergent blood
pressure (low pulse pressure), lack of cold and fatigue. The expressed form of
hypothyroidism is manifested by an increase in systemic vascular resistance, decreased
myocardial contraception, decreased minute heart volume, accelerated atherosclerosis, and
coronary artery disease. Complications of the disease, especially those at the heart level, can
be serious and even fatal, which requires rapid diagnosis. Symptomology and signs should be
removed gradually, using the increasing doses of levothyroxine with the simultaneous
administration of coronary dilatators.

Key words: hypotherosis, cardiovascular system, therapy.
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Aejan Tpaunoe*

CNELNDPNYHOCTU HAJHELURUX OBOJbEHA KO CTAPUX MO Nony
M NOTPEBA 3A PA3BOJEM NOJIHO CNELUUPUYHE MEOULUUNHE

PasnvMke no nonosMma Cy OAABHO YCTaHOB/beHe. [lpe BUWe BeKOBa OHe cy ce
ornepgane npe ceera y COUMONOWKMM U APYLITBEHMM acnekTuma. Y HOBMjOj MeANLMHCKO]
HayLM [0N1a3M 40 BepUPUKOBaHA MOJHMX Pa3/IMKA KaKo Yy GU3NONOWLKOM CMUCAY TaKO U Y
CMUC/Yy OYEeKMBAHE AyXMHE XMBOTA, Hajuyewhux y3poka obosbeBarba Kao M CMPTHOCTW.
HajHOoBMja MegMUMHCKA UCTparkMBakba MOYMHY O3 YO4aBajy MOJIHE PA3/IMKe y CaMoM
HacTaHKy M pa3Bojy obosberba. OBO ce He o4HOCM camo Ha ¢akTope pu3Mka Beh M Ha
pas3nunKe y NatodmU3MONOWKOM CMUCAY, TOKY Bonectn, pa3sojy Komnakauunja. O63mpom Ha
NpoAyKehe }KMBOTHOI BEKA Kao M nosehare 6poja cTapor CTAaHOBHULLTBA Yy CBETY, MOcebHOo
CY 3HAYajHa UCTPaXKMBAHba KOA CTapUX.

Mma mMHOro npumepa rae cy AokasaHe PpuU3MOOoWKe U NAaTOPUIMONOLWKE pPa3/INKe
Megjy NosoBMMA: BPeAHOCTU YKYMHOF CEPYMCKOr KOpTM30aa Kao M cnobogHor cepymckor
KOpPTM30/1a CYy 3HAYajHO BMLUE KOA MyLUKapaua Hero KoA XeHa. Y TOKY MeHomnayse w
NOCTMEHOMNay3anHO, Kao NocaeaANLLA CMAHEHOT Iy4eHa MOJIHUX XOPMOHA M XMNOroHaAn3Ma,
¥eHe 2 ao 3 nyTta Yewhe nokasyjy 3Hake genpecuje, wn3odppeHnje Kao U NCUXOTUYHUX
peakuuja y ogHOCYy Ha myLliKapue. Pasnnke y MMyHOM oAroBopy cy no3HaTe. TOKOM CTapera
CUCTEM PEHUH-aHIMMOTEH3UH Ce Apyrayvje merba KOZ *KeHa U MyLKapaua TaKo ga je wu
npeBaseHUa XMnepTeHsnje gpyraumja meajy nonosmma. ,Mckmwydere” jeaHor X xpomosoma
KO, ¥eHa je NnoBe3aHo ca AyroseyHowhy Kao 1 ca MatbMM NPOLEHTOM pa3Boja bonecTu.

OBO cy TEK 3a4yeuM yodaBakba NOMHWUX pa3fiMKa M BehWHa Hay4yHWMX pafoBa Hema
noTnyHa objalwHera 3a CBe 3aK/byyke A0 Konjux gonasn. O63npom Ha cBe rope HaBeaeHoO,
Hay4YHMUM M UCTPAXKMBAUYM MOYMHbY Aa MOCTaB/bajy NUTama y Bean noTpebe 3a pa3Bojem
nofHo cneuyuduyHe meauUMHE UMjU OBM UMb BMO WITO KBAaNUTEeTHUje U cneuuduyHuje
Neyerse 060s/beHba y CKAaay ca NnosoMm.

KroyuHe peyu: ctapu, pasnnke no nonosmMma, Hajuewha ob6osberba No nosoBUma.
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Dejan Trailov*

CHARACTERISTICS OF THE MOST COMMON DISEASES IN POPULATION
OF OLDER PEOPLE ACCORDING TO GENDER AND THE NECESSITY
OF DEVELOPMENT OF GENDER SPECIFIC MEDICINE

Gender differences have been established a long time ago. A few centuries ago they
were defined primary according to social position and material status. In modern medicine
gender differences are seen as well as in physiology as in life expectance, the most common
causes of illness and mortality. Recent medical researches start noticing gender differences
in early beginning and development of disease. It is not only concerned with risk factors but
also differences in pathophysical sense, the course of disease and development of
complications. In the light of the extend living expectance and the rise of the elderly
population in the world, the researches at the old patients are extremely important.

There are a lot of verified examples of sex differences in the physiology and
pathophysiology field: the values of the sum serum cortisol as well as free serum cortisol are
significantly higher at male than female. In the menopause and postmenopause as a
consequence of lower secret of gender hormones and hypogonathism, females shoe two to
three times more frequently signs of depression, schizophrenia as well as psychotic reactions
comparing to men. Differences in immune answer are known. During the period of ageing
renin-angiotesin system changes different in gender so that prevalence of hypertension is
different. “Exclusion” of X chromosome at female is connected with longevity as well as
reduced development of disease.

There are only the seeds of noticing differences between gender and the most
scientific works don’t have complete explanations for all conclusions they are coming to.
According to all above mentioned, scientist and explorers start asking questions about the
necessity of introducing and development of sex specific medicine with the aim of high
quality and specific treatment of diseases connected with gender.

Key words: elderly, sex differences, sex specific medicine
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AHa Yonuh O3mo?,
Mapko MazdeHosuh, Mauya Muhoeuh, Hamawa Mapkoeuh Hukonuh,
Apazocnas M. Munoweesuh, He6ojwa flecnomosuh

3AYAPAHMU KPYT: MPE/IOM KYKA — YPUHAPHA UHOPEKLUWUIA — NETAJZTHU UCXOA;
MPUKA3 C/ZTYHAJA

bonecHuua, crapa 78 roguHa, xocnuTanuM3oBaHa 360r nosuweHe TemnepaType,
OTEe)KaHOI AMcatba, NOWer onuwTer ctaka. AHAMHECTUYKKU: PpaKTypa NeBOr Kyka npe 6
meceumn, of, Tada HenoKpeTHa. [JemeHumja, aHrMHa NeKTOpUC, apTepMjCKa xunepTeHsuja oa
paHuje. Mpu npujemy COMHONEHTHA, pearyje Ha ApaXuM U No3me, BepOaNHM KOHTAKT ce
ycnocTas/ba, aAn OAroBapa Camo Ha jeAgHOCTaBHa NuTakba ca ga/He. PebpunHa 39°LU,
AVCMHOWYHA, AexuipupaHa, KaxekTuyHa, npesHojeHa, 6a1ena, aunjaHoTUYHA, aHUKTEPUYHA,
6e3 nepudepHe numbageHonatTmje, HenokpeTHa. Ha nayhmuma ayckyntatopHo ocnabsbeH
AMCajHM Wwym, 61arm KaCHOMHCMMPUjYMCKM NyKoTu 6as3anHo obocTpaHo. CpyaHa akuuja
pUTMUYHA, dp 160/MUH, TOHOBM TMYAU, 6e3 wyma, TA 80/40 mmXr. Tpbyx MeK, NannaTtopHo
60nHO Andy3HO oceT/bMB, HEMa opraHomeranuje. JTabopaTopunjcKM: NO3UTMBAH 3aMNa/beHCKU
cuHapom, Jle 15,5...21,7, UPN 268,8, 6nar aHEMUjCKM CUMHAPOM TUMa XPOHU4YHe BonecTw.
Bnara peTeHUMja a30THMX MaTepuja, XUMeEpHaTpUjemuja, XuUMNoKanvjemuja (pesynTtaTu
NPOTYMAYeHM Yy CKAOMYy MpepeHanHe AeXnApUpaHoOCTM ca  AUCENEeKTPOSUTEMUjOM),
XxunonpotenHemmja, xunoanbymmHemmja. NorepheHa je ypuHapHa uHdekumja, Te je yseaeH
aHTMOMOTMK nNpema aHTMbuorpamy. Y Hanasy ypuHa: 3amyheH, XyT, nX 5,5, penatmusHe
ryctuHe 1,03, npotenH 2+, maca 6akTepuja, Aocta naoyactux enutenHux henuja, maca
CBE)UX €epuTpouMTa, Maca NeyKouuTa, Mano Cay3um; ypuHOKynTypa: npeko 100 000
Ecuxepuuxmna uwonu. Pagmorpadumjom nayha u cpua, yntpasBykom abgomeHa M HaTUBHOM
pagunorpadmnjom abgomeHa y nexehem craBy Huje nNoTBpHEHO NOCTOjarbe APYrUX aKyTHUX
NaTO/IOWKMX npoueca. YNPKOC [ABOjHOj MapeHTepasHoj aHTUOMOTKO] Tepanuju u
pexugpaTtaumnju, oKCUreHoTepanuju U CMMNTOMATCKOj Tepanuju, He A0Na3n A0 Nobosbluama
onwiTer cTakba M HacTyna NeTanHu ucxod. 3akbyyak: Kog HenokpeTHe 6onecHuue (y oBom
CNyyajy ycnepn npenoma Kyka), Aonasu Ao pas3Boja metabunuykor anbanaHca, npepeHanHe
AEXNAPUPAHOCTU Ca AUCENEKTPOAUTEMMUOM, XUMOMPOTEUHEMMUjE U XMNoanbymuHemwuje
ycneg muwuhHe atpoduje. Y cKkaony ypuHapHe WHQeKUMje HacTyna Jasbe onwTre
nponagake ca NPOrpecMBHMM MOropliakem CBMX HaBeAeHUX 0BjeKTMBHUX NapameTapa, Te
HacTyna feTasiHn UCXOA,

KrbyuHe peyu: npenom Kyka, ypuHapHa UHPeKLMja, CMPT.
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Ana Colic Ozmo?’,
Marko Magdenovic, Mlica Micovic, Natasa Markovic Nikolic,
Dragoslav P. Milosevic, Nebojsa Despotovic

ENCHANTED CIRCLE: HIP FRACTURE - URINARY INFECTION - LETHAL OUTCOME;
CASE REPORT

Our patient, 78 years, was hospitalized due to fever, suffocation and poor general
condition. Anamnestically: dementia, angina pectoris, arterial hypertension, left hip fracture
6 months ago. Since then, the patient was immobile. At the reception she was somnolent,
verbal contact was established, but only through simple yes/no answers. Febrile 39°C,
dyspnoic, dehydrated, cachectic, pale, acianotic, anicteric, without peripheral
lymphadenopathy, immobile. Auscultatory normal breathing sound, bibasilar rare late
inspiratory rales. Cardiac action rhythmic, heart rate 160/min, sounds muffled, murmurs
were not audible. Arterial  tension: 80/40 mmHg. Abdomen: painfully sensitive, no
organomegaly. Laboratory: positive inflammatory syndrome, Le 15.5 ... 21.7, CRP 268.8, mild
anemia as a result of chronic disease. Mild retention of creatinine and urea, hypernatriemia,
hypokalemia  (results were interpreted as part of prerenal dehydration  with
dyselectrolitemia), hypoproteinaemia, hypoalbuminemia. An urinary infection was
confirmed and an antibiotic therapy was introduced. Urine analysis: blurred, yellow, pH 5.5,
relative density 1.03, proteins 2+, a lot of bacteria, platelet epithelial cells and fresh
erythrocytes and leukocytes. Urinoculture: more than 100 000 Escherichia coli. Rtg of the
lungs and the heart, abdominal ultrasound and native radiography of the abdomen in the
lying position did not confirm the existence of other acute pathological processes. In spite of
dual parenteral antibiotic therapy and rehydration, oxygen therapy and symptomatic
therapy, no improvement of general conditioncould be spotted and the lethal
outcome occured. Conclusion: Metabolic dysbalance, prerenal dehydration with
dyselectrolitemia,  hypoproteinaemiaand  hypoalbuminemia due to  muscular
atrophy occurred in an immobile patient (in this case, due to hip fracture). Within the
urinary infection there was further general progressive deterioration of all the objective
parameters and the general condition of the patient, so the lethal outcome occured.

Key words: hip fracture, urinary infection, death.
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AHa Yonuh O3mo*,
AywaH 3namkosuh, MuneHa MNepuwuh, JeneHa Yonuh, Muodpaz bopheeuh,
Hamawa Mapkoesuh Hukonuh, Aipazocnae 1. Munowesuh, He6ojwa flecnomoeuh

HECNEUUWPUYAH 3HAYA) TYMOPCKOI MAPKEPA LA 125 KO, CTAPUJE XKEHE;
MPUKA3 C/ZTYHAJA

bonecHuya, crapa 80 roguHa, xocnuTanmsoBaHa Ha KanHuuKom opemery 3a
repujatpujy 36or manakcanoctu, rywemra, 6onoBa y ctomaky, nospahama, rybutka tenecHe
TEXMHEe. AHAMHECTUYKM: TPOCTPYKM aOPTOKOPOHapHKM Bynacc, aHrMHa NeKTopuc, apTepujcka
xunepTeHsnja. Mpun npujemy: cBecHa, opujeHTUcaHa, apebpuaHa, aunjaHoTUYHA, UKTEPUYHA,
opTogucnHomyHa, 6e3 nepudepHe numdageHonatnje. Ha nayhmuma ayckyntaTopHO
HOpPManaH AMCajHU WYM, KAaCHOMHCIMPUjYMCKM NyKOTM Ba3anHo obocTpaHo. CpyaHa paamba
TaxMapUTMMYHA NO TUMY apuTMUje anconyTe, TOHOBM Tuxu, ¢p 120/muH, 6e3 wyma. TA
140/70mmXr. Tpbyx MeK, nannaTopHo 60/1HO oceT/bMB ANdY3HO, jeTpa nannabuaHa Ha 2um
ucnog, APJ1, nepuctantnka ypegHa. NpucytHn egemum Ha noTkoneHuuama. EKI: atpujanna
dunbpunaumja, ¢p 120/muH, pC y aBJl, B1-B3, HeratusaH T Tanac y A1-A3, aB/1, aBd, CT
Jenpecuja ca TePMMUHa/NIHO HeratMBHUM T Tanacom y B4-B6. Jlabopatopujcku: KKC 6es
3ana/beHCKOr CUMHAPOMa, 6s1ar aHeMMjcKM CcUHApPOM, 6uamnpybuH yrynHu 50,3...19,8,
AupeKkTaH 16,7...5,4, rinkoperynauuja 3agoBosbaBajyha, Hema peTeHunje a3oTHUX maTtepuja,
TpaHCaMMHa3e M MapKepu HeKpo3e MUOKapAa Yy rpaHuuLama Hopmane. BUupycHu mapkepu
AXLB n X6cAr HeratuBHuU. Tymop mapkep LA 19,9 rpaHuyHo noswuiueH 36,29, LIA 125
noBuLLEH 3Ha4YajHoO 696,4, ocTano y rpaHMLama Hopmane. Y Aa/bem TOKY, HAKOH NoBaavYera
acuuTteca, A0Nnasu A0 CMmakberba BpeagHoct LIA 125 Ha 83,46. P1r cpua v nayha:
KoHconnaaumja nayhHor napeHxmuma. CpyaHOCy0BHA CeHKa ymepeHo yBehaHa. EXO cpua:
Ed 50%, 6nara MP, neBa Komopa xmnepTpoPuyHor centyma, b6es ncnaga y kuHetuumn. EXO
abgomeHa: KapaujanHa jeTpa. KanKkynosa »KydyHe Kece. bybpe3n nako peaykoBaHor
napeHxuma. ConnagHa nNpomeHa pgecHe HaabybperkHe xnesge, 19x12mm. Acuymtec, 1,5
nutapa. Er4C: Ha auctanHom jegrbaky XemMaTomM y OpraHm3aumjyu BC. Noann. NMMHEKONOLWKHK
YANTPa3ByK TPaHCBarMHa/HOM COHAOM: JajHMUM ce He BM3yenusyjy Kao yeehaHu, naueajy y
acumutecy. MAUT abgomeHa n mane Kapauvue: JajHuum Hucy ysehaHn. Mamorpaduja: Hanas
Yy CKnagy ca roauMHama. 3aksbyyak: 36or nosuweHor LA 125 ypaheHa KomnneTHa
OMjarHOCTUKa Y CMWUCAY TYMOPCKE MPOMEHE, WUCK/bYYEeHO MOCTOjakbe UCTEe, @ MNOopacT je
NPOTYMayeH y CKAOMy CpYaHOr NonyLwTara, NOWTO je HAKOH noBaayYera acumuteca LA 125y
3Ha4YajHOM naay.

KroyuHe peyu: ctapocT, LLA 125, HecneumdunyaH 3Hauaj.
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Ana Colic 0zmo*®,
Dusan Zlatkovic, Milena Perisic, Jelena Colic, Miodrag Djordjevic,
Natasa Markovic Nikolic, Dragoslav P. Milosevic, Nebojsa Despotovic

UNSPECIFIED VALUE OF TUMOR MARKER CA-125 IN AN OLDER WOMAN; CASE REPORT

Our patient, 80 years, was hospitalized at the Clinical Department of Geriatrics due to
weakness, suffocation, abdominal pain, vomiting, and weight loss. Anamnestically: Triple
aortocoronary bypass, angina pectoris, and arterial hypertension. At the reception the
patient was conscious, normally oriented, afebrile, acyanotic, icteric, orthodyspnoic, without
peripheral lymphadenopathy. Auscultatory normal breathing sound, bibasilar late inspiratory
rales. Cardiac tachyarrhythmia, atrial fibrillation, sounds muffled, murmurs were not audible.
Arterial tension: 140/70mmHg. Abdomen: painfully sensitive, hepatomegaly. ECG: atrial
fibrillation, heart rate 120/min, rS in aVL, V1-V3, negative t wave in D1-D3, aVL, aVF, ST
depression with terminally negative t wave in V4-V6. Laboratory: without inflammatory
syndrome, mild anemia, bilirubin total 50.3...19.8, direct 16.7...5.4, glycoregulation
satisfactory, creatinine and urea, transaminases and markers of myocardial necrosis within
the normal limits. Viral markers AHCV and HbsAg were negative. Tumor marker CA 19.9
borderly increased 36.29, CA 125 elevated significantly 696.4, the rest was within the normal
limits. After several weeks of hospitalization, after withdrawal of ascites, a decrease in CA
125 to 83.46 was detected. Rtg of heart and lungs: Consolidation of the lung parenchyma.
Heart shadow enlarged. Ultrasound of the heart: EF 50%, MR, left ventricular hypertrophic
septum, no akinetics. Ultrasound of abdomen: Cardiac liver. Calculus of the gallbladder.
Easily reduced parenchyma of kidneys. Asites, 1,5 litre. EGDS: On the distal esophagus
hematoma in the organization vs. polyp. Gynecological transvaginal ultrasound: The ovaries
were not consiedred enlarged, ascites. MDCT of abdomen and pelvis: The ovaries are not
considered enlarged. Mammography: Findings according to the age. Conclusion: Due to
elevated CA 125 the complete diagnostics in terms of tumor was carried out and the
diagnosis was excluded, so the elevation was interpreted as a consequence of cardiac failure
and after withdrawal of ascites the CA 125 showed a significant decrease.

Key words: age, CA 125, non-specific character.
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AHa Yoauh 03mo°,
Munow Mumpoeuh, JeneHa Yonuh, Muodpaz bopheesuh,
Hamawa Mapkoesuh Hukonuh, Aipazocnae 1. Munowesuh, He6ojwa flecnomoeuh

OTEXXAHA ANJATHOCTUKA BU/TMJIAPHE KATKYNO3E KO/ CTAPUJET BOJIECHUKA;
MPUKA3 C/ZTYHAJA

BonecHuk, ctap 67 roguHa, XocnuTtaamsoBaH 360r xonaHrmtnca Ha KanMHWYKOMm
opesvery 3a lepujatpujy. MNpe 7 roguHa npeboneo MHOAPKT MMOKApAa aHTepUopHe
JNiokanusaumje, Kaga je ypahena MUWM NAO v abnauumja aKuecopHor nyrta 36or
aTPUOBEHTPUKY/IAapHe HodanHe “peeHTpy” Taxukapauje. Oa Taga je 6onecHUK crtabunHor
Kapauonowkor ctatyca, E® 35%, ysehaHa neBa Komopa, 3Ha4ajHO rnobasHO peayKoBaHe
cuctonHe @QyHKUMje ca TOTOBO aKMHETUYHUM CENTYMOM. AHAMHECTUYKU: apTepujcKa
XunepTeHsunja, nywad. YHasag 3 roauHe 3HA 33 KaJKY/J03y JKyyHe Kece, Yy CKony
npeonepaTtMBHe Npunpeme AnjarHOCTMKoBaHa ¢unbposa nayha. Y KAMHMYKO] canum 7 paHa
nponue, BpTornasuue, Hecsectuue. lNpu npujemy CcBeCTaH, OPMUjEHTUCAH, eyNHOWYaH,
adebpunaH, aumjaHOTMUYaH, CyBUKTEPMYAH, KapAMOMy/JIMOHanAHO KomneH3oBaH. TA 60/40
MMXr. Tpbyx mek, nannatopHo 60nHO HeoceT/buB, 6e3 opraHomeranuje. JlabopaTopujcku:
NO3UTMBAH 3aNa/b€HCKU CUHAPOM, 6UANpPYy6bmH yrynHu 185,1, 6unmupybuH aupektan 100,9,
ACT 66, ANT 122, ANN 1490, I'TT 3355, 11X 480, mokpahHa kKucenmHa 1162...172, KpeaTUHUH
513...61, ypea 23,2...4,4, K 2,3...3,6, Ha 127...139, 6ukapboHaTtu 14...22. lacHe aHanuze: Mpwu
npujemy meTtabonmyka aumaosa, NnoTom aHanuse y nobosbwakrby. PTr cpua m nayha: Hema
nneypanHux usnmea, ¢mbposa nnyha, ysehare nese cpyaHe Komope. Y3 abgomeHa: JeTpa
rPaHMYHE BennynHe, Andy3HO HexomoreHa, 6e3 dokanHux nesnja. yyHa Keca ce He BUAMW.
AnnatmpaHn  UHTpaxenaTMYKM  XKYYHU BOAOBM W A. Uuxonegouxyc. EHAOCKoncka
ynTpacoHorpaduja OHunmMonaHKpeacHor cuctema: [anuna BaTepu npoTpygupaHa W
epoampaHa. iamereH CTasHU cagprKaj y Xonenoxy ca HajMake 2 KOHKpemeHTa (8 go 10mm).
ErAC: 6uoncuja kapdpunonacto namereHe Batepose nanune, NMX Hanas: Hema enemeHara 3a
manurimtet. MPLUI: npoKcumanHa gunataunja MHTPa- U eKCTPaxenaTUYHMX KYYHUX NyTeBa,
M3pa)KeHa KaJiKy/i03a X0/iedoXa W KydHe Kece, y3 UMCTMYHY Aunataumjy 3umaa dyHayca
KYYHEe Kece Koja MOXe oaropapatM ageHOMMOMATO3U. TeK nocne xocnutanusauuje vy
Tpajatby O BULLE HeAesba A0NA3N A0 CTabunmsaumje KAMHUYKE CAnKe, Te ce 6oNecHUK
ynyhyje Ha onepaTMBHM 3axBaT. 3ak/byyak: Ko 6onecHWKa cTaHgapAHUM AWjarHOCTUYKUM
npoueaypama Huje 61Mno moryhe noTBpAUTY AMjarHO3y KaiKy/103e XKydHe Kece U Xoaen0xa,
Te je ynyhuBaH Ha AONYHCKY AMjarHOCTMKY, LUITO NoApasymeBa OTeXaHy npunpemy 36or
CTapocHe 4061 U KoMNAKKauMje y CMUCNY BPEMEHCKOT og1arakba 3aBpLIETKA 1eYetsa.

Kroy4He peyu: cTapocT, bunnjapHa KanKkyno3a, oTexKaHa AMjarHoCTMKa.
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Ana Colic 0zmo*?,
Milos Mitrovic, Jelena Colic, Miodrag Djordjevic,
Natasa Markovic Nikolic, Dragoslav P. Milosevic, Nebojsa Despotovic

DIFFICULTY IN DIAGNOSING BILIARY CALCULOSIS IN THE OLDER PERSONS; CASE REPORT

Our patient, 67 years, was hospitalized due to cholangitis at the Clinical Department
of Geriatrics. Seven years ago he suffered from anterior myocardial infarction, when PCI LAD
and ablation of the accessory pathway were conducted, due to atrioventricular nodal
"reentry" tachycardia. Since then, the patient has shown a stable cardiac status, EF 35%, an
enlarged left ventricle, significantly globally reduced systolic function with almost akinetic
septum. Anamnestically: arterial hypertension, smoker. Three years ago the calculus of the
gallbladder was diagnosed, as well as the pulmonary fibrosis. Before being hospitalized, he
had diarrhea, dizziness and fainting episodes. At the reception the patient was conscious,
normally oriented, eupnoic, afebrile, acyanotic, subicteric, cardiopulmonary compensated.
Arterial tension: 60/40 mmHg. Abdomen: painfully insensitive, without organomegaly.
Laboratory: positive inflammatory syndrome, bilirubin total 185.1, bilirubin direct 100.9, AST
66, ALT 122, ALP 1490, GGT 3355, LDH 480, uric acid 1162 ... 172, creatinine 513 ... 61, urea
23.2 ...4,4,K 2,3 ... 3,6, Na 127 ... 139, bicarbonates 14 ... 22. Blood gas analysis: At the
beginning metabolic acidosis, then the analysis were in improvement. Rtg of the heart and
lungs: No pleural effusions, lung fibrosis, enlargement of the left heart chamber. Ultrasound
of abdomen: Liver normally sized, diffusely non-homogeneous, without focal lesions. The
gallbladder is not visible. Dilated intrahepatic bile ducts and ductus choledochus. Endoscopic
ultrasonography of the pancreatic system: Papilla Vateri protruded and eroded. Massive
content in choledoch with at least 2 concrements (8 to 10mm). EGDS: biopsy of altered
papilla Vateri, PH finding: no malignancy. MRCP: proximal dilatation of intra- and
extrahepatic gallstones, choledoch and gallbladder calculus, with a cystic dilatation of the
gallbladder wall that can correspond to adenomyomatosis. Only after several weeks of
hospitalization the clinical stabilization was accomplished and the patient was referred to
surgical procedure. Conclusion: In an elder patient it was not possible to confirm the
diagnosis of gallbladder calculus and choledochus with standard diagnostic procedures, so
he was referred to the supplementary diagnostic procedures, where he went through
difficult preparation due to his age and complications, as a result of which the end of the
treatment was delayed.

Key words: age, biliary calculosis, non-standard diagnostic.
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TamjaHa puzoposa®?
PymujaHa puzoposa

YOBUYAJEHU COUUIANTHUN ®AKTOPU PUSUKA
1 JEQAH HEYOBUYAJEH KTIMHUYKU CNYYA)
nocrep

MpeacrtaB/bamo pefak cay4vaj naumjeHTa ca BpPOHXMja/IHOM aCTMOM M XPOHUYHOM
YPTUKapujom Koju je 13 roamHa fneyeH OpPaSHUM KOPTUKOCTEPOMAOM (NpeaHUCONOH).
MaunjeHT Mma cpeatby LWKOAY, pa3BeneH je, 6e3 aeue, caga y neHsuju. yro BpemeHa je
MBeo cam Ha ceny. Kaga my je AMjarHOCTMKOBAHA acTma, NauMjeHTy je npenucaH
®nnkcotua. Mpu NpBoj MHXanauuju GAnMKcoTMAa NauujeHT je npeTpneo Hanag Tewkoha ca
AMCatbeM M BU3MHIa, U 6una my je notpebHa xocnutanunsaumja Ha ofe/berby UHTEH3UBHE
Here. 36or cTpaxa o4 CAWMYHUX WHUMAEHATa, NauMjeHT je oabuo TpeTmaH Apyrum
MHXaNMPaHUM KOPUKOCTEPOUAMMA U TPETMaH Herose acTme je paheH MpeaHUCcoNoOHOM, NO
ABa nyta pgHesHo 10 muaurpama. Tokom 13 rogmHa HMje NOKYLWAHO Ca 3aMeHOoM
npobaemaTMYHOr NeKa 3a MHXanupame. XPOHWYHA ypTUKapWja My je AMjarHOCTUKOBAHA
cegam roAMHa KacHuje anu Huje paheH TpeTmaH aHTUXMCTamMuHUUMMA. [lauujeHT je
XOCMUTANIN30BaH Ha HALWO] KAMHULM 360r solwe KOHTPOJIe acTME M XPOHUYHE ypTUKapuje
YNPKOC y3nMakby OpanHux Koptukoctepomnga. O6jacHMO je Aa BULLE HE KMBM CaM U TOKOM
HberoBe nocete KAMHWUUM BMO je ca cBOjoMm HOBOM NOPOAMLOM. Ha KAMHMUM CMO My
YTBPAUAM BUCOK HMBO FNYKO3€e U 3anoyesin TpeTMaH 3a gujabeTtec, NpBO ca HUCKMM f03ama
6p30 genyjyher uHcynmHa. MNocteneHo je cHUXKaBaHa A03a KOPTUKOCTEpOMZaA a TPeTMaH 3a
acTMy je 3anoyeT MHXanparem KOpTUKOCTeponga y KombuHaumju ca ayro aenyjyhum 6eta-
ArOHUCTOM M OpPYrom reHepaumjoM aHTUXUCTaMWMHWKA 33 YPTUKApMUjy. 3ameHy opanHor
KOpTUKOCTepoMaa WHXanupajyhum KopTuKocTepouaom je naumjeHT aobpo noaHeo w
pe3ynTtaTt je 6una aobpa KoHTpona actme. HakoH npecTaHKa fgaBatba KOPTUKOCTEpPOMAQ,
noctano je moryhe paauTtn TpeTmaH anjabeteca Tabnetama. MNpeacraB/baMo 0Baj Cyyaj Kao
MeOMLUMHCKM Npobnem, y3eBwn y 063Mp KombUHauujy counjanHe genpusaumje n 3onaumje
N HeadeKBaTHOr NIeYeHba, FAe je MPOMEHa Y CouMnjaHUM daKTopuma 4oBena 40 NPOMEHe Y
Neyemy 1 yHanpeherba naunjeHTOBOr 34paB/ba.

KroyuHe peyu: ctapuja ocoba, acTma, coumjanHu GakTopm pusnka

52 TamjaHa puzoposa u Pymujara puzoposa
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Tatyana Grigorova®?
Roumyana Grigorova

COMMON SOCIAL RISK FACTORS AND AN UNUSUSAL CLINICAL CASE
poster

We present a rare case of a patient with bronchial asthma and chronic urticaria
treated for 13 years with oral corticosteroid (prednisolone). The patient has a secondary
education, divorced, no children, now retired. For a long time he lived alone in a village.
When asthma was diagnosed, the patient was prescribed treatment with Flixotide. At the
first inhalation of Flixotide the patient received an attack of shortness of breath and
wheezy, requiring hospitalisation in an intensive care unit. Due to fear of such incidents, the
patient refused treatment with another inhaled corticosteroids and the treatment of his
asthma lasted with Prednisolone 2 times 10 mg. 13 years is not attempted problematic
inhaled drug to be replaced. Chronic urticaria was diagnosed several years later, but
antihistamine treatment was not performed. The patient was hospitalisated in our clinic
because of poor control of asthma and chronic urticaria, despite the intake of oral
corticosteroids. He explained that he no longer lives alone and during his visit to the clinic he
was with his new family. In our clinic we found high blood glucose levels and started
treatment for diabetes initially with low doses of a fast-acting insulin. Gradually the dose of
corticosteroids was reduced and asthma started to be treated with an inhaled corticosteroid
combined with a long-acting beta-agonist and a second-generation antihistamine for
urticaria. The replacement of oral corticosteroid with inhaled corticosteroid was well
tolerated and resulted in good control of asthma. After discontinuation of corticosteroid
administration, diabetes treatment was also possible with tablets. We present the case as a
medical problem, given the combination of social deprivation and isolation and
inappropriate treatment, where the change in social factors leads to change in the treatment
and improvement of the patient's health.

Key words: elderly, asthma, social risk factors.

53 Tatyana Grigorova, Medical Institute of Ministry of Interior - Sofia, tngll@dr.com, and Roumyana
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®pedepuk Mpuzopos*
PymujaHa puzoposa

KAPOAMUOBACKY/IAPHE BONNECTU KOA4 CTAPUIUX — NPOBNIEMU U U3A30BU
nocrep

Yaeo ctapujux y CTapoCHOj CTPYKTypu cTaHoBHMWTBA ce ysehao. Crapuju yewhe
UMajy KapguoBacKkynapHe 6onectu (LUB/) Koje cy mehy HajpacnpocTpartbeHUjum pasno3nma
xocnuTtanmsaunje. Onagartbe PpyHKUMja je yobuuajeH M 03bus/baH Npobsem Koh cTapujux
XOCMUTANN30BaHMX MNalujeHaTa, a pes3yaTaTu Ccy NPOMEHE Yy KBAa/JUTETYy M CTUAY XKMBOTa.
foanHe, HWXM OGYHKUMOHANHM CTaTyC, KOTHUTUBHA MoOroplara, Aenpecuja U AyKUHA
6opaBka y 6OAHMUM Ccy MAEHTUOMKOBAHM Kao NpeauKTopu (YHKUMOHANHOr onajakba.
Ctyamje n3 npetxofHe geueHuje cy nokasane ga BehuHa ctapujux ocoba passuja HoBe
3aBMCHOCTU Yy BpLIEHY CBAKOAHEBHMX AKTMBHOCTM TOKOM cBOr 6opaBKa y 6onHuuwm.
CKopalme cTyaunje Nnokasyjy Aa Xxocnutanmsaumnja moxke pes3yntmpaTi KoOMmnanKkaumjama Koje
HUCYy Be3aHe 3a npobnem 360r Kora je nNauMjeHT NpUM/beH Yy 60NHULY MK 3a TpeTMaH Tor
npobaema, a U3 pasnora Koju ce mory objacHuT 1 nsbehu. Y Hawoj cTyamjyu cMmo yTBpAnU
nosehaHW yaeo XOCNUTaNM30BaHWUX CTapuUjux ocoba ca NMPOTOKOM BpemMeHa, TeHAEHUMWjy
CMatberba NPOCeYHOr BpemMeHa npoBeAeHOr y OONHMUM ca NPOTOKOM BpeMeHa Koj,
naumjeHaTa ca LB/, kao u Hajsehe cmarberbe BpeMeHa NpoBeaeHor y 601HMUM ca NPOTOKOM
BpeMeHa Kog nauujeHaTta ca paHum LUBA. Mehytum, npoceyHo Bpeme 6opaBKa y 601HULM
KoA, CTapujux NnauumjeHaTa ocTaje 3HaTHO AyrKe Hero Koa mnahux naymjeHata ca LB/A. Takohe
CMO NAEeHTUPUKOBAIN BULLECTPYKE NATONOIMje Kao 3HavajaH M BaxaH paKTop Koju oapehyje
AYXUHY 60paBka y 60aHUUM. HUXM PYHKUMOHANHM CTATyC, KOTHUTMBHA MOropLuakba,
Aenpecuja U coumjanHa 3aBUCHOCT YyTUYY Ha AyXUWHY 6opaBKa y 60AHMUM NaumjeHaTa ca
paHum LB/J. Mpema Tome, BepyjeMo ga GakTopu KOju SONPUHOCE YAACKY Y 3aBUCHOCT Kog,
CTapujux XocnuTasn3oBaHMX nauujeHata ca LB mory 6uUTn naeHTMdUKoBaHM U Mory 6utm
n3berHyTM Kpo3 MnpomMoBMCake capafrbe Mamehy Kapauonora, repujatapa M couMjanHUX
pagHuWKa. HepocTaTak WHTErPUCAHUX CUCTEMA Here, MNPOTMBPEYHOCTM Yy ONCery w
OAroBOPHOCTMMA Y YNpaB/bakby HEFOM, T€ OACYCTBO KBAJIMTAaTUBHUX U €TUHKNX OKBUPA KOjK
61 WTUTUAN MHTEpece CTapUjUX XOCMNUTaNM30BaHUX MNauujeHaTa, cBe Cy OBO M3a30BM ca
KOjuMa ce cyo4yaBajy TrepoHTONO03U, repujatpu U apyrn npodecMoHanum Ha nosby
3[paBCTBEHE U COLUMjanHe 3aITUTeE.

KroyuHe peyu: ctapumje ocobe, KapgmoBackynapHe 601ectu, coumnjanHmn daktopm
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Frederik Grigorov®®
Roumyana Grigorova

CARDIOVASCULAR DISEASES IN OLDER PEOPLE — PROBLEMS AND CHALLENGES
poster

The proportion of the elderly in the age structure of the populations increased.
Elderly more often have cardiovascular diseases(CVD) which are among the most common
causes of hospitalizations. Functional decline is a common and serious problem in older
hospitalized patients, resulting in a change in quality of life and lifestyle. Age, lower
functional status, cognitive impairment, depression and length of hospital stay were
identified as predictors of functional decline. Studies from the last decade have shown that
most of older peoples develop new dependencies in activities of daily living during their
hospital stay. Recently studies reported that hospitalization can result in complications
unrelated to the problem that caused admission or to its specific treatment for reasons that
are explainable and avoidable. In our study we have established increasing proportion of
hospitalized elderly over time, tendency of reduction of average length of hospital stay in
patients with CVD and also greatest reduction of average length of hospital stay in the
elderly patients with CVD. However the average length of hospital stay in elderly patients
remains significantly longer than the younger patients with CVD. We also identified multiple
pathology as important and significant factor for the length of hospital stay. Lower
functional status, cognitive impairment, depression and social dependency influence lenght
of hospital stay in elderly with CVD. So we believe that the factors that contribute to a
cascade to dependency in elderly hospitalized patients with CVD are identifiable and can be
avoided by promoting collaborative working between cardiologist, geriatritians and social
workers. The lack of integrated care systems, contradictions within the scope and
responsibilities of care management, and the absence of quality and ethical frameworks to
safeguard the interests of the elderly hospitalized patients are challenges for gerontologist,
geriatritians and other health care and social care professionals.

Key words: elderly, cardiovascular diseases, social factors.

%5 Frederik Grigorov, MU-Pleven, UH-Pleven, grigorov@dr.com and Roumyana Grigorova, MU-Sofia
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®pedepuk Mpuzopoe’®
PymujaHa puzoposa

H-TEPMWUHANHWU HATPMYPETUYKM NENTUA B TUMNA (HT-NPOBHM) XC LLPN KO,
CTAPUIUNX CA COLMIAZTHOM AEMPUBALIMIOM XOCMUTA/IM3OBAHUX
36507 AEKOMMEH30BAHE CPYAHE UHCYOULIMIEHLMIE (OX®)
nocrep

JaHac je pobpo AokasaHoO Aa je coumjanHa genpusBauuja noBesaHa ca nosehaHum
ontepeherwem bonewhy y nonynaumju. CpyaHa nHcydumumjeHunja je 3HayajaH 34paBCTBEHMU
npobaem noBesaH ca 3Ha4yajHMM MOPACTOM TPOLUKOBA 34paBCTBeHe 3awTuTe. MHUMAeHUa
CpYyaHe WHcyouumjeHumje ce nosehaBa ca crTaperwem. [leKOMNEeH30BaHy CpYaHy
MHCYPMUMjEHLM)Y KapaKTepuwe BUCOKA CTOMA CMPTHOCTM W OHa je 4ecT pasnor
Xocnutanmsaumje mam peagmucuje ctapujux. NperxogHe ctyauvje cyrepuwy Aa je npar 3a
xocnuTtanmsaumjy 36or cpyaHe MHcyduUMjeHLUMje MOXKAA HUXKKM 3a ocobe ca coumjanHOM
aenpusaymjom. YKasyje ce ga KomopbuauteT, umBoT y camohu, M cnaba coumjanHa
nogpLika Mory npoaymutu speme 6opaska y 60HULM. Y HALWO] CTYANjU YTBPAMUAN CMO Aa
E€KCTPeMHO BMCOK HuBO HT-npoBHIT nHaMKyje HenoBo/bHe KPaTKOPOYHE MNPOrHo3e Koa
XOCMUTANN30BaHMUX CTapUjuX Ca [AEKOMMNEH30BAHOM CpyYaHOM MWHcyduumjeHumjom. Csu
nauujeHTN y Halloj CTYAMjU Ca EKCTPEMHO BUCOKUM KOHLUeHTpaumnjom HT-npoBHM (Buwe opf,
3000 mr/n) ympau cy 3a Bpeme Xxocnutanmsauuje. YtepheHa je CTaTUCTUUKM 3HadajHa M
no3uTuBHa Kopenauuja nsmehy Hmsoa HT-npoBHM n mopTtanuteTa. KoHueHTpaumje xcLPM v
HT-npoBHIT cy cTaTUCTMYKM 3HaA4YajHO MNOBe3aHe ca Tpajatkbem XocnuTanmsauwuje.
MynTMaucumnanHapHm TMm 6m morao 6uTM K/byvaH 3a ogpehuBarbe oarosapajyhe
AyroTpajHe Here M 60/bMX NPOrHO3a Kog, MauMjeHaTa ca CpYaHOM WMHcyduuMjeHUMjom U
coumjanHom aenpusauujom. MosehaHo Hagrnegare coumnjanHo AenpMBUMpPAHUX NaLMjeHaTa
Ca CPYaHOM MHCYPULMjEHLMjOM Of, CTPaHe TMMA CreLnjanncTa repmjaTpmuje n Kapauonoruje,
MeOMLMHCKMX cecTapa M CoumjanHux pagHuka n HT-npoBHI Tectosu, Takohe y ambynaHTum
YyCNIOBMa@ MOTy peayKkoBaTM Yy OBOM TPEHYTKY BMCOKY y4yecTanocT XocnuTanmsaumja 36or
CpYaHMX Npobaema U HeMoBO/bHE NPOrHO3€e CTapMUjUX Ca CPYaHOM MHCYPULIMjEeHLNjOM.

KroyyHe pevu: ctapuju, cpyaHa MHcyduumjeHumja, coumjanHa aenpueaumja, HT-
npobHIT.
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Frederik Grigorov®’
Roumyana Grigorova

N-TERMINAL B-TYPE NATRIURETIC PEPTIDE (NT-PROBNP), HS CRP IN OLDER PEOPLE WITH
SOCIAL DEPRIVATION HOSPITALIZED BECAUSE OF DECOMPENSATED HEART FAILURE (DHF)
poster

It is now well established that social deprivation is associated with an increased
burden of disease in the population. Heart failure(HF) is a significant health problem
associated with considerable rising health care costs. The incidence of HF increases with the
aging. DHF is characterized by high mortality rate and is a frequent cause for hospitalizations
or readmissions in elderly. Previous studies suggests that threshold for hospitalizations in HF
may be lower in those with social deprivation. Attention is being drawn that comorbid
conditions, living alone, poor social support could prolong the duration of hospital stay. In
our study we established that extremely high levels of NT-proBNP indicate unfavorable
short-term prognosis in hospitalized elderly with decompensated HF. All patients in our
study with extremely high NT-proBNP concentration (over 30000 mg/l) died during
hospitalization. Significant and positive correlation was established between the level of NT-
proBNP and mortality. Concentrations in admission of hsCRP and NT-proBNP were
significantly associated with duration of hospitalization. Multi-disciplinary team may be the
key to determining more appropriate long-term care and more favourable prognosis in
patients with heart failure and social deprivation. Increased surveillance of socially deprived
HF patients by team of specialists of geriatrics, cardiology, nurse practitioners and social
workers and NT-proBNP test also in outpatients department might reduce currently high
rate of cardiac hospitalisations and unfavoritable prognosis of HF in elderly.

Key words: elderly, heart failure, social deprivation, NT-proBNP.
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Mpedpaz Epye2>8,

Apazocnae Munoweeuh, He6ojwa [lecnomosuh,

FopdaHa Muxajnoesuh, Cawa 30paskoeuh, CHexcaHa Tomuh,

UsaHa Mapkosuh, bojana Momuh, Muodpaz bophesuh, MnadeH [Jasudosuh

KBAJIUTET XXUBOTA KOA, CTAPUINX BOJIECHUKA CA CPHAHOM UHCYPULIMIEHLUUNIOM

YBoa: CpyaHa uHcyduMUMjeHUnja je Beoma 4ecTo 060/beHbE Y CTapUX U OAJINKYjE CEe He
CaMO BMCOKMM MOpTanuTeTom, Beh 1 CHaXXHMM yTULL@jeM Ha KBAaUTET KMBOTa. Mano ce 3Ha
0 GaKTOpPUMA KOjM YTMUY Ha KBAZIMTET XKMBOTA Y HONECHUKA ca CPYAHOM MHCYyPULMjeHLmnjom
y Cpbunjn, nocebHo o ncnxocoumjanHum GakTopruma y CTapujoj nonynaumju.

Unmb papa: YBpauTM ncuxocounjanHe ¢aKToOpe Koju yTUYY Ha KBaAUTET XHKMBOTA
CTapujux bonecHMKa ca cpyaHom MHcydpuumjeHumnjom y Cpbuju.

MaTepujan n metoze: Y3opak ce cactojao og 200 6onecHuMKa ctapux 65 1 Bulle
rogMHa Koju cy 6unm xocnutanu3oBaHW 360r cpyaHe MHcypuumjeHumje Ha KAMHUYKOM
ofemery 3a repujatpujy Kbl ,3Bespapa” y beorpaagy, namehy 2009. n 2012. roguHe.
KBanuTeT »KMBoTa je npouerteH MUHecCoTa YNUTHUKOM: KUBETU ca Clabum cpuem. TenHa
bonectn je oppeheHa npema Hbyjopwkoj ¢yHKUMOHaNHO] Knacudukaumjm (NYHA).
MpucycTBO AeNpPecMBHMX CMMNTOMA je UcnuTaHo lepujaTpmjckom ckanom genpecuje ( net
CTaBKM), @ KOTHUTUBHM CTaTyC je npouereH Mini mental Tectom.

Pesyntatn: Huje ytBpheHa Kopenaumja mamehy CTapocTM M KBanuTeTa KMBOTA
(p=0,288), Kao HM pa3nuMKa y KBa/IUTETY XKMBOTa Y ogHocy Ha non (p =0,511). YHuBapujaHTHa
aHanMs3a je nokasana pJga bonecHMUM ca AenpecMBHUM CUNTOMMMAE, KOFTHUTUBHUM
pedmuutom 1 Buwom NYHA Knacom umajy 3Ha4vajHO Nownju KBanuteT xusoTa (p<0,001;
p=0,032; p<0,001). Behn npuxoan cy 6unm nosesaHuM ca HGO/bUM KBANUTETOM KMBOTA
(p=0,047).

3aksbyyak: [enpecMBHU CUMMATOMM, KOTHUTUBHU OedPUUMT U HUXKM MPUXoan cy
ncuxocoumjanHm GakTopU KOjU HEraTUBHO YTMUY Ha KBANMUTET XKMBOTA Yy CTapujux bonecHmKa
ca cpyaHOM MHcydumumjeHumnjom y Cpbuju. MotpebHo je npenyseTn ogrosapajyhe mepe Aa
61 ce TakBM GonecHMUM MAeHTUOMKOBaANM, C UM/bEM YyHanpehera HMXOBOr KBanuTeTa
MBOTa.

K/byyHe peum: KBa/NWUTET KMBOTA, CTapu, CpYaHa MHCyduumjeHuMmja, penpecuja,
KOFHUTUBHU feduumT.

58 Mpedpaz Epyez, MeduyuHcku ¢pakynmem YHusepaumema y 6eoepady, KnuHu4YKo oderverbe 3a eepujampujy
KBl “3s8e30apa”, beozpad, Apazocnae Munowesuh, MeduyuHcku ¢hakKynmem YHueep3umema y beo2paody,
KnuHuuko oldemere 3a eepujampujy KbL| “3se3dapa”, Beozpad, Hebojwia Lfecnomosuh, MeduuuHcKu
¢akynmem YHusep3umema y beozpady, KauHuuyko odesmerne 3a eepujampujy KbL| “3se3dapa”, Geoepad,
FopdaHa Muxajnosuh, MeduyuHcku Gakyamem YHueep3umema y beoepady, KauHu4yko odesverbe 3a
eepujampujy KBL “3se3dapa”, Geoepad, Cawa 3dpaekoeuh, KauHu4Yyko olesmere 3a eepujampujy KBL|
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Predrag Erceg,

Dragoslav Milosevic, Nebojsa Despotovic, Gordana Mihajlovic,
Sanja Zdravkovic, Snezana Tomic, lvana Markovic, Bojana Potic,
Miodrag Djordevic, Mladen Davidovic

QUALITY OF LIFE IN OLDER PATIENTS WITH HEART FAILURE

Background: Heart failure is very common condition in aged population and is
characterized not only by high mortality rates, but also by its strong impact on quality of life.
Little is known about factors that influence quality of life in heart failure patients in Serbia,
especially psychosocial factors in elderly population.

Objective: To identify psychosocial factors that influences quality of life in elderly
patients with heart failure in Serbia.

Materials and Methods: Study population consisted of 200 patients aged 65 years or
more hospitalized for heart failure between 2009 and 2012 at the Geriatric department of
“Zvezdara” University Hospital, Belgrade, Serbia. Quality of life was assessed by the
Minnesota Living with Heart Failure Questionnaire. Severity of disease was estimated
according to New York Heart Association (NYHA) Functional Classification. Presence of
depressive symptoms was tested by Geriatric Depression Scale (five items) and cognitive
status of patients was examined by Mini Mental State Examination.

Results: We have found no correlation between age and quality of life (p=0.288), and
no gender differences (p=0.511). Univariate analysis has shown that patients with depressive
symptoms, cognitive impairment and higher NYHA class had significantly worse quality of life
(p<0.001; p=0.032; p<0.001; respectively). Higher income correlated positively with better
quality of life (p=0.047).

Conclusion: Depressive symptoms, cognitive impairment and lower income are
psychosocial factors that have negative influence on quality of life in elderly patients with
heart failure in Serbia. Measures should be taken to identify those patients, in order to
improve their quality of life.

Key words: quality of life, elderly, heart failure, depression, cognitive impairment.
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lopaH Lleso *°
Aanubop Macnare

KBAJIUTET XKUBOTA Y CTAPUX - 3APABJbE U 3 PABCTBEHA 3ALLUTUTA

KBanuTeT KMBOTa NpeacTaB/ba M3Y3eTHO COMKEH KOHLENT, NOCe6bHO y HajcTapujum
Ao6HUM cermeHTUMa. Kako cy notpebe cTtapux jeauHcTBEHE M Heaesbuse (y counjanHoj,
€KOHOMCKOj, 34paBCTBEHOj, anu U CBUM ApyrMm chepama XKMBOTA), TaKO M 06jeKTUBHA
npoueHa KBa/MTeTa HUXOBOI KMBOTA HaNaXe HajBMLUM CTEMEeH MHTerpaTMBHOrN MpucTyna.
Maga je gaHac y ynotpebu Benmku 6poj MHCTpyMeHaTa 3a NPOoLEeHy, CBU Ce OHM 3aCHMBAjY Ha
NOMEHYTUM HayenMma MynTMAnCUMNAMHaApHOCTU. [lpegmeT OBOr paja YMHe npe cBera
34 paBCTBEHM anNeKTKM KBANMTETa XKMBOTA y CcTapux. [Mpn Tome, noTpebHO je HarnacuTn aa je
M Camo 34paB/be AedUHUCAHO Kao jesaH MyIMOMMEH3NOHATHU U BULLEC/I0jaH KOHLENT, a He
Kao jeAHoCTaBHO oacyctBo 6onectn. O63Mpom Ha y3HanpeaoBanocT MaHudecTauuja
npoueca cTaperba, 34PaBCTBEHO CTakbe Y NOMyAauuju CTapux YMHM HEONXOZAH Npenyc/ioB
CBUX OCTa/INX CermeHaTa KBanuTeTa XuBoTa. CTora je MyATUAMMEH3MOHANHA NpPOLEeHa
3gpaB/ba  (PuU3mnyKor, couumjanHor, MeHTanHor, ¢QYHKLMOHANHOF, Kao W cybjeKTUBHOr
[OXXWMBJ/baja COMCTBEHOr 34paB/ba) NOcebHO BpegaH efnemeHaT npoueHe, y Yyemy pagckm
3aBO4, 3a TFEPOHTONOMMjYy W NanMjaTMBHO Noceayje BULIEAELEHMCKO MCTYyCcTBO. Hawa
Aocafaltba casHakba 6uhe pAucKyTOoBaHa KOMNAPaTMBHMM MNPUCTYNOM Yy OAHOCY Ha
pasnuunTe Apyre MHCTPYMeHTe 3a npoueHy. KBanuTeT »KMBOTa KoZ cTapux 6uhe, Takohe,
carnegaH vy jeAHOM LMPEM APYLWTBEHOM KOHTEKCTY aKTye/IHOr 34paBCTBEHON U COLMjanHOr
cuctema. OBO ce nocebHO O4HOCKU Ha noTeHuMjanHe beHeduTe Koje AoHOcK CBeobyxBaTHM
nporpam yHanpehera 1 ovyBatba 34paBsba y ctapux, M3 Penybaumke Cpbuje 2017. roa,. Mpwu
TOMe npaBy HOBMHY npecTaB/bahe obaBe3Ha NpuMeHa aHKeTHoOr obpacua ,CBeobyxBaTHa
repujaTpujcka npoueHa” Koa nauumjeHaTta X1MBoTHe 4o6u 75 u BMLwe roamnHa.

KroyuHe peyu: KBanutet xunBota, ctapuju, Cpbuja.

59 lopaH Llleeo, [padcku 30800 3a 2epoHMosO2uUjy U naaujamusHo 36purbasarbe, beozpad,

sevo1984@gmail.com u fanubop Macnase, MPadcku 30800 3a 2epoOHMOsI02Ujy U NAAUjaMUBHO 36puUrba8akse,
Geoepad, ightcO2@beotel.rs.
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Goran Sevo
Dalibor Paspalj

QUALITY OF LIFE IN OLDER PEOPLE — HEALTH STATUS AND HEALTH CARE

Quality of Life (QL) is extremely complex concept, especially in oldest population
segments. The needs of the elderly are truly integral and inseparable between the social,
economic, health, and all other spheres of life. For this reason QL assessment tools require
integrative approaches. While large number of instruments is available today, they are all
based on multidisciplinary principles. Primary focus of current work is on the health aspects
of the quality of life in the elderly, while health itself is regarded as multidimensional and
multifaceted concept, and not merely the absence of disease. The increase in the rate of
manifestations of aging process makes health of the elderly an essential prerequisite for all
other QL components. Multidimensional assessment of health (physical, social, mental,
functional, and subjective experience of one's own health) thus represents a valuable
assessment tool in its own right. The Institute for Gerontology in Belgrade has decades-long
experience in its administration and use. Our present knowledge will be discussed in the
comparative context to other assessment tools. In addition, QL will be placed in a wider
social context of Serbian current health and social welfare systems. Particular attention is
paid to potential benefits of the Comprehensive Program for Health Promotion and
Advancements in the Elderly (Ministry of Health of the Republic of Serbia, 2017). A real
novelty in this respect represents the mandatory application of survey form "Comprehensive
geriatric assessment" in patients aged 75 years or older.

Key words: Quality of life, elderly, Serbia.
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KVALITET ZIVOTA STARUIH ONKOLOSKIH BOLESNIKA - Miroslav Krea&i¢

QUALITY OF LIFE IN OLDER ONCOLOGICAL PATIENTS - Miroslav Kreacic
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Memap Majkosuh®’
JaHa Padosuh

KBAJIUTET XKUBOTA JIMLUA CA CMETHHAMA HA NOJ/bY MEHTAJIHOI 34PABJ/bA
CMELUTEHUX Y AOMY 3A CTAPE ,,[PABOBAL“
KPO3 NOLUTOBAKE HbUXOBUX JbYACKUX NMPABA

JNlnua oboswena oa AemeHumje 1 o, NCUXMjaTPUCKMX Bonectn, Gunm cy Ao HeaaBHO
jenaH op Hajsehumx Tabya. Ocobe ca Tewkohama MeHTa/IHOr 34paB/ba Cy Ha HEKU HAYMH
,O0bU/bEXKEHE” M KplMIa Cy ce HMXOBa OCHOBHA Jby/ZCKa MpaBa Ha AOCTOjaHCTBO M XyMaH
NPUCTYN HUMa U HUXOBUM bonectma. T HEeraTMBHM CTaBOBM Cy Ce 3apXKaau wu vy
AaHaWHbEeM APYLUTBY Y KOME CY /byAM Ca MEHTA/IHUM 060/berbMMa Kao M HbUXOBE NopoguLe
CTUrMaTM30BaHM LITO MM MPaBM 3HaYajHy NPenpPeKy 3a OCTBapuBaHLE Npasa.

Kpo3 capaatby 3anocsieHux Hawer [loma nokywasamo nomohu KOPUCHWMKY pAa
npoHahe M ycnocTtaBu camonoliToBake U Aa Hahe Herose oap:kuee BpujeaHocTn. Kaaa
KOPUCHWK HUMje y CTaky [a CaM M3pasu cBoje noTpebe U Kesbe, CTPYYHU PagHULN U
MEeAMUMHCKO 0cob/be (YHKLUMOHMLY Kao HEroBM npeactaBHUMUM WMAM NOCPEAHUUM Y
pujelaBarby npobiema.

Hala noApuwKa KOPMCHMKY MOpa 3a OCHOBY Zla MMa NOLITOBaHE NPema BpujeHOCTH,
WHTerpuTeTy, cnobogm M NpaBy Ha CaMoOOA/yYMBaHE, UCTOBPEMEHO M jeHO MOBjepere Y
JbYAICKM Pa3BOj — NPU3HaBakbe NoTeHUMWjana CBaKor nojeanHua.

KroyuHe peyu: JemeHuuja, NncuxmjaTpucka obosbetrba, /byAcKa Mpasa, NOLWTOBaHE,
capagtba KOPUCHMKA U 3aN0C/IEHUX.

% flemap Majkosuh, JY flom cmapux “fpabosay” PucaH, petar.pajkovic@usdz.me, u JaHa Padosuh, JY [lom
cmapux “Tpaboeay” PucaH, jana.radovic@usdz.me
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Petar Pajkovic
Jana Radovic

QUALITY OF LIFE OF PERSONS WITH MENTAL HEALTH DIFFICULTIES,
RESIDENTS OF THE NURSING HOME "GRABOVAC" DISCUSSED
IN THE CONTEXT OF RESPECTING THEIR HUMAN RIGHTS

A person suffering from dementia and psychiatric illnesses were until recently one of
the largest taboos. People with mental health problems were in some way "labeled" and
their basic human rightsto dignity,human access to them and their illnesses were violeted.
These negative attitudes have continued in today's society where people with mental
illnesses and their families are stigmatized, what makes a significant obstacle to achieve
theirrights.

Through the cooperation of our employees, we try to help the clientsto find and
establish self-esteem and find their sustainable values. When clints are unable to express
their own needs and wishes, our social servise and medical staff function as their
representatives or mediators in problem solving.

Our support to the clints must be based on respect for values, integrity, freedom and
the right to self-determination, and at the same time trust in self development - recognition
of the potential of each individual.

Key words: Dementia, psychiatric disorders, human rights, respect, cooperation
between clients and employees
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KamapuHa Bojeoduh®?
3opuya Tepsuh LLynuh, NopaH Llleso

3A0BO/bCTBO KOPUCHUKA CTAPUIUX Of, 65 TOAUHA PALOM AOMOBA 34PAB/bA Y
CPBUIUN. PETPOCMEKTUBHA AHAJIU3A HALMOHA/THOT UCTPAXKMUBAHA 3A40BO/LCTBA
KOPUCHWKA 3A MEPMOJ, OZ, 2009. 10 2015.

YBoa: MWcnntmBatbem 3a40BO/bCTBA  KOPUCHMKA MPMMapHOM  340aPBCTBEHOM
3awTutom omoryhasa yHanpeherbe npy)arwa Yycayra y CcKaagy ca notpebama u
OYeKMBatbMMA KOPUCHMKA. KopucHuum cTapmju of 65 rogmHa 4yuMHe 3Ha4vajaH f[eo
nonynaunje y Cpbujn (17,6%). Yanmajyhu y o063up unkbeHuuy Aa cy nocete neKapy y Toj
AO06HO] rpynu yewhe Hero koA maahux CTaHOBHWKA, npusiarohaBarbe MPYXKEHUX ycayra
HUXOBUM NoTpebama aobuja jow Behu 3Hauaj.

Unm paga: Unmb paga je fa ce ncnuta 3a40BO/bCTBO KOPUCHMKA CTapujux of 65
rogMHa pagom AomoBa 34paBsbay Cpbuju 1 yTBpae NPOMeEHe Koje Cy HacTane y nepuvogy oz,
2009 go 2015. rognHe.

MeTogn, paga: Pap npeactas/ba peTPOCNEKTUBHY aHanu3y pesyntata HaumoHanHumx
NCNUTUBAtba 33Jl0BOHCTBA KOPUCHMKA AOoMOBa 34paBrba Y Cpbuju y nepuoay o 2009 ao
2015. roamHe. UnsbHa nonynauumja cy 6uam KOpUCHUUM CTapuju o4, 65 roamHa Koju cy Ha AaH
NCTpa*kMBakba MOCETUIN CBOF M3abpaHor nekapa y cny)kbama 3a 34paBCTBEHY 3aWTUTY
oApacaux.

Pesyntatn paga: Oa 2009. roanHe ucTparkmBarbem je 6uno obyxsaheHo 206.088
KOpPUCHMKa cny»be onwTte meauumHe of, Kojux je 45.523 (22,1%) 6uno ctapuje oa 65.
rogMHa. Hajsehu npoueHaT mcnuTaHUKa je 6MO KeHckor nona (50,7%), ca 3aBplieHOM
cpegtomM WKonom (34,9%) Koju je cBoje MaTepujanHO CTakbe MPOLEHUNO KAo cpepe
(48,1%). Buwe op 80% KOpUCHMKaA je 3a,0BO/bHO UCMUTUBAHMM AaCMEKTUMA Y KOHTAKTy ca
MEANLMHCKOM CECTPOM W NEKApOM, AOK je NojegMHUM acneKkTMmMa OpraHuMsaumje Aoma
34paB/ba MakbM Bpoj KOPUCHMKA 6MO 3a40BO/bAH (AYyXKMHOM 4YeKaha-36,0%, ycnosuma vy
yekaoHnum-75,2%, npuctynadHowhy-74,3%). Y nocmatpaHom nepuoay yoyaBa CTaTUCTUYKMK
3Ha4YajHO cMarbere H6poja 3a40B0/bHUX (ca 83,2% y 2009. Ha 78,4% y 2015.) n nopacT 6poja
He3a40BO/bHUX (ca 5,1% Ha 7,2%).

3ak/byydak: McnnutnBatbe 3a40BO/bCTBA KOPUCHMKA CTapujux og, 65 rogmMHa nokasyje
BMCOK NpoLEeHaT 3a0B0O/bCTBA HAPOYMUTO Y OAHOCY Ca JIEKAPOM N MELULMHCKOM CECTPOM
anun y3 cMmarberbe 6poja 3a40BOBHUX Y MCIUTUBAHOM nepuogy. Mehytum umctpaxkusare
3a40BO/bCTBA CTAapMX KOPUCHWUKA Momohy ynUTHMKA ca BEAMKMM Opojem nuTarbMma U y
YC/0BMMA YEKAaOHULLEe AOMOBA 34paB/ba MOXKe MNpeacTaB/baTW orpaHuyaBajyhu ¢akTop y
Tymauyery 406MjeHnX pesynTaTa.

KroyyHe peyu: ctapu, KOPUCHWUM, NMPUMMapHa 34paBCTBEHA 3alUTMTa, UCMUTUBAHE
33/4,0B0O/bCTBA.

61 KamapuHa Bojsoduh, Mpadcku 3a800 3a jasHo 30paesve, beoepad, katarina.vojvodic@zdravlje.org.rs
3opuya Tepsuh Lynuh, MHcmumym 3a couyujaaHy meduyuHy, MOuUuHcKU ¢hakyamem YHusep3umema
Geoepady, zorica.terzic-supic@mfub.bg.ac.rs,

lFopaH Llleso, padcku 3a800 3a eepoHMO02Ujy U NaaujamusHo 36purbasarbe, beoepad, sevo1984@gmail.com
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Katarina Vojvodic
Zorica Terzic Supic, Goran Sevo

GERIATRIC PATIENTS’ SATISFACTION WITH PRIMARY HEALTH CARE IN SERBIA.
RETROSPECTIVE ANALYSIS OF NATIONAL SURVEYS 2009-2015.

Objectives: Results of consumers’ satisfaction surveys are valuable source of
information about health care quality and the level in witch health care services meet
consumers’ needs. Consumers over 65 years represent significant part of Serbian population
(17.6%). Their health conditions require more frequent use of health service and it have to
be adopted according their needs.

Aim: The aim of this study was to analyze satisfaction of health care consumers aged
65+ in Serbia i period from 2009 to 2015.

Materials and methods: In this retrospective study we used results of National health
care consumers’ satisfaction surveys selecting those 65 and more years old who visited their
general practitioner on the date of survey.

Results: Since 2009. There were 206.088 participants of all age and 45.523 (22.1%)
over 65 years. Most of respondents were woman (50.7%), with secondary school education
(34.9%) that assessed the level of their household economic status as medium (48.1%).
More than 80% of respondents were satisfied with all examined aspects of contact with
doctors and nurses. They were less satisfied with some organizational aspects (with waiting
time-36.0%, with waiting rooms-75.2%, with accessibility-74.3%). There were statistically
significant differences in consumers’ satisfaction level within observed years. The number of
satisfied decreased (from 83.2% in 2009 to 78.4% in 2015) meanwhile the number of
dissatisfied increased (from 5.1% to 7,2%).

Conclusion: Consumers’ satisfaction surveys for those over 65 years show high level
of satisfaction with all examined aspects especially with those regarding doctors and nurses,
but with an increasing number of patients who were not satisfied. Satisfaction surveys
conducted within health care centers with a long questioner were difficult for older patients
to complete it. Thus there were limitations in representing and explaining the surveys
results.

Key words: old, consumers, satisfaction, survey, primary health care.
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bojana Momuh®?,
C. Bacunuh, . Munowesuh, H. Jlecnomosuh,
1. Epyee, A. Tpaunos, C. Tomuh, C. 30paskosuh

KBAJIUTET XKUBOTA KO/, CTAPUX

YBog, : JegaH o, HajBaKHWjUX AOMEHa pa3Boja Y NPOLL/IOM BEKY je 610 npoayxemre
XuBoTHOr gob6a. To je pe3yntaT nobosbliatba Neyerba XPOHMYHUX Bonectn Kao U Boswe
MEeLNLMHCKE Here.

MeTtopae: AHanusmpanmn cmo 50 nauujeHata ctapux 65 go 90 roamnHa, 6uno je 60%
*eHa 1 40% mywiKapaua. Mehy wuma je 6uno 90% pasnmuntux UMMM, 80% XTA, 40% XOBI,
70% pnjabetnyapa, 15% peymatckmx 6onectn. Kopuctunm cmo WXOQo/1-6ped dopmynap
(bopmynap 3a ncnutmMBare KBanuteTa Kueota) n AT ynUTHMK (aKTUBHOCTM CBAaKOAHEBHOT
¥MBOTA). YNUTHUK ce cacToju A0 YeTupu gomeHa: |: dM3nUYKe KapaKTepuctnke (aKTMBHOCTU
CBAaKOAHEBHOI »KMBOTA, 3aBMCHOCT OZ, /IEKOBA, MOKPeT/bMBOCT, 601 U guckomdop, pasHu
KanauuTeT, cnaBatbe U oamop); Il: NCMXONOLWKKM acneKT (Mo3MTUMBHA U HeraTuBHa ocehatba,
MUL/bEHE, MeMopMja W KoHueHTpauwmja); lll: coumjanHe penauuje (NMYHe,NoAPLLKA
ApywTsa); 1V: dakTopm okonmHe (puHaHcuje, 6e3beaHOCT, 34paBCTBEHA U COUMjaiHa Hera,
KyhHa OKONMHa, OKpyXehe, ydyecTBOBatbe M MOryhHOCTM 3a peKpeauujy, OKpYKere,
TpaHCnopT).

PesynTaT: lMocne Tectuparba HaWKMX MNauujeHata HawauM cmo da je 77% 6wuno
He3aBMCHO U3BaH cBoje Kyhe, 21% 6uno He3aBuCHO y Kyhu a 2% je 6Guno Be3aHa 3a NocTesby.
He3aBucHOCT je 6una HajHMKa y rpynu oa 80 1 Buwe rogmHa. eHe cy bune BuLe 3aBUCHe
(o4 apyror nvua) y AomahMHCTBY, KYNnOBMHM, NyTOBambMMa, Kynaky. MylwKapum cy 6unm
BMLWIE 3aBUCHM Yy Npunpemarby ob6poKa. Huje 6uno pasnunka y obnadery, Kopuwherby
ToaneTa, MOKpewy U agedekaumjm Kao u jeny.

3aK/byyak: TEPMWH ,KBAaNUTET  XKMBOTA” yK/bydyyje ¢U3MYKO 34paB/be, HUBO
HEe3aBMCHOCTW, COLMjanHe aKTMBHOCTM U (GaKTopa OKOAMHE. TePMUH KBA/JIMTET XMBOTA je
Takohe y3pOKoBaH 34paBCTBEHUM CTatbeM, Herom u notpebama crapux. CoumjanHe cnyxoe
Tpeba ga 6yay npuopuTeT 3a Nobosbluakbe KBaNUTETA KUBOTA M 34paB/ba. Tpeba cnposecTn
CTyAnje 3a AMjarHOCTUKOBaHE 34paBCTBEHMX Npobaema CTapux y paHMM CTagujymmma fga
6u ce obe3beanna ageKBaTHa pellera Ha Bpeme.

beque peyu: CTapM, KBa/IUTET KNBOTA, aKTUBHOCTUN CBAaKOAHEBHOI }XMUBOTA.

62 bojaHa lMomuh, C. Bacunuh, []. Munowesuh, H. ecnomosuh, M. Epyee, 4. Tpaunos, C. Tomuh, C.
3dpaskoeuh, KnuHu4ko odesberse 3a eepujampujy, Kb “3se3dapa”, beozpad, Cpbuja.
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Bojana Potic®,
S. Vasilic, D. Milosevic, N. Despotovic,
P. Erceg, D. Trailov, S. Tomic, S. Zdravkovic

QUALITY OF LIFE OF OLDER PEOPLE

Introduction: One of the most important developments in the last century was the
increase in life expectancy.lt was resulted by improvement of treatments for chronic
diseases, better medical care.

Methods: We analysed 50 patients aged 65-90 years, 60% female and 40% male.
There were 90% different cardiomyopathies, 40% obstructive lung disease, 80% high blood
preasure, 70% diabetes melliutus,15% rheumatic disease. We used WHOQOL-BREF form and
ADL questonnaire. The four domains applied in this questionnaire cover the following items.
Domain I: Physical characteristics (ADL, dependence on medicines and medical aids, energy
and fatigue, mobility, pain and discomfort, sleep and rest, working capacity); Domain II:
Psychological aspects(self image of body and appearance, negative feelings, positive
feelings, thinking, learning, memory and concentration); Domain Ill: Social relationships
(personal relationships, social support); Domain IV: Enviromental circumstances (financial
resources, freedom, physical safety and security, health and social care, accesability and
quality, home environment opportunities for acquiring new informations and skills,
participation in and opportunities for recreation/leisure activities, environment, transport).

Results: After testing our patients we have found: There were 77% of patients who
were outside home independent, 21% inside home independent and 2% bedridden.
Independency was the lowest in the age group of 80 years old and more. Women were more
dependent in housework, shopping, traveling, bathing. Men were more dependent in meal
preparation. There were no differences in dressing, toilet use, urine and bowel continence
and eating.

Conclusion: The term , quality of life“ covers physical health, level of independency,
social activities and enviromental factors. The term (QolL) is also effected by health
condition, care and unattended requirements of elderly people. Medicosocial services need
to be proritised for the overall improvement of QoL and health training, as well as relevant
studies need to be conducted to diagnose health problems in the elderly at early stages and
to provide proper solutions in time.

Key words: older people, quality of life, everyday activities

63 Bojana Potic, S. Vasilic, D. Milosevic, N. Despotovic, P. Erceg, D. Trailov, S. Tomic, S. Zdravkovic, Clinical
department for geriatric, CHC “Zvezdara”, Belgrade, Serbia.
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Mapua Mapkoe®,
Bawa [lebesvesuh u UeaHa Jenucasay

3HAYA) AHEBHUX YC/IYTA'Y 3AJEAHULN 3A CTAPUIE Y MOBOJ/bLLAHKY KBAJIUTETA
KMBOTA b UXOBUX KOPUCHUKA U HBUXOBA NMPEBEHTUBHA ®YHKLUIA

Beh pgeueHnjama yHasag npumeTaH je ¢eHOMEH CTaperba CBETCKOr CTaHOBHULUTBA.
MpoayKeH je MBOTHW BEK M OYEKMBAHO Tpajatbe KMBOTA, @ Y UCTO BPEME je Y CBUM
pa3BMjeHMM 3em/bama Yy CBeTy ¢epTuamTeT y onagamy. M3 ceera Tora cneam pa he y
6yayhHocTn 6MTK cBe Behu npoueHaTt cTapux y ApywTtsy. OBM TpeHA0BU He 3a06M1a3e HU
Cpbujy. MNpema HekMm npoueHama, TPeHTHO y Cpbuju xuBm HewTo npeko 1,3 muamoHa
cTapujux og, 65 rognHa wTo Npeacrtas/ba 19% o yKynHOr cTaHOBHUWTBA. Y beorpagy »xumsu
npeko 270,000 cTrapujmux og, 65 roguHa.

KaKaB je nonoxaj U KBanWUTET XMBOTA cTapujux y beorpagy? Y Kojoj mepun oHu
ycrneBajy CamoCTasHO W [OCTOjaHCTBEHO 3@ 3340Bo/be cBoje notpebe? [a v cy y
moryhHocTM aa 3apoBosbe notpebe Koje npeBasnnase HWMBO OCHOBHE eraucTeHumje -
notpebe 3a camMoocTBapMBartbeM, 33 KBAaJNUTETHMUM OpPraHM30BatbeM CA0O6O0AHOr BPEMEHaA,
notpeba 3a NapTMUMNALMOM U COLMjaIHOM MHTErpaumjom? Y Kojoj mepu 3a40BO/bere
nomeHyTMx notpeba npeBeHMpa CMeLLTaj y CTAaHOBE COLMjanHe W 34pPaBCTBEHE 3awTuTe?
UcTpaxknsatrse ,,3Havaj JJHEBHUX ycayra y 3ajegHMUM 3a cTapuje y nobosbluakby KBanuteTa
KMBOTA HUXOBUX KOPUCHUKA U HMXOBA NpeBeHTUBHA ¢GyHKLUMja“, je ypaheHo ca yubem
0AroBopa Ha rope NOMEHyYTa NUTaHA, U Ca LU/bEM CKpeTakba NaXKHe CTPy4YHe jaBHOCTM Ha
0Baj, cnabo pa3BujeH a Beoma epurKacaH BMA 3aWwTuTe. McTparkmeare je paheHo y ase dase.
Hajnpe je ypaheHa aHanusa Haj3Ha4YajHUjUx MehyHAPOAHMX M HAUMOHANHUX AOKYMeHaTa 1
NPEeTXo4HUX UCTapXKUBakba U peneBaHTHUX NnogaTaka AOCTYMHWUX O CTapujum ocobama. Y
apyroj ¢asm ypaheHa je aHKeTa Ha y30pKy og 3000 ocoba cTtapujux oa 65 roauHa,
KopucHMka KnyboBa 3a ogpacna v cTapuja nvua, KOpUcHWKa ycayre Momoh y kyhu u
KOPUCHUKa ycnyre [JJomcKor cmewTaja y beorpagy. O4yekuBaHoO, pe3ynTtatM Cy MOKasanu
nocrtojatbe Bese u3mehy Kopuwhera AHEBHUX Yycayra M MNPOAYXEHOr OCTaHaka Yy
NPUPOLAHOM OKpPY)KebY, aNin U reHepanHo 6osby CyBjeKTUBHY OUEHY KBanuTeTa *KMBOTA Yy
CTapoCTM Koa, KopucHuKa ycnyre ,KnyboBa 3a ctapuje”.

KroyyHe peyu: nHeBHe ycnyre y 3ajefHWUM, NONOXKaA] cTapux, bpura o crtapuma,
coumjanHa napTuumMnaumja, KBaaMTeT }KMBOTA.

64 Mapua Mapkoe, [epoHmonowKu yeHmap beoepad, zivanovicv@ugcb.rs Barwwa [ebemwesuh

debeljevicv@ugcb.rs, u UeaHa Jenucasau, radujkoi@ugch.rs
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Maria Markov,
Vanja Debeljevic and Ivana Jelisavac

IMPORTANCE OF DAILY SERVICES IN IMPOROVING QUALITY
OF LIFE AMONGST COMMUNITY DWELLING OLDER PEOPLE

The phenomenon of population ageing is noticeable in last few decades. Life
expectancy is increasing, and in the same time, fertility decreases in developed countries.
Thus, it is expected that number and proportion of older persons in every country
population grows. Those significant social transformations are present in Serbia too.
According to some researches, in Serbia lives more than 1,3 million people over 65, which is
19 % of entire population. Nearly 270,000 people over 65 lives in Belgrade.

What is the position of older people in Belgrade, and how it affects quality of their
life? How do they manage to fulfill the activities of daily living on their own? Are they able to
do anything beyond these basic activities? Is there any life satisfaction, social participation
and functioning? If there is, does it affect on delaying dependence and institutional setting?
The research “Importance of community daycare services for older people as improvement
of quality of their life and its preventive function” aims to answer those and many questions.
The side objective is to draw attention of professionals in the field of gerontology and care of
the elderly. The research was done in two phases. The first phase is consisted of analysing
relevant international and national documents and available data from other researches
about elderly care. In the second phase there was a questionnaire filled out by 3000 older
people, users of Day care centers and clubs for elderly, Help in home services and users of
retirement homes. These services are part of social protection sistem for the elderly
troughout country of Serbia. As it was expected, the result we got from this research proved
strong connection between using day care services for elderly in community and longer stay
in natural enviroment. All users of community-based services during the survey rated the
quality of life with a high score, unlike those who do not use community based services for
the elderly population.

Key words: community daycare services, position of older people, elderly care, social
participation, quality of life.
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J/by6uwa Llambac®’,
MunaHko bypuh

KBAJIUTET XKUBOTA NALUUIEHATA TPEREI XUBOTHOI OBA
NPE U NOCNE CAHALMUIE CTOMATO-NPOTETUMKUM PAAOBUMA

¥800. Cpbuja ca cBojux OKo 16% cTaHOBHMKa cTapujux og 65 roguHa ce
Aemorpadckm cBpctaBa mehy 3em/be ca HajCTapujum CTAHOBHWMLLUTBOM Y CBeTy. TO CBMMA
Hama Hamehe 3axTem fAa CBeCcTpaHO car/ieAaBamo nonynauujy Koja je cse 6pojHuja u
6yaemo A0CTynHUjM 33 CBe BUAOBE 34PaBCTBEHE 3aWTUTE @ CaMMM TUM WM CTOMATOJIOLWKe
3/1paBCTBEHE 3aWITHTE.

Hus ucmpaxusarba. OCHOBHU LW/b OBE NOHIUTYAUHANHE CTyauje 61O je ycTaHOBUTH
KakaB je 6M0 KBaNUTET KMBOTA NaumjeHaTa Tpeher KmnBoTHor goba npe n nocne ctomato-
NpOTEeTUYKE CaHaLumje.

Memooornozuja ucmpaxcusara. Y pagy je NnpumereHo UCTparknBare ypaheHo no
npuHuMny nsbopa nauunjeHata- UCNUTaHMKa (Tpeher }KMBOTHOT f064a), Y3 HUXOB NPUCTaHaK
[a Y4YecTByjy Yy OBOj NOHTUTYAUHANHO] cTyaMju. NpoTOKON caHaumje BUo je UCTU Kog CBUX
nauujeHaTta, CTapoCHO CTPAaTUPUKOBAHMX NpPEMa roAnMHamMa KMBOTA.

Pe3zynmamu. MNpuKasaHu cy cBM pe3ynTtaTn fobujeHn TOKOM oBe CTyauje, nako je y
CTPY4YHO] jaBHOCTU YyCTa/beHa MpaKca Aa Ceé M3HOCE CamMO YCMELWHW U NO3UTUBHU PE3YATATH,
nojeguMHUX UCTPaXkuBarba. PeTKO MOXKemMo NpounTaTM U OHe Makbe YChelwlHe pasyAnTaTe-
HenokesbHe 3a objaB/bmBarbe. Pesyntatn he 6UTU nNpuKasaHu TabenapHo M rpadUyKM Ha
npegasakby Uy Pagy UH EXCTEHCO.

3aKkmyvak. OBa NOHIUTYAMHANHA CTyAMja Nokpehe jeAHO BEOMa BaXKHO NUTake, Kaga
ce pagu ca nauujeHTMma Tpehe KmBoTHe A06uM. Kaga ce yamy y 063uMp CBM HaBeneHu
nogaum, MHAMKAumje, KOHTpauHAMKauuvje, Ke/be U MOryhHOCTM 3a repoHTONPOTETUYKY
caHaumjy nobunm cmo jegaH, cnobogHo moxxemo pehu, 3abpurbaBajyhm nogatak 4a je ckopo
50- 65% nauwnjeHaTa — MCMMTAHUKA UK Kpe3ybo ca HeCaHMpPaAHMM NpeocTannum 3ybruma, nnm
je notnyHo 6e3y60 —repoHTONPOTETUYKN HECAHUPAHO.

KroyuHe peyu: CTomaToNoCKa NpoTeTMKa, lepoHTOCTOMaToNor1ja.

65 Mpog. dp cmom. cy. /bybuwa Hambac, YHusepzumem Hosu Cad, MeduyuHcku ¢akyamem, KauHuka 3a
cmomamornoeujy BojeoduHe, ljubisa.dzambas@mf.uns.ac.rs. [lpog.0p cmom. cy. MunaHko Bbypuh,
YHusepzumem Hosu Cad, MeouyuHcku ¢akyamem, KauHuka 3a cmomamosoeujy BojeoduHe,
milanko.djuric@mf.uns.ac.rs.
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Ljubisa Dzambas,
Milanko Djuric

QUALITY OF LIFE AMONGST SENIOR PATIENTS BEFORE
AND AFTER DENTAL HEALTH INTERVENTION

Introduction. Serbia, with its approximately 16% of the population over 65, is
demographically ranked among the countries with the oldest population in the world. This
impose a demand on all of us to comprehensively observe a population that is increasingly
numerous and more accessible to all types of health care and therefore dental health care.

The aim of the study.The main goal of this longitudinal study was to determine the
quality of life of patients of the third age before and after stomato-prosthetic remediation.

Methodology. In this paper, the applied research was done according to the principle
of selection of patients (third-life), with their consent to participate in this longitudinal study.
The therapeutic protocol was the same for all patients stratified by age.

Results. All the results obtained during this study are presented, although in the
professional public it is a well-established practice to present only successful and positive
results of individual research. We rarely can read those less successful results - unwanted for
publication. The results will be tabulated and graphically presented in lecture, and on paper
in extenso.

Conclusion.This longitudinal study raises a very important question when it comes to
patients of the third age. When we take into account all the above data, indications,
contraindications, desires and possibilities for gerontoprostethic rehabilitation, we can freely
say, worrying that almost 50-65% of patients - examinees were partially or completely
edentulous and gerontoprothetically untreated.

Key words: Prosthodontics, Geriatric dentistry.
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FTEPOHTOJIOINJA U TEPUIATPUIA

GERONTOLOGY AND GERIATRIC MEDICINE

3. NMCUXOCOLUNIAJIHA U TICUXOTEPUIATPUICKA
PSYCHOSOCIAL AND PSYCHO GERIATRIC SESSION
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MonuHa banKaHCcKa,
Hukona leopzues, Cunsua MnadeHosa

TELLKORE Y NPYXAHY HETE Y nOPOAUNLIU
NALUIEHTUMA CA ANUXAJIMEPOBOM BOJIELLURY
nocrep

JemeHumja y cTapmjem XMBOTHOM A00y je ecKTpemaH TepeT 3a noroheHe nopoaumue.
Buwe on 80% naumjeHaTta ca gemeHumjom y byrapckoj *uemu ca csojum nopogmuama. Linmb
oBe cTyamje je 6uo Aa ce M3BpLIM Npernies rnaBHUX Tewkoha ca Kojuma ce nopoauue
CyOu4aBajy Npu Npy)Kakby Here nauujeHTMma ca AeMEHUMjOM Kao U Aa Cce pasjacHu Koje cy
oarosapajyhe popme ncmxonowke nogpLike ga 61 ce ymarwmo CTpec NopoanLe Koju HacTaje
360r 6onecTn. M3BpLIEHO je NCMXOCoLMjanHO UCTParknBarbe ca 178 nopoaumua y Kojuma uma
nauuyjeHata ca gemeHumjom, y Coodwuju. MauujeHTn ca Anuxajmeposom bosewhy y 0BOj
cTyanju mmanun cy namehy 60 n 94 rogmHe. 181 ocoba y3pacta oa 39 ao 75 roguHa je
MCNKUTAHA, @ OHW NpeacTaB/bajy ocobe Koje ce HajBulie aHraxyjy oko bpure 3a bonecHe
YynaHoBe nopoguue. Pesyntatn nokasyjy 4 aje BenuKU aeo cneumduyHux npobnema oBux
nopoAmLa Be3aH 3a HeAoCTaTak KOMYHUKALUMOHMX BEWTMHA Ha CTPaHM poabuHe naunjeHTa.
OBO je y BEIMKOj Mepu Tako 360r HegocTaTka MHPOPMaLLMja O KapaKTepMCcTMKama npoueca
BE3aHMX 3a AEeMEeHUMjy U NPOMEHa JIMYHOCTU KO, nauumjeHaTa. AHanum3a pesynTtata oOBe
CTYANje Kao M Halle BE/IMKO UCKYCTBO Y KOHTAKTMMa Ca NauMjeHTMMa ca AeMEHLMjOM yKasyje
03 eKCTpeMHa CpamoTa Y CBAaKOAHEBHO] KOMYHMKAUWjM ca NauMjeHTMMa ca OeMEHLUjOM
MOKe Y Be/IMKOj Mepn 6UTN npesasunheHa Kpo3 cnocobHOCT poaburHe Aa KOPEKTHO NPOLLEHM
KPU3HY CUTyalLMjy Koja ce HajaB/byje M Aa afeKBaTHO pearyje. 3ak/by4yaK: Kako 6u ce
npesasvwan cneunduyHn npobnemu Kom nopoAaMua naumjeHaTa ca AeMeHUnjom y
Byrapckoj, pasBujeH je KOMMNAeKcaH nporpam Tepanuje, 6asmpaH Ha KOHUENTy paHe
AnjarHose, Tepannju oHMx noroheHux 6onewhy M ncMxocoumjanHe noapLUKe nNauujeHTUMa
Ca AEMEHLMjOM U HbMXOBMM MOPOANLAMA.

KroyuHe peyu: naumjeHTn ca Anuxajmeposom bonewhy, nopoauua, ncuxocoumjanHe
notpebe, KOMyHMKaLMOHE BELTUHE
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Polina Balkanska®®,
Nikola Georgiev, Silvia Mladenova

DIFFICULTIES OF FAMILY CARE OF PATIENT WITH ALZHEIMER'’S DISEASE
poster

Dementia in later age is an extreme hardship for the affected families. More than
80% of these patients in Bulgaria live with their families. The aim of study was to review the
main difficulties of the families in taking care of patients with dementia as well as clarify
appropriate psychological forms of support aimed at lowering the family distress originating
from the disease. Psycho-social investigation was conducted among 178 families with
patients with dementia in Sofia. The patients with Alzheimer’s disease included in the study
were aged from 60 to 94 years. 181 subjects aged from 39 to 75 years have been inquired
representing those most engaged in taking care of their ill relatives. The results pointed out
that a big share of the specific problems of these families is related to the lack of
communication skills on the part of the relatives of the patient. This was to a great extent
due to the lack of information on the characteristics of the process of dementia as well as on
the concurrent personality changes in the patient. The analysis of the results of this study as
well as our long-standing experience in the contacts with the patients with dementia pointed
out that the extreme embarrassments in the everyday communication with the patient
could be overcome at a considerable degree by the ability of the relatives to assess correctly
the arising crisis situations and react accordingly. Conclusion: For overcoming the specific
problems in the families with patients with dementia in Bulgaria, a complex therapeutic
programme was developed, based on the concept of early diagnostics, therapy of the
affected by the disease and socio-psychological support to the patients with dementia and
their families.

Key words: patient with Alzheimer's disease, family, psychosocial needs,
communication skills.

% polina Balkanska, PhD, Prof. Medical University — Sofia, Faculty of Public Health, p_ balkanska@abv.bg,
Nikola Georgiev, PhD, Chief Assistant, Medical University — Sofia, Faculty of Public Health, nrgeorgiev@abv.bg,
Silvia Mladenova, PhD, Prof. Medical University — Sofia, Faculty of Public Health, sylvia_m@abv.bg.
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Cuneuja MnadeHoea,
Hukona leopaues, Ee2ceHu NeaHos

TELUKORE U U3A30BU MEAULIMHCKUX NPOPECUOHANIALIA
Y PAAY CA CTAPUIUM OCOBAMA
MNocTep

CraHoBHMWTBO Yy byrapcKkoj, eBponu M CBETY je y Npouecy KOHCTAaHTHOr CTapea.
Yeehatrbe yaena ctapujux y nonynaumju Kpempa Hose notpebe n npobneme y gprkasama y
Kojuma ce oBaj npouec npatu. MosehaBajy ce 3axTeBM Be3aHM 33 34PaBCTBO, COLMjaHY,
€KOHOMCKY M GMHAHCUjCKY NOAPLUKY W U3NaxKeke y cycpeT notpebama ose nonynauuje. Cee
BMLIE HAay4YHWKa U cneunjanucta nokpehe temy nomeparba rpaHuLe 3a NEHCUMOHMUCaHE U
onTepehera poHAOBA 34paBCTBEHE U couMjanHe 3awTute. Ctaperbe nonynauunje NocTas/ba
MHOra NuTama Koja ce TMyy obesbehmBarba f06por KBaAMTETa KMBOTA M AOCTOjaHCTBEHOT
UB/bEHA Yy CTapujeM KMBOTHOM ao6y. Ctapmje ocobe cy Hajsehn KOpPUCHULM cucTema
3[1paBCTBEHE U COLUMjaHE 3aITUTE A WTO AOHOCE HOBE M33a30BE OBUM CUCTEMMMA.

Uum crtyavje je pga ce wucnutajy Tewkohe m npobnemu Koje MeaMUUHCKU
npodecnoHanum cycpehy y pagy ca ctapujuma.

KopuwheHn meTtogM: aHOHMMHA aHKeTa CnpoBegeHa je ca 52 MeauuMHCKA
cneuujanucta obyyeHa y cneuunjanmsaumjm ,MeHaLMeHT y 34paBCTEHOj 3aWTUTK . AHKeTa je
cnpoBefeHa ca CTyaeHTMMa Tpehe roanHe TOKOM HUXOBE APXKaBHE MpaKce y yCcTaHOBama
3[1paBCTBEHE 3aLUTUTE LWMPOM 3EMJ/bE.

Pesyntath noKasyjy [p4a MeOUUMHCKM NpodecuMoHanuM umajy  pasamuute
npodecnoHanHe npobneme y pagy ca ctapujum ocobama. Hajterkmm Hanase KOMyHUKauujy
ca naumjeHTMMa anu Takohe M HefdocCTaTak BpemeHa 3a oBo. Pag ca ctapumjum ocobama je
NCUXONOWKM M Gu3nykM ontepehyjyhn n noHekas je Tewko ob6aBuTn npodecroHanHe
aKkTMBHOCTW. MojaB/byjy ce TewkKohe pasnnuMTe NpuMpoae Koje usasmeajy npobnemu BesaHu
33 AemeHuMjy, NpucycTBo Buwe 6onectn oajeaHom, Tewkohe ca KpeTarem, owTeherem
cnyxa, coumjanHum Tewkohama wuTh. HeonxogHo je MegMUMHCKMM  chieuujaanctuma
obe3beantn gopatHe noactuuaje n cneyudmUyHo NpodecnoHaNnHO 3Hame U 0OYKy Koju cy
MM NOTPebHU Kako BU yHaNpeaAnNn KBAaAUTET }KUBOTA CTapPUjUX.

KroyuHe pevu: megnuMHCKM npodecnoHanum, ctapuje ocobe, Tewkohe.
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Silvija Mladenova®’,
Nikola Georgiev, Evgeni lvanov

DIFFICULTIES AND CHALLENGES OF MEDICAL PROFESSIONALS
WORKING WITH OLDER PEOPLE
poster

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
insurance 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
professionals have in working with older people.

Methods used - an anonymous survey was conducted among 52 medical specialists
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
physically burdening and sometimes it is difficult for them to perform the professional
activities. There appear difficulties of different nature caused by dementia problems, many
concomitant illnesses, difficult mobility, reduced hearing, social problems, etc. It is necessary
to provide 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.

57 Silvia Miladenova, PhD, Prof. Medical University — Sofia, Faculty of Public Health, sylvia_m@abv.bg. Nikola
Georgiev, PhD, Chief Assistant, Medical University — Sofia, Faculty of Public Health, nrgeorgiev@abv.bg, Evgeni
Ivanov, PhD, Associated prof. Medical University — Sofia, Faculty of Public Health, evgeni30@abv.bg.

84



MnadeHa 3ybay’®
MapujaHa Joearosuh, JeneHa Jlykuh-LLlabaHaj, BnadaH Yokuh

AEMEHLMIA — EOEKTU CMELMPUYHE TEPANMIE 1

JemeHumja npeactaB/ba CTeYEHO, MPOrPECMBHO U MpeBep3nbunHo nponagere
KOTHUTUBHUX GYHKUMjaA U pe3ynTupa rybMuTKom memopuje, U3meHama IMYHOCTU U TYBUTKOM
counjanHux crnocobHoctn. Hajuewhu obanum agemeHumje cy AnuxajmepoBa 6onect (oKo
60%) n BackynapHe aemeHuuje (oko 15%). IcTpaxkuBarbe, ca NPOCEYHUM WHTEPBAIOM
npahewa on aBe roamMHe, obyxsata y3opak oa 70 obonenux on aemeHuuje: 67.14%
naumjeHata ca Tewkom ¢opmom (Mini-Mental State Examination (MMSE) <15 noeHa),
14.28% ca ymepeHum (16-20 noeHa), 12.87% ca 6narum (21-24 noeHa) u 5.71% ca
MWHUMAZIHUM  KOTHUTUBHMM olwTehewem (25-27 noeHa). 47 naumjeHata KOPUCTU
cneundunuHy Tepanujy (donepezil, memantin, rivastigmin), a 23 nauujeHTa je Ha
HecneunduyHoj, cynypaTmeHoj Tepanuju. MNpocek rogmHa obyxsaheHMx naunjeHaTa U3HOCK
81 roguHy: 27 naumjeHaTa (38.6%) mnahe je og 80 roauHa, AoK je 43 nauujeHTa (61.4%)
ctapuje on 80 rogunHa. Ha ocHoBy MMSE kopg, 22 nauujeHTa (46.8%) cneumdpuyHa tepanuja
MMana je nosutmeaH edekat (Behu unm nctm 6poj noeHa). YoyeH je nosmtueBaH edekar
Tepanuje: oa 26 nauujeHata (37.1%) Ha Tepanuju donepezil-om Kop wux 13 (50%), oa 3
nauujenTa (4.3%) Ha moHoTepanuju memantin-om Kopa jeaHor naumjeHta (33.3%), og 11
nauujeHata (15.71%) Ha KombuHOBaHO] Tepanuju donepezil-om n memantin-om kKog 4
nauuyjeHTa (36.4%), on 5 nauujeHata (7.1%) Ha MoHOTepanuju rivastigmin-om kop 4
nauujenTa (80%), AoK Kog 2 nauujeHTa (2.9%) Ha KombMHOBaHOj Tepannju memantin-om u
rivastigmin-om Huje 3abeneskeH nosnTneaH edekat Tepanuje. AHanmsom MMSE TecToBa, Koz,
Hajseher 6poja KopucHUMKa owTeheHo je npuceharwe (90%), NOTOM BpeMeHCKa OpujeHTaumja
(82.9%), npeupTaBare (82.9%), ma)kwa M padyHare (68.6%), NpocTopHa oOpujeHTauwuja
(57.1%), namherbe (37.1%), n3spluaBarbe Hanora (28.6%) n rosopHu Tectosm (18.6%). Tokom
NCTPa*kKMBakba, aHaNM3MpaHa je U y4yecTanocT Komopbuauteta, Kog 81.4 % naumjeHaTa
3aCTyn/beHa je xunepTeH3unja, Kog 27.1% pawjabetec, kon 24.3% naumjeHata HACTAHKY
AeMeHUMje NpeTxoamo je MoXKaaHu yaap, 12.9 % 6onyje oa xunepaunuaemuje, 8.6 % op,
Xunotupeose, 8.6% Mma CTEHO3Y apTEPUjCKMUX KPBHUK CyaoBa BpaTa, 5.7% napKMHCOHMU3aM,
4.3% naumjeHaTa cy buslum eTuanyapm, 2.9% je nmano tymop mosra u 1.4% cardiac arrest.

KroyuHe peyu: pemeHumnja, Tepanuvja, MMSE TecT, KomopbuanteTu.

%8 Maadena 3y6ay, Jom 3a cmape ocobe /lye, centarlug@yahoo.com, MapujaHa JosaHoeuh, JeneHa J/lykuh-
UlabaHaj, Bnadar Yokuh
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Mladena Zubac
Marijana Jovanovic, Jelena Lukic-Sabanaj, Vliadan Cokic

DEMENTIA — EFFECTS OF SPECIFIC THERAPY 1

Dementia is the acquired, progressive and irreversible failure of cognitive functions
and results in memory loss, personality changes and loss of social skills. The most common
forms of dementia are Alzheimer's disease (about 60%) and vascular dementia (about 15%).
The study, with an average follow-up interval of two years, includes a sample of 70 dementia
patients: 67.14% of patients with a severe form (Mini-Mental State Examination (MMSE) <15
points), 14.28% with moderate (16-20 points), 12.87 % with mild (21-24 points) and 5.71%
with minimal cognitive impairment (25-27 points). The 47 patients used specific therapy
(donepezil, memantine, rivastigmine) and 23 patients were on non-specific supportive
therapy. The average age of the patients enrolled is 81 years: 27 patients (38.6%) are under
80 years of age, while 43 patients (61.4%) are over 80 years of age. According to MMSE
results, the specific therapy had a positive effect (higher or the same number of points) in 22
patients (46.8%). A positive treatment effect was observed in: 13 (50%) of 26 patients
(37.1%) on donepezil therapy, one (33.3%) of 3 patients (4.3%) on monotherapy with
memantine, 4 (36.4%) of 11 patients (15.7%) on combination therapy with donepezil and
memantine, 4 (80%) of 5 patients (7.14%) on monotherapy with rivastigmine, while 2
patients (2.9%) on mutual therapy of memantine and rivastigmine did not show a positive
effect. By analyzing the MMSE tests, the most affected were the recapture (90%), time
orientation (82.9%), crossing (82.9%), attention and calculation (68.6%), spatial orientation
(57.1%), memory (37.1%), execution of orders (28.6%) and voice tests (18.6%). During the
study, the incidence of comorbidity was analyzed, in 81.4% of patients hypertension was
present, in 27.1% diabetes, in 24.3% dementia was preceded by a stroke, 12.9% with
hyperlipidemia, 8.6% of hypothyroidism, 8.6% with arterial stenosis, 5.7% of parkinsonism,
4.3% of patients were former alcoholic, 2.9% had brain tumors and 1.4% cardiac arrest.

Key words: dementia, therapy, MMSE test, comorbidities.
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BpaHucnae Mamosuh®
Tujana MunexKkosuh, lNaene Lumbarsesuh, BnadaH Yokuh

AEMEHLMIA — EOEKTU CMELMPUYHE TEPAMMIE 2

CmewTaj y IOMY je COLMOOLLKK BPJIO MNOAN0KaH npeapacygama U He o6jeKTMBHOM
carnegaBakby, MehyTMm 3aHemapyje ce eKOHOMCKM MOMEHAT Kao K/byyaH 3a nojeguHua ca
nnu 6e3 ctapatesba. Ha y30pKy of 639 KopuUCHMKa AOMCKMX ycayra y nepuog oa 2004 ao
2017 roauHe, npaheH je TpeHAa npujema y AOM NMpPema Mosjy, CTapocTn, 6payHom cTaTycy,
oanyun (NMYHOj MM NOPOAMYHOj), pasnory (cmewTaj uam pexabunutaumja) n crenexy
3aBUCHOCTU. TWU NapameTpu Cy 3aTUM KOPEeNUpPaHM ca NPOCEYHUM MeH3njama M nnaatama y
Cpbunjn. ¥KeHe cy 1.7 nyta BULIE 3anMHTEpPeCcOBaHe 33 CMELITaj Y AOMY O, MyllKapaua, U y
NMO3HMjUM rogmMHama ce oasy4yjy 3a aom (78.9 npema 75.8 roamnHa, p<0.05). }eHe Hajuewhe
nonase y gom kKao ygosuue (72.4%), na Kao yaaTte (14.7%), AOK MYLUKapLM CKOpO
nojajeiHaKo Ao0nase Kao oxereHun (41.8%) n yoosum (39.2%). Oanyka 3a cmellTaj y Aomy je
KOA4 MyLUKapala nogjegHako AMYHA M NOpPOAMYHA, AOK je KO4, eHa Bule NnopoauyHa
oanyka (57.2%). Hera 1 MeAuUMHCKM HaA30p CY U KOA KeHa U myluakapaua (oko 60%)
nucnpen, pexabunutaumje pasnor cmewTaja y gom. LUTO ce TMYe cTeneHa 3aBMCHOCTH,
Hajuewhe ce npumajy 3aBucHe ocobe (oko 52%), na nonysaBucHe (34%) M Hajmarbe
He3aBWCHe ocobe M Koa, MyLLKapaua M *KeHa. Taj TpeHa noBehaHe 3aBUCHOCTU KOPUCHMKaA,
OJIHOCHO 34PaBCTBEHOr AedULUTa, je M3PaXKeHWju y nocnedrnx 6 roauHa (2012-2017)
NPUINKOM AOMCKor cmewTaja (p<0,01) y oaHocy Ha npeTtxoaHwn nepwof of 2004 roguHe.
YoyeHa je no3suTMBHa Kopenauuja mamehy npoceyHUX Nnata M KaTeropuje 3aBUCHUX
KOpPUCHMKa AomcKor cmewTaja (r=0.781, p=0.001), Kao 1 Koa, npoceyHmx neHsuja (r=0.666,
p=0.009), y ncnutueaHom nepuogy. Takohe, BenmunHe neHsuja (r=0.668, p=0.009) n nnaTta
(r=0.761, p=0.002) cy y NO3NTMBHOj KOopenaumju ca O4NyKOM 3a AOMCKM cmeLuTaj. MehyTtum,
Kaga ce nnaTe M NeH3uje u3pase y eBpMMa Ta Kopenaumja rybu cTaTUCTUYKY 3HaYajHOCT, WTO
Y3 WHAEKCE TPOLUKOBA KMBOTA MOKasyje gas/bW HeratMBaH TpPeHA. |3 npuaoxkeHor ce ga
BUOETU 4a EKOHOMCKM NapameTpu 3HauyajHO yTU4Yy Ha CouMjanHy U 34PaBCTBEHY CTPYKTYpPY
KOPUCHMKa AOMCKOI CMeLUTaja.

Krby4He peyu: [OMCKM CMeLITaj, NeH3nje, naaTe, EKOHOMCKU GaKTopU.

69 BpaHucnae Mamosuh, Jom 3a cmape ocobe Jlye, centarlug@yahoo.com, TujaHa MuneHkosuh, lMaene
Lumbarvesuh, BnadaH Yokuh
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Tijana Milenkovic, Pavle Cimbaljevic, Vladan Cokic

DEMENTIA — EFFECTS OF SPECIFIC THERAPY 2

Accommodation in the nursing home is a sociological subject to prejudices and not
objective consideration, however, the economic moment is ignored as a crucial to an
individual with or without care. On a sample of 639 nursing home users in the period from
2004 to 2017, we monitored the trend of admission to the home by gender, age, marital
status, decision (personal or family), reason (accommodation or rehabilitation) and degree
of dependence. These parameters are then correlated with the average pensions and wages
in Serbia. Women are 1.7 times more interested in housing than men, and in later years they
decide on a nursing home (78.9 vs. 75.8 years, p<0.05). Women mostly come to nursing
home as widows (72.4%), and married (14.7%), while men almost equally as married (41.8%)
and widows (39.2%). The decision for nursing home is equally personal and familiar in men,
while in women it is more family decision (57.2%). Care and medical supervision are also for
women and men (about 60%) in front of rehabilitation, as a reason for accommodation in
the nursing home. Regarding the degree of dependency, the most frequent admission is for
dependent persons (about 52%), semi-dependent (34%) and the least for independent
person, both for men and women. This trend of increased dependence of users,
representing health deficiencies, has been more pronounced in the last 6 years (2012-2017,
p <0.01) compared to the previous period until 2004. There was a positive correlation
between average wages and categories of dependent nursing home users (r = 0.781, p =
0.001), as well as in average pensions (r = 0.666, p = 0.009) during the investigated period.
Also, the size of pensions (r = 0.668, p = 0.009) and salaries (r = 0.761, p = 0.002) were
positively correlated with the decision for home accommodation. However, when salaries
and pensions are expressed in Euros, this correlation loses statistical significance, which,
along with the indices of cost of living, shows a further negative trend. It can be seen from
the enclosure that economic parameters significantly influence the social and health
structure of the nursing home users.

Key words: nursing home accommodation, pensions, salaries, economic factors.

70 Branislav Matovic, Residential Care Homes for Seniors,Lug, centarlug@yahoo.com, Tijana Milenkovic, Pavle
Cimbaljevic, Vladan Cokic.
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Hukona leopeaues,
AneKcaHOpuHa BodeHuuapoea, EszeHu UeaHos, AHmoHua TpeHdadpunosa

M3A30BU Y NPYXKAHY HEFE CTAPUIUM OCOBAMA CA AEMEHLUIOM Y BYTAPCKOJ
nocrep

MN3a30BM Be3aHW 3a NpyKakbe repujatpujcke Here y byrapckoj cy 6pojHu. Crtapuje
ocobe cy Hajbpxke pactyha rpyna y nonynaumju y norneay Kopuwhewa 34paBCcTBEHE
3awTuTe. bonectn gemeHumje cy 3HayajaH pPas3Nor MHBAAMAUTETA M TybUTKa ayTOHOMMUje Y
nonynaunju crtapujer »uMBoTtHor Ao06a. PaHO aeTekToBarbe, AMjarHOCTUMKOBabe U TPEeTMaH
KOTHUTUBHUX Nnopemehaja y KacHWjem XMBOTHOM 400y M CTapoCTM Cy eCeHLMjanHn 32 TINYHO
M jaBHO 3apaB/be. OHM AONPUHOCE NPeno3HaBakby M TPETMAHy PeBepP3nOUIHUX CTakba U
peTeHuUMju MeHTaIHOT onagara Koz nauunjeHaTa ca AeMeHLMjoM.

Unmw ctyamnje je 6uo aa ce uctpaxke obnactm npobnema y 34paBCTBEHO] 3aLUTUTH
HamereHoj cTapmjum ocobama ca KOrHUTUBHUM nopemehajuma U CMHAPOMOM AeMeHuuje y
byrapckoj.

KopuwheHn cy cnepehm UCTPaKMBAUYKM METOAM: KPUTUYKA aHaNM3a HayyHe
NuTepaType Be3aHe 3a Npobaem Koju ce UCTParKyje U AOKYMeHTapHU meTog,. Mperneganu cy
HAUMOHA/IHM U €BPOMNCKM LOKYMEHTU.

Pesyntatu: EKcTeH3MBHe cTyanje Tume ,lepoHTonornja“ dakynTeta jaBHOr 34paB/ba,
MeanumnHckm yHusep3nuteT Coduja y nepuoay 1995-2016. a Ha No/by 34PaABCTBEHE 3aLUTUTE
CTapujux ocoba U meHTanHor 3apas/ba MAeHTUPUKYjy cnegehe rnasHe npobneme: notpeba
3@ cneyujanusoBaHMm ocobsbem 3a nNpy)Katbe Here, nocebHo 3a ogpacne ca
ncuxorepujaTpmjckum npobnemmma, je y nopacty; getekumja ocoba ca KOrHUTUBHUM
nopemehajuma M HUXOBO YCMNELWHO Neyere Yy paHuMm ¢asama cy NoBe3aHM ca MHOMMM
TewKohama M eKCcTpeMHO He3aaoBosbaBajyhn; 3aHemapuBarbe 34paBCTBEHMX MoTpeba
CTapujux naunjeHaTa M3 OpraHM3auUNoHUX U IMYHUX pa3ora; rybutak emnaTMYHMX CTaBoBa y
npyaky HeonxogHe Here; notpeba pa ce Kpeupajy M onTMmuMayjy pasnmuute dopme
MeOMUMHCKE M CcOouMjanHe noaplike 3a npy)Kake nomohu y Kyhu; onwTteapyliTBeHa
notpeba 3a aKTMBHMM pa3BUjatbeM Ha MPEBEHLMjy OPUjEHTUCAHOr CUCTEMa repujaTpujcke
Here y byrapckoj umajyhu y suay megmumMHCKO-COLMjaIHW 3HAYaj OBUX CTakba.

3ak/byyak: Ha oOCHOBY aHanAu3MpaHMx MogaTaka W3 Haller MWCTPaXKMBakba,
Ccyrepulemo akKTMBHOCTM YCMeEPEHEe Ha npeBeHuujy, 61aroBpemeHo OTKPMBaAHE U Neyere
CTapujux ocoba ca KOrHUTUBHMM nopemehajuma.

KroyyHe peuyu: repwujaTpujcka Hera, CUMHAPOM gemeHumje, Buo-ncmMxo-coumjanHu
npucryn.
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Nikola Georgiev’?,
Aleksandrina Vodenic¢arova, Evgeni lvanov, Antonia Trendafilova

CHALLENGES TOWARDS THE CARE FOR OLDER PEOPLE WITH DEMENTIA IN BULGARIA
poster

Challenges for geriatric care in Bulgaria are significant. Old people are the most
progressive and growing group of people using health care. Diseases of dementia are the
major cause of disability and loss of autonomy in higher age groups. The early detection,
diagnostics and treatment of cognitive disturbances at advanced years and old age are
crucial to personal and public health. They contribute to the identification and treatment of
reversible conditions and retention of mental decline in patients with dementia.

The aim of study was to explore the problem areas of health care for older people
with cognitive disturbances and dementia syndrome in Bulgaria.

Following methods of research were used: critical analysis of scientific literature on
the research problem and documentary method - national and European documents were
examined.

Results: Extensive studies of the team by the "Gerontology" of the Faculty of Public
Health, Medical University - Sofia in the period 1995 - 2016, in the field of health care for
older people and mental health identified the following major problems as: need for
specialized staff to perform care /especially for adults with psycho-geriatric problems / is
increasing; detection of persons with cognitive disorders and their successful treatment in
the early stages are associated with many difficulties and are extremely unsatisfactory;
neglecting the health needs of older patients because of organizational and personal
reasons; loss of empathic attitude in the necessary care; need of creating and optimizing a
variety of forms for medical and social support of home care; public need for active
development of prevention-oriented system for geriatric care in Bulgaria with a view to
medico-social significance of these conditions.

Conclusion: Based on analyzed data from our research, we offer activities aimed at
prevention, timely detection and treatment of older people with cognitive disorders.

Key words: geriatric care, dementia syndrome, bio-psycho-social approach.

1 Nikola Georgiev, PhD, Chief Assistant, Medical University — Sofia, Faculty of Public Health,

nrgeorgiev@abv.bg, Aleksandrina Vodenicarova PhD, Assoc. Prof. Medical University — Sofia, Faculty of Public
Health, al.vodenicharova@abv.bg, Evgeni Ivanov, PhD, Associated prof. Medical University — Sofia, Faculty of
Public Health, evgeni30@abv.bg. Antonia Trendafilova PhD, Chief Assistant, Medical University — Sofia, Faculty
of Public Health, limi30@abv.bg.
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JoHyo [loneg”?
ApazaH Unueecku, LLlekepuHKa leaHoecKa

CTAPEHE U 3APABCTBEHE NMOTPEBE CTAHOBHULLUTBA PENYBJ/IMKE MAKEOOHWUIE

Ctapere cTaHOBHMWTBA Yy Penybnavum MakeaoHuju je TpeHa u HeHOMeH ca
M3ParKEHUM 34PaBCTBEHMM W COUMja/IHUM KapaKTepuctmkama. HeKonmko wHAMKatopa
nokasyje Aa je cTaHOBHUWTBO Yy Penybanun MakepoHujm ctapo 1M ga ce Kpehe go seoma
cTapujer. Yyewhe ocoba ctapujux og, 65 rogmMHa y yKynHOj nonynauuju BepoBaTHO npenasm
12%, a npoceyHa CTapocT CTaHOBHULWITBA Y Penybanum MakeaoHunju npouemyje ce Ha oKo 38
roguHa. Mopen ocTanux pywTBEHUX NojaBa M Npobiema, 34paBCTBEHA CNyXKba ce cyoyasa
ca pactyhum oactynatbem usmehy notpeba CTaHOBHWMLLTBA 3a 34PaBCTBEHOM 3alUTUTOM U
moryhHocTMMma 34paBcTBeHe cnyxbe aa 3azoBo/be TakBe nosehaHe notpebe. XpoHuuyHe
He3apa3He 60necTu cy HajBa*KHUjKU Npobaem y ctapocTn, a ¢ 063Mpom Ha nosehare 6poja
CcTapujux /byam, nosehaBa ce obum MoTpakke y CBMM BpCTaMa 34paBCTBEHE 3alUTUTe.
Penybanka MakenoHuja nocsehyje cse Behy, anun 1 aasbe Hef0BO/bHY NaXKkby Ha Npobneme
BE3aHe 3a CTapoCT U cTaperbe. bpojHU AO0KYMEHTU yKa3yjy Ha TO Aa cy cTapuje ocobe jegHake
nonyiaunmoHe W APYLITBEHO-NOAUTUYKE KaTeropuje 4mju je [ONPUHOC pPa3Bojy 3em/be
ounrnenaH, a HUXoBU cneumduUUHM 34paBCTBEHM WM couMmjanHW npobnemu 3axTeBajy
036M/baH NpUCTYNn U oarosapajyhe mjepe Kag rog je To moryhe. AHra)koBarbe Ha MiaHy
3/1paBCcTBEHeE 3alTnTe Tpebano 6 6UTM mHoro Behe 360r 6POjHUX pa3nora eTuyKe Npupoae,
annm n 360r eKOHOMCKMX pas3nora jep 3gpasBuja CTapoCT 3HAUYM UCTOBPEMEHO CMakEHEe
TpeTMaHa Koju je Beoma CKyn.

K/bque peyu: CTapel-be CTaHOBHMWTBA, XPOHUYHE HE3APA3HE 60ﬂeCTM, 34paBCTBEHE
n0Tpe6e CTapux, 34paBCTBEHA 3alUTUTA CTapuUX.

2 AoHyo [loHes, WHcmumym 3a coyujanHo meouuyuHo, MeduyuHcku ¢arkyamem-  CKorrbe,

dmdonev@gmail.com; ApazaH Unuescku, Yopyxere 3a Anuxajmeposy 6onecm y P. MakedoHuju- CKonrve,
dr_ilievski@yahoo.com, LlekepuHka MeaHoecka, MehyHapodHu CnasjaHcku YHusep3umem, Ce.Hukorne,
P.MakedoHuja, sh.ivanovska@gmail.com
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Doncho Donev’?,
Dragan llievski, Shekerinka Ilvanovska

AGEING AND HEALTH NEEDS OF THE POPULATION IN R. MACEDONIA

The aging of the population in the Republic of Macedonia is a trend and a
phenomenon with pronounced health and social characteristics. Several indicators show that
the population in the Republic of Macedonia is old and moves to a very old one. The
participation of persons older than 65 years in the total population probably exceeds 12%
and the average age of the population in the Republic of Macedonia is estimated to be
around 38 years. In addition to other social phenomena and problems, the health service
faces an increasing discrepancy between the needs of the population for health care and the
possibilities of health services to satisfy such increased needs. Chronic noncommunicable
diseases are the most important problem in old age, and as the number of elderly people
increases, the volume of demand in all types of health care increases. Republic of Macedonia
devotes an increasing but still insufficient attention to problems related to old age and aging.
The numerous documents state the determination that the elderly are an equal population
and social-political category whose contribution to the development of the country is
evident, and their specific health and social problems require serious approach and
appropriate measures wherever possible. Engaging the health care plan should be much
greater due to numerous reasons of ethical nature, but also for economic reasons because
healthier old age means simultaneous reduction of treatment that is very expensive.

Key words: Population ageing, chronic non-communicable diseases, health needs of
the elderly, health care of the elderly.

3 poncho Donev, Dragan llievski, Shekerinka lvanovska
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AnekcaHdopa Munuhesuh Kaaawuh’*
Onza Kanawuh Budosuh

JbYACKA NMPABA U CTAPUJE OCOBE CA NCUXUYKUM NOPEMERAIMUMA

Crapuje ocobe ca ncuxmykum nopemehajuma cy BMLLIECTPYKO CTUIrMATU30BaHe: 36or
y3HanpeaoBanux roguHa, a 36or meHTanHe 6onectu. MpucyTtaH je U peHOMeH KymynaTMBHOT
edekTa daKkTopa pM3MKa Be3aHMX 3a OCTaNe coumjanHe oapeaHNULLEe N0, MAaTePUjaIHU CTaTyC
n gp. Y pagy he 6utM carnepaHa BenuuMHa npobnema Kpo3 nofaTke O y4vyecTaHOCTU
ncuxuukmx nopemehaja y crapujux ocoba. [dasme, pag ce 6aBM  HaUMOHANHUM U
MehyHapoaHMM AOKYMEHTMMA Koja ce Of4HOCe Ha MpaBa CTapujux ocoba ca NCUXUYKUM
nopemehajuma.

KroyuHe peyu: Ctapuju, meHTanHu nopemehaju, byacka npasa.

Aleksandra Milicevic Kalasic”®
Olga Kalasic Vidovic

HUMAN RIGHTS AND OLDER PEOPLE WITH MENTAL DISORDERS

The aged people with psychological disorders are stigmatized in numerous ways: due
to advanced years, and due to mental illness. There is also a phenomenon of the cumulative
effect of risk factors related to other social determinants: gender, material status, and so on.
The paper will examine the size of the problem through data on the frequency of mental
disorders in the elderly. Furthermore, the paper deals with national and international
documents related to the rights of older people with mental disorders.

Key words: Aged, Mental Disorders, Human Rights.

74 fpogp. Op AnekcaHdpa Munuhesuh Kanawuh, padcku 3a600 3a 2epoHMosao2ujy U NAAAUAMUBHO
36purbasarbe beozpad u denapmmaH 3a coyujanHu pad, PMK, YHusepzumem CuHzudyHym u Onea Kanawuh
Budosuh, Human dynamics konzorcijum, KOHCyaMaHMcKa ¢hupma y jagHom cekmopy

» 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, MA Olga Kalasi¢ Vidovié, Human
Dynamics Consortium, consulting firm in the public sector
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Teodop lonos,
AHmoHuja TpeHdaghunosa, Ceemocnae lapos,
TceemenuHa Muxaunosa, EeceHu NeaHo8

®OPMUPAHE HOBUX MOZAE/IA AKTUBHOCTU 3A CTAPUJE OCOBE Y BYITAPCKOJ,
NOCNE NEH3UOHUCAA

KMBOT YoBEKa je cnpera HeroBMx akTMBHOCTM Kao M KOPUCHOCTM 3a gpyre. 36o0r Tora,
npobiem akTUBHOCTU CTapujux ocoba, HaKOH OKOHYaHba HMXOBOr aKTUBHOI PaAHOr BEKa,
npeAcTaB/ba OCHOBHO MUTakbe KOje ce OAHOCKM Ha NPOAYXKETaK HUXOBOr A0CTOjaHCTBEHOT
¥UBOTa.

NcTopujckn rnepaHo, y byrapckoj je BaxKMo mopen Tako3BaHe "Benuke nopoauue”,
Koju nogpasymesa cnposohere oapeheHnx akTMBHOCTM CTapujux ocoba, a Koje ce ogHoce
Ha NpeHoLeHe 3HaHba U3 Pa3NnNYMTUX 061aCTU BE3aHMX 3a TPAAMLUMNjY U UCKYCTBO.MehyTum,
TEXHOJIOWKN HanpeaaKk M pasBoj jaBHMX O4HOCA KPLIKM OBY TPAAWULMOHANHY Y/OTYy CTapujux
ocoba 1 NopoanLa HE MOXKE A3 UM MPYXKM HEONXOAHY aKTUBHOCT M noTpebe. HoBu 3axTeBun
npema HOBMM CTpyKama "3aTBapajy" M nyT u 3a peanusaumjycTapux Ha TPXULWTY pasa.

Y pagy cy pasmMoOTPeHM CcOouMjaIHO-OpPraHM3auMoHU Moaenun, Koju omoryhasajy
peanusaumjy ocoba y noby HakoH NeH3MoHMcarba. MocebHo, ce oBO oaHOcM Ha cnegehe
mogaene:

- mogen "antepHaTuBHa npodecuje";
- moaen "bpwura o apywTey";
- mogen "'ovyBarba KYNTYPHO-UCTOPUjCKe BaluTuHe'.

AHanusMpaHe cy U opraHusaumoHe dopme, NyTem Kojux oBe ocobe mory OTKpUTU
NpUMeHy HaBegeHUX MoZena, a nocebHo je uspaheH caspemeHn npernes moryhHocTH, Koje
ce HyZe y KoonepaTusHoj popmu paga.

K/byuyHe peun: neH3noHepcKa akTUBHOCT, COLMjaIHO-OPraHM3aLMjoHn MoAENM,
peanusaymja ocoba, cTapocHa 406 nocne neH3MOHMCaka, KoonepatTneHa popma pasa
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Teodor Popov’®,
Antoniya Trenddfilova, Svetoslav Garov,
Tsvetelina Mihailova, Evgeni lvanov

FORMING NEW MODELS OF POST-RETIREMENT ACTIVITIES
FOR OLDER PEOPLE IN BULGARIA

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,
however, 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 business
are reconsidered.

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

8 Teodor Popov, Department of Medical Pedagogy, Faculty of Public Health, Medical University Sofia, Bulgaria,
theopopov@abv.bg, Antoniya Trendafilova PhD, Chief Assistant, Medical University — Sofia, Faculty of Public
Health, limi30@abv.bg., Svetoslav Garov, Department of Medical Pedagogy, Faculty of Public Health, Medical
University Sofia, Bulgaria sv.garov@gmail.com, Tsvetelina Mihailova, Department of Medical Pedagogy,
Faculty of Public Health, Medical University Sofia, Bulgaria tsvetelina.s.mihaylova@gmail.com, Evgeni Ivanov,
PhD, Associated prof. Medical University — Sofia, Faculty of Public Health, evgeni30@abv.bg.
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Teodop lNonos,
TceemenuHa Muxaunoea, Ceemocnas lapos,
EszeHu NeaHos, AHmoHuja TpeHdagpunosa

APT-TEPAMWIA KOA4 CTAPUINX OCOBA

Bpura 3a ctapuje unaHoBe apyliTea je y Behoj mepu, NpUMep Kojum ce oLekryje u
MEpPU UCTUHCKA AeMOKpaTHhja y jeaHOj 3eM/bM, KA0 N XyMaHU3aM Yy y3ajaMHMM OgHOCUMa, a
Koje npeacTtas/ba Boaehu NpUHLNN Y YKYMHOj ApXaBHOj cTpaTernju. OBaj npuctyn je Baxkehu
33 Hapoae u 3eM/be y Kojuma nocToju cee Behu npoueHaT CTaHOBHULWTBA CTapuje Aobu -
CA, KaHapa, Ayctpanuja, JanaH, 3emsbe 3anagHe EBpone. Ocobe crapuje pobu y
PasNMUNTMM amaTepckum obnvumma ce H6ase ymeTHowhy; nocehyjy pasnnumte Xopcke,
bONKNOpHE, ApamcKe CeKuuje, LPKBEHeM nnecHe rpyne; 6aBe ce pPYKOTBOPMHAMA;
YMETHUYKUM NIeTEeHEM; MOAENNPAHEM; CIMKAPCTBOM; M3PaAOM NKebaHa; y3nmajy yyewhe
Y KtbMKEBHUM cekumnjama. Kog oBux ocoba, Tepanunjcku epekat 4OHOCKM pagocCcT, EMOTUBHO
33a0BO/bCTBO, AOMPUHOCKM CTULAky ocehaja KOPUCHOCTM M aKTUBHOCTM, cTBapajyhu
YMeTHUYKe pagose u yyecTtsyjyhun y kpeatmsHom npouecy. CBe 0BO [0BOAM 4O CTBapakba
YHyTpalUHer 3a40B0/bCTBA M MO3UTMBU3MA Y XKUBOTY CTapujux ocoba.

36o0r HarommMnaHux Teroba ose ocobe uMmajy noTpeby 3a nNocebHOM NarKkbOM KOjy
Tpeba 06paTUTN HUXOBUM NPOBAEMMMA Kao M NoTPeby 3a YMETHUYKO- TEPANMjCKUM PaLoM
ca wuMma, rae he ce akueHTMpaTn Ha cneumduyHe dakTope OMONOLIKE, MCUXONOLKE U
counjanHe npupoae, KOju Cy YCMEePEeHM Ka NpeBasuaarkerwy COUMjaNHe wusonauuje wm
noseharby HMBOA CamoBpegHOBakba ogpacamx ocoba. YMeTHUYKO-Tepanujcku papg, ca
CTapujum M BeomMa CTapujum ocobama MOXKe [a Ce CNpoBOAM KAKo Yy pPasanyUTUm
6onHMUAMa TaKO U Yy AHEBHUM CTaLMOHApPMMa, Y PasNIMYUTUM COUMjaIHUM LeHTpUMa U
cnyxbama, y CTapaykMm [OOMOBMMA Kao WM OCTa/IMM  MeAUUMHCKMM U COLMjaIHUM
yCcTaHOBaMa, a Takohe n y KyhHOj noceTn Kog, KOpUCHMKA OBMX ycayra. [pynHa apT Tepanuja
je edukacHMja He camo 360r jepTUHMjUX ycayra, Hero u 360r Tora, WTO Ce Koa OBe BpCTe
Tepanuje ocTBapyjy CouMjaNHN KOHTAKTU U KOMYHMKAUMja ca CAMYHUM ocobama.

KroyyHe pewu: apT Tepanuja, ctapuje ocobe, 34paBCTBEHE YCTaHOBE, COLMjaNHU
npucryn.
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Teodor Popov”?,
Tsvetelina Mihailova, Svetoslav Garov,
Evgeni Ivanov, Antoniya Trendafilova

ART THERAPY AMONG ADULTS AND OLDER PEOPLE

Care for the elderly members of society is to a large extent a criterion for the true
democratism of a state, for humanity in relationships as a leading principle in the overall
state strategy. This approach holds true for the nations where the percentage of elderly
population is increasing more and more- USA, Canada, Australia, Japan, the countries from
Western Europe. The elderly take up art in various amateur forms; being in various choirs;
folk, church and dance groups; needlework; art knitting; modelling; drawing; ikebana
making; participation in literature workshops. For them the therapeutic effect brings joy,
emotional intensity that contributes to developing a feeling of usefulness and activity, to
creation of art products and participation in an art process. All this leads to internal
satisfaction and positivism in the life of the elderly person.

Due to deviations accumulated they need special attention to their problems and
need art therapeutic work with them where specific factors of biological, psychic and social
nature are taken into account directed at overcoming social isolation and increasing self-
estimate of the elderly person. The art therapeutic work with the elderly and too old people
may be both in various hospitals, as well as in daily establishments, in various social centers
and services, in nursing homes as well as in other medical and social institutions and also at
customers’ homes. Group art therapy is more effective not only due to the cheaper service
but also because it provides for social contacts and communication with fellow human
beings.

Key words: art therapy, the elderly, healthcare institutions, social approach.

" Teodor Popov, Department of Medical Pedagogy, Faculty of Public Health, Medical University Sofia, Bulgaria,
theopopov@abv.bg, Tsvetelina Mihailova, Department of Medical Pedagogy, Faculty of Public Health, Medical
University Sofia, Bulgaria tsvetelina.s.mihaylova@gmail.com, Svetoslav Garov, Department of Medical
Pedagogy, Faculty of Public Health, Medical University Sofia, Bulgaria sv.garov@gmail.com, Evgeni Ivanov,
PhD, Associated prof. Medical University — Sofia, Faculty of Public Health, evgeni30@abv.bg. Antoniya
Trenddfilova PhD, Chief Assistant, Medical University — Sofia, Faculty of Public Health, limi30@abv.bg.
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3opaHa Cumuh’®

NOAPLUKA OCOBAMA OBONENIMM O/, AJILUXAJMEPOBE BOJIECTU
N HbUXOBUM NMOPOAULIAMA: NMPABA U NOTPEBE

AnuxajmepoBa gemeHuuja je 3acTyn/beHa nsmehy 50 — 60 % y yKynHom 6pojy cBux
aemeHumja. HakoH 65 roanHe pusuk og obosbesasba o4 Anxajmepose bonectn pacte o 6
y 100 sbyam y3pacTa oa 65 roamHa, ao 20 oa 100 Koa ocoba ctapocHe ao6u oa 80 roamHa.

AnuxajmepoBa AeMeHLNja je MHOro BuLle o, 601ecTn oHa Nopesa, CBOr MeAULUHCKOT
MMma nogjeaHako 036M/baH CoUMjaHN, MPaBHU U EKOHOMCKK acneKkT. Ocum camor obonenor
OHa noraha ynaHoBe Nopoaumue, HEMNOCPEAHO OKpyKere, a pacT 6poja obonenunx y ceety
YyKa3yje Aa OHa 3HayajHO yTMYe W Ha 34paBCTBEHU CUCTEM, CUCTEM COLMja/IHE 3aLUTUTE W
OpPYyLWTBO yonLwTe.

MoTpebe ocoba Koje cy obonene oa AnuxajmepoBe geMeHUMje U YNaHOBA HUXOBUX
nopogmua cy BenuMKe U ca HanpegoBarbem 6onectn noctajy cse sehe. [la nm cy npaBa wm
ycnyre Koje cy 3akoHoM npegsuheHe mory un y Kojoj mepu Aa 3a4,0Bo/be Huxose notpebe m
KOjUKO MM je ocTBapuBatbe TUX NpaBa A40CTynHo ? Ynopehusarwem notpeba 1 npasa mory ce
6osbe carnenatv cnabe Tauke y cuctemy nomohu ocobama obonennm og Anuxajmepa.

MaKko cy 3aKOHOA4@BUM Yy BULLE PA3NNYUTUX 06N1aCTU Yy M3BECHOj Mepu NpenosHanu
nocebHe notpebe n 3axTeBe nonynaumje noroheHe AnuxajMepoBoM geMeHUMjoMm (oaHOCK
ce n Ha obonene M Ha HMXoBe HajbnMKe) OCTBapuBarbe TUX NpaBa W AOCTYNHOCT
NPOKNAaMOBaHWX YyCAyra je W pJa/be Ha He3agoBosbaBajyhem HuBoy. Y nojeanHuMm
cermeHTMMa notpebe nopoguua n obonennx yonwTte HUCY npenosHaTte, Te je HeonxoAHO
CUCTEMCKO pellaBarbe gaTtmx npobnema.

HeonxogHo je cBa 3aKOHOM W MNOA33aKOHCKMM aKTMma npeasuheHa npasa
CNpPoOBOAUTN OOCNEAHO Y NMPAKCU U KOHTUHYMPAHO M YNOPHO PaauTu Ha TOMe Ja npasa U
ycnyre byay noAjeiHako AOCTyNnHe CBMMA Kojuma cy notpebHe. lMpatehu npaKkcy Hy»KHO je
obe3behumBaTh HoBe BMAOBE NogpLiKe u nomohu.

KroyyHe peyu: AnuxajmepoBa 6onect, nopoauua, npasa, notpebe, cyctem
34paBCTBEHA 3alUTUTA.

78 3opana Cumuh, coyujanHupadHuUK, crey. pexabuaumayuje u coyuomepanuje, Kb5L '"3sezdapa’,
zoranadjordje@gmail.com
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Zorana Simic

SUPPORT FOR PEOPLE SUFFERING FROM ALZHEIMER'S DISEASE
AND THEIR FAMILIES: RIGHTS AND NEEDS

Alzheimer's dementia is represented by between 50 and 60% in the total number of
all dementias. After 65 years, the risk of developing Alzheimer's disease is growing from 6 in
100 people aged 65 years, up to 20 out of 100 in people aged 80 years.

Alzheimer's dementia is much more than a disease. Except medical, it has an equally
serious social, legal and economic aspect. Apart from the patient, it affects the family
members, the immediate environment. The growth in the number patients with Alzheimer’s
in the world indicates that it significantly affects the health system, the social protection
security, and society in general.

The needs of people suffering from Alzheimer's dementia and their family members
are very big and, with the advancement of the disease, they are getting bigger. Are the rights
and services foreseen by law possible? To what extent can they meet their needs? To what
extent are these rights available to them? By comparing the needs and rights, we can better
see the weak points in the help system for people suffering from Alzheimer's.

Although lawmaker in several different areas does recognize to some extent the
special needs and requirements of the population affected by Alzheimer's dementia (also
affecting the sick and their loved ones), the exercise of these rights and the availability of
proclaimed services is still at an unsatisfactory level. In some segments of the needs of
families and sick people are not recognized at all, and a systemic solution of the given
problems is necessary.

It is necessary that all laws and secondary legislation foresaw by law to be
implemented consistently in practice, furthermore to continuously and persistently work to
ensure that rights and services are equally accessible to all who need it. Following-up the
practice it is necessary to recognize and provide new forms of support and assistance.

Key words: Alzheimer’s disease, family, rights, needs, health protection.
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Onza Hukonuh’®
AHOpujaHa YXuekosuh

OAPACNA INUA OBOJIENA O4 MEHTA/ZTHUX MOPEMERAJA
Y CUCTEMY COUMIJAJTHE 3ALUTUTE

OdywesBHa uan meHTanHa bonect je, y HajluMpem CMMUCAY pPedn, cBaku nopemeha;j
dYHKUMja MO3ra Koju yTMyYe Ha MULLI/bEHE, eMouMje WAM NoHallake ocobe. TepmuH
MeHTanHa 6onecTt ce 0A4HOCK Ha WUMPOK cneKTap nopemehaja, unjyu cumnTomm mory 6uTH og,
6nare HenarogHOCTM cBe A0 036M/bHOT cnpeYaBakba CNOCOOHOCTM QYHKLMOHUCAHA, WTO CBE
3aBUCKM 04, BpCcTe MeHTanHor nopemehaja, came ocobe, teHe NopoauLLEe U COLMOEKOHOMCKOT
OKpy*Kerba. BehuHa /byam ca meHTanHUM nopemehajuma cyoyaBa ce ca CTUFMOM MeHTaNIHOT
6onecHMKa M nocnegmyHoM AUCKPUMMHALMjOM, NPOM3ALIOM M3 CTpaxa, NpasHoBepja,
He[0CTaTKa 3Haka M caocehajHOCTK.

3BaHMYaH nogatak o Tome KonuKko y Penybanupm Cpbuju nma ocoba obonenmx op,
Hekor 0611MKa MmeHTanHe 6oa1ecTn He NOCTOjM, A/ HEKM NOAALLM NOKa3yjy Aa je y NnTakby OKO
400.000 ocoba.

Ocobe obonene on HeKe MeHTasHe OONECTM CYy KOPUCHWULM ycayra couujanHe
3alUTUTE U HaNase ce Ha CMeLLTajy y ycTaHoBama wnpom Cpbuje. MNoaaum nokasyjy aa je cee
Behu 6poj KOPMCHMKA HAa CMeLTajy y yCTaHOBaMa 3a CMeLlaTaj o4pac/inx U CTapujux anua y
Cpbuju ca meHTaNHMM Tewlkohama

Ha cmewTajy y YctaHoBM epoHTONOWKM UeHTap beorpaa, TOKom npetxogHe rogunHe,
O, YKynHor 6poja KOpPUCHMKA ca HeKMm 0b6aMKOM uHBanuputeta 4Yak 45% je 6uno ca
MeHTaNHMm TewKkohama. OBaj 6poj HMje KOHayaH, jep cy Kao nocebHe KaTeropuje vy
M3BEeLWTajy M34BOjeHNU KOPUCHULUM Ca WMHTENEKTYaJlHUM CMeTHhama M Ca BULLIECTPYKMM
TewkKohama.

PJ lom Kapabypma lepoHTONOWKOr LeHTpa Beorpag je ycTaHoBa couujanHe 3awTmTe
3a CMeLTaj 04pacanX U CTapujuUX NLA, Y KOjOj je, Kako noAdaun nokasyjy, oko 90% KopuHUKa
oboneno oa Hekor 061MKa MeHTanHMx nopemehaja. OpraHusaumja paga CTPYYHUX pagHUKa
YCMEpPEHA je Ka OCHa)KMBakby MPeOoCTanmx KanaumTeTa KOPUCHWKA, NOACTULAHY HUXOBE
CaMOCTA/IHOCTK, HUXOBE WHKNY3Mje Yy CBAaKOAHEBHE XMBOTHE TOKOBE W CNpevyaBakba
ANCKPMMUMHaLMje n oTyhHeHOCTM OBe BUCOKO BY/IHEPUOUAHE KaTeropuje KopucHuKa. CTpyyHu
pag je opraHM3oBaH KPO3 MHAMBUAYA/IHM M TPYMHU pag, Y3 NOAPLIKY pPagHO-OKynaumMoHe
Tepanuje. lHOMBMAYANHW pag, NCUXOCMUMjaIHA NOAPLIKA M CaBETOLABHM pag, Cy OCHOBHMU
06/IMK CTPYYHOr TpeTMaHa KOPWUCHMKA ca MeHTaZlHMM nopemehajum, OOK rpynHW pag
penykyje TEH3Ujy, CMakbyje aHKCMO3HOCT, ppycTpaumje n moryhHocT nsbujarba KoHGAMKaTa
mehy KopucHUuMma.

KroyyHe peyu: meHTanHa 6onect, coumjanHa 3alTvTa, NCUXOCOUMjaNHA NOAPLLKA,
rpynHu paa.

® Onea Hukonuh, YcmaHosa lepoHmosnowku ueHmap beoepad, PJ Aom Kapabypma, nikolico@ugcb.rs u

AHOpujaHa Muekoeuh, zivkovica@ugcb.rs
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Olga Nikolic®®
Andrijana Zivkovic

THE ADULTS AND OLDER PERSONS WITH MENTAL HEALTH PROBLEMS
IN THE SOCIAL CARE SYSTEM

Mental disease is, widely speaking, any disturbance of brain functions which affects
thinking, emotions or behavior. The term is used to describe wide range of disturbances,
which symptoms could vary from mild comfort to seriously enabling one’s functioning; the
symptoms depend on diagnose, person itself, family and social environment. Most people
with mental disease are faced with stigma of mental patients and discrimination, due to fear,
superstition, lack of knowledge and empathy.

There is no official data of the number of mental patients in Serbia, but some data
show that there are app 400.000 persons with a king of mental disease.

The persons with mental diseases are among beneficiaries of the social care system
and are housed in institutions all over Serbia. The data show that the number of
beneficiaries of the institutions for adults and older people with some kind of mental disease
is increasing.

In the Gerontology center Belgrade, there was app 45% of beneficiaries with mental
diseases, out of the total number of persons with disabilities during the year 2016. This is not
a final number, as the annual report also shows the beneficiaries with intellectual difficulties
and multiple disorders.

Karaburma retirement home within Gerontology center Belgrade is a social care
institution for housing adults and elder people, where app 90% of beneficiaries have a kind
of mental disease. The organization of different activities performed by professionals is
aimed toward empowerment of beneficiaries’ capacities, encouragement of their
independence, their inclusion in everyday life and prevention of discrimination and
alienation. Professional work is organized through individual and group sessions, with
support of work-occupying therapy. The main types of professional treatment of these
beneficiaries are individual sessions, psycho-social support and counseling, while group work
reduces tension, anxiety, frustration.

Key words: mental disease, social care, psycho-social support, group work

80 Olga Nikolic, nikolico@ugcb.rs i Andrijana Zivkovic, zivkovica@ugcb.rs
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Cnasuya Aejkosuh’?,
Camba bypheesuh, Onueepa Jakosswesuh, Mapuja lNasvmuh,
Apaaana NMonosuh, Jacmuxa Hukonuh u JoeaH MNaenosuh

DENPECUIA CTAPUX Y LOMOBUMA 3A CTAPE - ncuxotepanuja uam neKosu?

Henpecuja je nopemehaj pacnono)kerwa KoOju ce wucnosbaBa Tyrom, rybutkom
MHTepecoBakba M 3340BO/bCTBA, CMAakbEHOM €HepruMjom, WTO p[osBogM A0 nosehaHe
3aMOpP/bMBOCTM W yMakbeHe aKTUMBHOCTM. [enpecuja je Buwe of yobuyajeHor
Hepacnonoxera 1 ocoba He MOKe NPOCTO Aa Ce OTPrHe UKW ognyyuun ga Hehe Buwe aAa ce
oceha Tako. BaxHo je pa penpecnBHe ocobe y CBOjOj OKOAMHWM He ocyhyjemo wunu
ONTY)Kyjemo WwTo ce Tako ocehajy. To Huje KnxoB M3bop 1 NoTpebHa um je cTpyyHa nomoh.
Ha »kanocT, aenpecuja 4ecto Nponasm HegMjarHOCTUKOBaAHA M HesleuyeHa Kog, CTapujux ocoba.
CumnTOMM MOry BUTU Apyrayunju UaM Marbe ounrneaHu: Tewkohe ca namherwem M NnpomeHe
JINYHOCTU, TenecH 60n M HenpujaTHOCT, ymop, rybuTtak anetuta, Nnpobaemun ca cnaBakeMm,
couMjanHa m3onaumja, pasmuiL/barba 0 CaMoybuCcTBy (HapoOUMTO KO CTapujux MyLlKapaua).
AKko ce ocoba pgye op 2 Hegeme oceha TyXHO, 6e€3BO/bLHO M MMa jedaH WAW BULe
HaBegeHMX CMMNTOMa, CaBeTyje ce Aa NOoTpaXku CTpydyHy nomoh. [lenpecuja ce ycnewHo
Nneuyn nomohy fiekoBa M ncuxoTepanuje, nojeaMHaA4yHO WAM Y KOMOBWMHaumju. BpojHu cy
dakTopn pusnka. Of upTa AMYHOCTM, TPAYMATCKM WMAM CTpecHW aorahaju, rybuTtak 6aucke
ocobe, Hacneha, go 3n0noTpeba NCUXOAKTUBHUX CYNCTaHUM WMAW aNKOX0Na U 036U/bHUX
XPOHUYHUX Bonectn ( WMHOAPKT, paK, MOXKAAHW yaap, CUMHAPOM XpPOHW4YHOr 6ona ). Mo
UCTpaxkmBatbMma cnposegeHnm y CALl, aenpecusHo je suwe og 40 % cTaHapa 4OMOBA 33
CcTape. YNpKOC pacnpoCcTpakeHOCTU AENnpecuje, PeTKM Cy CTapuju /byau y OOMOBMMA 3a
cTapuje Koju he OTBOpeHO Npu3HATU Aa cy AenpecuBHU. Mako ce nekoBu U / uam
ncuxotepanunja Mmory nponmMcaTtM CBaKOM MauWjeHTy, MO3HaBake Y3poKa omoryhasa
eduKacHujy Tepanujy.. CTona npenucmBatba NCUXOAKTMBHUX JIEKOBA je YaK ABa nyTa Beha 3a
cTapuje og, 65 Hero 3a mnahe naumjeHTe. WMako, Ha OBMM MpoCTOpMMa, Aernpecuja Huje
HeWTOo WTO WWpa jaBHOCT y3nMma 3a 036u/bHYy 60/1eCT, OHa TO MoXKe 6UTU. 3aTo je BaXKHO
rOBOPUTU O HOj M UCTPAXKMBATH je, a CTapuju NaumjeHTn B MManm KopucTu oa pa3roBopa ca
npodecnoHasHUM NcuxoTepaneyTom, ain U o4 ,,aKTUBaLMje BpeMeHa" LWTo noapasymeBsa :
NMPOMEHY XMBOTHOI CTM/IAa KPO3 - couMjanu3aunjy, cTumynaumjy, dmnsmnyke sexbe, n WTO
BULLE AHEBHE CBETNOCTY.

KroyuHe peyu: penpecuja, cTapu, LOMOBW 3a CTape, NcuxoTepanuja.

81 Cnasuya [fejkosuh, comamoned, ncuxomepaneym, [epoHmMoaowKU  uyeHmap  Ja2oO0uHa,

sdejkovic035@gmail.com, fAou. Ap cu. Carba bypheeuh, Op Onueepa Jakoerveesuh, nexkap, Op Mapuja
Manmuh, nexkap, ApazaHa Monoesuh, ncuxonoe, Jacmuna Hukonuh, coyujanHa padHuua u JoeaH lMasenosuh,
coyujanHu paoHuK.
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Slavica Dejkovic,
Sanja Djurdjevic, Olivera Jakovljevic, Marija Pantic,
Dragana Popovic, Jasmina Nikolic and Jovan Pavlovic

DEPRESSION OF OLDER PEOPLE IN NURSING HOMES - psychotherapy or medication?

Depression is an emotional disorder which manifests as sadness, apathy, loss of
interests, loss of energy, which result in an increase of fatigue and a reduction of activity.
Depression is more than a typical bad mood and a person cannot simply decide to stop
feeling that way. It is important that we do not condemn or accuse depressive people of
their feelings. It isn’t their choice and treating it requires professional help. Unfortunately,
depression often passes undiagnosed and untreated in the elderly. Symptoms may vary or
be less obvious: difficulties with memory and changes in personality, physical pain and
discomfort, fatigue, loss of appetite, sleeping difficulty, social isolation, suicidal thoughts
(especially in older men). If in a period of more than a two weeks person feels sad, lethargic,
or exhibits one or more of the mentioned symptoms, he is advised to seek professional help.
Depression can be successfully treated with medication and psychotherapy, singularly or in
combination. There are many risk factors, from personality traits, traumatic or stressful
events, loss of a close person, inheritance, to the abuse of psychoactive substances or
alcohol and serious chronic diseases (infarction, cancer, stroke, chronic pain syndrome).
According to surveys conducted in the United States, more than 40% of nursing home
residents are depressed. Despite the prevalence of depression, elderly people in nursing
homes will rarely admit that they are afflicted. Although medication and/or psychotherapy
can be prescribed to each patient, knowledge of the origin allows for more effective therapy.
The rate of prescription of psychoactive drugs is even twice as high for people older than 65
than for young patients. Although in this region, depression is not something that the wider
public takes for a serious illness, it can be. That’s why it’s important to talk about it and
research it, and older patients would benefit from talking to a professional psychotherapist,
but also from ,, making use of time“ which means: changing lifestyle through socialization,
stimulation, physical exercise and more daylight.

Key words: depression, , elderly people, nursing homes foreldery people,
psychotherapy.
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J/busreaHa Mewuh?®?

ZNACAJ PORODICNOG OKRUZENJA ZA STARE OSOBE

YBoa. Wctopmjckn nocmaTtpaHo, jow oA aoba ctapux lpka M PumsbaHa 3anaxka ce
noctojatbe nNpucHe Bese u3mel)y cyabuHe cTapux /byau M NOCTOjaHOCTM Mopoauue U
ApylWTBa. 3a4HuX WeCT AeueHuja panuaHo CTapere CTaHOBHMLWTBA NOCTaB/ba OpojHa
NUTakba Npes CTpyvrbake W HayYyHUKE pPasamuntux npoéwuna : ga nm ce GOKycMpaTu Ha
nauujeHTe WaIM MeHaALUMEHT Yy repujatpuju M repoHTONOMUjMU, KAaKo OjayaTtm nopoauuy u
3ajeAHULY 4@ OArOBOPWM OPraHM3auMOHO U EKOHOMCKM Ha MepmMaHeHTHO HapacTajyhe
npobneme cBe ObMMHMjer cermeHTa ApywWwTBa cTapujer oa, 65 roamHa. Y Hosuje aoba
nocebaH 3Ha4yaj ce npuaaje yno3m nopoanue y Hesm 1 6pusmn 3a HUXoBe cTape YnaHose. Y
Kojoj mepun he noTomum CTapux /byam 6utn y moryhHOCTM Aa npey3my 3HayajaH CermeHT
6pojHMx 06aBe3a M 3alITUTE HUXOBOT 34paBba , 3aBUcKhe o4 MHOWTBA GaKTOpa: YCBOjEHUX
KYNTypHUX o6pasaua, pa3BWjeHOCTM CouMjasiHE W 34paBCTBEHE 3alUTUTE, E€KOHOMCKMUX
NPUANKa U MHOMMxX apyrux. Uusb paga je ga carnega cneyMPpuUUHOCTM CTaTyca CTapux anua y
OKBMpPY nopoamue: KBaZMTET OAHOCA Ca NOTOMUMMA, HWUX0BO Yyyewhe y npyKakby
3paBCTBEHUNX NMHGOPMALINjA U OLEHM NpPYXKakba COLMjanHe nogpLuke.

MeTogonoruvja. Y pagy cy KopuwheHU nogauM aHKETHOr UCTpa*KMBakba ayTopa Ha
penpe3eHTaTMUBHOM Y30pKY of 1295 nuua, ctapujux og 65 roauHa, CTPYKTyMpaHux y 3
CTapocHe KaTteropwuje: 65-74 , 75-84 n npeko 85 roauHa, HacTakbeHMX Ha noapydjy lpaga
Huwa.

PesynTtatn. Hajsehn yaeo ucnutaHuKka ymHe yaoBuu M yaosuue , 26.6:72.2%; mbux
19.4% »uBM y CTaHy NOTOMaKa U poabuHe; 65.6 % NcnNUTaHWKa MMa XKuBe NoTomKe; 22.5%
NOTOMAKa *MBU Y MHOCTPAHCTBY; OAHOCK Ca CBOjOM AELOM Ce 33 MYLIKM Mo oLemyjy Kao
CTAaTUCTUYKM  HEeMnoBO/bHUjU(NOWK, WMAM 4YaK He nocTtoje): x2=31,66> X2 (3 wm
0.05)=7,815;n<0,05. 3a 26.8% nopoauua je u3Bop WHOOpPMauuja u bpure o 34pas/by;
couMjanHa NoApLlIKa Ce O4YeKyje NpeTexHO o4 nopoguue, maga oHa Kog 12.8% wmsoctaje.
ConcTBeHy COPEeMHOCT 3a Npy)Xakbe NOoApLIKe APYrMMa WUCTUYY NpPeTeXHO CTapa /auua
¥eHckor nona x2=71.21>x2 (3 n 0,05)=7,815; n<0.05.

3ak/by4vaK. Hawa caBpemeHa nopoauua HWje Yy afeKBaTHOj Mepu Yy CTamy Aa
npeysme Ha cebe TepeT obaBe3a Koje M3MCKyjy OCTapenu YnaHoBu nopoamue us 6pojHUx
pasnora(maTepujanHux, He40BO/bHE 34PaBCTBEHE KYAType, He GYHKLMOHANHOCTU nporpama
3aWTMTE CTAapMX Ha WKpPEM APYLUTBEHOM HUBOY U MHOTUX APYIUX).

Krby4He peyu: cTapa n1ua, nopogmyHa cpeamHa

8 fbumana Mewuh, Mazucmap MeOUYUHCKUX HayKa, obaacm couyujanHa meduyuHa, fom 30paema Huuw,
Cp6uja, mr.ljilianapesic@gmail.com
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Ljiliana Pesic

THE IMPORTANCE OF THE FAMILY ENVIRONMENT FOR OLDER PEOPLE

Introduction: From the historical perspective, the close connection between the fate
of the elderly and the stability of the family and society has been recognized ever since the
ancient Greek and Roman period. During the past six decades the rapid ageing of the
population has posed a number of questions for scientists and experts in different fields to
answer: should the focus be on the patients or on the management in geriatrics and
gerontology; how to strengthen the family and society so that they would be
organizationally and economically able to cope with the permanently growing problems of
the ever-increasing segment of the population aged over 65? More recently, a special
significance has been attached to the role of the family in the care of and concern for its
elderly members. The extent to which the younger members of the family will be able to
take on a considerable part of numerous obligations and participate in the protection of the
seniors’ health will depend on multiple factors: adopted cultural patterns, Health and Social
Care development level and quality, economic conditions and many other factors.

The aim of the paper: The aim of this paper is to examine the specificities of the
status of the elderly in their family circle (the quality of their relationship with their progeny,
the progeny’s participation in giving them information on health issues) and to estimate the
quality of the social care and support they receive.

Methodology: This paper uses the data collected in a survey conducted by the
authors. The representative sample comprised 1295 residents of the city of NisS aged over 65
and was structured into 3 age-based categories: aged 65 — 74, aged 75 — 84, aged over 85.

Results: Widowers and widows comprise the largest segment of the surveyees:
26.6:72.2%. 19.4% of the surveyees share a household with their progeny or relatives. 65.6
% of the surveyees have living progeny. 22.5% of the progeny live abroad. The statistics
show that male seniors’ relationship with their children is more unfavourable (poor or does
not even exist) than that of female seniors: x2=31,66> X2 (3 i 0.05)=7,815; p<0,05. For 26.8%
of the surveyees their family members are the source of both information on health issues
and health care. The surveyees expect to receive social support mainly from their family, yet
12.8% of them do not get it. Their own readiness to give support to others is expressed
mostly by female seniors: x2=71.21> x2 (3 i 0,05)=7,815; p<0.05.

Conclusion: Our contemporary family fails to adequately carry the burden of proper
care for the elderly members of the family for numerous reasons (financial reasons,
insufficient health awareness and informedness, the inefficiency of the protection of the
elderly programmes, and many other reasons).

Key words: the elderly, family surroundings.
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Mena bukosa®?
Fannuxa YaHeesa

CTABOBU U TPAANLINIE O HE3U CTAPUINX Y KYRU

MeauumMHCKa M counjasiHa 3aliTMTa 3a CTapuje Jbyde Yy HbUX0BOj KyhKu cy Huxose
cneundryYHOCTU Yy OAHOCY Ha HEery crtapux Avmua y OGOJIHUYKOM OKpYXKekby W ApYLUTBEHE
NMHCTUTYuMje. Kaga oapacnum naumjeHT nocehyje cBoj 4om, MoOpamo y3eTu y 063up KynTypHe
KapaKTepuUCcTMKe He camo nojeguHua, Beh u nopoanue. 3Harba Koja cy notpebHa nocebHa
PapHa Kog Kyhe ce He o4HOCKM CaMO Ha HEroBy mMeAMUMHCKY 06yKy M A06po nosHasare
Tpaguumje, ctaBoBa M obpasala NMoHawaka YCBOjeHe of CTpaHe ApywTsa. 3a KyhHy Hery
HEeONXOA4HO je Aa 34PaBCTBEHW PagHULUM NpoLeHe noTpebe CTapujux 1 umjeny nopogmuy.

Unsb cTyanje je npoy4daBakbe Tpaguumnje n ctTaBoBa NojegmHala U gpyLwutea ctTapmjuma
Y HbUX0BOj Kyhu.

MeTtoponoruja: NMpoyyaBaHe Cy HOPMaTUBHE AOKYMEHTaUMje Be3aHe 3a MegUUMHCKY
M couMjanHy 3aWwTuTy y Kyhu, HauMoHaNHOM 1 Mel)yHapOAHOM UCKYCTBY Ha TepeHy.

AHKeTa je cnpoBegeHa ca CTO CTapujux /byau u kbuxoBux pohaka ns Coduja rpag u Coduja
OKpyr. AHKeTa je cnpoBeeHa ca OPUTMHANHUM YNIUTHULMMA.

Pe3ynTtath u anckycuja: CTyamja je nokasana pas/iMKe y CTaBOBMMA NPema nomarakby
CTapUjuX Jbyau Y HUXOBOM A0MY. Y Manmm Hacesbuma M npeko 30% CTaHOBHULITBA BENMKOT
rpaza, BMLe BOMe A3 Ce CTapajy O CTapujum poauTesbMma n pohaumma 6e3 Batbcke nomohu.
MwurpaumoHu npouecn y nocnegtomx 20 rognHa yYMHUAW Cy NATpUjapxalHUM MOLENOM
TeWKo NpumeHnTU. OBO 3axTeBa pPa3BMjatbe CTaHAAPAA NOHAWAatka MeAULIMHCKUX cecTapa 3a
pas y KYhHOM OKpyKekby.

KroyuHe peyu: Ctapuju soyam, 6pura, Lom, Tpaguumje.

8 flena Bukoea Odervere 3a “30pascmeeHy 3awmumy”; darkynmem 3a jasHo 30paerve; MeOuyuHCKU
yHugep3aumem - Codpuja, prbikova@abv.bg u FanuHa YaHesa, Odemerse 3a “30pascmeeHy 3awmumy”;
®dakynmem 3a jagHo 30passmve; MeduyuHcku yHusepsumem - Cogpuja, galchan@abv.bg.
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Pepa Bikova®*
Gallina Caneva

ATTITUDES AND TRADITIONS TOWARDS CARE FOR OLDER PEOPLE AT HOME

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 experience 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
older 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.

84 Pepa Bikova, “Health care Department; Faculty of Public Health, Medical University of Sofia,

prbikova@abv.bg and Gallina Caneva, "Health care 'Department; Faculty of Public Health, Medical University of
Sofia, galchan@abv.bg .
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Tarwa Mackanesa®®
BjaHka TopHuoea, CHexcaHa [pazywesa, Kocma Kocmoe

YZIOrA nopoauULUE U NOPOAUYHE UHTEPAKLUMWMIE
HA 30PABCTBEHO NOHALLAHE CTAPUIUX

Ca crapewem J/byam, ynora nopoguue Kao He3aMeH/bMBOI M3BOpa MNOAPLUKE WU
nomohu y }KXMBOTY CTapuUjux /byan Harno pacte. Mocneawunx roamHa, rnobanHa gemorpadcka
C/IMKa jacHO NoKasyje npoayb/bmnBarbe npoueca gemorpadcKor cTaperba, KOoju BaXKM 3a Hally
3em/by. TO 3axTeBa NpoyyaBarbe MOoryhHOCTU 1 yiore NopoaumLe Kog, CTapujux by am.

Unsb: IcTpaxuTu ynory wuHTepakumje nopoguue v pamuauvje Ha 3[paBCTBEHO
NOHaLaHe CTAPUjUX /by aM.

MaTtepunjann n metoge: Cryauvja je 3acHoBaHa Ha pe3ynTatTmma aHOHMMHOT
NCTparkMBakba CnpoBeAeHor y mapty - anpuna 2017. kog 87 ocoba ctapocty 65 un Buwe
rogmHa.

Pesyntatn: BehuHa wcnuTaHMKa oueryje KOMYHMKaLMjy ca NOpoAuLOM O
3/1paBCTBEHNM TemMmama YMepeHo Aobpom. 63% cy peknn aa gobujajy 3apaBCcTBeHe caBeTe
of cBoje nopoauue. Hajuewhe pasmaTpaHe Teme 34paB/ba Cy AMjeTa U UCXPaHa, IEKOBU U
dU3NYKA aKTMBHOCT.

Ctapemse je jacHO MAeHTUPMKOBAHO BPEME U 0 }KUBOTA, KOjU je NnoBe3aH ca HU30M
MeOMULMHCKMX U coumjanHux npobnema. OBO Harnawaea NoTpeby 3a akTUBHUjUM yyewhem u
nocseheHowhy nopoaunue aa wux npesasuhe. EduKacHa damunuvjapHa WHTepakuuja u
NOBO/bHO NMOPOANYHO OKPYKEHE UMAjy MO3UTUBAH YTULA] M NPeayC/IOB CY 3a UCNYHABaHE U
3a40B0/baBajyhu }KMBOT 3a cTapuje ocobe.

KrbyuHe peyu: nopouiia, 3ApaBCTBEHO MMOHAIIAKE, CTAPUJH JbY/IH.

85 Tanja Paskaleva, Trakijski Univerzitet Stara Zagora, Odeljenje u Haskovu, paskaleva666@abv.bg Bjanka
Torniova, Fakultet za javno zdravlje, Medicinskog Univerziteta u Plovdivu, btorniova@abv.bg SneZana
Draguseva, Fakultet za javno zdravlje, Medicinskog Univerziteta u Plovdivu, sdragusheva68@gmail.com i Kosta
Kostov, Trakijski Univerzitet Stara Zagora, Odeljenje u Haskovu, Bugarska, kostov@uni-sz.bg
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Tanya Paskaleva®®
Biyanka Torniova, Snezhana Dragusheva, Kosta Kostov

THE ROLE OF THE FAMILY AND THE FAMILY INTERACTION
ON THE HEALTH BEHAVIOR OF THE ELDERLY PEOPLE

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
demographic 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
possibilities 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
behavior of the elderly people.

Materials and methods: The research is based on the results of an anonimous

guestionnaire, 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, medications
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 prerequisite for a
sufficient and satsfying way of life of the elderly people.

Key words: family, health behavior, elderly people.

86 Tanya Paskaleva, Trakia University - Stara Zagora, Haskovo Branch, Biyanka Torniova, Faculty of Public
Health, Medical University of Plovdiv, Snezhana Dragusheva, Faculty of Public Health, Medical University of
Plovdiv, Kosta Kostov, Trakia University Stara Zagora, Branch of Haskovo, Bulgaria
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CnahaHa Apazuwuh Jlabaw?®’

PEMAPTHEPCTBO Y TPEREM ZlOBY: A I CTAPUIU UMAJY MPABO HA /bYBAB?
(MPUKA3 CIYYAJA)

PenapTHepcTBO (NapTHEPCTBO) M 3340BO/bCTBO MHTUMHUM }KMBOTOM Y 3pesioM 406y
3HAYajHO yTUYe Ha KBA/IUTET }KMBOTA. [pye0 napmHepcmaso, Koje HacTaje nocse yaoBMLITBA
WNn pasBofa, MUcnywasBa notpebe 3a: npujaTe/bCTBOM, WMHTUMHOWwhy, cekcyanHowhy,
JbybaBs/by, caocearbemM, eMOTMBHOM Mogplwikom M mehycobHom nomoiéu. Kpos oOpyzo
napmdepcmeo, ctapuje ocobe Tpaxe KOHTUHYUTET OBUX OCHOBHUX noTpeba. MHore cTyauje
Hanase [a je penapTHepPCTBO MPOTEKTUBHMU PaKTOp 3@ MeHTaNHO (M PU3NYKO) 3apaBsbe, Te
[la MOXKe [a CMatbM YCaM/beHOCT U Aenpecujy, Koje Cy marbe WUAW BULE, 3aCTyM/beHe Y
nonynaumju ctapmjux. Mehytum, Tpeba ysetn y o63up u HoBe cuTyaumje n Hoee npobneme
KOjU MOTy HacTaTW Kao peakuuja YnaHOoBa MOPOAULIE WU OKPY)Kera Ha “Hef03BO/bEHO U
HeageKBaTHO” NoHalare cTapujux. MocebHo cy y TPaANUMOHANHUM APYLWITBMMA, YAOBULE Y
NI0LWIMjoj MO3MUMjM 33 OCTBApMBaAtbe PEMAPTHEPCTBA, jep HMXOBa HEOANYYHOCT YECTo Kpuje
Ay6oKo yTemes/bHe W HeocBewheHe TpaguUMOHANHE CTABOBE O MEHCKOj 8epHocmu
npemuHysiom cynpyay. HeraTusHe peakuuje Ha penapTHEPCTBO HapyLLABajy, a MOHEKaZ YakK U
ody3umajy ocobama y Tpehem n06y npaBo Ha /bybas, Kao JbyACKO NPaBo.

Y pagy hemo, Kopuctehu aHann3y HapaTMBa, NPUKasaTM pPenapTHepCTBa TpU napa,
ocTBapeHa nocne 65 roguvHe. [lobujeHM HanasM yKasyjy Ha MO3UTMBAH 3HAYaj
penapTHepPCTBa, He CaMo Kpo3 NapTHepCKy caTucdakumjy, Beh Kao *KMBOTHO 3a40BO/bCTBO U
Hana*keke CMMUCNA KNBOTa.

KroyyHe peyu: penapTHepcTBO, cTapuje ocobe, npobiemun, NapTHEPCKA U KMBOTHA
catucdakuymja.

87 Mpog. Op Cnahana [Apazuwuh Jlabaw, ®uno3ogcku akynmem, YHueepsumem y beozpady,

sladjadl@yahoo.com
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Sladjana Dragisic Labas

RE-PARTNERSHIP IN LATER LIFE: DO SENIORS HAVE A RIGHT TO LOVE? (CASE STUDY)

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,
encompassing the aspects of friendship, intimacy, sexuality, love, compassion, support and
mutual assistance. 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 realizing 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 romantic
satisfaction but also as life fulfillment and self-realization.

Key words: re-partnership, seniors, problems, partnership and romantic relationship
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Maynuxa ®upuhacku®®
Adpazana UearHosuh, Barwa Tenecku

MPABA CTAPUINX U ACEPTUBHOCT - PERU A HE NOBPEAUTU

Y pagy ca cTtapumjuma Ba)e oOnuwTa eTM4YKa Hayena Koja ce ogHoce M Ha gpyre
ocCeT/bMBe TPyne M 3aCHMBAjy C€ Ha Ae/IMKAaTHMM MNCUXONOWKUM penaunjama n npupoam
ofHOca m3amehy KOPUCHMKA W CTPYYHWUX pPagHWUKA, annm M uamehy cammx KOPUCHMKa.
HajcTapuja eTMyka nopyKka -He HalWKoguTu (NPMMyM HOH Hougepe) M gaHac npeacTas/ba
OKBMP CBMX ETUYKUX MpaBuia y KOMYHMKauuju. CBECHOCT O NPaBMMaA je KOHTUHYMPAHMU,
aKTMBHM NPOLLEC KOjU YK/by4yje CTaNHa NUTakba (Npencnutmneama).

Yuere acepTMBHUX METOZa KOMYHWMKaLMje M MOHalaka MOMarke y M3HOLWEeHY
COMCTBEHUX CTaBOBa M YCMNeWHWjeM pelaBakby KOoHGMKaTa. ACepTMBHOCT O3Ha4aBa
cnpemHocT ocobe ga NoTBPAM, 3aWITUTU UK oabpaHM CBOja NpaBa, Aa UCTYNU CaMOyBEPEHO
M 3ay3me CTaB a UCTOBPEMEHO YBaXu Npasa gpyre ocobe. butn aceptmeaH 3Hauu 3ay3mmaTu
ce 3a cebe y coumjanHoj cUTyaumju, camMonoysaHo ce U3paxKaBaTW M HA Taj HAUMH jayaTu
oceharba IMYHOT MHTerpuTeTa.

N3 HaBeaeHMX pa3nora onpeaennan CMo ce 3a Temy CTpydHor paaa ,lpasa ctapujux
n acepTmBHOCT”. Lln/b ncTpaxkuneara je ytBphMBarbe BELTUHA acepTMBHE KOMYHUKauuje u
MOHaLLaHa KOPUCHMKA Y YCTaHOBK pe3naeHumjanHor tuna. Xeammo ga gobujemo notnyHuje
nHbopmauuje o Tome Aa NN ce KOPUCHULM 3ay3nMMajy 3a COMCTBEHA NpaBa Ha acepTMBaH
HAYMH UK CY CKIOHWUjU NACUBHO] KOMYHUKALMjU, NOBAYEHY, arPECMBHOM pearoBakmy.

Y HaBedgeHy CBpPXy CNpOBeAEHO UCTPaXKMBakbe BelTMHA acepTUBHOI NOHalaHa U
KOMYHMKaLunje y LOMOBMMA y OKBUPY YcTaHoBe MepoHTOoNOWKM UeHTap Beorpaa,. Kopuctunc
ce: CKana 3a npougeHy acepTnBHOCTHM (A ckana), GOKyc rpyne u pagmoHumLe.

Uub pagmoHuua je pasBujarbe XpabpocTun, cHare M AMYHOT MowTeHa KOPUCHUKA Y
MHCTUTYLMjU KaO Haj3Ha4YajHUjHUjUX OAJIMKa Koje nojeamHal, Tpeba ga pa3Buja Kog cebe, aa
61 ce NOHALWA0 M KOMYHMLMPAO Ha acepTUBAH HAaYNH. ACEPTUBHA KOMYHMKALMja AONPUHOCH
6o/bem npeno3HaBaky CONCTBEHMX NOTPeba Kog KOPUCHWUKA, YCNELWHWjOj KOMYHUKAUNjK Yy
KONEeKTUBY, OCTBapuBakby NpaBa M CMakbehy AUCKPUMWUHAUMje, LTO ce CBe 3ajefHo
NO3UTMBHO OApParkaBa HA 3a40BO/bCTBO M KBANUTET XMBOTA KOPUCHUKA Yy YCTaHOBMU
coumjanHe 3awTumTe.

KroyuHe peyu: npasa cmapujux, emuka, acepmusHOCcm, KOPUCHUYU.

88 MayauHa ®upuhacku, YcmaHosa [epoHmonowku LeHmap beoepad, firicaskip@ugch.rs, [ApazaHa

UsaHosuh, ivanovicd@ugcb.rs, u Barba Tenecku, taleskiv@ugcb.rs

112


mailto:firicaskip@ugcb.rs
mailto:ivanovicd@ugcb.rs
mailto:taleskiv@ugcb.rs

Paulina Firicaski®,
Dragana Ivanovic and Vanja Teleski

THE RIGHTS OF OLDER PEOPLE AND ASSERTIVENESS - TELL AND NOT HARM THEM

In work with the elderly are in force all general ethics principles which refer to other
vulnerable groups which are based on delicate psychological relations and the nature of
relationships among residents and senior associates, but among the residents. Even today,
the oldest message — not harm (primum non nocere) presents the frame of all ethics codes.
The awareness of rights is sustained, active process which includes reconsidering all the
time.

Teaching assertiveness skills of communication and behavior helps in exposing own
attitudes and solving problems successfully. Assertiveness determines capability of person to
confirm, protect or defend own rights, to approach self-confidently and to take a stand and
consider the rights of the other person. Be assertive means to confirm for myself in social
situation, to express self/confidently and strengthen feelings of personal integrity.

The previous facts are the reason for the theme “The Rights of Older People and
Assertiveness”. The aim of this study is to determine the assertiveness communication skills
and behavior of residents in the Institution of residential type. The research gives us
information whether the residents take a stand for own rights in assertive way or prefer
passive communication, withdraw, aggressive reaction.

For this purpose, a survey is carried out among the residents in the Gerontology
Centre Belgrade Institution. The instruments to use are: Scale for examination of
assertiveness (A scale), focus groups and workshops.

The aim of workshops is developing of bravery, strength and honesty of residents as

the most important characteristics that the person should develop in order to behave and
communicate in assertive way. Assertive communication contributes better to recognizing
own needs inside residents, more successful communication in collective, realization of
rights and reduction of discrimination. The previous facts influence positively on satisfaction
and quality of residents life in Institution of social care.

Key words: rights of older people, ethics, assertiveness, residents.

8 paulina Firicaski, BSc. psychologist, Dragana Ivanovic, BSc. psychologist; Vanja Taleski, BSc. social worker,
Gerontology Centre Belgrade Institution.
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MunaHa Bydypun®®

NPABA OBOJIENIUX Y NAINJATUBHOM 36PUHHABAHY

ManujatMBHO 36puHbaBarbe je aKTUBHA, cBeobyxBaTHa Gpura o MmauumjeHTUMa Koju
60.yjy o4 TelwKux n Hensneumsmx 6onectn (WHO, 2002). MoapasymeBa KOHTPOJTY CUMNTOMA
6onectv, Kao U MNCUXONOLLKY, COUMjaNHYy U AYXOBHY MOAPLUKY NaUUjeHTMMA U HUXOBUM
nopoauuama.

3aKOHOM O MpaBMMa NauMjeHaTa perynuvile ce NpaBo Ha AOCTYNHOCT 34paBCTBEHE
3aWTUTE, Ha MHGOPMUCAHE O CBOM 34PaBCTBEHOM CTakby, NPaBO HA NPEBEHTUBHE Mepe U
KBaANMUTET NpyKara ycnyra, Ha obaBelwTere O CBOM 34pPaBCTBEHOM CTakby, NPABO Ha yBUA, Y
MeANUMHCKY AOKYMEHTAUM]y U Ha NOBEpP/bMBOCT NOZaTaka O 34PaBCTBEHOM CTakby.

Pasnosn 3a goHowewe CrpaTernje o nanujaTuBHoOm 36pumbaBamy y Cpbuju cy
pactyhe notpebe 3a 0BMUM BMAOM 34paBCTBEHE 3aLUTUTE HACTa/ie Kao nocnegumua Ctapema
cTaHoBHMWTBA Penybnunke Cpbuje n cee Beher 6poja obonenux on 6onectu Koje umajy
NPOrpecMBHM TOK (KapamoBackynapHux 6onectn, manurHux donectu, wehepHe 6onectu,
HeypoMyCKynapHux, uepebposackynapHux bonecru), XIB/AIAC-a,

ManujatBHO 36putbaBarbe Tpeba Aa NOCTaHe cacTaBHM A0 CMCTeMA 34paBCTBEHE
3awTunTe. Tpeba ga byae goctynHo M 6ecnnaTtHo 3a CBE NauujeHTe Kojuma je notpebHo bes
063u1pa Ha TMN 6onecTu, pacy Uan APYLITBEHM CTaTyC.

KroyuHe peuu: nanujaTmBHO 36putbaBakbe, NanujaTMBHa Hera, npaBa MauujeHaTa,
Xocnumc.

O Munana BydypuH, coyujaaHu padHuk lepoHmonowku ueHmap "Hoeu Cad"
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Milana Budurin®!

RIGHTS OF PATIENTS IN PALLIATIVE DISEASE

Palliative care is an active, comprehensive concern for patients with severe and non-
communicable diseases (WHO, 2002). It implies control of the symptoms of the disease, as
well as psychological, social and spiritual support to patients and their families.

The Law on Patients' Rights regulates the right to access to health care, information
on their health status, the right to preventive measures and the quality of service provision,
to the notification of their health status, the right to insight into medical records and to the
confidentiality of health data.

The reasons for the adoption of the Strategy on Palliative Care in Serbia are the
growing need for this type of health care as a result of the aging of the population of the
Republic of Serbia and an increasing number of people with progressive diseases
(cardiovascular diseases, malignancies, diabetes, neuromuscular, cerebrovascular diseases),
HIV / AIDS,

Palliative care should become an integral part of the health care system. It should be
available free of charge to all patients who need it regardless of the type of illness, race or
social status.

Key words: palliative care, palliative care, patient rights, hospis.

N Milana Budurin, social worker Gerontological Center "Novi Sad"
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rpadumup 3ajuh®?,
BbpaHKkuya JaHkosuh

MNONOXAJ CTAPUX HA CENY — U3A30BU 3A JABHE NMOJIMTUKE

Monoxaj n notpebe cTapujux /byam Ha ceny cy cneunduyHm u yCNoB/bEHU CY COLMO-
AemorpadCcKMM NpomeHama Kojuma cy, Beh Ay»Ku HU3 roAnHa, W3/10XKeHa pypasiHa Hacesba
y Cpbuju. Y apyroj nonosuMHu XX BeKa nuTakbMma CTaperba M crTapoctu nocsehyje ce
nocebHa nakwa M yKasyje Ha GEeHOMEH CTapera Yy PypasHUM CpeAnHama M npobneme
CcTapujux ocoba Koje kuBe Ha ceny.

Tema, fakne HWje HOBA, a/n Cy Nocneamnue cTapera U NPobaemn CTapujux KeHa u
MYyLLKapaLa Ha ceny, a npe ceera npobaemu ctapadykux gomahuHcTaBa Ha ceny akmyenHu u
daHac. [lpe cBera Kao nNpobaemu Koju 3axTeBajy XMTHO peELUeHe, a ca Apyre CTpaHe Kao
HOBE UCTPA*KMBAYKe TEME.

NcTpaXknBatbe Ymnju ce pesyntati nNpeseHTyjy y 0BOM pasy obyxBaTUNO je aKkTyesHa
nuTarba: (1) coumjanHm npodun ctapujux Ha ceny, (2) nopoaunua n 4oMahMHCTBO CTapUjUX Ha
ceny, (3) 3apaB/be N NOKpeT/LUBOCT, (4) npuxoan y aomahuHcTay, (5) *KnUBoTHM cTaHaapa, (6)
GYHKLMOHANHM KanaumuTeTy n notpebe 3a noAwKom, (7) AMCKPUMUHALMja CTapUjuX Ha ceny,
(8) nepuenumja obamnKa noapLike, nomohu u ycayra v (9) n3asoBu 3a jaBHe NOAUTUKE.

Craperbe nonynauuje, u nocebHoO, NON0XKaj CTapUjUX Y CEOCKUM YC/IOBMMa je 133308
33 jaBHe NoAUTUMKe Yy cnpoBoherby MYATUCEKTOPCKMX Nporpama 6asmMpaHuMx y NOKaNHOj
3ajegHunum. Mpuctyn ce 6a3vpa Ha gBe TemesbHe napagurme: (1) akmusHo u 30paso
cmaperbe Yy NepcnekTMBM YMTABOT KUBOTHOI UMKAYca U (2) sbyOcka npasa cmapujux Kao
CTBapara jeaHaKMX MoryhHOCTM 3a OCTBapMBakbe HUX0BUX NoTpeba.

K/byyHn un3a30BM 3a jaBHe nonutuke cy: (1) ogpkartbe [0OXOTKA M coumjanHa
cUrypHocT, (2) AOoCTynNHOCT ycayra n XxymaHutapHe nomohu (3) coumjanHa ykbydeHocT u (4)
6e3begoHoCHM pm3num m (5) coumnjanHa Koxesuja.

YcnewHe MHTEpPBEHLUMje YK/bydyjy YMTaB HM3 aKkTepa Yy MApPTHEPCKOM OAHOCYy —
AP’KaBYy Kao KpeaTopa cTpaTernja M NoanTUKE, MHCTUTYUMje, NPUBATHU CEKTOP, LUMBUNHU
CEeKTop, rpyne y 3ajegHuuUn, meamje Kao U came ctapuje.

KroyuHe peyu: ctapw Ha ceny, CTpyKTypa nopoamue n aomahuHcTBa, GyHKUMOHANHK
KanauuTeTu n pusnum, notpebe 3a NoApPLIKOM, U33a30BM 3a jaBHE NONUTHKE.

2 padumup 3ajuh, Mpexca UCT, gradimirzajic@mrezaisp.org, bpaHkuya JaHkosuh, losepeHuK 3a 3awmumy
pasHonpasHocmu, brankica.jankovic@ravnopravnost.gov.rs
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Gradimir Zajic
Brankica Jankovic

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

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
aging 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
conditions, 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) active 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,
community 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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Unec BpbaH>3,
Cunesuja Pyway, fopujaH Baxmap

NMPABA CTAPUIUX OCOBA U IbUXOB AI0OKUB/bA) JOCTOJAHCTBA Y TPAZLY 3ATPEBY

AyTopu Yy OBOM pagy AOHOCe pe3ynTaTte ABajy UCTpakuBakba Koje je PoHpauuja
3ajeaHunuKM NyT cnpoBena un objasmaa y nepuoay oa 2012. ao 2016. rogmue, ynopehyjyhu nx
¢ MehyHapoAHMM WCTpaXkuMBakbMMa CAMYHE TemaTuKe. PesyntaT  KBaHTUTATUBHOT
ncTpaxusame lpasa ocoba cmapujez ¥usomHoe 006a y pady 3aepeby nokasanu cy, aa ce
Ol CBMX MWCMUTAHUX KaTeropwja, HajBulle Kple npasBa CTapujux ocoba u3 Kateropwuje
CUIYPHOCTU M JIMYHOT A0CTOjaHCTBA: HAa Y/ANLM je CBaKM MEeTU UCMUTAHMK NcoBaH, BpehaH,
WAN UCMejaBaH, CBaKM ceamu je 6MO MOKpadeH, a CBAaKOM OCMOM Ce MPeTUNo GU3UYKK.
MehyTum, nogaTtak Koju HajBulle 3abpurbaBa HUCY NpaBa Koja ce Kplie, HU Bpoj cTapujux
ocoba Kojuma cy npaBa yckpaheHa, Hero onwTa NacMBHOCT MHCTUTYLIMja KaZa CcTapuja ocoba
3aTpakM 3alITUTY: pe3yaTaTh MoKasyjy Aa ce ctapuje ocobe unja ce nNpaBa KpLuie U3pasuTo
PeTKO oany4yjy Aa npujaBe AUCKPUMUHAUM]Y jep, KaKO Ce MNOKa3aso, HMUXoBa npwujasa
YrnaBHOM HemMa HMKAKBOr edeKTa.

Pe3yntati KBanuTaTUBHOI UCTpaXKMBakba Hapamusu o docmojaHcmey y cmapujem
uUsomHom 006y nokasanu cy Aa ctapuje ocobe Hajsehy AMCKpMMMHAUM]jy, 360r roguHa,
AOXWB/bABAjy YHYTap 34pPaBCTBEHUX MHCTUTYUMja, Ha jaBHOM npocTopy (Tprosu, ynuue,
jaBHUW npeBo3), Te Y jaBHUM U NPUBATHUM MHCTUTyUMjama. [OKMB/bEHA AUCKPUMMUHALM]A
Hajuewhe yK/byyyje HenpumjepeH OAHOC W HENPUKNAZAH HauyMH KOMYHWKauuje,
UrHopucare, 06jekTMBM3aunjy, UcMejaBarbe, Bpehatrbe, npesapy, GM3MUKy NpeTky 1 Kpahy.

Mako cy cTapuje ocobe paBHOMpaBHe Yy CBOjUM MpaBuMma M cnobogama ca CBaKMM
Apyrum rpahaHMHOM, UcTpa*knBara PoHaaumje 3ajeAHUYKM NYT MNOKas3ana cy Aa Ce OHe, Y
OAHOCY Ha ocTane rpahaHe, Hanase y HepaBHONPABHOM NONOXKajy Kafa je pey O yKuBarby
CBOjMX NpaBa. Y)KMBatbe npaBa NpeTnocTaB/ba CTBapatbe NoTpebHMX ycnoBa 3a epuKacHo
cnposoherbe MehyHapoaHMX CTaHAapAa, LWTO HY)HO YK/bydyyje obpasoBare MU
nHpopmMmucare NojegMHLA O NPaBUMA Koja My Npunagajy Te 0 HAYMHUMA Ha KOje UX MOXKe
YXUBATU U WTUTUTH.

KroyuHe peyu: ctapmje ocobe, /byacKa Npasa, 4OCTOjaHCTBO, ejLiM3am.

% Unec BpbaH, yHus. criey. auym. coy., ynpasHuuya Joint Tender Foundation, 3azpeb, Xpsamcka,

ines.vrban@zajednickiput.hr; eaHpedHu. npog. dp. cuy. Cunsuja Pyway, CmyoujcKu yeHmap coyujaaHoe paoa,
MpasHu arkyamem, YHusepzumema y 3aepeby. Xpeamcka, srusac@pravo.hr; mp [JopujaH Baxmap,
aHMPOMos02, EMHO/102 U KYyamypHU GHMPOoMnosoe, KoopduHamop npoepama y @oHAayuju 3ajedHuUYKU nym, y
3azpeby - Xpeamcka, dvahtar@gmail.com,
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Ines Vrban,
Silvia Rusac, Dorijan Vahtar

RIGHTS OF OLDER PEOPLE AND THEIR EXPERIENCE OF DIGNITY IN THE CITY OF ZAGREB

The authors of this paper present the two studies conducted by the Foundation
Zajednicki 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,
objectivization, ridicule, insults, fraud, physical threat and mugging.

Although older people have equal rights and liberties as every other citizen, the
studies conducted at the Foundation Zajednicki 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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Munocas Munocaemesuh®,
AejaH Cympak

OA NN JETEPOHTO/IOTUIAY MOAWN?

Ha oBO jegHOCTaBHO nuTakbe Huje Mmoryhe p[atM AMpeKkTaH HUTU jeaHO3Ha4vaH
oarosop. MpouBaT repoHTON0rNje, KAao HayKe, U HbeHa NpPaKTUYHa NnpumeHa gorahanu cy ce
ceflamaeceTux U 0OCamAeceTMxX roguHa npowsor seka. bpse npomeHe CTapocHMX NMpammaa
BehuHe pa3BMjeHNX 3eMasba M 3HAYajaH YKynaH NopacT CTapor CTAaHOBHULLTBA Ha 3eMJ/bUHO]
KYrM CKPEHYyNM Cy NaXKkby Ha Nonoxaj, notpebe u npobneme ose cKynuHe rpahaHa, u
HEeLTOo KaCHWje, Ha HbMX0Ba JbyACKa NpaBga.

CBEeTCKO jaBHO MHere f06ujano je obusbe HoBUX MHPOpMmaLMja o npobnemmnma
cTaperwa W CTapocTM Mpeko OpojHMX pe3onyuunja, KOHrpeca, nocebHUX nporpama,
NCTPaXkMBakba M APYrUX aKTUBHOCTU OpOjHUX MHTEPHALMOHANHWUX (YHMBEP3aNHUX W
cneumjannsoBaHmXx), PETMOHAIHUX U HALUMOHATHUX OPraHu3aLmja U UHCTUTYLUM]a.

To je wn Bpeme Oyjatba CNeUMjaIN30BaHUX UCTPANKMBAYKMX W  [06POBO/BHUX
OopraHu3aunja Koje Cy Yy KUY CBOF MHTEpecoBaka W akumja cTaBuan npobneme crapux.
3axBanyjyhu Tome nojaBuna ce 3HayajHa TeMaTCKM creuwnjannsosaHa AuTepaTypa, a
H6parbeHe cy U1 MHOTe AOKTOPCKe gucepTaumje y pasnmuntum obnactmuma repoHTonoruje.

LWTta ce goroamno y mehyBpemeHy, Aa /X je repOHTONOMMja yLWAa Y KPU3y Uau je
HaCTao 3aMOp eHTy3MnjacTa KOju Cy HenpecTaHOo HaWNA3WAW Ha MpenpeKke U HepasmeBake
NONUTUYKMX U Apyrnx Bogehux cTpykTypa?

OBe pBe npeTxogHe TBPAHKE CYy Camo nocneguua rnobanHUX EKOHOMCKMX,
NONNTUYKMX, COUMNjAaTHUX, KYNTYPONOLIKUX U APYTUX NPOLLeca, KOju MMajy 3aje HUYKO nme y
rnobanusaymju. Hamme, nowTo nouyvMBa HA uMAejama, MAeaNMMA W NPUHLMIMMA
Heonobepannama, rnobanmsaumja 3Ha4yajHO MOOLUTPABA JIOW MO/IOXKAj CTApMX, CA MaJUM
M3y3eLMmMa OHUX KOju 04, e MMajy nocebHe KOpPUCTU.

Y HeonnbepanuCcTMYKOM KOHTEKCTY E€KOHOMCKMX W COUMjalHUX OAHOCa CTapu Cy Camo
cneundmyHa NOTPOLLAYKA, HE MPEMHOro 3aHMMJ/bMBA, rpyna u ontepehere 3a HALWMOHANHM
6pyTO NponsBoa 1 byler.

Y NONUTUYKOM CMUC/TY OHM Cy AE0 rnacayke MaluMHEe KOjMM Ce NaKo MaHunynuuwe,
jep cy FbUXO0BM MOAUTUYKM CTAaBOBM A06PO NO3HATU NOAUTUYKUM €NTAMA U UCTPANKMBAYMMA
nonntuke. HapaBHO, Aa cy OHM 360r PasANYUTUX KUMBOTHUX WCKYCTaBa W3LE/bEHU Yy
NONIMTUYKMM CTAaBOBMMA W, YTNABHOM, NAaCUBHU Y NOAUTUYKOM KMBOTY jep CYy NPeoKynMpaHu
COMNCTBEHUM U MOPOANYHUM 34PaABCTBEHMM MNpobaemuma, obesbehmBarem eramcteHuunje,
YecTo U 3a pagHoO cnocobHe ynaHose gomahuHcTBa, 6becnomohHowhy 1 obesspehusarbem.
NcToBpemeHOo, YecTe NpoMeHe 34pPaBCTBEHUX M COLMjAZIHMX CCTEMA CaMO Cy Ae/MMUYHO
NPOMeHMNe NOJIOXKAj CTapux, ann cy bpojHe n cneumjannsoBaHe 34paBCTBEHE, COLUMjaNHe,

94 Mpod. ap Munocas Munocassbesuh, npodecop YHusepsuterta y beorpaay,
milosav.milosavljevic@gmail.com, Mpod. ap AejaH Cympak, npodecop YHuBep3uTeTa y bara Jlyum,
dejansumrak@gmail.com
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ycnyxHe, nocpeayjyhe n noapkasajyhe yctaHoBe u cnyxbe nocrtane HegocTynHe BehuHm
ocoba oBe a06Mu.

lepeoHTONOMMja ¥ CpbUjM M HeHA NpPaKTMYHA NPUMEHa MPOLJa je Kpo3 C/AuYHe
npouece. bes o063mMpa Ha npomeHe Bnagajyhux NOAUTUYKUX CTPYKTypa y Cpbuju Huje
CTBOPEHA HW jefiHa MUCTPAXKMBAYKa MHCTUTyUMja Yy 0BOj obnactn. CTBapu Cy npenywTeHe
[epoHTONOWKOM ApywTBY M APYrMM BWAOBMMA HEBAALMHOI OpraHM30Bakba, YUjU pag M
AOMNPUHOCK Ce He MOry A0BOAMTM Yy NUTame. Pey je o buxoBoj Hemohu ga ce TemesbHO,
NEePMAHEHTHO, CYLUMHCKM M aKUuMOHO 6aBe peHOMEHMMA CTapera U CTapOCTH Y CBOj HUXOBO]j
pPa3HOBPCHOCTY.

OaHoc npema ctapery Yy Cpbuju, WITO HUje camo HeHa cneumdpuyHoCT, MMa BuLle
$ecTUBHM HEro akUMOHO-AEeNaTHW KapaKkTep: Hejes/be W AeKage CTapux, cTpaTteruje u
pe3ynyuuje, Nanupu M peyn HanumcaHe WAW M3roBOPEHe, a Npakca uae cBojum Tokom be3
yTMUAja cTapux, Mpema Kojuma ce MHOrM nNpodpecrMoHanum, MHCTUTyLUMje U yCTaHOBe OfHOCe
Kao Za cy oA HMXOBMM CTapaTe/bCTBOM a He ayTEeHTUYHA Kunea buha.

Kakee cy nepnektnse? epoHTONOIMja MpeXKMB/baBa, MAKO Ce He MOTy OYEeKMBATU
FEHWU enoxasHu AOMNPUHOCK, MOopes OCTaJIor WTO 33 XYMaHUCTUYKE HayKe, yK/bydyjyhu u
NpPesxo4HO NOMEHYTY, He NOCTOjU 3aMHTEPECOBAHOCT HM MOAPLUIKA OHWUX KOju o4ny4yjy O
CpeacTBMMa 3a HayyHe [AenaTHOCTM, HUTU npobneme cTaperwa WM CTapux CcmaTpajy
npuopmnTeTUMA.

Mory 1 ce noMaLM O4eKMBaTU 04, CTPaHe eHTy3uMjacTa U BonoHTepa? He gosogehu y
NUTarbe HUXOBY BOJbY, YNOPHOCT M NOCBENEHOCT, HE MOXe Ce OYEKMBATWU [a OHWU M3Beay
CYWTUHCKN MNPEOKPET, jep pacnonaxKy CKPOMHUM MohMMa, HUXOBM PECYPCUM 3aBUCE Of
APYTMX, Kao LWTO je orpomHa Hemoh OHMX YMjum noTpebama u npobnemuma ce 6ase. Ha
Hecpehy, HU apyre »KpTBe rnobanusaumnje n Heonubepanmama HUCy y 6o/beM MNOMOXKaA]Y,
YK/bYUYjyhn n mnage, Koju 6ap nmajy eHepruje, BpemeHa 1 CTprn/berba.

Cee y cBemy, m3rnega fga je u3nas y CTpaTeruju, Nporpamuma, MNpojekTMma wu
AKTBMHOCTMMA NO NPUHLMMNY KOPaK MO KOPaK W LITO je HajBa*kHWYje, 3ajeHO ca CTapuMma, a
He 3a WX U Y BUXOBO UME.

KroyuHe peyu: gerontologija, globalizacija, neoliberalizam
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Miroslav Milosavljevic®®
Dejan Sumrak

IS GERONTOLOGY FASHIONABLE?

It is not possible to give a straightforward or unambiguous answer to this simple
guestion. 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 enthusiasm
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,
because 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
health problems, by securing their existence, often for working-minded household members,
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

9 Prof. Dr. Milosav Milosavijevic, 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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specialized 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 phenomena
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
aforementioned, 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
victims of globalization and neo-liberalism are not in a better position, including young
people, 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
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Jluduja KozapuyaHur®®

MPUNO3U PA3BOJY NOJIMTUKE CTAPEHA U MUTARY JbYACKUX NPABA CTAPUINX

AyTop ce 6aBM Nperneaom NIMYHUX aKTUBHOCTU, UCTPAXKMBatkba, UAeja U pesynTaTa y
061acTM NONUTUKE CTapera ynpoTeknom nepuogy. MpucTyn aHanmMsm peanv3oBakbe Ca
acneKTa OCTBapMBatba OCHOBHWMX JbYACKMX NpaBa CTapujux. AyTop Ce CHa*KHO 3anake 3a
Kpeupare jacHO AedpUHMCAHUX CTpaTeLlKUX AOKYMeHaTa nocebHo noceeheHux nutakbuma
CTaperba M CTapoCTU, Ha CBUM HMBOMMA APYLITBA, 32 OPXKM pPa3BOj ycayra Ha /SIOKA/JIHOM
HWUBOY M 60/bM KBANIUTET }KMBOTA CTAPUjUXM Y3 HUXOBO NyHO yyewhe y Tom npouecy.

KrbyuyHe peyu: nonnTUKa CTaperba, CTpaTellKy NaaH 3a APYLITBO KOje CTapu, IMYHU
AOnpUHoOC.

Lidija Kozarcanin

CONTRIBUTIONS TO DEVELOPMENT OF AGEING POLICY AND ISSUE
OF HUMAN RIGHTS OF OLDER PEOPLE

In this paper authoranalyzed personal activities, researches, ideas and results in the
ageing policy area, in previous period. The human rights and personalized approach have
been used. The author strongly supports the idea forcreating clear and precise strategic
documents which will be for ageing matters exclusively, for all levels of society, forbetter
local social services and better life quality of older people with their full cooperation in this
process.

Key words: ageing policy, strategic plan for ageing population, personal achievement.

96 Jp /luduja KozapuyaHuH, coyujanHu rncuxosoe, lidija.k188@gmail.com.
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Olabayo Seyi Olumbori
Benson Noel Obioma

XMUBOT Y MOAEPHOM AOBY: U3A30BU CTAPEHHA
Y HUTEPUICKOM APYLUTBY TPAH3ULIUIE

Craperbe je M NpUpoAaH M YHUBEpP3asaH MNpPOLEC; anu CTapere Mmoxe 6utu
[0CTOjaHCTBEHO KOJIMKO MOXKE BUTU 1 TpaymMmaTUYHO, MOroTOBO Y APYLITBY Y TpaH3Muuju. OBo
YKPLITEHO UCTParkuBarbe 0b6yxsaTuno je 220 ctapmnjux ocoba (74 mywkapua n 146 xeHe) us
NKkapea, nonyypbaHor ueHTpa y jyrosanagHoj Hurepuju. bbuxose rogmHe cy bune y pacnoHy
on 60 po 100 (npoceuyHa crapoct = 72,04 roguHe; cTaHgapAHa Aeswjaumja = 12,33).
PesynTtaTn nokasyjy ga BehuHa cTapujux HuWje Mmana KOpPUCTU of ycayra YCMEPEeHUX Ha
CcTapuje HUTM je Mmana npucTyn ycayrama 34pPaBCTBEHOr CKPUHWHra. Pe3yntatu xu-
KBaZpaTHOr TeCcTa NoKa3yjy Aa BehnHa BUCOKOOHpPa3oBaHUX cTapmjux ocoba 3aBUCKU 04 CBOje
ywreheBunHe a He of, CBOje Aelle, Kao LUTO je Cayyaj ca HUXe obpasoBaHMM cTapujuma. Huje
yBTpheHa 3HayajHa poAHa pPas/AMKa Yy NapTMUMNAUMjU CTapUjUX Y COLMO-MONUTUYKUM
akTMBHOCTMMA. KoHauyHO, HUWje yBTpheHa 3HauyajHa y3pacHa pasnuMka y npedepeHuama y
ofHoOcy Ha 6opaBak y 4oMOBMMa 3a cTapuje mehy ncnutaHmumma. Mmnamkaumje 3a Teopujy
M NPaKCy cy NPOAMCKYTOBAHE.

KroyuHe peyu: MogepHOCT, CTapete, APYLWTBO Yy TpaH3uumju, Mikape, Hurepuja

Olabayo Seyi Olumbori®’
Benson Noel Obioma

LIVING WITH MODERNITY: CHALLENGES OF AGEING
IN A TRANSITIONAL NIGERIAN SOCIETY

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 lkare, 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 x2 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.

97 Olabayo Seyi Olumbori, Allied Global Resources, alliedglobal.resources@gmailcom; Benson Noel Obioma,
Allied Global Resources, alliedglobal.resources@gmail.com, Nigeria.
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BecHa Mamuh®®
3HAYAJ JbYACKUX NMPABA Y KOHTEKCTY O PXUBOI CTAPEHA

TeopunjcKn OKBUP paga je yCmepeH Ka AEKOHCTPYKUMjU TpaguLOoHaAHUX nornega Ha
CTapeHe M CTapOCT Y KOHTEKCTY OAPMKMBOCTM M CMepy MNOLUTOBaHba JbYACKMX NpaBa CBUX
reHepauuja. Y HMBOY Npakce npencnutyjy ce moryhHOCTM HemaTepujasHUX AaBakba, Kao
BMAA APYLITBEHUX MHTEPBEHLM]ja, NOCEOHO KPO3 Nporpame Koju cy HaMereHU PasiMunTum
reHepaumuja. Y sesm ca TMM:

1. MpunoxeHu cy Hanasu eMnupmnjCKor UCTPaXKMBakba CNpPoBeAeHOr Y [epOHTONOWKOM
ueHTpy “HoBu Cag”“ ca KopucHMuMma ycayra KiayboBa Kao (PYHKLMOHANHO
HEe3aBUCHUM W UCTOBPEMEHO HEA0BO/bHO COLMjaNHO BUA/bUBUM ocobama.(H = 400).

2. [puvKasaHo je NUAoOTUpPare NpojeKkTa mehyreHepaumjcke CONNMAAPHOCTU MU3BEAEHOT
3ajeHO ca KopucHuuMMa Kaybosa [epoHTosOwWwKor ueHtpa “HoBu Capg“m  ca
YYEHULMMaA HEKOJIMKO OCHOBHMX LWKona y Hosom Caay ( H=50).

Ob6a npuKasa cy ca acnekTa NoTeHuUMjasa OAPMKMBOI CTaperba ocobe Kao AonpuHoca

NnowTOBakY /bYACKUX NpaBa YoBeKa 6e3 063Mpa Ha KaneHAapCKM y3pacT.

KroyuyHe peyu: ogpKUBO CTapere, CTapocT, mehyreHepaumjcka connpapHocT.

Vesna Matic®®
THE IMPORTANCE OF HUMAN RIGHTS IN THE CONTEXT OF SUSTAINABLE AGING

The theoretical framework is directed towards the deconstruction of traditional
views on aging and age in the context of sustainability and the direction of respect for the
human rights of all generations. At the level of practice, opportunities for non-material
benefits, as forms of social interventions, are examined, especially through programs
designed for different generations. About that:

1. The findings of the empirical research carried out at the Gerontological Center "Novi Sad"
with the users of the clubs as functionally independent and at the same time insufficiently
socially visible persons are attached (N = 400).

2. The piloting of the project of intergenerational solidarity was performed together with the
users of the Gerontological Center "Novi Sad" clubs and with the students of several
elementary schools in Novi Sad (N = 50).

Both views are from the perspective of the potential for sustainable aging of a person
as a contribution to respecting the human rights of a man irrespective of the calendar age.

Key words: sustainable aging, age, intergenerational solidarity. Google npesogunal,
3a npeayseha: AnaTke 3a npesoauoua, NMpesoaunal, Beb6-cajToBa.

% Np BecHa Matuh, negaror, FlepoHTONOWKM LeHTap “Hosu Can”
9 Vesna Mati¢, PhD pedagogue, Gerontological Center "Novi Sad"
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Jenena Cmojunkosuh NbLamosuh?®

CTAPEHE CTAHOBHULWUTBA U NEH3UOHUCAKLE - USMEBY AEMOTA®UIE U NPABA

Mako nopacT 6poja cTapux /byau npeactas/ba UMBUAM3ALNjCKM Tpnjymd, cBe yewhe
ce nocTas/bajy NUTakba GYHKLUMOHMUCAba CUCTEMA KOjU CY 3aCHOBaHM Ha mehyreHepaunjcKoj
capagtbm 360r AeueHWjCKM HenoBO/bHOr ogHoca M3mehy KaTeropuje MANagor, pagHo
CNoCcobHOr M CTapor CTaHOBHMWTBA. 360r MexaHM3Ma CTaperba CTAHOBHWULLTBA, KOjU ce
3aCHMBA HA HUCKOM GEPTUINTETY Kao rMaBHOM Y3POUYHMKY AeMorpadCKor cTaperba, YMHU ce
HepeasHUM OYEeKMBATU CMOHTaHE MPOMEHEe Yy OBOM Mpouecy, Yak OM Ha OCHOBY
AemorpadckmMx 3Hakba MO0 Aa ce 3ak/byuu pa he ce crapere CTaHOBHMLITBA
WMHTEH3MBMPATN Kao Nocaeamua KOXOPTHOT yiacka 6pojHux baby boom reHepaumja y ctapo
CTAaHOBHMLUTBO. YKO/IMKO je cBe OBO MO3HATO, a jOolW A04aMO Aa je He3anocneHocT y Cpbuju
BE/IMKA, 43 MJIaAN PeNaTMBHO KaCHO MOCTajy EKOHOMCKM CaMOCTa/IHM, OAHOCHO Aa BEUKM
6poj cTaHOBHMKA paan y HedOpMasHOM CeKTopy, oA nocebHor je 3Hayaja Kakee he
nocneaunue HabpojaHu TPEeHA0BM MMATM Ha MEH3MOHMCAHO CTAHOBHULUITBO, KOje AMPEKTHO
3aBMCM Of, aKTUBHOT. Y pady Cy NpuKasaHe TpajeKTopuje KpeTarba H6poja ctapux un b6poja
NeH3MoHepa y 04HOCY Ha CTAHOBHULUTBO KOje Ce HanasW y CTapoCTU Kaga je GpU3MOOLLIKM
moryhe obaB/batbe 3aHMMaha, OAHOCHO 3aN0CNeHOr CTaHOBHULWTBA. MNocebaH aKLeHaT je Ha
nepuoay mamehy 2011 mn 2016. roanHe, Kag cy HajcTapuju npeactasHuuM baby boom
reHepauuvje Npewnm CTapocHy rpaHuuy opg 65 roguHa. AHanusummpahe ce M 3aKOHCKe
oapenbe Koje gedMHUWY MNeH3MHUCakbe Ha OCHOBY CTapocTu, jep he ce Ha Taj HauuH
OCBETNINTM MNPUANYHO OCeT/bMBa Tema YTMUaja CTaperba CTaHOBHULUTBA HA HEOMXOAHO
npunarohaBatbe NPaBHUX OKBMPA NEH3NOHMCAbA CTAHOBHMKA.

KroyuHe peyu: cmapuju, baby boom 2eHepayuje, neH3uoHepu.
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Jelena Stojilkovic Gnjatovic

POPULATION AGING AND RETIREMENT - BETWEEN DEMOGRAPHY AND LAW

Although the increase in the number of elderly people is a civilization triumph, the
issues of functioning of systems based on intergenerational solidarity are increasingly raised
due to the decennial unfavorable relationship between the category of young, labor-
productive and old population. Due to the mechanism of aging of the population based on
low fertility as the main cause of demographic aging, it seems unrealistic to expect
spontaneous changes in this process, it could be concluded that on the basis of demographic
knowledge the aging of the population will even intensify as a result of the cohort entry of
the numerous baby boom generations in the old population. If all of this is known, and we
add that unemployment in Serbia is high, that young people become relatively independent
quite late, that a large number of inhabitants work in the informal sector, it is of particular
importance what the consequences of the listed trends will have on the retired population
which depends directly of active. The paper presents the trajectories of the movement of
the number of old and the number of pensioners in relation to the population that is at the
age when is physiologically possible to work and the employed population. Special emphasis
is placed on the period between 2011 and 2016, when the oldest representatives of the
baby boom generation exceeded the age limit of 65 years. The legal aspects that define
retirement on the basis of age will also be analyzed, as this will highlight the rather sensitive
topic of the impact of population aging on the necessary adjustment of the legal framework
for retirement of the population.

Key words: older people, baby boomers, pensioners
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Apazana Cmukuh%?,
AywaHka Yenuh, MNayauna ®upuhacku u Munuya Casuh

MOTYRHOCTU YHANPEBEHA NPABA KOPUCHUKA HA CMELLUTAJY
Y YCTAHOBU FTEPOHTO/IOLLKU LEEHTAP BEOIPA[,

Ycnyre couujanHe 3awWTuTe MpPyXKajy ce y CKaagy ca Hajbo/bMm MHTEpecom
KOPUCHMKa, yBaxKaBajyhu Heros XXMBOTHU LIMKAYC, NON, ETHUYKO U KYNTYPHO NOPEKNO, je3UK,
BEPOMUCNOBECT, }KMBOTHE HaBWKe, pa3BojHe noTpebe M noTpebe 3a AOAATHOM MOAPLUKOM Yy
CBaKOAHEBHOM PYHKLMOHUCAMY.

MpUHUMN  MHAWMBMAYANHOCTM KOjU nojpasymeBa pasymeBarbe U yBarkaBame
MHOMBUAYANHUX PA3IMKA KOPUCHUMKA.

OBakaB NpuUCTyn, Npe cBera, nogpasymeBa yBarkaBake JIMYHOCTU CBAKOT KOPUCHMKA
noHaocob, yBaxaBajyhu pasnMumMTOCT CBaKOr YoBeKa/KOPUCHUKA U Herosy cnoboay nsbopa
Y 3aBUCHOCTM 0Z, NCUXOPU3NYKMX CMOCOBHOCTM U KanauuTeTa.

MpoueHa noTpeba KOPUCHUKA Kao BaKaH CErMeHT CTPYYHOr MOCTyMKa TOKOM
npyama ycnyre cmewTaja

Pusnum on HeBannaHe npoueHe:

* CMeLTajy HeadeKBaTHY KaTeropujy
* poBohere KOPUCHUKA Y HEMOBO/bHU|U NOOXKA]
*  OTe)KaHo npunarohaBarbe KOPUCHUKA
* noroplare NCUXUYKOr CTakba
* moryhe, noBohere KOPUCHUKA Y PU3UK PYHKLIMOHMCAHA
MNocTojarbe pu3MKa 1 nopes BannaHe npoueHe:
*  OyXe yeKarbe Ha peanusaumjy cmewTaja
* HenocTojakbe AN HeJOBO/bHOCT aAEeKBAaTHUX KanaumTeTa y yCTaHOBM
*  HeaoCTYMHOCT cneumjanu3oBaHUX 34PaBCTBEHNX YCTAaHOBA
* Tewkohe y u3Hanaxkemry oarosapajyher cobHor naptHepa

Y pagy ca KopucHMuMma Ha cmewTajy y YIUB cTpyyHu pagHuum cycpehy ce ca
npMmepuMa orpaHMyaBakba NPaBa KOPUCHUKA HA INYHK M360p, 6MNO Aa ce paam o oanyum
33 no4yeTak Kopuwhera ycnyre cmewTaja, CMeLWTaja y Ke/beHy CMeWTajHy jeaAnHuUy,
n3bopa cobHOr NnapTHepa, Npy NpemeLuUTajy Ha APYro Of4e/berbe U CA...

- Y OKBUpPY pada NAaHMPaHO je UCIUTUBAHE KOPUCHMKA Ha cmewTajy y Jomy ,bexaHujcka
Koca“ ynUTHMKOM Koju he ce KOHCTpyucaTu y OBY CBpPXY, @ Y Uu/by Aobujarba nogaTtaka o
moryhoj yrpoXeHocTM npaBa KOPUCHMKA MNPUAMKOM MNAAHMpPamka W npeay3vMmara
oapeheHnx akTMBHOCTU TOKOM NpyrKakba ycayre.

CacTaBHM geo paga obyxeatvhe n npumepe fobpe npakce, npegsore 3a NPeBeHUpatbe

pusnka og moryhe nospege J/byACKMX NpaBa Mpu Mpy)Kakby YCAyre cMelwTaja, Kao U
npeanore 3a yHanpehere npaBa KOPUCHUKa ycnyre cmewwTaja 'y YILUb.

KroyuHe peyu: KopucHuum, noTpebe, orpaHuyemsa, /byacka npasa.
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Dragana Stikic,
Dusanka Cepic, Paulina Firicaski and Milica Savic

THE POSSIBILITIES TO IMPROVE THE RIGHTS OF THE BENEFICIARIES
ACCOMMODATED IN THE BELGRADE GERONTOLOGY CENTER

Social welfare services are provided in accordance with the best interests of users,
concidering their life cycle, gender, ethnic and cultural background, language, religion, life
habits, developmental needs and the need for additional support in daily functioning.

The principle of individuality which implies understanding and appreciating the
individual differences of users.

This approach, above all, involves respecting the personality of each user individually,
respecting the diversity of each person / user and his freedom of choice depending on the
psycho-physical capacities and other capacities.

Evaluation of user needs as an important segment of the professional procedure
during the provision of accommodation services

Risks from an invalid evaluation:

e accommodation in an inadequate category

* bringing users to a more unfavorable position

e difficulties of user adjustments

e deterioration of mental state

e Possibility of bringing the user to the risk of functioning
Existence of risk despite a valid evaluation:

¢ Longer waiting for the realization of accommodation

* The lack or lack of adequate capacity in the institution

e Inaccessibility of specialized healthcare institutions

e Difficulties in finding the right room partner

In dealing with users at the UGCB accommodation, proffessionals face examples of
limiting the rights of users to their own choice, whether it is a decision to start using
accommodation services, accommodation in a preferred accommodation unit, choosing a
partner, moving to another department, etc ...

In the framework of the work, it is planned to examine the users at the
accommodation in the "BeZanijska kosa" House with a questionnaire designed for this
purpose in order to obtain data on the potential vulnerability of the users' rights when
planning and undertaking certain activities during the provision of the service.

The integral part of the work will include examples of good practice, suggestions for
preventing the risk of possible human rights violations in the provision of accommodation
services, as well as proposals for improving the rights of accommodation users in the UGCB.

Key words: users, needs, restrictions, human rights.
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Hamanuja Nepuwuh®?

MHCTUTYLUIA KAO NAPAOUTMA U NMPABA CTAPUX Y CPBUIN

Y Cpbuju je 6poj cTapux y 4OMOBMMA TpaaULMOHaNHO manu, nusmehy ocranor un 36or
KOMMApPaTUBHO CKPOMHUX MHCTUTYLUMOHANHNX KanauMTeTa 3a hMXOB CMeLTaj. YNPKoC Tome,
MHCTUTYUMje U AOMCKA 3alUTUTA YOMLUTEHO, MOBE3aHM CYy Ca HU3OM €TUYKUX U MPAKTUYHUX
nUTarba M M3a30Ba, KOjU MMajy 3HaYajHe nocnegumue n no NnpobaemaTnky /byACKMX NpaBa, a
YHyTap Tora v npasa cTapux. JeaHo oA HajBakHMjuX mehy uma je ga v je y AomoBMMma 3a
CTape M y Kojoj mepu moryhe peannsoBatu T3B. areHAy nepcoHanusaunje? Pasnosm Koju
rosope y npuaor ogpuyHoOr o4roBopa Ha 0BO NuUTame, y Hajsehoj mepu Hanase ce y coepw (y
OCHOBM €jMCTUYKMX) CTaBOBa [Aa Cy CTapy TPOLWaK 33 APYWTBO M Aa CY XOMOreHa
nonynaunja. MocneauyHo, 3a40BO/baBatbe noTpeba CTapux y A[OMOBMMA BOAM Ka
NMOHMLUTaBakby HUXOBOT UAEHTUTETA KAaO MHAMBUAYA.

OCHOBHO MCTpPaXMBa4YKO NUTakbe Ha Koje pag HAcToju Aa OAroBOPM jecTe: Koje cy
OCHOBHE NMpenpeKe M Koje Cy OCHOBHe NpuanKe 3a yHanpehere (KynType) /byAcKUX npasa
CTapux y 4oMoBMMa 3a ctape y Cpbuju?

Y TOM KOHTEKCTY, TEOPWjCKy OCHOBY MNpeAcTaB/ba KOHUENT rpahaHCcTBa, Koju
omoryhyje TpaH3uunjy og nompeba CTapux Ka tMXoBUM rpasuma. CTora ce pasmaTtpajy v
enemeHTM 6anaHca cHara M mMohu, pecypca M BWA/BMBOCTM Yy APYWTBY. 3acTyn/beH je
NCTOPMjCKM NPUCTYN — CTapu Yy AOMOBMMA 3a cTape Yy Cpbuju nocmatpajy ce n aHanmsnpajy
noyes of nNepuvoga CoUMjanmM3Ma, NPEKO Nepuoaa TPaH3uUWje, A0 CajaliHber TPeHyTKa.
HbMxoB MoON0OXKaj] Y AOMOBMMA, Ca acCNeKTa JbyACKMX MpaBa, aprymeHTyje ce Ha OCHOBY
KBa/IMTAaTUBHE aHa/IM3e OOKyMeHaTa. Y NpBOM peay, pa3maTtpa Ce HOPMaTUBHU OKBUP, KOju
je mehytum nponpaheH pasmaTpatemM AOCTYNHMX HAYYHUX U CTPYYHUX PaZoBa M M3BELUTAja
KOjuU cafp)e peneBaHTHe MNogaTke Koju omoryhyjy yeug y ¢aKTMUKO cTambe. [OMyHCKy
WMANYCTPaUMjy MOAOXaja CTapux NpeacTaB/bajy OMUCU AOXWMB/baja LOMOBA 3a CTape y
KoUurama 3ebra Ha packnanawe Boje YonaHosuha v 3anucu u3 eoduHe jaeoda Papocnasa
MeTkoBuha.

KroyuHe peyu: Ctapu, LOMOBM 33 CTape, /byAcKa Npasa, rpahaHcTeo, Cpbuja.
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Natalija Perisic

INSTITUTION AS A PARADIGM AND THE RIGHTS OF OLDER PEOPLE IN SERBIA

In Serbia, the number of older people in homes for older people has been
traditionally low, among other things, due to comparatively modest capacities for their
accommodation. Despite that, institutions and protection in homes for older people in
general, have been connected with a series of ethical and practical concerns and challenges,
with serious consequences for the topic of human rights, including the rights of older
people. One of the most serious concerns relates to whether the personalization agenda can
be implemented in homes for older people and if so, to what extent. Reasons directing us
towards negative answer to the concern have been placed, to the highest extent, within the
sphere of (basically ageist) attitudes that older people are a burden to the society and that
they are a homogenous group. Consequently, the satisfaction of their needs in homes for
older people can result in the annulations of their identity.

The basic research question in the paper is: what are the main obstacles and what
are the main opportunities for the improvement of the (culture of) human rights of older
people in the homes for older people in Serbia?

Within the aforementioned context, the theoretical context of the paper is the
concept of citizenship, enabling the transition from the needs of older people to their rights.
Therefore, the elements taken into account are: balances of powers and strengths,
resources and visibility of older people in society. The historical approach is deployed — older
people in homes for older people in Serbia are in the focus from the period of socialism, to
transition and nowadays. Their position in the homes for older people, from the perspective
of human rights, is documented based on qualitative analysis of documents. First of all,
regulations are taken into account, followed by taking into account available scientific and
expert papers and reports containing relevant data in order to be able to get an insight into
the factual situation. Additional illustration of the position of older people is provided from
the novels by Voja Colanovic Zebnja na rasklapanje and Radoslav Petkovic Zapisi iz godine
jagoda.

Key words: Older people, homes for older people, human rights, citizenship, Serbia.
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Apazana NosaHosuh%,
BecHa flecnomoseuh lMewuH, Carba bopheesuh, Jezduh

ETUKAY PALLY CA KOPUCHULUNMA Y UHCTUTYUUIAMA COUMNIJANTHE 3ALUTUTE

(aHOHMMHOCT, NOBep/bUBOCT, U3Narakbe KOPUCHUKA Y jaBHOCTH, NOLUTOBaHE KOPUCHUKOBOT
MHTerpuTeTa, capagta mehy pasanunTum aucumnamHama)

Unu/b papa je yTBpAMTM MOBE3AHOCT Y E€TUYKMM CTaBOBMMA Mehy pasnmvuntum
AucuMnNAMHamMma. AHanu3mpa Ce HMXOBA BAXKHOCT, PA3/ao3U HMUXOBOT AOHOLWEHA U YTULA]
€TUYKOT KOAEKCA Ha Pa3BOj NOBepeHa KOPUCHUKA MHCTUTYLLMOHANHUX YCAYTa.

3a cTpyyHOr pagHuKa, npodpecnoHanHa eTMKa npeacTaB/ba TpM 6asnyHa 3agaTka: 1)
MyHY CBECHOCT PeanHOCTU WU BaXKHOCTM ocobe Ha YMjU KMBOT YyTUYEMO, 2) pasymeBare
npupoae npodecMoHanHUX OAHOCA W WHTepBeHUMja M 3) OArOBOPHOCT 3a COMCTBEHO
noHawake.

3a cTpy4yHe pagHuke y YctaHosu lepoHTOnowKkn LleHTap beorpag Barke cBa onwTa
eTMYKa Hayena Koja ce ogHoce M Ha apyre npodecunje, anu je cneunduyan npuctyn npema
KOPUCHULUMMA KOjU Ce 3aCHMBA HAa Ae/IMKAaTHMM MNCUXONOLWKUM penaumjama u npupoam
0AHOCA M3Mehy KOPUCHUKA U CTPYYHUX PagHUKa.

Ja 6un ce nomorno, notpebHo je npuyatn, a Aa bwu ce morno npuyatn, Tpeba
nosepere. C 063MPOM Ha 3Ha4yaj NOBEP/bMBOCTU, HE M3HEHahyje YMbeHMLA A3 eTUYKM
KoaeKcn cBMX npodecmja Be3aHMX 32 KOPUCHMKE 4YyBajy MNOBEP/bUBOCT HUXOBE
KOMYHMKaLnje ca CTPYYHUM pagHULMMA.

MehyTrm, NoBEP/bMBOCT HE 3HAYM aNCoOYTHY NOBEP/bUBOCT. Kaga CTPYYHU pagHULm
MOry, a Kaga Mopajy ga OTKpWjy Heke WMHPopmauuje? Hajuewha u HajbesasneHuja cy
caonwiTera Ha CEMMHAPMMA M KOHrpecuma, objaB/bMBatkbe YNaHaKa U Kibura, rae ce paau
efyKaumje aktyenHux n 6yayhux ctpydrbaka objas/byje KOPUCHUKOB CafpKaj, Yak M Kaaa je
NPUKPUBEH.

Kaga cTpyyHn pagHuk uMma obaBesy fa u3Hece WHPOPMaUMje O KOPUCHUKY
34PaBCTBEHUM UIWN APYTUM UMHCTUTYLUMjama? OAroBop je — KaZa NoCTaHe jaCHO Aa@ KOPUCHUK
MOe YYMHUTM 036U/bHY noBpeay cebu unm apyrux. To ce Aelwasa Kaga NocToju NpeTHa
CyMuUnaomM, XOMUUMAOM UM 310CTaB/bakbeM AeTeTa.

Y 0OBOM WCTpakMBakby KOPUCTe ce TexHUKe AybuHCKor uHTepsjya. Y pagy cy
AMCKYTOBaHA cnegeha eTMYKa nNuTamba: Kako NOMOhKM @ He HAWKOAUTU KOPUCHWUKY TOKOM
CTPYYHOT MOCTYNKa, NUTakbe NOBEP/bMBOCTM Y pady, OApPrKaBakbe rpaHuLA y CTPYYHOM paay,
Kao M aeduHUCarbe 3HaYyaja CBECHOCTU O APYLUTBEHOM M MOJUTUYKOM OKBUPY Y KOMme ce
CNpPOBOAM Paj, ca KOPUCHULMMA

KroyuHe peyu: emuka, nosepsbusocm, AHOHUMHOCM, KOPUCHUUU, CMPYYHU PAOHUYU.
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Dragana lovanovic,
Vesna Despotovic Pesin, Sanja Djordjevic, Jezdic Ivan

ETHICS IN WORKING WITH RESIDENTS IN INSTITUTIONS OF SOCIAL CARE,

(anonymity, confidentiality, exposing client’s data, respecting resident’s integrity,
cooperation between various disciplines)

The aim of this study is to determine the connection in ethics attitude among various
disciplines. We analyze their importance, reasons for their use and the influence of code of
ethics on developing confidence of residents who use institutional services.

For senior associates, professional ethics have three basic tasks: 1) full awareness,
reality and importance of the person whose life we affect, 2) understanding of nature of
professional relationships and interventions and 3) responsibility for own behavior.

In Gerontology Centre Belgrade Institution are in force all general ethics principles
which refer to other professions, but there is specific approach residents which is based on
delicate psychological relations and the nature of relationships among residents and senior
associates.

If we want to help, it needs to talk, and if we want to talk, we need confidence.
Regarding the importance of confidence, it is not surprised that ethics codes of all
professions keep confidentiality of communication with senior associates.

However, confidentiality doesn’t mean absolute confidentiality. When can / must
senior associate reveal some information? The most common and the most harmless places
are the congresses announcements, published the articles and books, educations where is
announced the case of residents, even the indentify is hidden.

When do senior associates have an obligation to announce information about
residents to Health and other Institutions? The answer is — when it is obvious that the
resident can harm himself/herself or others. It is happened when there is threat of suicide,
homicide or child abuse.

In this research are used techniques of indepth interviews. In this study are discussed
the next ethics issues: how to help, and not to harm the residents during professional work,
the issue of confidentiality in work, keeping boundaries in professional work, also defining
the importance of awareness of social and political frame of work with residents.

Key words: ethics, confidentiality, anonymity, residents, senior associates.
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MupjaHa Pawesuh%*
MupjaHa fJeseuyuh

AKTUBHO CTAPEHLE KAO KOHLUENT OCTBAPUBAA NMPABA CTAPUIUX

Penybnnka Cpbuja cnaga y uspasuto ctape nonynauymje. Ctaperbe CTaHOBHULLTBA je
MHTEH3MBMPAHO y 21. BeKy. [1aBHU y3pOK je Maan n n cee mammn 6poj kmBopoheHe aeue.
Tako je y 2016. roamHu 3abenexxeH Hajmarbm 6poj sknsopoheHux oa 1900. roauHe. Mpema
npoueHama PenybauyKkor 3aBoga 3a CTaTUCTURY y 2016. roanHu 6uno je 1,4 munmoHa nvua
cTapux 65 nnum smwe rogmHa mam 19,2% yKynHor cTaHOBHMLWTBA. bpoj nanua crapumjux og 65
roguHa je 6mo 3a 33% sehu og 6poja mnahux og 15 roanHa. Ucte rogmHe, npoceyHa CTapocT
CTAaHOBHWLUTBA je gocTurna 43 roguHe.

deHOMeEH nonynauMoHOr cTapera npeactas/ba 036u/baH u3aszos. lNpe ceera 36or
MaKpOo nocneamua pasnnumte npupoge. Og nNpomeHe KONEKTUBHOI CUCTEMA BPEAHOCTU M
ncuxonorunje, NPeKo HoBMUX ogHoca mel)y reHepalmjama, oTBapakba POAHOT NUTaHa Y CTAPOM
APYLWTBY, APYraunjux ycnoBa »KMBOTA, paja W CTaHoBaka, A0 noBehaHMx 3axeTBa 3a
34paBCTBEHOM M COLMjAHOM 3aLUITUTOM, MPUTUCAKA HA NeH3noHe GOHAOBE M 3aXTEBA KOjU
ce NOoCTaB/bajy Npes TPXMLWTE pasa U eKOHOMUjY yonLiTe.

AKTMBHO CTapere je KOHUENT KOoju ce YMHM aa je Jo capa Hajbos/bm oproBop Ha
M33a30BE KOjU Ce MOCTaB/bajy Npes Ap)KaBy W MojeauHUad y ycnoBuma gemorpadckor
CTapetba, OAHOCHO CBe AyKer MHAMBMAYaNnHor uBoTa. CnpoBohere OBOr KoHLEenTa
ncrospemeHo omoryhasa n peanmsaumjy HeKoNNKo GyHAAMEHTAIHUX NpaBa cTapujux. To cy
NpaBoO Ha 34paB/be, NPABO Ha EKOHOMCKY HEe3aBWMCHOCT, NpaBo Ha 6e36eaHOCT M NpaBo Ha
yyewhe y ApywTBEHMM aKTMBHOCTMMA. WMHAEKC aKTUBHOP CTaperba je aHaNUTUYKK
WHCTPYMEHT 33 eBanyaLnjy NOAUTUKE aKTUBHOTI U 34PaBOr CTapeHba.

NHAaeKc akTMBHOr cTapetba y Cpbuju je 3a 2014. roanHy npouereH Ha 29,5 wro je
BMLUM HMBO CaMO Yy O4HOCY Ha YeTupu 3emsbe EBponcKke yHMje. BpeaAHOCT MHAEKCA aKTUBHOT
cTapetba y Cpbuju je 3HayajHO BMLIA 33 MylKapue. PasnnKa y BUCMHM MHAEKca Mmehy
nonosmma je 6,9 y Cpbuju npema 3,7 y 3emsbama EY-28. OBu nogaum nokasyjy aa nocroju
3Ha4yajaH NPOCTOpP Y HAC 3a M3rpagtby OKpyXKema Koje he omoryhntm ctapmjuma ga ocrteape
CBOja npaBsa, byay aKTMBHW 1 34paBo CTape.

KrbyuHe peyu: ctapetrbe CTaHOBHULITBA, /byACKA NPaBa, akTUBHO cTapere, Cpbuja.
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Mirjana Rasevic%

Mirjana Devedzic

ACTIVE AGEING AS A CONCEPT OF EXERCISING OLDER PEOPLE’S RIGHTS

The Republic of Serbia ranks among the countries with very old populations.
Population ageing has intensified in the 21°t century. The key cause of this is the small and
continually decreasing number of live births. The year 2016 had the fewest live births since
1900. The Statistical Office of the Republic of Serbia estimated that, in 2016, there were 1.4
million people aged 65 and over, accounting for 19.2 % of the total population. The number
of persons over 65 years of age was 33 % larger than the population of youth under 15. In
the same year, the median age of the population was 43 years.

The phenomenon of population ageing poses a serious challenge, most notably due
to various macro effects, ranging from the collective system of values and psychology, to
new relationships among different generations, raising of the gender issue in an old society,
changed life, work and housing conditions, to increased demand for health and social
protection, the pressures put on the pension funds and the demands from the labour market
and the overall economy.

Active ageing is a concept that appears to have given the best response thus far to
the challenges faced by the state and individuals in the context of demographic ageing, i.e.
increased longevity of individuals. The implementation of this concept enables the elderly to
exercise some of their fundamental rights. These are the right to health, economic
independence, safety and participation in social activities. The Active Ageing Index is an
analytical instrument for the evaluation of active and healthy ageing policies.

Serbia’s Active Ageing Index in 2014 was estimated at 29.5, which is lower than all
but four European Union member states. The index value in Serbia is considerably higher for
males. The index value disparity between the sexes in Serbia is 6.9, whereas in EU-28 it is
3.7. This indicates that there is significant scope in Serbia for developing an environment
that enables the elderly to exercise their rights, be active and age healthily

Key words: Population ageing, human rights, active ageing, Serbia
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MupjaHa Baamkoeuh%

CTAPEHSE U JbYACKA MNPABA

Y Cpbuijun cy ycBojeHM 3aKOHU U CTpaTernje Koju Aajy okBup y norneay npaea ctapujux
Kao wTto cy: Yctas Penybamke Cpbuje, 3aKoH 0 coumjanHoj 3awTntu, HaunmoHanHa cTpateruja
O CTaperby, 3aKoH 0 3abpaHn AncKkpMmuHaumje ca CTpaTernjom npeBeHuUMje 1 3aliTUTe of
ANCKPUMMUHaLMje, 3aKOH O CnpeYvaBaky ANCKPUMMHAUMje ocoba ca MHBANMAMTETOM, 3aKOH
O 34paBCTBEHO] 3aITUTK, 3aKOH O 34PABCTBEHOM OCUTypakby, 3aKOH O jaBHOM 34paB/by,
3aKOH O 3aWTUTW MaumjeHaTa, 3aKOH O 3aWTUTM AMUA Ca MEHTA/IHUM CMETHaMa, 3aKOH O
NEH3NjCKO W MHBANNMACKOM OCUrypakby, 3aKOH O o06pa3oBary OApacaMx, 3aKOH O
cnpeyaBakby HaCU/ba Yy NOPOSULM U Ap.

Mopen, Tora, HeonxogHO je cTBOpUTM OoO/be ycnoBe 3a MOLWTOBAHbE OCHOBHMUX
JbYOCKUX MpaBa-npaBa CTapujux M TO: MPaBO Ha KUBOT, MPABO HA AOCTOjaHCTBEHY CMPT,
npaBa Ha HeAUCKPMMWHALMjy, NPaBO Ha AyTOHOMMjy M HE3ABMCHOCT, NPAaBO Ha jegHaKo
Nnpu3HaBakbe Nnpes 3aKOHOM, NPaBo Ha yyewhe y CBMM acNeKTUMA KMBOTa, NPaBO Ha U3bop
MeCTa 3a CTapere, NPaBO Ha afeKBaTHO CTaHOBAkb€, NPABO Ha AOCTYNHOCT U MOBUAHOCT,
NpPaBoO Ha MOPOAMYHM XKMBOT, NPAaBO Ha cnoboAy oA Hacu/ba M 3/10CTaB/bakba, NPABO Ha
cnoboay o My4yera, NpPaBa Ha afleKBaTaH XMBOTHM CTaHAApA, NpaBa Ha 34paB/be, NpaBa Ha
COUMjaNHy CUIYpHOCT M COLUMjanHy 3aWwTUTy, NpaBo Ha ob6pa3oBarbe, NpPaBO Ha
MHbOpPMMCatbe, MPaBO Ha MMOBMHY, NPABO Ha NpasAy, NPaBO Ha cnoboay KpeTakba, NPaBo
Ha cnoboay yapyXKuBarba M OKyM/batba jep je CTapere CTAaHOBHMLITBA HajUCTaKHYTUjU
Aemorpadckm TpeHA y uenom ceety y 21. BeKy 1 3emsbe he 6uTH npuHyheHe aa npunaroae
NONIMTUKY EKOHOMMWje, 34pPaBCTBEHE W CcoUMjanHe ycayre notpebama cTapujux pagu
obe3behumBarba KBa/IMTETHUje Here, EKOHOMCKe CUrypHOCTM, Behe WHKNY3MBHOCTU U
YK/byUYMBatba CTapujux y cBe chepe XKMBOTA.

KroyuHe peyu: Ctapetbe, NpaBa CTapujux, 3aKOHU 1 cTpaTernje.

106 MupjaHa Banamkosuh epoHmonowkKu yeHmap beo2pad, pravnici@ugcb.rs
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Mirjana Vlatkovic

AGEING AND HUMAN RIGHTS

Serbia in general has relatively developed legal framework, regarding the rights of
the elderly, such as: The constitution of the Republic of Serbia, The law of social protection,
The National Strategy of aging, Antidiscrimination law with The strategy of discrimination
prevention and protection, The law of the prevention against discrimination of persons with
disabilities, The health care law, The law of health insurance, The law of public health, The
law of the patients’ protection, The law of protection of persons with mental disabilities,
The law of pension and disability insurance, The law of adult education, The law of violence
prevention in family and others.

In addition, it is necessary to create better conditions for the respect of basic human
rights - the rights of the elderly, such as: the right to live, the right to die with dignity, the
non-discrimination right, the right to autonomy and independence, the right to equal
recognition in the law, the right to participate in all aspects of life, the right to one’s own
decision where one wants to live, the right to adequate reside, the right to mobility and
accessibility, the right to family life, the right of liberty against violence and maltreatment,
the right against torture, the right to adequate life standard, the health right, the right to
social safety and social care, the education right, the information right, the property right,
the justice right, the free movement, the right of free union and gathering, because aging of
population is the most prominent demographic trend in the world of our times, i.e. in the
21st century and in the future, countries will have to accommodate their own policies of
economics, health and social service needs of the elderly in order to provide better care,
economic security, and greater inclusion of elderly in all aspects of life.

Key words: Aging, rights of the elderly, laws and strategies.
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Munax Murvesuh®’
Bnadumup Unuh

YTUUAJ APYWUTBEHUX NPOMEHA HA NMPOLIECE CTAPEHA

,Omyoda mako mydpo yno3operbe u Cokpama u [emokpuma:
Bepyjem 0a HUwma He 3Ham!”
Bnadema Jepomuh

BMTHO M aKTyenHo NuTake, jeIHO O, KMBOTHO Hajy30ya/bMBMX, AHAC jecTe y3ajaMHa
NoBE3aHOCT APYLWTBEHOT XMBOTa M JbYACKOT TeNa — yTULLAj APYLWTBEHUX NPOMEHA Ha J/bYACKO
Teno. Pesyntatm uctparkmsara Coumnosiornje Tena Hajas/byjy YTULAj] HAWKMX APYLUTBEHWUX
MCKyCTaBa, HOPMM M BPEAHOCTU, jefHOM peuyjy npakce Ha CBe npouece cTapera. [a 6u
CNO3HA/IN KOJIMKO TO HayKa, OBAaKBa KaKBa jecTe, A03BO/baBa M omoryhasa cnosHajy ogHoca
TpaH3UUKWje ApylWwTBa M TPaH3ULMje 34paB/ba KAo U TpaH3uuuje ApyWITBA U TpaH3uuuje
CTapoCTU Ba/ba NCTUMA ANjaNEKTUUKU NPUCTYNUTU, MUCIUTU N AeNaTWn, jep ANjaneKTuKa Huje
camo meToza ca3HaBakba Beh M meToga npousBohera pasymHe M XyMaHe CTBAapHOCTU Yy
Kojoj u nomohy Koje ce ocTBapyje XymaHo ctaperbe. OBo nponsBohere Moxe Aa ce 3acHMBa
CaMO Ha OCHOBamMa XYMaHUCTUYKE KPUTUKEe CTBAPHOCTM Tparkehu ontumanHe moryhHoctu
HEHOr NpeBasnaaXKera, a He HeHY MPOCTY Herauunjy. Y Tom CMUCAY OCHOBHO MUTaHE Ha
Koje AujanekTMKa oarosapa jecte: Kako npesa3vhu cBeT cBakuAaltbuue, NO3HATU, AaATU
CBET, Koju je dUKCMpaH, NOCTBapeH, Koju ce npuma 6e3 pediekcnje n Kputuke, y Kome cy
JbYOCKM  ogHOCK  GeTUIUM30BaHW, a MNpaKkca CBeAeHa Ha ancTpakTHUM pag, U NyKo
onckpbsbmBarbe? Camo Ha Taj HaumH ce omoryhyje nepuenuuja CTapocTU y LWIMPEM
APYLUTBEHOM KOHTEKCTY — CBWU HE€HUM NPOLECH U OAHOCU — KAao M CTBapHa CYLITUHCKa bopba
npoTus “ejunama”.

KroyyHe pevu: ppylwiTBeHe NpOMeHe, TpaH3uuMja, NPOMeHe W pPas3Boj CTapema,
ofHOCK Npema CTapuma

107 Mpog.0p MunaH U. Musmesuh, Bucoka wkona coyujanHoz pada, milan.miljevic@asp.edu.rs, Mpog. op

Baadumup Unuh, Bucoka wikona coyujanHoe paoa, viadimir.ilic@asp.edu.rs
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Milan Miljevic%®
Vladimir Ilic

THE IMPACT OF SOCIAL CHANGES ON AGEING PROCESSES

‘Hence the clever warning of Socrates and Democrit:
| believe that | know nothing.’
Vladeta Jerotic

One of today’s most exciting topical issues is the interconnectedness of social life
and the human body - the influence of social changes on the human body. The results of the
research of Sociology of the body announce the influence of our social experiences, norms
and values on all aging processes. In order to understand to what extent the science allows
and facilitates the realization of the relation between the transition of society and the
transition of health as well as the transition of society and the transition of age, it is
necessary to approach them dialectically, as dialectics is not only a method of cognition but
also a method of producing rational and humane reality for human aging. This can only be
based on humanistic criticism of reality, seeking the optimum possibilities for its overcoming,
and not its mere negation. To this end, the basic question for dialectics is: How to overcome
the world of everyday life, which is known, given, fixed, alienated, received without
reflection and criticism, where human relations are fetishized and practice reduced to
abstract work and mere provision? Only in this way the perception of age and all of its
processes and relationships in a wider social context, as well as the essential struggle against
"ageism" are possible.

Key words: social changes, transition, changes and development of ageing, relation
towards older adults.

108 profesor Milan I. Miljevié, PhD, School of Social Work, milan.miljevic@asp.edu.rs, Profesor Vladimir llic,
PhD, School of Social Work, Viadimir.ilic@asp.edu.rs
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Munara /by6u4yuh®®

BUKTUMM3ALIMIA CTAPUX JINLIA: AHAZIM3A OOKYMEHTALMOHE MPARBE
O HACW/bY OELIE HAL POAUTE/bUMA

Y pagy ce 6aBMMO UCTparkmBartbem obenekja BUKTMMU3auMje OocTapenux auua
nopoamM4yHum Hacubem. OBa je Tema y HAWOj HAaY4YHOj AMTEpaTypn, Na MUy jaBHOM AUKCYpCY
HeA0BO/bHO NMpuUcyTHA. TamHa GpojKka je M3y3eTHa, HAaPOUYMTO KaZa je pey O Hacuby Koje
CTapuje ocobe Tpne of CTpaHe cBoje Aeue. AKTye/lHU APYLITBEHW KOHTKECT: 3HayajHe
aemorpadcke NpomeHe, CTPYKTYPasiHO (CUCTEMCKN) U KYNTYPOOLWKY UHAYKOBAHU YMHUOLIM
Koju cy, cyaehun 6apem no cTpaHoj CTPYYHOj AMTepaTypu, BUCOKO PU3UYHM 33 BUKTUMMU3ALM)Y
CTapUjuX, HaNaXy UCTPa*KMBakbe yrnpaBo oBe NpobiemaTtuke.

Unb Hawer paga je 6uo pa: 1. onnwemo coumomemorpadcke npodune Kprasa -
CTapujux poanuTes/ba, W HACWIHUKA - HUXOBeE Jeue, 2. YyTBPAUMO puU3UKO ¢aKTope
BMKTMMM3auMje 1 3. aa noHygmumo moryha objalwrerba eTmonornje oBor BMaa NOpoAnNYHOr
Hacu/ba. UcTparkmBame je 6a3nmpaHo Ha CTAaTUCTMYKOj aHaNM3M AOKYMeHTauuoHe rpahe o
BMKTMMM3aUMju (ocTapenunx) poauTesba of CTpaHe peue. [JOKYMeHTaumoHy rpahy 4uHe
cnyxb6eHn nogaum LeHaTpa 3a coumjanHu pag Ha TepuTopuju ase onwTuHe rpaga beorpaaa
O Hacw/by Hapg cTapujuma 3a nepumopg og 2010-2016. rogmuHe. CTaTUCTMYKA aHanu3a je
YyKasana Aa ce Kao (aKTopu BUKTMMM3AUMje UCTUYY HEe TOJIMKO BUCOKA CTAapOCT XKPTBE,
KOZIMKO HEeH MO0/, NOTOM ersucTeHUMjaNHa YrpoXeHoCT HacUAHWMKa W bonect
3aBUCHOCTU/MeHTanHa 6onect. 3a notpebe aHanM3e NPEMNoO3HaTVM Cy M YCAOBHO PEYEHO,
Moaenu BUKTMMM3auUMje, M ynyheH nNO3MB 3a [Ja/beé HAYYHO WCTPaKMBatbe OBe
npobaemaTtuke.

K/bque peyu: Ctapu, poante/bn, Hacube, Aela, (I)aKTOpM PU3nKa.
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Milana Ljubicic

VICTIMISATION OF OLDER PEOPLE: ANALYSIS OF ARCHIVE DOCUMENTATION
ON ABUSE OF OLDER PEOPLE BY THEIR CHILDREN

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
possible etiology explanations of this type of family violence. The research is based on a
statistical 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
iliness. For the analysis purposes, models of victimization were recognized, and an invitation
for further scientific research of this subject was sent.

Key words: elderly, parents, violence, children, risk factors.
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Mune Pakuh'°

CTAPUIJE OCOBE N HACUJBE

Pact Hacu/ba mehy HajcTapnjum ocobama benexe MHoOre ApraBe CBeTa, KaKo
npuepegHO pasBujeHe TakKO W HepasBumjeHe papxKase. Hacumwe ce wmcnosbaBa Kpos
KPMMWHaNHE pagre Koje cy Yelwhe ycMepeHe Ka cTapmjum ocobama, anm n ctapuje ocobe ums
Pa3NINUUTMX pasfiora yecto npuberaBajy Hacu/by U KPUMWMHANHMM paftbama.YouaBa ce Aa
Hacu/be U KPUMMUHANHE paamey Besu cTapujux ocoba, Mmajy cBojy cneumduyHoCT u
3axTeBajy NPUMEHY CBUX PACMONOKMUBUX NPEBEHTUBHUX paarn.OBO HacU/be MHOre ApyKaBe
YyecTo NPUKPMBAjy M3 BMWeE pasnora. Y pagy Ce HacToju yKasaTu Ha geo ose cBe Behe
npobnemaTMKe KpO3 YyKa3MBakbe Ha pesieBaHTHE UUHEHMLE Ca LUWbEM M3HAJIaXKeHa
pelerwa 3a oBaj HapacTtajyhu npobnem. Penybnmka Cpbuja Takohe mma npobnema ca
HaCU/bEM M KPUMWMHANOM CTapujux ocoba. AHanM30M pesieBaHTHUX nogataka 6uno je
moryhe poHeTu ogpeheHe 3ak/byyke KOjU MOry MOCAYXKUTM CMakbery OBOr 06/MKa
KPUMMHANA M KOjU MOTY NOC/YKUTU APXKAaBHUM UHCTUTYLMjaMa Koje Cy HajBaxkHWUju GaKkTop y
60pbu NpPOTMB 0OBOr KPUMMHAMa Kao crneumouyHor obnmka yrporkaBarba 6e3beaHocTu
AprKaBe.

KmyuHe peun:cmape ocobe, KpUMUHG, HACUs/be, MEMOOE, MoAUMUKA, OpXasa

Mile Rakic*'!
ELDERLY PEOPLE AND VIOLENCE

The growth of violence among the elderly is recorded by many countries of the
world, both economically developed and underdeveloped countries. Violence is manifested
through criminal acts that are more often directed towards older people, but older people
for various reasons often resort to violence and criminal acts. It is noted that violence and
criminal activities, regarding elderly persons, have their specificity and require the
implementation of all available preventive actions. Many of the countries often hide this
violence for a number of reasons. The paper seeks to point out part of this growing problem
by pointing to relevant facts with the aim of finding a solution to this growing problem. The
Republic of Serbia also has problems with violence and crime of the elderly.By analyzing the
relevant data it was possible to make certain conclusions that could serve to reduce this
form of crime and which can serve the state's most important factors in the fight against this
crime as a specific form of threat to the security of the state.

Key words: old people, crime, violence, methods, politics, state

110 1o Mune Pakuh, Mucmumym 3a noaumuyke cmyduje, beozpad, rakicmile@hotmail.com

111 Mile Rakic, PhD, Institute for Political Studies, Belgrade, rakicmile@hotmail.com
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Cnasuya KyjyHyuh'?

3ALUTUTA CTAPUX JIMLIA Of, HACU/bA Y MOPOAULIU

Hacusbe y nopoanum je apywteeHn ¢eHOMEH KOMe ce y nocneare Bpeme Koz Hac, anu
Ny CBeTy, NoKNakba nocebHa naxkkba. Pey je o Beoma oceT/bMBOj TEMU KOja AyOOKo 3aaupe y
CBe Nnope He camo nopoauue, Kao ocHoBHe henunje apywTsBa, Beh M came agpywTBeHe
3ajegHuue. Penybnnka Cpbuja je HanpaBuaa BEIMKU UCKOPAK Yy 0BOj 061acTU AOHOLWIEHEM
MopoanyHor 3akoHa 2005. rogMHe Koju je MO NPBU MyT jaCHO AedUHUCAO KaKo Mojam
Hacw/ba y NOPOAMLN, TaKO U pPafHe KOjUMa Cce HacuM/be BPLIKM Kao WM KPYr Juua Koju ce
CMATpPajy *KPTBaMa Hacu/ba. [loHowerem 3aKOHa O cripevaBakby HAcW/ba Y NOPOAMUM, KOjU
ce npumerbyje og 1. jyHa 2017. roauHe, yYntbeH je A0AaTHW MUCKOPAK Kaja je y nuTakby
perynncarte 061acty Hacus/ba y nopoamum, nocebHo y ob6nactm npeBeHTUBHOT Ae10Bakba U
KopAuHaunje cBux cybjekaTta Koju Cy yK/bydyeHW y pellaBatbe oBor npobsema. OBaj papg
nocebHo nepumMnupa jeaHy KaTeropujy *KpTaBa Hacu/ba y MOpPOAMLM a TO Cy CTapa Auua
(nMua npeko 65 roguHa ctapoctu). CTapa AMua y Hawem ApywTBYy NpeAcTaB/bajy jegHy o,
HajoceT/bUBKNjUX rpyna, uMmajyhu y Buay HuxoBo ¢p13nMUKO, 34PaBCTBEHO an U MaTepujaiHo
CTakbe, a CBU Pacnonoxxmeu nogaum ynyhyjy Ha To ga ce o 0BOj rpynu }pTaBa Mano rosopu u
Aa BeNuKM 6poj akaTa Hacu/ba y NOPOAMUM HAA CTapMMa OCTaje HenpujaB/beH Yy OKBUPY
CaMe nopogmue a NOYNHUOLM HEKAXKHEHM.

KmoyyHe peyu: Hacu/be y nopoguuM, Hacw/be Hag cTapum nvumma, LeHtap 3a
coumjanHu pag, NMopoanyHM 3aKOH, 3aKOH O CNpeYaBakby Hacu/ba Y NOPOANLM.
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Slavica Kujundzic'*?

PROTECTION OF OLD PERSONS FROM DOMESTIC VIOLENCE

Domestic violence is a social phenomenon which paid special attention nowadays,
both in our country and in the world. It is a very sensitive topic that deeply interferes into
the basic cell of society, such as a family, but also the wider community itself. The Republic
of Serbia has made a major breakthrough in this area by passing the Family Law in 2005,
which was the first law of this type that clearly defines the concept of domestic violence, as
well as actions that is described as violence and the group of persons who consider
themselves victims of violence. The adoption of the Law on Prevention of Domestic
Violence, which enters into force at June the 1t 2017, represents an additional step forward
when it comes to the regulation of domestic violence, particularly in the area of preventive
action and coordination of all stakeholders involved in solving this problem. This study pays
special attention to one category of victims of domestic violence, namely, the elderly
(persons over 65 years of age). The elderly in our society are one of the most vulnerable
groups, taking into account their physical health and also financial situation. All available
data indicate that this group of victims are reluctant to speak, and that a large number of
acts of domestic violence against the elderly go unreported within the same family, while
the perpetrators remain unpunished.

Keywords: domestic violence, violence against the elderly, the Center for Social
Work, Family Law, the Law on Prevention of Domestic Violence.

113 Slqvica Kujundzic, MA lawyer, Gerontological Center Subotica
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Cy3aHa Masnosuh'*

M3A30BU HEGOPMAJIHE HETE CTAPUIUX

Jemorpadcko cTapere CTaHOBHMWTBA NpeAcTaB/ba NobanHM npouec Koju
NPUMOpPaBa KpeaTope colMjaiHUX NONNTMKA Aa U3Hahy ogpKuMBa pellerba 3a cee Behu 6poj
cTapujux rpahaHa Kojuma je notpebHa KOHTUHYMpaHa Hera u nomoh. Y BehMHU eBpPOonCcKuX
3eMasba pellera ce Hanase y yeTBopoyrny uamehy nopoauue, jaBHUX YCTaHOBA, TPKULLIHO
OPUjEHTUCAHUX YCAYKHUX OpraHusaumja U XyMaHUTapHUX HENnpoOUTHUX YAPYMKEHa.
MapTHepu/napTHepKe W ogpacna Aeua MpeacTaB/bajy NOTEHUMjaNHE NpysKaoue Here u
nomohun y pgomahem oKpyKeky. Mnak, nopoauue Mmajy cBe Make YiaHOBa, AOK ce
nosehaBa 6poj naposa 6e3 geue. PyHKLMje nopoamLLEe ce CBE BULIE COLMjANN3BYjy OCUM Y
cnyyajy 36purbaBakba OCTapennx YnaHoBa. TaKo ce NapafoKcanHO y NoOpoauLM BUAM MECTO
M HaunmH 3a obesbeherwe HedpopmanHe Here u nomohu 3a crapuje ocobe. Hucy
3aHeMap/bmBM U GUHAHCUJCKM ePeKTU 33 COLMjaHN CUCTEM, jep NpPYKakbe Here y ycaoBMMma
concrteeHor pomahuHCTBA npeacTaB/ba 3HaATHY ywTedy. 3HATHO TeXe ce MpenosHajy
bVHaAHCKjCKM acneKTu HeroBaTesba CTapuje ocobe.

U paga je Aa ce onully HeKM o4 MaHUGECTHUX U NaTEHTHUX obenexkja nonoxaja u
npaBa cTapujux ocoba, Koje ce Hanase y CUTyaumju KOPUCHMKA Here y nopoamvum u HeKku
MapruHaan30BaHM acnekTU MoJioXKaja M npaBa npyXanaua Here, M3 penoBa Y1aHOBA
nopoauue.

KroyuHe peyu: npaBa capujux, HepopmanHa Hera, nopoamua.

114 Ap CysaHa [Masnoeuh, BUCAH, Bucoka 30pascmeeHO CaHUMAPHA WKOAQ CMPYKOBHUX cmyduja,

nevena@volny.cz

147



Suzana Pavlovic

CHALLENGES INFORMAL CARE OF ELDERLY

Aging population is a global process that forces the creators of social policy to find a
sustainable solution for the growing number of senior citizens in need of continuous care
and attention. In most European countries there are solutions in the rectangle between the
family, public institutions, market-oriented service organizations and humanitarian non-
profit associations. Partners and adult children represent potential providers of care and
assistance in their home environment. However, families have fewer members, while the
number of couples without children is increasing. Family functions are increasingly
socializing, except in the case of the care of elderly members. Paradoxically, the family sees
the place and way to provide informal care and help for the elderly. Financial effects for the
social system are not negligible, as the provision of care in the conditions of their own
household represents considerable savings. It is much harder to recognize the financial
aspects of the caregiver of the elderly person.

The aim of this paper is to describe some of the manifest and latent characteristics of
the position and rights of older persons who are in a situation of users in the care of the
family and some marginal aspects of the position and rights of caregivers from among the
members of the family.

Key words: rights of older persons, informal care, family.
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Oparana Auanh!?®
Mwune fiparaHosuh!®

EYTAHA3WUIJA - PELLEHE NPOBJZIEMA UTU TPAJHU NPOBJIEM

MpoayKeTaKk KMBOTHOI BEKa JbyAW, KaO HECYMHMBA UMBUIN3ALUjCKA TEKOBMHA,
Kpuje y cebu ambmusaneHTHe umnaukaumje. C jeaHe cTpaHe, 3340BO/baBa Ce€ WMCKOHCKA
notpeba 4yoseka 3a pgyroseyHowhy (ma 4yak u BecmpTHowhy), a C Apyre cTpaHe ce
MYNTUNANLMPAjY M3a30BM M Npobnemu. Ma Kako pasBujeHa 3eMsba buna, CTapuju cBojom
6pojHowhy n ceBe Behum 3axTeBMma, nosehaBajy NPUTUCAK Ha maTepujasiHe U XyMaHe
pecypce ap»aBa. [lyboka cTapocT Hajyewhe HOoCK M Nponagare OpraHM3ma, MEHTaNHY U
¢u13MUKy Hemoh, peayKumjy *KUBOTHUX GYHKLMjA, MYyNTU MopbuanTeT u cee Behy 3aBUCHOCT
o4 Apyrux. MehyreHepaumjckm KOHPAMKTHM OAHOCK CYy HA penaumju: repoHTOKpaTuja-
ejumsam. Pactyhu HepoctaTak ¢dopmanHux u HedpopmanHuMX HerosaTes/ba 3a CTapuje,
CMeLTajHNX, 34pPaBCTBEHUX W CEPBUCHUX TFEPOHTONIOWKMX KanauuTeTa M HepocTaTak
dMHAHCHjCKMX cpeacTaBa, Aajy Kpuna npeapacygama — Aa cy ctapuju 6anact gpywTsa u ga
nx ce Tpeba ocnobogunTn. Y npownoctm ce npuberaBano nanoTy, a AaHac, CaBpeMeHu CBeT
npomoBuLle W YyBOAM eyTaHaswjy, T3B. ,A06py cmptT’ wnm acuctmpaHo ybuctso uaum
camoybucrso.

Mpobnem eyTtaHasmnje oTBapa OpojHa e€TUYKa, COLMONOLIKA, COWMjanHa, NpPaBHa,
MeAMUMHCKA U GUN030PCKO-KYNTYpPONOWKA NUTaka, Koja ce cBe yewhe W rnacHuje
nocrassbajy. ¥ Cpbuju je eyTtaHasuja unerasHa U KaxKibMBa 3aKOHOM Kojum je 3anpeheHa
3aTBOPCKa KasHa. 3aroBOPHULM eyTaHasuje UCTMYY A3 je To fo6ap HauMH ga ce 3aBpLum
XMBOT pagm ocnoboherba o 601083 M NaTK. NPOTUBHULM Aajy NPEAHOCT XUBOTY, YaK U Y
Cnyyajy Kaga ymupyhu monu ga my ce Myke npekpaTte MAM je carnacaH Aa Ce Hajg UM
n3BpwK eyTaHasunja. Ko nma npasa ga oanyyyje o XuBOTy MU cmpTu: bor, YoBek, ApKasa,
WMHCTUTYLMja, OpraHM3aumja, nopogmua, nojeanHall...?

Y oBom pagy 6uhe nonapm3oBaHM CTAaBOBM KOjU MOAP)KABAjy eyTaHa3ujy U cmaTpajy
je umHom munocpha, Kao 1 CcynpoTHU HUMa, KOjU eyTaHasujy, NaCMBHY UAU aKTUBHY, BUAE
Kao ybUCTBO MM cayyecHUWTBO Yy ybucTsy.

KroyyHe pewu: eyTaHasMnja, NanoT, NpaBO YOBEKA Ha KMBOT, MaNWjaTUBHO
36putbaBarbe, XMNOKpPaToOBa 3aKNeTBa.

15 1p ApazaHa AuHuh, coyuono2, MHcmumym 3a noaumuyke cmyduje — beo2pad u [epoHMoAoWKo Opywmeo
Cpbuje (npedcedHuya), draganadinic@gmail.com

116 1o Mune [pazaHosuh, Bucoka WKoaa 3a MeHauMeHm U focsioeHe KomyHukauyuje, Coemcku Kapaosyu,
prof.draganovic@gmail.com
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Dragana Dinic'!’

Mile Draganovic!®

EUTHANASIA - A PROBLEM SOLUTION OR A PERMANENT PROBLEM

Extending the life of people, as an undeniable civilizational heritage, hides ambivalent
implications within itself. On one hand, the primordial need of man for longevity (and even
immortality) is satisfied, and on the other hand, the challenges and problems are multiplied.
Regardless of how the developed country, the elderly by their number and increasing
demands, have increased the pressure on the material and humane resources of the states.
Advanced age is most often borne by the deterioration of the organism, mental and physical
impotence, the reduction of life functions, multi morbidity and increasing dependence on
others. Intergenerational conflict relations are in relation: gerontocracy-angelism. The
growing lack of formal and informal caregivers for elderly, accommodation, health and
service gerontological capacities and the lack of financial resources give wings to prejudices -
that they represent a burden to the society and should be got ridden of. In the past, a lapot
was used, and today, the modern world promotes and introduces euthanasia, the so-called,
"Good death" or assisted murder or suicide.

The problem of euthanasia opens numerous ethical, sociological, social, legal,
medical and philosophical-cultural issues, which are increasingly raised. In Serbia, euthanasia
is illegal and punishable by a law impeding imprisonment. Euthanasia advocates point out
that it is a good way to end life for the sake of relief from pain and suffering. Opponents give
preference to life, even in the case of dying to pray for trouble or to consent to euthanasia.
Who has the right to decide on life and death: God, man, state, institution, organization,
family, individual ...?

In this paper, there will be polarized attitudes that support euthanasia and consider it
meritorious, and the opposite to them, who see euthanasia, passive or active, as murder or
complicity in murder.

Key words: euthanasia, lapot, human right to life, palliative care, Hippocratic oath.

117 pragana Dinic, PhD, sociologist, Institute for political studies — Belgrade and Gerontological Socaity of
Serbia, president, draganadinic@gmail.com

118 Mile Draganovié,PhD, High school of professional studies for management and business communications,
prof.draganovic@gmail.com
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Pysxcuya KujesyaHun'*’

Yrosoru 0 JOXXMBOTHOM U3APKABAHY KAO HAYMH OCTBAPUBAA
OCHOBHUX /JbYACKUX NMPABA CTAPUIUX TULIA

CtapocHo aob6a je HensbexaH Aeo *KMBOTa CBAKOr YoBeKa. To je nepuog nponpaheH
cnabowhy, genpecujom, pasHMM  6onectMma, nNpeHarnaweHum  emouujama W
pasgpaxk/bmsolwhy, a HapoumTo 3aBuUcHowWwhy oa Apyrux byan. Kako 61 onakwanu csojy
CTAapOCT M OCTaTaK KMBOTA YYMHWUIM MPUCTOjHUM, CTapa AuULEe Ce YecTo oaJydyjy 3a
3aK/byyere YroBopa O A0XKMBOTHOM M3Ap:KaBaky. Y pagy hemo ce nocebHO OCBPHYTU Ha
No3MTMBHE W HeraTMBHE KOHCEKBEHLE Koje 3a cobom Byye oBaj ob6ocTpaHo obaBesyjyhu
NpaBHM NOCA0, KAKO BUCMO ce Ha Bpeme ynosHanu ca moryhum onacHoCTMMa M 3aLWTUTUAN
cebe unu nnua Kojuma je nomoh HeonxoaHa.

KroyyHe peyu: CTapocT, yroBop O A0XMBOTHOM M34p}KaBakby, YrOBOPHE CTPaHe,
npasa, obaBese, HegOCTaALUM.

Ruzica Kijevcanin'®°

CONTRACTS ON THE LIFELONG CARE AS A WAY OF ACHIEVING
THE FUNDAMENTAL HUMAN RIGHTS OF THE OLDER PEOPLE

Age is an inevitable part of life of every man. This period is accompanied by
weakness, depression, various diseases, exaggerated emotions and irritability, especially
dependence on other people. To facilitate your age and the rest of my life so polite, elderly
people often opt for concluding a contract of lifelong care. The work will specifically address
the positive and the negative consequences that this brings along a mutually binding legal
work, how we met at the time of the possible dangers and protect yourself or persons who
need help.

Key words: age, the contract on lifelong care, contract sides, rights, obligations,
deficiency.

19 Aunn. npasHuk Pywuuya KujesyaHnuH, [lpasHu cakyamem, YHusepsumem y Kpazyjesuy

ruzicakijevcanin@yahoo.com
120 Ruzica Kijevcanin, Lawyer, Faculty of Law, University of Kragujevac ruzicakijevcanin@yahoo.com
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Anhena Kocmuh'?!

NOBOJbLUAKE KBAJIUTETA HUBOTA CTAPUINX OCOBA Y KYRHUM YC/IOBUMA

Crapuje ocobe ce yecto cycpehy ca 34paBCTBEHMM, COLMjaHUM U EMOLIMOHATHUM
npobsemmnma Kojuma Tpeba Ha ageKBaTaH HauyMH NMPUCTYNUTU U MOCBETUTU UM A0BOJ/BHO
nakwe. basupajyhu ce Ha npaBa cTapujux ocoba ytemes/beHa Ha Hadenmma YH-a u3
1991.roamHe, a KOja HarnalwaBajy HE3aBWUCHOCT, YK/by4MBake, Hery, Camo3agoBO/bCTBO U
AocTojaHCTBO, Hamehe ce noTpeba 3a yBMAOM Yy CTeMeH OCTBAPMBOCTM OBMX MpaBa anu u
Ha4YMHMMa 3a NobosblIaHbe KBAIUTETA KMBOTA.

OTe)KaHOCT KpeTakba, HemoryhHOCT camocTanHor ¢yHKUMOHWUCaka Yy 0baB/bakby
CBAaKOAHEBHUX KMBOTHUX aKTMBHOCTM y3 noTpebe 3apaBCcTBEHE Here, npeacTaB/ba
KomMnaeKkcaH Npobaem Kom je noTpebHO M3 BULLE acneKkaTa NPUCTynuTH.

LUunsb paga je fa npuKaxke ca Kojum ce cse npobaemmnma cycpehy ctapuje ocobe n Ha
KOju HaunH ce Moxe obe3beanTV afeKBaTHa Hera M 3alWTUTa CTapujux ocoba y KyhHum
YC/NIOBMMaA, Y3 3aje 4JHMYKO aHraXKoBake CTPYYHMX 0coba 1 CpoaHMKa.

MpeacTaB/batbe NPegHOCTU NpyXKatba Here y NPUPOLAHOM OKpyKehy, KyhHUMm
yCcnoBa; cTpyyHa nomoh u nogplka CpogHMUMMA Yy Mpy)Kakby Here Kao M npyXKakbe
34 paBCTBEHE Here caMoj CTapujoj ocobu og, cTpaHe CTPYYHUX NMLA, CTBApa jaCHUjY CAMKY O
notpebama oBor BMAA 3aLUTUTE CTaPUjUX Kao HauMHy nobosbluatba cBeobyxBaTHOr KBaIUTETA
MBOTa.

KroyuHe peyu: nomoh y Kyhu, KyhHa Hera, cTapuje ocobe.

121 Anhena Kocmuh, macmep coyujanHo2 pada, lepoHmonowku yeHmap "Hoseu Cad"
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Andjela Kostic'??

IMPROVING THE QUALITY OF LIFE OF OLD PEOPLE AT HOME

Old people often face health, social and emotional problems that all need to be
adequately addressed and a lot of our attention should be devoted into solving these. Based
on the rights of the old people justified by the principles of the UN in 1991, which emphasize
independence, inclusion, care, complacency and dignity, the need for insight into the degree
of achievability of these rights, as well as ways to improve the quality of life, is imposed.

The difficulty of moving, the inability to function independently in daily life activities
followed with the needs of nursing care, is a complex problem that needs to be approached
from several aspects.

The main goal of this work is to show what problems the old people face and how to
provide adequate care and protection of old people in home conditions, with the combined
engagement of professionals and relatives.

Presenting the benefits of providing care in a natural environment, home conditions,
professional assistance and support to relatives in providing care as well as providing nursing
care to the elderly by the expert, creates a clearer picture of the needs of this type of care
for the old people as a way to improve the overall quality of life.

Key words: home help, home care, elderly people.

122 Andjela Kostic, MA social work, Gerontological Center "Novi Sad"
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Padmuna Ypowesuh'??

OAHOC CEHUOPA NPEMA CTAPEHY KAO MOJENT U
MHOUKATOP OCTBAPEHUX JbYACKUX NPABA

CTtaperbe, CTapocCT M CTapuju /byan NOCNEAHUX AeLeHN]a Tpne ABOCTPYKM NPUTUCAK Y CBAaKOAHEBHOM
)KMBOTY. Pey je O NpMCTUCKY ,0403ro“ Koju ce MOMKe MpencTaBUTM Kao HemoryhHocT cuctema pAa
KBAaHTUTAaTUBHO W KBa/JIMTAaTUBHO OAroBOpW Ha notpebe ceHWopa WM MPUTUCKY ,0[0340“ KOju je mocneauua
npeapacyaa, HeMHPOPMMUCAHOCTUN UM HEPA3BUjeHUX NOoTpeba ceHMopa U AOMMHAHTHO 3aCTyN/bEeHUX NAaCUBHUX
obpasala noHalwara y NEH3MOHEPCKMM AaHUMa. TakaB KOHTEKCT Y KOMe 3ajeHMLA He MOXKe HM [a passuje
HOBE, HW [a 0ArOBOPM HA OCHOBHe NoTpebe ceHMopa, Aa peannsyje afeKBaTHe nporpame nomohu, nogpike U
eAyKalMja 0 NpaBy Ha 40CTOjaHCTBEHY M XyMaHM CTapoCTyh - MHAYKYje 30HY NOBOJbHY 3a YCKpahmBakbe /by ACKMX
npasa. Pey je KAKO O OCTBapuMBatby COLMjaIHUX NPABa Y KOjUMa 3HAYajHO MECTO 3ay3MMa 3aLTUTa CEHMOPA KAao
XpTaBa NoOpoaAMYHOr HaCW/ba, NpUMeHe KOHLUEeNTa CBEXMBOTHOI y4yerba U NMPOaKTUBHUX XKUBOTHUX CTU/IOBa,
nHbopmMUCcarba M Ap. aauv npe ceBera M noctojarbe CBECTM O NpaBy Ha PAaBHOMPABHOCT M NOCTOjakby NoTpeba U
MOryhHOCTM y FbBMXOBOM 3340BO/baBakby.

PesynTtat gsorogmuwtber paga y GoKyc rpynama ca CEHMOPMMa KOju XKMBE Y CBOjUM LOMOBUMA U/Uu
yCTaHOBama couMjanHe 3awTuTe noTephyjy Aa BUCOK npoueHaT (80%) ceHMopa ouekyje CBOj APYLUTBEHM
NnosioXaj Kao coumjanHo yckpaheH W AUCKPUMMHUHUCAH KaKO Yy CBAKOAHEBHMM CUTyauMjama Y jaBHUM
NPOCTOpMMa, UHCTUTYLIMjaMa U KOMYHUKaumju. Mopea Tora, BeNnKa BehrHa ovekyje Aa coumjanHu cuctem Uam
YNaHOBM MOPOAMLLE HajBULLE YYMHE 3a yHanpehere KBaIMTeTa HbUXOBOT }KMBOTA @ HE OHW CaMM. Y3 MOCTOjarbe
HUCKMUX OYEKMBaHba Of, NEH3MOHEePCKUX AaHa, Taj bO/bUTAK ce AOMMHAHTHO O4HOCK Ha 0besbehere KUBOTHUX
HaMWPHULLA, MeSULMHCKe Tepanuje U pasMunTUX CepBUCHMX ycnyra. KynTypHe, ob6pa3oBHe, peKkpeaTuBHE,
TYPUCTMUYKE M NoTpebe IMYHOT U pPa3Boja BEWTUHA HABOAE Ha MOCiefAHreM MECTYy CKane notpeba yyecHWKa
¢dokyc rpyna. Ckana notpeba ceHMOpPa MOXKe NOCAYKUTU Kao MHAMKATOP MOLITOBaka /bYACKMX NPaBa Y XKMUBOTY
cTapujux spyau. Hapoumto Tpeba MmaTM y BuMAy [Aa MNACOBHOCT WM HWUCKA OYEKMBaka Of, KMBOTA Y
NeH3MOHEPCKMM AaHUMA Y3POKYjy COLMjanHy UCK/bYYEHOCT, CaMOM30aLMjy U CAMOSUCKPUMMHALM]Y CEHMOPA,
a WTo je ,MaeanHo TA0“ Aa ce AYropovyHO MpuUme efeMeHTU Koju ocyjehyjy nowToBare JbyACKMX Mpasa y
BehWHN cermeHaTa, o4, AOCTOjaHCTBEHOr »KMBOTA, MOLITOBaka M CaMOMOLITOBakba CEHMOpPA A0 Kopuwhera
focturHyha pasBujeHe LMBWAM3ALMMjE M XYMAHOF KMBOTA AOCTOjHOr CBaKOr YoseKa. OBa Kopenaumja je of
nocebHor 3Ha4Yaja 3a Behe nowToBaEe /bYACKMX NPaBa CEHMOPA.

C ppyre cTpaHe, UCTpParKMBakbe je NOTBPAMIO OYEKMBAHE A je Nogu3atbe HWMBOA OYEKMBaka 04,
CEHMOPCKOr Mepuoaa KMBOTA Y AMPEKTHO] Kopenaumju ca yHanpeherem MowToBakba JbYACKMX MpaBa oBe
nonynaumje. OBa KOHCTaTauuja je 3HayajHa 6yayhu pa 6u Beha [AOCTYNHOCT Nporpama akTuBaumje U
MOTUBALMje CeHMOpa Aa BOAE CajpKajaH KMBOT, KaO M NoAuM3arbe HWMBOA MHPOPMMCAHOCTM O noctojehum
npaBMma U AOCTYNHUM M BecnnaTHMUM nporpamma nomohu M NOAPLUKE, 3HAYAjHO YHanpeaMAn NOLITOBaHE
JbY[CKMX MpaBa CEHMOPA ann UMNPEBEHUPAN HUXOBO KpLiere. OUnrnegHo je Aa je 3aKOHCKM OKBMP 3Ha4ajaH
aNnM HeooOBO/bAH M Aa Herosa MOTNYHWja npumeHa Tpeba [a ce npumerbyje M Kpo3 efykauuje cammx
npodecroHanaua Koju page ca cTapujom nonynaumjom aam m nHGopmmcarbem M NOAPLIKOM CaMUX CEeHMopa
KaKo 61 3Ha/M Ha Koju HauMH he MX 3aKOH LWTUTK Y 06/1aCTH 3alUTUTE HUXOBUX J/bYACKMX NpaBa U Kome Tpeba
AOa ce obpare.

Byayhu na ce Ha oKyc rpynama BeYMHA y4eCHUKA U3jacHMAA Aa- UM HeMaA NpeunsHy nHdopmaumjy
WM HEMA MOBEpPEHA Y KamaumuTeTe cMCTeMa Y 3aWITUTM HUXOBUX NPaBa (KPTBE HAcW/ba, COUMjaNHA U JbyacKa
npaga ), 3Ha4YajaH NOMaK y 06/1acTu cTapera U JbyACKMX NPaBa je Noausatbe CTeNeHa NoBepera CEHMOPA KaKo
y CONCTBEHE KanauuTeTe (OnpaBAaHOCT NOCTOjatba MHAMBUAYANHUX NoTpeba ceHMopa U HUXOBOr pa3Bujatba)
TAKO W y KanauuTeTe cuctema.

K/byuHe peun: ABOCTPYKM NPUTMCAK, NacMBHM obpacum NoHalara, CKana notpeba, Henosepere y
CUCTEM, IMYHK M KanauMTeTM cucTema, NoLToBare M camonowToBakbe, nHbopmucare W noseperse.

123 Mp Padmuna Ypowesuh, BosioHmepcku cepsuc 3se3dapa, radmila.urosevic@zvezdara.org.rs
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Radmila Urosevic'?*

ATTITUDE OF SENIORS TOWARDS AGING AS A MODEL
AND AN INDICATOR OF ACHIEVED HUMAN RIGHTS

Aging, age and older people in recent decades have suffered a double pressure in everyday 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 system 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 predominantly
related to the provision of food products, medical therapies and various services. Cultural, 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.

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 capacity (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 confidence in the
system, personal and system capacity, respect and self-esteem, information and trust.

124 padmila Urosevic, Master, Volunteer service Zvezdara, radmila.urosevic@zvezdara.org.rs
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Mapuja bopuh'?®
OoAHOC MNIAAUX Y CPBEUIN NMPEMA KYNITYPU CTAPEHA

MpeameT ucTparkmBarba OBOr paja jecte ogHoc maagux sbyam y Cpbuju npema
KYyNTypu crtapemwa. Mmajyhm y Buay ga ga cmo Ha luectom mecty y EBponm no crapoctu
(npoceyHa crapoct y Cpbuju je 42, 7 roa.) Beoma je Ba)KHO yTBPAMUTM KakBa je KyaTypa
cTapewa y Cpbuju 1 ga nn noceayje efemeHTe “MejHCTPMMUHT cTapera”’, Koje mmnavumpa
ynrbeHumuy aa he jegHora gaHa M MaagM nocrtaTn CTapy sbyau. TeopujcKo-eMnUpujcKum
NPUCTYNOM, ayToOp je MOKywao ga objacHM ga v cy CTaBOBM MAAAUX Mpema Kyatypu
CTaperba NO3UTUBHOT UM HEraTUMBHOM KapaKTepa W LWTA KyATypa CTapera Y HAWOj 3eM/bM
npeHocu 13 nocrojehe Tpaauumje, a WTa ycBaja U3 HOBMX HeonnbepanHux TeHaeHumja. On
MeToZa NpUKyn/bakba MnogaTaka je KopuwheHO aHKeTMpakbe, Koje je cnpoBefeHO Ha
Teputopmjn beorpaga mehy cTyAeHTCKOM NonynauMjom. BakHOCT UCTparknBakba je y Tome
LUTO je KynTypa CTaperba, Npe CBera Kysimypa Ha 0esy, Koja je YK/by4eHa Yy CBAKM CEermeHT
OPYLWTBEHOr XMBOTA M KOja MHBOMBMPA pPa3INYUTeE reHepaumje, na caMum TUM U Maage

Jbype.

KroyuHe peyu: KynTypa cTaperba, Mnaaum, Cpbuja, cTapocT, CTaBOBU MAAAMUX.

Marija Djoric'?®

ATTITUDES OF YOUNG PEOPLE IN SERBIA TOWARDS THE CULTURE OF AGEING

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 average
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.

125 Mpog. dp Mapuja bopuh, licmumym 3a noaumu4yke cmyoduje, mara.djoric@yahoo.com

126 Prof. Marija Djoric PhD, Institute for political studies, Belgrade. mara.djoric@yahoo.com
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Mpedpaz Mujuh'??,
Mumuya llakosuh, Jacmuxa Obpadosuh u Bnado Padyr

NOTPEBE CTAPUIUX 3A CTPYKTYUPAHEM C/ZIOBOAHOI BPEMEHA

Mocne paAHO-aKTMBHOI MepuMoAa *KMBOTA rAe je nojeguHay, 6vMo  oKynupaH
OpraHM3aumnjom akKTUBHOCTM U AeNoBakby Y OKBMPMMA NpodecroHanHor nosmea, a 3aTum
ocTaTak BpemeHa nocsehuBao npuBaTHMM obaBe3ama M aKTUBHOCTMMA, Clean MNepuos
Tpeher »kuBoTHOr Ao06a.0Bge NOCTOjM jacHa noTpeba 3a aganTauMjomM Ha HOB HAuWMH U
AVNHAMUKY KMB/bEHA, @ Pe3ynTaT Tora je notpeba 3a CTPyKTyMparbem BULWKa cioboaHor
BpemeHa.

Pagp ca oBom Temom 6uhe 6asupaH Ha NpPodPecMOoHANHUM  UCKYCTBMMA
notnucHuka.ObyxsaTuhe notpebe KOpUCHMKaA 3a CTPYKTyMparem cnobogHor BpemeHa y P.J.
"BexkaHujcka Koca', YcTaHOBe repoHTONOWKN UeHTap bBeorpag, ca ocsBpTom Ha cBe
cneumMoUYHOCTU Koje HOoCU(KaTeropuja KOPUCHMKA, NCUXO-OU3NYKK cTaTyC, GyHKUMOHANHE
CNOCOBHOCTHU, CTPYKTYpa, N0/, 06pa3oBHU NPOPU, }KUBOTHE HaBUKE, MHTEPECOBAHA).

Temun paga he 6UTU NPUK/BYYEHO UCMUTUBAHLE KOPUCHWUKA, YNUTHUKOM,, KOju je paheH y
UMby eBanyauuje HMXOBUX NoTpeba Ha CTPYKTyuparwy cnobogHor BpemeHa Yy
P.J."BexaHujcka Koca'".

Takohe, geo paga he onucatM MHTEPAKLMjy KOPUCHUKA JOMA Ca CEHUOPMMA KOju Cy Y
BAHMHCTUTYLLMOHA/IHOM CMeLUTajy, a 3ajeiHO CTPYKTYMpajy cnoboaHo Bpeme.

Pag he ce 6aBuTK notpebama CTapujux, KOHKPETHO KOPUCHMKA M onucahe HauuH, CBPXY M
LW/ CTPYKTyMpara cnobosHor BpemeHa.

KroyuHe pevu: panHO-OKymaumoHa Tepanwuja, pagHa Tepanwuja, cnobogHo Bpeme,
KOPUCHUUM, KyNTYpHO-3a6aBHE aKTMBHOCTU U cagpiKaju

127 Mpedpaz Mujuh, padHu mepaneym, YcmaHosa [epoHmosaowku ueHmap beoepad, mijicp@ugch.rs,

Mumuya llakoesuh, dzakovicm@ugcb.rs; Baado Padys, raduljv@ugcb.rs.
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Predrag Mijic'?8,
Mimica Dzakovic, Jasmina Obradovic and Vlado Radulj

THE NEEDS OF OLDER PEOPLE FOR STRUCTURED LEISURE TIME

After a working-life period where the individual was occupied by the organization of
activities and acting within the framework of a professional calling, and then the rest of the
time individual dedicated to private obligations and activities, the third period of life follows.
There is a clear need for adaptation to the new way and the dynamics of life, and the result
is the need for structuring of excess free time.

Paper on this topic will be based on the professional experiences of the signatories. It
will include the user's needs for structuring free time in R.J."Bezanijska kosa", Institution
Gerontology Centre Belgrade, with a view to all the specificities it carries (user category,
psycho-physical status, functional abilities, structure, gender, educational profile, life habits,
interests).

The theme of the paper will be connected to the user's opinion, collected by a
guestionnaire designed to evaluate their needs for structuring of free time in R.J."BeZanijska
kosa".

Also, a part of the paper will describe the interaction of home users with senior
members who are in non-institutional accommodation, and how they together structure
their free time.

The paper will deal with the needs of the elderly, specifically the users and will
describe the manner, purpose and goal of leisure time structuring.

Key words: occupational therapy, work therapy, leisure time, users, cultural and
entertainment activities and facilities.

128 Predrag Mijic, Occupational therapist, mijico@ugcb.rs, Mimica Dzakovic, dzakovicm@ugcb.rs; Vlado

Radulj, raduljv@ugcb.rs, Institution Gerontological Center Belgrade.
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Apazan MNaenosuh??®
Cy3aHa Maenosuh
CTAPUIN Y ®OKYCY ®OTOIPAPA

MpeameT npeseHTaumje 6uhe aytopckm nsbop Tpu uuknyca ¢otorpaduja crapujux y
pagosuma gomahux u MHocTpaHux ¢oTorpada. Y npBom uuknycy buhe npeseHToBaHe
dotorpaduje crapujux ocoba Koje cy 3abenerkeHe 06jeKTMBOM HaAjNO3HATUjUX CBETCKUX
yMeTHUYKnx ¢otorpada. Osae he 6OMTM 3acTyn/beHe [AoOKymeHTapHe doTorpaduje
npeBacxoAHO Hactasne y 20. BEKy Y PasHUM KOHTEKCTUMA WU U3 PasIMUUTUX COLMjAHUX
Mubea. Y Apyrom umkaycy buhe npeseHTOBaHM MOPTPETM MO3HATUX CTapujux ocoba wm3
KYNType U NONNTUKE U3 Pa3HUX 3emMasba, HacTane Kao pag YMeTHUYKux ¢potorpada cBeTcKor
peHomea. Y Tpehem uuknycy buhe npeacraB/beHU MOPTPETU CTAPUjUX JIMYHOCTU U3 jaBHOT
¥KMBOTa ca npocTopa Jyrocnasuje u Cpbuje Koje cy poTorpaducanm Hawm ayTopu.

Uumb oBe npeseHTauuvje je BM3yaZlHM MpPUKaA3 pPasHOBPCHOCTM UM BPELHOCTM
YMETHUYKNX TMOPyKa Yy BE3U ca CTapujuma Kao ob6jeKTom ymeTHuYKe doTorpaduje.
Mpe3eHTaumja poTorpaduja he tpajatm 15 mMmnHyTa y nneHapHoj cegHMumn KoHrpeca mnm Ha
cecuju Kojy Mporpamckn oabop ogabepe. Aytop usbopa poTtorpaduja he ycmeHo BepbanHo
TYMAuYuTN MOTUBE, KOHTEKCTE U BU3yanHy BpeAHOCT poTorpaduja.

KroyuHe peyu: pokymeHTapHe ¢poTorpadmje ctapujux, NOPTPETU CTapUjux

Dragan Pavlovic'3°
Suzana Pavlovic
OLDER PEOPLE IN A PHOTOGRAPHER’S FOCUS

The subject of the presentation will be an author's choice of three cycle photographs
of older people in the works of domestic and foreign photographers. In the first cycle,
photographs of older persons will be presented, which are recorded by the lens of the
world's famous art photographers. Here will be documented photographs originally created
in the 20th century in various contexts and from different social milieu.In the second cycle
will be presented portraits of famous older people from the culture and policies of various
countries, incurred as a work of world renownphotographers.In the third cycle will be
presented portraits of senior public figures from Yugoslavia and Serbia which were
photographed by our authors.

The aim of this presentation is to visualize the diversity and value of artistic messages
related to the elderly as an object of art photography.The presentation of the photographs
will take 15 minutes in plenary session of the Congress or at the session selected by the
Program Committee.The author of the photo selection will verbally interpret the motives,
contexts and visual value of the photographies.

Key words: documentary photography of the elderly, portraits of the elderly.

129 Mr [Apazan Masnosuh, ®daxkynmem 3a meduje U KoMyHukauuje, YHusepsumem CuH2udyHym,

dragan.pavilovic@fmk.edu.rs [Ap Cy3zaHa [laenoeuh, BWCAH, Bucoka 30paecmeeHO CAHUMAPHA WKOAd
cmpyKoeHux cmyouja, nevena@volny.cz

130 pragan Paviovic, Master, Faculty of Media and Communications, Singidunum University,

dragan.pavilovic@fmk.edu.rs
Suzana Pavlovic, nevena@volny.cz
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Bpankuya JaHkosuh'3!
Tpadumup 3ajuh

OUNCKPUMUHALMNIA CTAPUIUXY CENY U TPAAY

OVcKpMMHaunja je 3abparbeHa 3aKOHOM. [IpaBHM OKBMP 33 3aWTUTY Of,
OVCKPUMMHaUMje je pa3BujeH M YCNOCTAB/bEH je M MEXaHM3aM 33 3alTUTY PABHOMPABHOCTY,
OAHOCHO, 3alWTUTY 04 ANCKPUMMHAUM]jE.

OVCKpMMHaUmje je CBaKO HeOoMNpaBAaHO MpaB/bere pPa3/InKe WAN HejeaHaKo
nocTynarwe npema HekMm ocobama MAM rpynama /byam, Kao U Npema 41aHOBMMA HUXOBUX
nopogmua unm bmma 6anMckum ocobama, Ha OTBOPEH MM MPUKPUBEH HAYMH, M TO Kaja je
OCHOB 3a NpaB/behe Te pPa3/IMKe HEeKO /JIMYHO CBOjCTBO M TO: paca, 6oja Koxe, npeuw,
APXKaB/baHCTBO, HAUMOHANHA NPUNAAHOCT MAM E€THUYKO MOPEKNO, je3uK, BEepPCKO Wan
NONUTUYKO ybeherbe, NOA, POAHM WAEHTUTET, CEKCyaslHa OpUjeHTauMja, WHBaNUAUTET,
MMOBHO CTatbe, pohere, reHeTcke 0cobeHOCTH, 34PaBCTBEHO CTakbe, BpayHM U NOPOAUYHM
cTaTyc, ocyhuBaHoOCT, ctapocHo aoba, m3rnes, YIAHCTBO Yy MOAUTUYKUM, CUHAMKAAHUM WU
APYrMm opraHusaunjama, MMOBHO CTakbe U Apyra CTBapHa, O4HOCHO NPeTNoCTaB/beHa INYHA
CBOjCTBa.

Y pagy ce npe3eHTyjy nogauu O AUCKPUMMHALMjKM A0BMjeHU y UCTparkKMBarbMMa
nonoxaja n notpeba ctapmjux /bygm y rpagy v Ha ceny. YnopeaHu npernes nepuenuuje u
MCKYCTaBa CTapujux /byan Yy rpasy M Ha ceny O HeonpasAaHOM MpaB/bely PasMKa UK
HejegHaKOM MoCTynaky 360r CTapoCcTM MAM HEKOr ApYyror ANYHOr cBojctBa omoryhuo je
noTnyHWjy GEeHOMEHONOLWKY CAUKY O OUCKPUMUHALUMM Y KOHTEKCTY COLMO-KYATYPHUX WU
NCTOPUjCKMX Pa3BOjHMX Npoueca y YpbaHUM 1 pypanHUM Hace/buma.

MpumerbeH je NPUCTYN Koju je yobuyajeH y aHKeTHUM WCTpakKmBarbMMa jaBHOT
MHEHa 0 AUCKPUMMHAUMjU. OH ce 6a3Mpa Ha WMCKYCTBY O AUCKPUMWMHALMjU, OAHOCHO,
IVYHOM  [0XMBJ/bAjy  AWKCPUMMHATOPHOr  MOHaWaka Kao Mepu 332  MpoueHy
PacnpoCTParbeHOCTU AUCKpUMUHAunje. C 063Mpom Aa AUCKPUMMHALMjA HUje LeHTpanHa
TEMA UCTParKMBatba OrpaHUYeH je 6poj MHAMKaTOpa U NUTakba.

MocmatpaHu cy cneaehmn nokasateswbu: (1) ogHOC npema cTapujoj ocobu, (2) ctas
ANCKPUMUHALMjW, OOAHOCHO, HejeAHAKOM nocTynawy 360r CTapoCcTM WAM HEKor apyror
JIMYHOT CBOjCTBa , (3) UCKYCTBO O AMCKPMMMHAUM|U, OAHOCHO, YcKpahuBatrby Npasa v ycayra
cTapmjum ocobama m (4) caaprkaj ANCKPUMUHALM]E U AUCKPUMUHATOPMU.

KroyyHe peyu: [UCKpMMMHaLMja cTapujux, ypbaHa UM pypanHa Hacesba,
AVCKPUMMHATOPM.

131 BpaHkuya JaHKkoeuh, MoseperHuya 3a 3qwmumy pasHonpasHocmu,

brankica.jankovic@ravnopravnost.gov.rs, Fpadumup 3ajuh, Mpexca UCII, gradimirzajic@mrezaisp.org
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Brankica Jankovic'3?
Gradimir Zajic

DISCRIMINATION OF OLDER PEOPLE IN RURAL AND URBAN AREAS

Discrimination is prohibited by the law. Legal framework for the protection against
discrimination is well developed and mechanism for the protection of equality i.e. protection
against discrimination has been established.

Discrimination represents making unjustified difference or unequal treatment of
certain persons or groups of persons, as well as members of their family or persons close to
them, either overtly or covertly, when the grounds for unequal treatment is due to a
personal characteristic, namely: race, skin color, ancestors, citizenship, national affiliation or
ethnic origin, language, religious or political belief, sex, gender identity, sexual orientation,
disability, financial status, birth, genetic characteristics, health status, marital and family
status, previous criminal convictions, age, appearance, membership in political, trade union
or other organizations, financial status and other real or supposed personal characteristics.

The paper presents data on discrimination derived from research on the position and
needs of elderly persons living in urban and rural areas. Comparative review of perceptions
and experiences of older persons living in urban and rural areas regarding unjust differences
or unequal treatment on account of age or another personal characteristic has made it
possible to obtain a phenomenological picture of discrimination in the context of socio-
cultural and historical development processes in urban and rural settlements.

An approach that is common in public opinion polls on discrimination is applied. It is
based on the experience of discrimination, that is, the personal experience of discriminatory
behavior as a measure for assessing the prevalence of discrimination. Since discrimination is
not a central topic of research, the number of indicators and issues is limited.

The following indicators were observed: (1) attitude towards the elderly person, (2)
the attitude to discrimination, that is, unequal treatment due to age or other personal
characteristics, (3) experience of discrimination, that is, denial of rights and services to older
persons; and (4) content of discrimination and discriminators.

Key words: discrimination against older, urban and rural settlements, discriminators.

132 Brankica Jankovic, Master, Commissioner for the Protection of Equality,
brankica.jankovic@ravnopravnost.gov.rs, and Gradimir Zajic, Master, gradimirzajic@mrezaisp.org.
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Hadexcda Camapuh???
Hamanuja Mepuwuh

NOJZIOXAJ U MOTPEBE CTAPAYKUX AOMARUHCTABA HOBOTI BEOITPAAA

Mpouecn aemorpadcKor ctaperba y HaUMOHANHUM OKBMPMMA 3axBaTWU/IN CYy TOTOBO
cBe ypbaHe u pypanHe 3ajeaHuue. Hajseha ypbaHa onwtuHa y Cpbujun, Hosn Beorpag,
npeacTas/ba jeaHy Of, OMWTMHA Yy KOjuma je oBaj npouec mehy HajuHTeH3MBHUjuMa. Hoswm
beorpag no4yeo je ga ce passuja y nocsepaTHOM nepmoay, U HapounTto Tokom 1960-ux, Kaga
je npeactaB/bao 06nacT Haces/baBakba MAAAMX nopoguua. [laHac je 3a OBy ONWTUHY
KapaKTepucTMyaH BUCOK yAEeO CTapor CTAHOBHMLITBA, 4O Te mepe Aa je 6poj cTapujux Ha
Hosom Beorpagy Buwun of, 6poja CTaHOBHMKA CBUX CTAPOCHUX KOXOPTWU, NOjeguHauvHo, y
BULLE 0, NOJIOBMHE onwwTuHa y Cpbuju.

Y ¢oKycy oBOr paga je UCTparkmBarbe MOJMOXKaja M noTpeba cTapmjux ocoba, Koje
uBe y cTapaykum gomahuHctBuma Hosor beorpaga. McTparkmBarbe je 3aCHOBAHO Ha
KBAaHTUTAaTUBHUM W KBAaAUTATUBHMM METOLONOLKUM MOCTYyNUMMa U peanunu3oBaHo je vy
nepuoay og MmapTa Ao jyHa 2017. roanHe. KBaHTUTAaTUBHUM UCTParkMBatbem obyxsaheHo je
605 ocoba cTapocT 65 1 BuULIe roAMHa ca Kojuma cy obaB/beHU UHTEPBjyU TUNa Auyem y
Auye, Ha OCHOBY YMUTHMKA. YNUTHUK Ce CacTojao 04 CeNeKUMOHMX NnuTarba, a 3aTUM 0f
nuTaba O AemorpadckMm KapaKTepucTMkama AoMahMHCTBA; COLMjaIHO-€KOHOMCKOM
CTaTyCy; 34,paBCTBEHOM CTakby, yCAYyrama, Npasuma M Nporpammma, Te o Mpexxama noapLuke
Yy CBaKOOHEBHOM MBOTY M O CTAaBOBMMA WCMUTHMKA. KBANUTATUBHO WCTPAXKMBaHE
06yxBaTKO je 6 doKyc rpyna u 7 aybMHCKUX MHTepBjya ca 61 ctapujom ocobom. Y net ¢poKyc
rpyna WUCNMTMBAH je CBAKOAHEBHM XMBOT CTAapPMjUX, FaBHU M33a30BM Ca KOjUMaA CE€ OHMU
Cyo4aBajy, nepuenumja ogHoca Apyrux npema cTapujuma u To, WTa je noTpebHo ypaanuTtn y
CBpPXYy yHanpeherba KBanuTeTa XMBOTaA CTapujux Ha Hosom beorpagy. Y npeoctanoj ¢okyc
rpynu UCNUTMBAHM CYy M3a30BU Npeq CTapujuma Koju cy HepopmasHM HeroBaTe/bU CBOje
oApacne aeue, Koja cy ocobe ca MHBAaANANTETOM.

[NaBHM 3aK/by4LM UCTPAXKMBAHbA YKA3Yjy HA TO Aa je NOpoAnLLa HajBAXKHWNjMU pecypc 3a
CTapuje, Kaga je y nuTamy 3a[0BO/baBatbe HUXOBUX NoTpeba. M ApyWTBO je Ha pas3nnyuTe
HauYMHEe YK/bYYEHO Y XKMBOTE CTapUjUX, HajBMLUE MpPY)KakbeM NOKaNHUX ycayra us obnactm
34paBCTBEHE U CoLMjanHe 3alTuTe, Koje b1, mehytnm, Tpebano gasbe yHanpehusatu.

KroyuHe peyu: Ctapujn, ctapayka 4omahuHCTBa, ycayre, nopoamua, NoapLLKa.

133 Mp Hadexncda Camapuh, Yopyxcerse ,,CHaza npujamesscmsa” - Amity, nada@amity-yu.org u npoc. dp
Hamaanuja Mepuwuh, YHusep3zumem y Geoepady - dakynmem noAuUMuUYKUx HayKa,
natalija.perisic@fpn.bg.ac.rs
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Nadezda Sataric'3*

Natalija Perisic

STATUS AND NEEDS OF OLDER HOUSEHOLDS IN NEW BELGRADE

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.

134 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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Comba Modzopeney’®”
Cawba Knemnuh

PETMOHAJTHE PA3/IUKE Y CKPBU O CTAPUJUM OCOBAMA Y XPBATCKO!J

Mpema nonucy ctaHoBHMWwTBa 2011. y XpBaTtckoj je 17,7% ocoba 6muno crapo 65 u
BMLLUE roAMHa WTO je cBpcTaBa mehy aemorpadcku HajcTapuje 3emsbe Ha ceeTy. [Npu aHannsm
6uno Kojer npobsiema Be3aHOr 3a CTapeHe roTOBO YBEK Ce Yy APYLWTBY UCTUYY GUHAHCU|CKU U
OpPraHM3aumMoHn npobnemm y NeH3MOHOM CUCTeMY, 34PABCTBEHOj 3aLUTUTU U COLMjaNHO]
3aWTUTK. bpura o cTapujuma yrnaBHOM noymea Ha HepopmanHMM 06AMLMMa, MAKO je jaCcHO
la cBe MaruM 6poj unaHoBa AoMahMHCTBA M OABOjEHO CTAHOBAHb€ OApacie Aeue of,
ocTapenunx poautesba (NOTCTaKHYTO M BPOjHUM 1Ce/baBakbeM U3 PypasIHUX, ann cee Yyewhe u
ypbaHux Hacesba) orpaHuyaBa 6poj NOTEHUMjaNHUX MpyKaoua cBux obsinka HedopmanHe
3aWTUTe, a y Hajsehoj mjepu npakTuyHe. MocmaTpa N ce CTapere € acneKTa NojeanHLa Koju
CTapu, youaBajy ce pasinke usmehy ctapera y ypbaHUm 1 pypanHUm cpeguHama. Y manmm
3ajegHuUaMa y 6pACKO-NAaHUHCKMM, OCTPBCKMM U APYTUM pypasHUM NPOCTOPUMA BUCOKOT
HWBOA OCTApPENOoCTH, Y KOjuMa He[ocCTajy pasHe BpcTe popmanHO opraHusoBaHe nomohu u
6pure 3a CTaHOBHULWITBO, HeDOpManHM 06aMLM Nomohu npeacTaB/bajy M3y3eTHO BpenaH,
HEPETKO M jeAuHM, pecypc ONcTaHKa 3ajegHuue. Y Ucto Bpeme y ypbaHMM MpocTopuma,
npemga je HepopmasnHa nogplika U gasbe NpumMmapHa, GopmanHa je NPUCYTHA y LMpem
oncery 1 3HaTHo 60/be opraHn3oBaHa (cneunjannsoBaHn 0baMUM 3aWITUTE, LOMOBU, AHEBHMU
6opasuum, nomoh y kyhu u cn.). Pasnnke nsamehy ypbaHux n pypanHmx npoctopa y npuctyny
obanumMma dopmanHe 3alITUTE CTaB/bajy CTapuje Koju Cy paaunan wn (UAun) xKusenu y
pypasnHOM NPOCTOPY Yy HepaBHOMpPaBaH MoJIOXKaj C 063MpoM Ha noajeHaKo M3aBajarbe 3a
neHsunje (mehyreHepaumjckom conmpapHowhy) uamM 3a u3gBajatbe 3a MHCTUTYLMOHANHE
06211Ke 36putbaBatba CTapujux.

KroyyHe peuu: ctapetbe, HepopmanHa ckpb, dopmanHa ckpb, ypbaHu npocTtopw,
PYpasiHM NpoCcTopu, XpBaTcKa

135 comwa lodzopeney, MHcmumym 3a Muzpayuje u HapoOHocmu, sonja.podgorelec@imin.hr, u Cara

Knemnuh, UHcmumym 3a muepayuje u HapodHocmu, sanja.klempic@imin.hr
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Sonja Podgorelec
Sanja Klempic

REGIONAL DIFFERENCES IN CARE FOR THE OLDER PEOPLE IN CROATIA

According to the 2011 census, 17.7% of people in Croatia were aged 65 and over,
making it one of the demographically oldest countries in the world. When analyzing any
problem related to ageing, financial and organizational problems in the pension system,
health care and social welfare are almost always highlighted in society. Elderly care is largely
based on informal forms, although it is clear that increasingly smaller number of household
members and separate housing of adult children from older parents (driven by large
immigration from rural but more often from urban settlements) limits the number of
potential providers of all forms of informal care, and to a large extent practical care. If ageing
is observed from the point of view of an ageing individual, the differences between ageing in
urban and rural environments are noticed. In small communities in mountainous, island and
other rural areas with high levels of ageing, lacking various kinds of formally organized aid
and care for the population, informal forms of assistance represent an extremely valuable,
and often the only resource of community survival. At the same time, in urban areas,
although informal care is still primary, formal care is present in a wider scope and
significantly better organized (specialized forms of care, homes, day care, help at home etc.).
Differences between urban and rural areas in access to forms of formal care put the elderly
who worked and (or) lived in rural areas in an unequal position with regard to a roughly
equal allocation for pensions (intergenerational solidarity) or for institutional forms for the
elderly care.

Key words: ageing, informal care, formal care, urban areas, rural areas, Croatia.
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Hemara Munowesuh'3®
JosaHa Cmynap

EJLIN3SAM — KAPAKTEPUCTUKE U 3ACTYNJ/BEHOCT HA TEPUTOPUIN HOBOI CAA

C 0631Mpom Ha cBe ApaCTMYHMjM NOPACT yaena CTapor CTAaHOBHULWITBA, Kako y EBpony,
Tako ny Cpbuju, osaj pag 6uhe poKycupaH ynpaBo Ha HEKe of Npobsiema Koju cy NoBe3aHu
ca oBMm genom nonynauuje. Nopen 6pojHMx Nnpobaema ca Kojuma ce ctapu cycpehy, jeaaH
O/, AaHac Haj3acTyN/bEHUjUX jecTe ejliM3am, OJHOCHO CTapoCcHa AMCKpMMUHauMja. C Tora he
0Baj pag, 6uUTK ycmepeH Kako Ha NojMoBHO ogpehere U OCHOBHE KapaKTepUCTUKEe OBOT
apywTBeHor GeHOMeHa, TaKo M Ha eMMNUPUjCKa Ca3Hakba O 3aCTyN/beHOCTU OBOI peHoMeHa
Ha TepuTopmju Hosor Caaga.

OcHOBHY emnupujcky rpahy 3a M3pagy OBOr pafa YMHe pe3yntatu HeobjaB/beHor
CAaMOCTa/IHOT Hay4YHOMUCTPArXKMBAYKOr paZa M3BpleHor Ha Teputopuju Hosor Caga. MNytem
MEeTO4a HAy4yHOr pa3roBopa AOLWJIO ce A0 BPJI0 KOPUCHUX MHPOPMaLMja O 3aCTYyN/bEHOCTHU
oBor peHoOMeHa y TOM rpagy, Kao U O HEeKUM Apyrum npobnemuma ca Kojuma cy cTapu
CyO4YeHM, a KOju Cy 3Ha4yajHM 3a HaAyyHy aHanm3y. Haj3HauyajHMju pe3yntaTtu oBoOr
NCTpa*knBatba bMhe N3NoXKeHN N Aasbe aHANN3NPAHN Y OBOM HAay4YHOM paay.

KroyuHe peyu: ejuvsam, cTapu, AUCKPUMMUHALM]A, CTaperbe, CTEPEOTUNN

Nemanja Milosevic
Jovana Stupar

AGEISM — CHARACTERISTICS AND RESPRESENTATION ON THE TERRITORY OF NOVI SAD

Considering the drastic contribution of elderly population in Europe, as well as in
Serbia, this paper will be focusing on some of the problems which are connected with this
part of population. In addition to many problems elderly people encounter nowadays, the
most representational one is ageism — the age discrimination. Thus, this paper will be
directioned in conceptual determination and basic characteristics of this social phenomenon,
including empirical knowledge about representation of above mentioned phenomenon on
the teritory of Novi Sad.

The results of unpublished independent scientific research on the teritory of Novi Sad
is the basic structure of this paper. Applying the method of scientific conversation, the useful
informations about this topic have been collected, as well as about other problems elderly
people encounter which are important for scientific analysis. The most important results
form this research will be presented and further researched in this scientific paper.

Key words: ageism, elderly, discrimination, ageing, stereotypes.

136 Hemara Munouwesuh, FepoHmosnowko Apywmeo Cpbuje, CmydeHmcka ceKyuja

nemanja94milosevic@yahoo.com, JosaHa Cmynap, fepoHmonowko Apywmeo Cpbuje, CmydeHmcKa cekyuja,
jovana93ruma@yahoo.com
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CpemeH Jeauh '3’
Bacuh Munuya

COUUNO-AEMOIPA®CKA OBENIEXKIA CTAPUX JbYAU
Y PYPANHUM NOAPYHIUMA CPBUIE

PypanHa noapydja y BenMkom 6pojy cnyyajeBa npeactaB/bajy MecTO MB/beba
cTapux /byan. OapeheHn pgeo crtape nonynauuje y pypanHMm NOApyYjuma je Leo XKMBOT
NnpoBeo Ty, AOK CYy jeJaH Ae0, NMOBPATHMULM HA Ceo Yy CTAapOCTU HAaKOH OANacKa y NeH3ujy.
EBnaoeHTHO je aa ce nosehaBa 6poj camaykmx cTapaydykmx gomahuHCTaBa Ha ceny, WTO
npeactas/ba npobnem 3a o6HOBY M pereHepaumjy cena. N'eHepanHo nocmaTpajyhm, mHora
pypanHa noapydja cy gemorpadCckm yrpoxeHa u gerpagupaHa. lojeanHa cena Kao jeguHe
CTaHOBHWKE UMajy CTape Jsbyae. PypanHa nogpydja cy y npouecy TpaH3uuumje L0XKuBesa
HeraTMBHM aemorpadCcKkM NPeoKpeT U Kpax. CTAaHOBHMULUTBO Yy PYPaSHMM NO4PYYjMMa 3a13a3um
y cBe aybsby gemorpadcKy CTapocT U ca CMEHOM Te reHepaumje, OAHOCHO, HAKOH HUXOBE
CMPTM BULLE Hero je jacHo aa he Ta cena octath 6e3 CTaHOBHMKa.

CTapo CTAQHOBHMLUTBO Yy pypa/iHUM NOAPYYjMMa MMa HU3 33jeAHUYKUX LETEPMUHAHTHU Koje
nx ogpehyjy. Hajsehu 6poj ctapux /byam y pypanHMm noAapyyjuma npvma MUMHUMANHE
neHsnje ( Yecto ,nos/bonpuBpesHe”), HeQOCTYNHOCT UAM OTEXaH MPUCTYN 34PaBCTBEHUM,
COUMjaIHUM U APYIMM YyCAyrama, YAa/beHOCT TPXKHMULUA, KOg MOjeAUHUX je NPUMETHA WU
acouujanHocT 360r oacycTBa APYLITBEHOT KMBOTA.

Y pypanHMm nogpydjuma noctoje U U3BEeCHe couuno-gemorpadcke pasnmke cTapor
CTAaHOBHMLWITBA. Y paay ce geTasbHO 06palhyjy pasnmke Ha OCHOBY ogpeheHux Kputepujyma.
JepaH of npumepa je KOHLEHTpaLMja CTapor CTaHOBHMLWTBA Y oapeheHum nogpyyjuma Ha
OCHOBY 6/1M3MHe ypbaHMX Hacesba. 3aTUM je Ty U eBUAEHTHA pasnnKa uamehy ctapux /byam
KOjM Cy Ce BpaTW/M Ha Ceno Nocae paga Y MHOCTPAHCTBY, U HbUXOBOT XMBOTHOF CTaHAapAa, Y
OHOCY HAa OHa CTapa /IMuUA KOja Cy LLeO KMBOTHM BeK npoBenu Ty. TO Cy Camo HeKke of
YOUYEHUX pa3finKa.

KroyuHe peyu: cmapu soyou, pypanHa nodpyyja, coyuo-0emozpaghcke passukxe.
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Sreten Jelic
Vasic Milica

SOCIO-DEMOGRAPHIC FEATURES OF OLDER PEOPLE
IN RURAL AREAS OF SERBIA

Rural areas in many cases represent a place of life of older people. Some part of old
population in rural areas is a whole life carrying that, while some of the new returnees in
village in older cases retirement. It's evident that the number of single elderly households in
the village, which is a problem for the reconstruction and regeneration of the village.
Generally speaking, many rural areas are demographically endangered and degraded. Some
villages have the same people as the only inhabitants. Rural areas experienced a negative
demographic turmoil and crash in the transition process. Population in rural areas is moving
into a deeper demographic age and with the shift of this generation, that is, after their
death, it is more than clear that these villages will be left without inhabitants.

Old people in rural areas have a number of common key elements that define them.
Largest number of elderly people in rural areas receives minimum pensions (often
"agricultural"), inaccessibility or difficult access to health, social and other services, market
distances, and some are notable for association with the absence of social life.

In rural areas there are also some socio-demographic differences of the old
population. In the paper deals with detailed differences on the basis of certain criteria. One
example is the concentration of the old population in certain areas based on the proximity of
urban settlements. Then, there is the obvious difference between the old people who
returned to village after working abroad and their standard of living in relation to those old
persons who have spent the entire lifetime there. These are just some of the differences
observed.

Key words: old people, rural areas, socio-demographic differences.
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UNzrbam Mempoe3®

NCUXO - FEPOHOJIOLLKA NUCTPAXXUBAHA BYTAPCKE PYPAJTHE (LLONCKE) NONYNAUNMIE

Ignat Petrov

PSYCHO-GERONOLOGICAL RESEARCH ON BULGARIAN RURAL (SHOPP) POPULATION

138 Joy. op Uzwam [lempos, crieyujanucma rcuxujampuje, rncuxosoauje, 2epoHMosoauje U 2epujampuje,

KnuHu4ku ueHmap 3a 2epoHMoso2ujy U eHOOKpUHosoaujy, MeduuyuHckoz yHusepsumema y Cogpuju, 0onucHu
4naH by2apcke akademuje Hayka u ymemHocmu, ignatpetrov@yahoo.com

170


mailto:ignatpetrov@yahoo.com

Cy3zana Mapkosuh Kpcmuh'3®

CTAPEHE CTAHOBHULLTBA CPBMIE U NPABA CTAPUIUX JbYAN U3 PYPANTHUX CPEAUHA
Y COEPU 34PABCTBEHE N COLLMJANHE 3ALUTUTE

Y KOHTEKCTY WHTeH3MBMpara JgemorpadcKkor npoueca crapera CTaHOBHMLWITBA
Cpbuje nuTarbe 3alITUTE M OCTBapMBakba NpaBa CTapujux /byam (Ha nogpyyjy 3anols/baBakba,
34 paBCTBEHOr M MEH3MjCKOr OCUTypakba, COLMjanHe 3alTuTe) of, U3Y3eTHOr je ApYyLITBEHOr
3Hayaja. lopen 3ajeaHUYKMX AemorpadCKMx KapaKTepuctuka (65 u Buwe roauHa),
nonynaunja CcTapujux je xeTeporeHa, ¢ o63Mpom Ha TO ga NOCTOje BEeNMKe pasiuke y
KBaJINTETY }KMBOTA M APYLUTBEHOM MOJIOXKAjy CTapUjuUX Jbyau y NojeaAMHUM (CTaTUCTUYKUM)
perMoHMma, TrpaackMm W pypasHMM CcpeauHama, CamMaydykum WAN  BULLEYNAHMM
AomahuHcTBuma. CTapmjum JbyaAnMa KOjU KMBE Y CaMa4yKknMM U CTapadykum gomahuHCTBUMA Y
CEOCKMM Hace/bMMa Y4a/bEHUM Of, FPAACKMX LLeHTapa HeAOCTYMNHE Cy YCTaHOBe 34paBCTBEHE
M CoUMjanHe 3aWTUTE, TaKO A3 CMO YeCTO CBEAOLM MaprMHaAn30oBakba U KpLleHa JbyACKNX
npaBa CTapujux y BUAY APYWTBEHOr 3aHeMapuBakba, OACYCTBA 34pPaBCTBEHE 3aLITUTE,
ANCKPMMMHALMje, CUMPOMALLTBA, COLMjaZIHE WCK/bYYEHOCTM, Hacumba (duHaHCKjcKor,
du3myKor, ncuxonowkor Uta.). Y ¢okycy paga cy coumogemorpadcke npomeHe y Cpbuju m
npaBa cTapujux syam y cdepu 34paBCTBEHE M COUMjasHE 3alITUTE ca NocebHUMm
NCTPA*KMBAYKMM OCBPTOM Ha MOryhHOCTM OCcTBapuBakba NpaBa CTapujuUX /byau U3 pypanHuX
cpeanHa jyronctouHe Cpbuje Koje ce Hanase y cTaanjymy Hajaybsbe gemorpadcke cTapocTu
(npoceyHa CTapoCT CTAHOBHULITBA Y HErpagckMm/ocTaium Hace/bMma y PernoHy JyxkHe u
UcTouHe Cpbuje je 45,7 roanHa).

Crapetbe cTaHOBHMWTBA Cpbuje Kao coumopemorpadckM  KOHTEKCT MU
BULLIEANMMEH3MOHANHM NPOLEC, Y KOME 3Ha4YajHO MeCTO Npunaga CTapujum /byaAnuma, 3axTeBa
YPreHTHY APYWTBEHY peaKkuujy y BUAY Kpeupara HOBUX MHCTPYMEHATa 3alWTUTE JbYACKUX
npaBa CTapujux (pasBujarba HauMOHaNHE NOJUTUKE CTaperba) M peanusaumje ageKkBaTHUX
Mepa coumnjanHe NoAnTUKe y npeactojehmum aeueHmjama.

K/bque peyu: Ctaperbe CTaHOBHULWITBA, MNpaBa CTapMjMX, CeOCKa Hacesba,
34paBCTBEHA U COLIMjaI'IHa 3aWTUTa, cou,mjanHa NOZTUTUKA.

139 Mpog. op CyzaHa Mapkosuh Kpcmuh, YHusep3zumem y Huwy, ®uno3zogcku gpakynmem Huw, enapmmaH
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Suzana Markovic Krstic

AGING OF THE POPULATION OF SERBIA AND THE RIGHTS OF OLDER PEOPLE LIVING IN
RURAL ENVIRONMENTS IN THE FIELD OF HEALTHCARE AND SOCIAL PROTECTION

At a time when the demographic process of aging of the population of Serbia is
intensifying, the issue of protection and realization of the rights of the elderly (in such fields
as employment, 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 neglect, 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
multidimensional process, in which the elderly occupya significant place, requires an urgent
social reaction 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
protection, social policy.
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J/busreaHa MaHuh'4°
Hamawa CumeyHosuh bajuh

NONOXAJ CTAPUIUX Y PYPAJTHUM OBJIACTUMA EBPOIE

CaBpemeHo goba oanvKyje TpeHA cTapersa nonynaumje. Mosehake yyewha crapujmx
JbyAN Y YKYMHOj Nonynaumju 1 nopacT O4YeKMBAHOr NPOCEYHOTr Tpajatba XMBOTA €BUAEHTHU
Cy Y CBMM €BPOMNCKUM 3emsbama. [locnegmue oBor TpeHaa BUA/bUBE CY Y MHOTMM obnacTma
APYLUTBEHOr MBOTA, a NOJIOXaj cTapujux ocoba nNpatn ce ca COLMONOLIKOT, NOAUTUYKOT,
€KOHOMCKOI M KyANTypHOr acnekTa. MocebHO je CNOXKeH MNO/IoXKaj CTapuje nonynauuje Ha
ceny. Y ogHoOCy Ha CTapuje Koju XuBe y rpafoBMma, CTapu y cenmma pehe octeapyjy npaso
Ha NeH3Mjy, UMajy TeXM NPUCTYN yC/Iyrama 34paBCTeHe U CoLMja/iHe 3aluTUTE, Makby NOHYAY
KY/ITYPHUX NPOrpama, HUKK cteneH obpasosBatba U Behn pusuK o, cupomalutea. Mehytum,
NCTPa*kMBatba Koja ce 6aBe MOJIOXKajem CTapujux y pypasHUM nogpydjuma Hajuewhe HUcy y
OOMMHaHTOM POKyCy akagemcKe 3ajegHuue. CTora je Un/b OBOT paZa Aa CKPeHe NaXkkby U
NPOLIMPKM NoJ/be UCTParKMBatba Hyaehu ynopeaHy aHann3y gemorpadCcKkmx KapakTepmucTmKa u
COUMjaNHOr MOJMIOXaja CTapujux Yy pypanHuMm obnactmma eBpPOMCKUX 3emasba. M nopeg,
3ajegHMNYKe TeXHe 3emasba YnaHuLa EBponcKke yHUje u OCcTannx eBPOMNCKMX 3emasba Aa ce
NOIO}Kaj CTapujuX yHanpean n nobosblua, KOHKPETHU NOKasaTes/bM Ce Pas3/IMKyjy Na je uu/b
paga aa ux mehycobHo ynopeau.

KroyuHe peyu: cmapu, nonoxcaj, pypanHe obaacmu, eeporicke 3emsbe.
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Ljiliana Manic'#!

Natasa Simeunovic Bajic

POSITION OF OLDER PEOPLE IN RURAL AREAS OF EUROPE

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 position 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 elderly 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
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Apazana Cmjenanosuh 3axapujescku’#?

Jlena Munoweeuh Padynosuh

CTAPUIN JbYOWU Y PYPAZTHOM NOAPYHIY
KPO3 NMPU3MY NPABA HA AJOCTOJAHCTBEHY CTAPOCT

MoTpebe M npaBa CTapujux /byaM BEOMa Cy 3HA4ajHa NuTakba ¢ 063Mpom Ha TO Aa
Hawy 3em/by KapakTepuwe Aemorpadckum TpeHn cTapewa CTaHOBHMWTA. [emorpadcke
ocobeHoctn Cpbuje y nepuoay mamehy asa Monuca craHoBHuwTBa (0og 2002. ao 2011.
roguMHe) jecy Husak ¢epTUAMTET M MHTEH3MBHO cTaperbe, a npema [Monucy u3 2011.
eBnaeHTHO je aa Cpbwuja ca 17,4% cTtapuje nonynauuje cnaja y pef 3emasba ca HajcTapujum
CTaHOBHULUTBOM Ha CBETY.

Y paagy ce pasmatpajy npobsiemu CTapujux byay y pypasHOM Noapydjy jyrouctoyHe
Cpbuje Kpo3 npuMamy npaBa Ha AOCTOjaHCTBEHY CTApPOCT YWjU cy npeaycnosu, namehy
OCTasiora, 04yBaHO 34paB/b€ W KMBOTHA eHepruja, ocUrypaHa McxpaHa u nexkosu, nomoh
Ap)kaBe, nomoh W nogplka nopoauue, maTepujanHa CUFYPHOCT, APYLWTBEHO MPU3HaHE
3ac/ayra, aAmM U CoumjanHe akTUBHOCTU U MHTEPaKLMje.

Ldyrorognwbe MmaprMHaan3oBakbe CEOCKMX MoApydja Y HAUMOHAAHMM CTpaTermjama
pa3Boja YCN0BU/IO je MHOrobpojHe M BULLECTPYKE HeraTUBHe nocseaule, a HajsHadajHuje cy
aemorpadcKo Nparkbere 0BUX NOApyydja, Aenonyaaunja n OCMPOMaLLEHE; Ca Apyre CTPaHe,
CaBPEMEHM HAYMH XKMBOTA U TpaHCPOopMaLMja NOPoLUNYHE CTPYKTYPE U NOPOANYHUX OAHOCA
AONPUHENU cy N3paxKeHnjoj U301aLmju CTapujux byam y pypaaHum obnactmma.

MUckycTBeHy rpaly oBora pafa npeacrtas/bajy nofaum Cakyn/beHM U aHaNU3UPAHK Y
OKBMPY HEKOJIMKO TEMATCKUX NOJbA, KOja Cy KOHTEKCTYaIM30BaHa Y NOrPaHUYHOj APYLWTBEHO]
M KYATYPHO] AaTOCTW, MPUMEHOM MpPUCTyNna ,MHTEPNPETAaTUBHOI MHTEPAKUMOHM3MA" U
benexkerem KasvBatba CTAPUjUX CYAEOHMKA O, Hajuyewhe, TYPOOHOM XMBOTY Yy cenuma
HaMNyLWTEHNX OMHbULLITA, O }KUBOTY HA MBMLM OMNCTAHKa, Ka0 M O COMCTBEHOM yBepemy Aa cy
,HEBUA/bMBU" APKABU Y KOjOj }KMBE, a/IN U CBOjUM HajpoheHnjum.

Pap ce 6asupa Ha pe3syntaTMma BULLErogullHer MWCTParkMBatba Ha MNPOjEKTY
,O0apXKMBOCT MaeHTUTeTa Cpba M HAUMOHANHUX MatbMHA Yy MNOrPaHUYHMM ONLWTUHAMA
ncToyHe u jyroncuctouyHe Cpbuje”, Koju ce peanusyje Ha KaTeapu 3a ApylITBEHE HayKe Ha
MawwuHckom ¢akynTeTy YHuBepsuteta y Huwy, y3 dunHaHcmjcky noapuwky MuHMcTapcTBa
NpocBeTe, HayKe U TEXHONOLWKOT pa3Boja.

KroyyHe pevu: p[OCTOjaHCTBEHA CTapoCT, pPypanHO noapyyje, CTapuju  Jbyaum,
jyroncroynHa Cpbuja.
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Dragana Stjepanovic Zaharijevski*#?
Lela Milosevic Radulovic

OLDER PEOPLE IN RURAL AREAS THROUGH THE LENS
OF THE RIGHT TO A DIGNIFIED OLD AGE

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 elderly
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 of eastern and southeastern Serbia”, implemented by the Department of
Social Sciences, Faculty of Mechanical Engineering — University of Nis, and supported by the
Ministry of Education, Science and Technological Development.

Key words: dignified old age, rural areas, elderly, southeastern Serbia
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30eHka famjaHuh44

CTAPUIN KAO YUHUNAL, NPOEKONTOLWKOI NOHALLAHKA
Ha NpUMepy UCTPaXKUBakba pa3gBajarba 0Tnaga Ha ocTpBy KpK

Y yntaBom cBeTy nonynauuvja cTapu, Takohe noctoje n pasivMke Y OYEKMBAHOM
Tpajarby XMBOTA Mehy 3em/bama pPasINYMTOr APYLUTBEHO-EKOHOMCKOr cTeneHa pasBsoja.
YBuhajyhu npomeHe y gemorpadcKoj CTaTUCTMLM, COLMOJIO3N U COUMjaNIHU TEPOHTONO03U
NCTUYY ABe AeTEPMUHAHTE CTapera CTAaHOBHULLITBA, NPBa je ,,cTapere 0a03ro” (,,cujehere”
eHr. greying), a nogpasymeBa Npoayewe JbyAcKor Beka. [pyro je ,cTapewe 080340°
(,mejyBeHnMNM3aymja“) Kao nocneamua cMakbeHuX ctona GpepTunuTeTa, Aakne CBe Maker
6poja aKTUBHOT KOHTUIEHTa CTaHOBHWUILTBA. Y XpPBATCKOj je yaeo ctapujux oa 65 roguHa,
2013. roamnHe pocturao 18%, a npojekuuje 3a 2060. roanHy rosope aa he ce HuMXoB yaeo
nosehatM Ha oko 30% yKynHoOr cTaHoBHWUWTBA. Y nopehery ¢ EBPOMNCKOM yHUjOM, yaeo
CTaHOBHUIITBA cTapujer o 65 roamHa, 2013. roanHe, y XpBaTcKoj je 6uo 18%, Kao mn vy
EBponckoj yHuju. CTapetbe MoOKe O6MTU COUMONOWKM AedUHUCAHO Kao KombuHauuja
6MONOLWKMX, MCUXONOLKUX M COLMjaNHMX MpoLeca Koju norahajy /byae TOKOM cTapera. Tu
npouecu cyrepuwly pna ce CoOuMjasiHM caT OAHOCU HAa KYATypHE HOpMe, BPesHOCTU W
o4yeKmBaHe ynore y apywTsy. Mely acnektMma cTapera 3HayajaH je u ocehaj rybuTka
JIMYHOT MAEHTUTETa, @ HAW WMHTEpeC je UCTPa*KUTU MNO3UTMBHE achneKkTe CTapewba, nNonyT
aKTMBHOr npoBoherba BpemeHa, y Buay nposoherba BpemeHa y npupoan M 6alitm, Kao u
aKTMBHe Bpure 0 OKONUHM.

Y oBom paay hemo M3HeTu pesynTate UCTPaXKMBatkba cnpoBeaeHor Ha ocTpBy KpKy,
ynja Tema je ,lpakca U NOHAWaHbe HACNpam €EKOJIOWKe OAroBOPHOCTM WM pacnonarakbe
oTnagom Ha ocTpsy Kpky“. Typr3sam, Kao jeaHa of rnaBHUX EKOHOMCKMX aKTUBHOCTM, LOBEO
je A0 npomeHa y MNoHalwakwy Pe3nAeHTHOr CTAaHOBHMLITBA Y MHOMMM MeCTMMA, KaKo Yy
YHYTPaLWHOCTU OCTPBA, TAaKO U Yy NpuobanHom aeny, rae *Kusm ctapuje CTaHoBHMLWTBO. Harno
OMacoB/berbe TYPU3MA A0BEJO je A0 NOjaBe BE/NNKE KOAMYMHE 0TNaga Yumje je ynpassbarbe
jeaHOo o4 K/bY4HUX NUTaHbA Y OKBUPY CTpaTeruje 3aWTmTe XMBOTHE cpeanHe.

Y nUcTpaxkunBarby CMO 06paTUAN NaXKky HA COLLMO-EKOHOMCKM KOHTEKCT nojeanHua y
ynpae/barby OTNAZ0M M Ha (aKTOpe Koju yTudy Ha ydewhe gomahMHCTBA Y peUMKAANKK,
MOTUBe 3a yyewhe y peuunknaxum, ydewhe n pasgsajarba 0TnNaga y npakcu. Nctparknsatoe je
cnpoBefeHo Ha y30pKy og 1295 mcnuTtaHuka. Y osBom pagy hemo yTBpaMTM, MOCTOje Nn
CTaTUCTMYKM 3Ha4YajHe pas3MKe y pasdBajatby OTNaga pPas/IMYMTUX CTAapPOCHUX rpyna, ca
TEXMLWITEM Ha CTapuje U YyTBPAUTU Y KOjoj je mepn ¢daKTop HKMBOTHOr A06a, CTaTUCTUYKK
3HayajaH y ogHoOCy Ha noHyheHe TBpAHE, KA0 WTO Cy: NeHanM3almja Hepa3asajatba 0TNaaa,
Yy4Y€ecTanocT pa3asajatba 0TNaLa, BaXKHOCT pa3gBajatba 0TNaga, NPOoLEeHa CTakba 3araheHocTy,
YYEeCTaNocCT pasgBajatba 0Tnaga y 4oMahMHCTBY, C 063MPOM Ha pasnnymTe BpcTe otnaga. Y
pagy hemo yTBpAUTU CTaBOBE CTapujer CTAaHOBHMLUTBA Y OA4HOCY Ha CNPEMHOCT Ha €KOJIOLLKO
OenoBarbe, aHa/IM3NPAHO KPO3 EMMMNPUjCKY NPOLLEHY CTakba 3araf)eHOCTM OKONMHE Ha OCTPBY
KpKy, HYXXHOCTU pa3BpcTaBarba OTNaga, CMNPEMHOCT Ha eKOJIOWKO AenoBame. Y Xe/bu 4a
OTKPUjEMO CMEPHULLE EKONOLLKOT MOHALWaHa CTapUjux UCNUTAHMKA, NOCTaB/bEHA CYy NUTAHaA
O MPaKTMKOBakby NOjeANHUX aKTUBHOCTM Yy 061aCcTK 3aWITUTE OKoAIMHE. MPUTOM, EKOJIOWKO

144 39enka Aamjanuh, BaHpegHu npod. ap 3aeHka [OamjaHuh, Kateapa 3a agemorpadujy, EKOHOMCKK

dakyntet CBeyunnmwiTa y 3arpeby, XpBaTtcKa
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MoHalWaHe je OnepauMoHanM30BaHO KpPO3 EKOJIOWKY OCET/bUBOCT, MNPU  KYMOBUHMU
npexpambeHnx HaMUPHULLA, N34Bajakbe CEKYHOAPHMX CUPOBUHA M3 KyhHOr 0Tnaga, MOHOBHO
Kopuwhere W peunknnparbe ogpeheHux npoumssoga M Apyro. Pesyntatm ekonowke
CEH3UTUBHOCTU WM MPOEKOJ/IOWKOr MOHalWaka MOKa3syjy Aa CTapuju /byAu L0XKMBJ/baBajy
ekonowke npobneme n NpakTUKyjy oarosapajyhe noHaware M €KONOLWKO AenoBate, Ha
noapyyjy pasgBajarba O0TNaja, Kao U Aa Cy Y HEeKMM acnekTMMa eKOJIoWKe U CcouMmjasiHe
MHGOPMMCAHOCTHU, HA BMLWEM HUBOY 04 Maahmx cTapocHMx rpyna, wro ynyhyje Ha KyntypHe
BpeaHOCTH.

KroyuHe peyu: coumjanHa repoHTONI0rKja, EKONOLWKa CBECT, ,CTapere 0403ro” (eHr. rpejuHr),
COUMjaNHM acneKTU CTapera, pacrnonarake oTnagom, MPOEKOOLWKO NOHaLWae.

Zdenka Damjanic

OLDER AGE AS A FACTOR OF PRO-ECOLOGICAL BEHAVIOR
on the example of waste separation research on the island of Krk

Global population is ageing. And also there are differences in life expectancy
between countries of different economic and social development levels. Identifying the
changes in demographic data sociologists and social gerontologists talk about two
determinants of demographic ageing. One is “ageing from the top”, or “greying” and it is
related to extension of life expectancy. The other is “ageing from the bottom”, or
“dejuvenilisation”, an effect of reduced fertility rates and reduced active contingent of the
population. In Croatia, the ratio of people over the age of 65 in the population has reached
18% in 2013, the same as in the European Union. Ageing can be sociologically defined as a
combination of biological, psychological and social processes that affect people as they age.
These processes suggest that “social clock” is about cultural norms, values and expected
roles in the society. One of the important aspects of ageing is the feeling of losing personal
identity and our interest is to explore positive aspects of ageing, like active spending of one’s
time, through gardening and active care for the environment.

In this paper we will discuss the results of the research done on the island Krk, the
topic of research being “Practice and behaviour towards ecological responsibility and waste
management on the island Krk”. Tourism, as one of the main economic activities brought
with it changes in behaviour of the resident population in many of the Krk settlements, both
in the inner part of the island and near the coast where older population predominantly
lives. Rapid rise in tourist rates resulted in large quantities of waste and its management is
one of the key issues in the Strategy for Environmental Protection.

In the research we looked at the socio-economic context of an individual in waste
management and the factors that affect participation of a household in recycling activities,
the motives for participation in recycling activities, participation and separation of waste in
practice. The research sample was 1295 inhabitants of Krk. In this paper we will establish
wehether there are statistically significant differences in waste separation between different
age groups, with focus on older people and establish to what extent is age a statistically
significant factor in the following areas: penalisation for non-separation of waste, frequency
of separation of waste, importance of separation of waste, the estimation of pollution,
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frequency of separation of waste in the household, considering the different categories of
waste. We will establish what the attitudes of older population are regarding readiness to
act ecologically, analysed through empirical assessment of pollution of the Krk environment,
the necessity to separate waste, and readiness to act ecologically. Wishing to establish the
directions of ecological behaviour of older interviewees, we asked questions about practising
specific activities related to environmental protection. Additionally, ecological behaviour was
operationalised through ecological sensitivity, related to purchase of food, separation of
recyclable waste from the household waste, reuse and recycling of certain products and so
on. The results of ecological sensitivity and pro-ecological behaviour show that older people
understand ecological problems and practise adequate behaviour and ecological conduct,
related to waste separation and that in some aspects of ecological and social familiarity with
the topic they superceed younger generatons which again indicates a certain set of cultural
values.

Key words: social gerontology, ecological awareness, “ageing from the top”, greying,
social aspects of ageing, wadte management, proecological behaviour
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Apazaxa fobpojesuh’®,
Mpujuh Cnaeka, Pucmuh Bepa, MapmuHoeuh Padmuna

3HAYAJ YBOBEHA NAKETA ,AOOATHUX YCNYTA“ Y ,MOMORM Y KYRU“

Cepxa ycnyre ,Momohu y Kyhu“ je nogpwKka KOpPUCHMUMMA Yy 3340BO/baBakby
CBAKOAHEBHUX KMBOTHMUX NoTpeba, Kako 6u ce ogpKao M yHanpeamo KBaUTET KMBOTA Y
HenocpeaHOM OKpy»Kery U 0b6e3behyje ce AMLMMa Koja ycnen CTapocTn, XpOHUYHe bonectm
WAW  MHBAaNMAWUTETa WMAjy OrpaHuMyeHe ©UM3MYKE WM NCUXMYKE CNoCobHOCTM Y
3a/10Bo/baBatby UCTUX. OBaj 06/IMK 3alITUTE Y)KMBA ONWUTEAPYLITBEHY, CTPYYHY M Hay4yHy
NOAPLUKY Kao HajxymaHuju Bua nomohu Koju yoseky omoryhaBa [0CTOjaHCTBEH KUBOT Y
CTAapOCTN U MOMarke My Aa LITO Ay*Ke OCTaHe PenaTMBHO CaMOCTanaH y CBOM HemnocpegHom
OKpYKeky, Aa nsberHe nav o4N0KN CMELLTaj Y UHCTUTYLM]Y.

360r cBe Behux notpeba crapujux cyrpahaHa 3a ycayrama “Momohun y kyhn“ BplueHa
cy 6pojHa ucTparkmsarba y okBupy Cnykbe Kao penpeseHTatuBHe y Cpbuju no 6pojy
KOPUCHMKaA Ca UU/beM 3 Ce YCTaHOBM Koje Cy CBe yC/yre HeonxogHe Aa ce HaCTaBU KUBOT Y
HenocpeaHOM OKpyewy. [lopes UCTpaxkMBatba BpLUEHA je M MHTEpPHa eBanyauuja
KBanMTETa MPYKEHUX YCAyra Yuju pes3yntaT MNoOKasyjy BWMCOK CTeneH 3a40B0/bCTBA
KOPUCHMKa.

UcTparknBatbe je paheHo Ha y3opKy o4 2000 kopucHuKa ycayre ,lMomohun y kyhu“ y
Beorpaay. TOKOM UCTpaxKMBakba Ce AOLWNO0 A0 3aK/byyKa Aa 6u Cnyxkba cBakako Tpebana Aa
3aapxun CTaHgapAn3oBaHe yciyre Kao NakeT OCHOBHWMX ycnyra. byayhu aa Hajsehun 6poj
KOPUCHMKA MMa noTpeby 3a 34paBCTBEHOM HErom U MeAMUMHCKOM nomohu M 3awTntom
eBUJeHTHa je noTpeba 3a yBoherem NakeTa T3B.,,404aTHUX ycayra“.

KroyuHe peyu: ycnyra ,Momohu y kyhn“, nopatHe ycnyre, notpebe ctapmx anua.

145 Apazana fobpojeeuh, YcmaHoea epoHmosnowKu ueHmap beozpad-PJ [HesHU yeHmpu u Kaybosu-

Cnyxcba ,,lMomoh y Kyhu“, pomocukucicukarica@ugcb.rs, Mpujuh Caaeka, YcmaHosa [epoHMOAOWKU yeHmap
Geoepad-PJ [AHesHU ueHmpu u Knybosu-Caymwba ,lMomoh y kyhu“, pomocukucicukarica@ugcb.rs, Pucmuh
Bepa, YcmaHoea epoHmosowkKu ueHmap beoepad-PJ [JHesHU ueHmpu u Kaybosu-Caymba ,llomoh y kyhu”,
pomocukucivozdovac@ugcb.rs, MapmuHosuh Padmuna, YcmaHoea [epoHmosowKu ueHmap beozpad-PJ
JlHesHU ueHmpu u knybosu-Cnyxcba ,,llomoh y kyhu“, pomocukucivracar@ugcb.rs.
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Dragana Dobrojevic,
Prijic Slavka, Ristic Vera, Martinovic Radmila

THE IMPORTANCE OF INTRODUCING THE "ADDITIONAL SERVICES"
PACKAGE FOR HOME CARE SERVICES FOR OLDER PEOPLE

The purpose of "home care services for elderly" is providing support to our
users/clients in meeting their daily needs, in order to maintain and improve the quality of
life in their close surroundings and it is provided to persons who are physically or mentally
unable to meet their daily needs due to their old age, chronicle illness (conditions) or
disability.

This form of aid is highly supported by the society, experts and scientists and it is
regarded as the most humane way to help novice enables people a dignified life in their old
age and helps them to stay relatively independent in their close surroundings for as long as
possible and to avoid or postpone institutional accommodation.

Because of the increased needs of our senior citizens for home care services for
elderly numerous researches had been done within our State aid service as the
representative one in Serbia due to the highest number of users, in order to find out which
services are necessary so that life in close surroundings can be continued normally.
Furthermore, there has been made an internal evaluation of quality of our provided services
and the results show a high level of contentment among our users.

A sample of 2000 users of home care services for elderly has been surveyed. During
the research it came to the conclusion that our state aid services should keep the
standardized services as "basic services" package. Since most of users have need for health
care and medical assistance and protection, the addition of the so-called "additional
services" is evidently highly needed.

Key words: "elder care" services, additional services , the needs of the elderly.
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Joeana Cmynap*®,

Hemara Munowesuh

OCOBJ/bE TEPOHTO/IOLLKOT LEEHTPA — TPAHC®OPMALMIA OAHOCA NPEMA PALY,
KAMIEHTUMA U NOPOAULIU

Hamepa paga, 3acHOBaHOr Ha EeMMUPUjCKMM nojauuma AobujeHMm y OKBUpY
CaMOCTa/IHOT UCTpaXKMBama cnposeaeHor y NepoHTonowkom LleHTpy ,Cpem” y Pymu, je na
Ce KpO3 aHaNM3y KapaKTeEPUCTMKA OpPraHM3aLmje Kao U aHan3y KapaKTepUCTMKA PasINumTmx
npodecunja, cemmnpodecmja n 3aHMMarba (Kao peneBaHTHUX CUTYaLMOHUX dpaKkTopa) carneaa
npouec ¢opmmpara cneundPuUUYHOr oaHoca Npema pagy, KAMjeHTUMa, NopoAuLn U
npujate/bMma Kog, ocobsba repoHTONOWKOr LeHTpa. Pag y repoHTONOWKOM LEHTPY
nogpasymeBa KOHCTAHTHa cyo4vaBara ca bonewhy m cmphy 36or yera je HeonxoaHo
dbopmuparbe nNpodecuoHanHMX W  OpraHM3auMoHMX (aiM M NNYHKUX) MexaHM3ama
npeBasuiaxerwa TUX (EMOLMOHANHO MNOTPECHWUX) cUTyaumja. PasmaTtpare cneunduyHor
ofHOCa 0c0b6/ba repOHTO/IOWKOr LLEeHTPA Npema paay obyxsatuhe aHanusy ¢aktopa Koju
YyTUUy Ha HeroBo ob6/MKoBakbe (Npe cBera yTuuaj opraHu3aumje U yTuuaj npodecuja Kao
0COBEHUX APYLWTBEHUX FPYyNa), aHAIN3Y KapaKTepUCTUKA TOF 0O4HOCA, Kao U nocneauue Koje
OH MMa Ha (He)nocpeaHy ApPYLITBEHY OKOMMHY. MocebHa naxmwa he 6uTn ycmepeHa Ha
nocneguue Koje oBakBa cneuM@uyHa BpCTa Nocsa OCTaB/ba He CAMO Ha OHE KOju Cy Y Hera
YK/by4YeHU, HETO M HA 4YNaHOBE NopoanLLEe U NpUjaTesbe.

Ca ppyre ctpaHe, buhe aHanuMsmMpaHu cneunduyHM nogaun AobMjeHM MmeToaoM
Hay4HOr pasroBopa ca KAMjeHTMMa U 0cob/beM, a Koju ce oAHOCe Ha nocneanue Koje ogHoC
0cob/ba Npema pasy OCTaB/ba Ha Came KOPUCHUKe ycayra.

Krby4He peyu: repoHTONOLWKM LeHTap, ocobsbe, npodecuje, opraHunsaumja, ogHoc.

148 Joeana Cmynap, epoHmonowko Apywmeo Cpbuje, CmydeHmcKa cekyuja, jovana93ruma@yahoo.com

Hemarna Munowesuh, FepoHmMonowkKo Apywmeo Cpbuje, CmydeHmcKa ceKyuja,
nemanja94milosevic@yahoo.com
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Jovana Stupar,
Nemanja Milosevic

PERSONNEL OF THE GERONTOLOGY CENTER —TRANSFORMATION OF THE ATTITUDE
TOWARDS WORK, CLIENTS AND FAMILY

The intention of this paper, based on empirical data gained in the independent
research conducted in gerontological center ‘Srem’ in Ruma, is to look at the process of
forming a specific relation towards labour, clients, family and friends of the staff in
gerontological center, through the analysis of characteristics of organization, as well as the
analysis of characteristics of different professions, semiprofessions and occupations (as
relevant situational factors). The labour in gerontological center implies the constant
encounter with illness and passing away which is the reason to necessarily form professional
and organizational (including private) mechanisms of overcoming these emotionally
stressing situations. Consideration of the specific relation of the staff in gerontological center
towards labour shall cover the analysis of factors which influence its figuration (above all,
the influence of organization and professions as special social groups), and the analysis of
characteristic of that relation, as well as the concequences which it has on (in)direct social
environment. The special attention will be directed on the concequences which this specific
kind of labour has, not only on those who are included in it, but also on family members and
friends.

In addition to this, specifical data, gained via method of scientific conversation with
clients and staff and which are in relation to the concequences felt by those who receive the
service, will be analyzed.

Key words: gerontological center, staff, professions, organization, relation.
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JosaH Padocasmmesuh’®’
BurvaHa CmaHkosuh

MCKYCTBO NPENACKA 'Y I0M 3A CTAPE: 3HAYAJ ATEHCHOCTHU
N NOTPEBE 3A CAMOCTA/THOLWTRY Y CTAPOM AOBY

Monynauunja EBpone, yjeaHo n Cpbuje, ctapu 1 cBe je BULLIE /byau CTapujux og 65
roguHa, a TakaB TpeHJ, oyekyje ce n y byayhHocTn. Y MHOrMM 3em/baMa 3anagHor ceeTa
0/4/1a3aK y AOMOBE 3a CTape je yyecTasna npakca Beh Ay BpeMeHCKM nepuos, a NPUMeTHO
je pa ce cnnYHa TeHAEHUMja jaB/ba U Y Hawoj 3emsbm. Npema nogaumma us 2012. roauHe y
Cpbuju ce nosehao 6poj AOMOBa 3a CMeLWITaj CTapuUX AMLA, KaKO MPUBATHUX, TaKo U
OpPXaBHUX, A YjeHO je pacTao MU buxos KanauuTteT. Cam peHOMEH npenacka y AOMm 3a cTape
npoyyaBa ce M3 Pas/MUYUTUX NepcrnekTUBa — COLMO/OLIKE, aHTPOMOOLWKE, NCUXO/O0LWKE, a
pe3ynTaT OBUX CTyAuja Mmory 6UTK 3HaYajHM 3a Kpeupake jaBHUX MNOIUTUKA U Nobosbluatbe
YyCNOBa KMBOTa cTapux. MNonasehn og NCMXONOLWKOr NPUCTYNa, OBO UCTParKMBake 610 je
ycmepeHo Ha Ayb/be pasymeBare UCKYCTaBa KOPUCHMKA AOMOBA 3a cTape. Y cknaay ca Tum
KopuwheHa je KBaNWTAaTMBHA METOAO/IOTMja, MPU YeMy je [NaBHU BMA, NPUKYN/barba
nogataka 6MO nonycTpykTypucaHu wuHTepsjy. Kao metoga aHanmse kKopuwheHa je
MHTepnpeTaTMBHA PEeHOMEHOOWKA aHanM3a. JegaH o4, K/by4YHUX Hanasa Koju ce u3gBojuo
yKasyje Ha 3Hauyaj npey3umarba aKTUBHE y/ore Yy COMCTBEHOM XMBOTY M noTtpebe 3a
camocTtanHowhy M HesasucHowhy, wWTO je ¢GUrypupano y HapaTMBMMA CBUX YYECHMKA
NCTPa*kMBakba. YUECHULM Cy BEAMKY BA*KHOCT NpuaaBanu Tome Aa byay ocobe Koje He
3aBMCe HUM Of Kora, Koje mory came ga ce 6puHy o cebu. Ca apyre ctpaHe, 36or roguHa y
KOojuMa ce Hanase, cTapatbe 0 cebu je oTexkaHo 360r onagarba GU3NYKMX CNOCOBHOCTM U
HapyweHor 34pass/ba. Y TOM KOHTEKCTY, O4/1a3ak Yy AOM OHM BWAE KAO MNPUIMKY 3a
3a4prKaBatbe CaMOCTa/IHOCTU M O4yBakbe€ LOCTOjAHCTBA, jep CY HA Taj HAa4YMH ycnenu ga ce
nobpuHy 3a cebe Tako wWTO cy aenernpann bpury o cebn nnaheHum npodpecrmoHanunma.
OBaj Hanas yKasyje Ha jeAHy peneBaHTHY COLMO-NCUXONOLWKY GYHKUMjY 4OMOBA 3a CMELUTAj
CTapux 1La, WTO je NnocebHO 3HaAYajHO Yy KYyATYPOIOWKOM KOHTeKcTy Cpbuje, rae je npakca
OZ/1acKa y AOMOBE jol YBEK c/labuje pa3BujeHa y O4HOCY Ha HEKe Apyre Ap*KaBe M y4ecTano
je noBe3aHa ca HeraTMBHMM penpe3eHTaunjama.

beque peyu: npenas3ak y 4om 3a Ctape, areHCHOCT, CaMOCTa/Z1IHOCT, KBa/IMTaTUBHO
NUCTPa*XnBaHE.

17 Jogan Padocasmesuh, MA, dunozogcku pakynmem y beozpady, peteygreen93@gmail.com, dp bumaHa

CmaHkoeuh, duno3opcKku hakyamem y beoepady, biljana.stankovic@f.bg.ac.rs
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Jovan Radosavljevic
Biljana Stankovic

UNDERSTANDING TRANSITION TO A NURSING HOME: THE IMPORTANCE
OF AGENCY AND NEED FOR AUTONOMY IN OLDER AGE

The population of Europe, including Serbia, is getting older and an increasing number
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 common
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,
anthropological, 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 psychological 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 findings 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 practice 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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Tamjaxa JaHuyuh?#®

MCKYCTBA Y 3AWLNTU JbYACKUX NPABA Y NONYNAUUIN CTAPUINX KOPUCHUKA HAKOH
YBOBEHA METOAA BOBEHA CNIYHAJA'Y CUCTEM COUMIANHE 3ALUTUTE

MpaBUAHUKOM O OpraHusauuju, HOpmaTMBMMa M CTaHAApAMMa pafa LeHTpa 3a
coumjanHu pag, npeasuheHo je Aa CBU CTPYYHWM pagHuum y LleHTpuma 3a coumjanHu pag
nocTaHy BOAUTE/bU CNYYaja KOjU Cy 3a4yXKeHU 3a KOHKPEeTaH Cay4aj Koju ytephyjy 1 Kopucrte
notpebHe npodecnmoHanHe W Apyre pecypce w3 LeHTpa WAM U3 APYrUX YCTaHoBa M
opraHuMsaumja y /IOKaNHOj 3ajeAHWUM, KOjU Cy HEONXo4HWM 3a 3a40BO/baBabe MU
npeeasunaxerwe notpeba M npobnema, OAHOCHO npy)Karba ogrosapajyhux ycnyra
KOPMCHMKY.

Mpobnem npumeHe meToda Boherba C/yyaja ornena ce y YMkbeHUUM Aa Cy CTPYUHM
pagHUUM 406U YCKO CTPy4YHO 0b6pasoBatbe Ha OCHOBHMM CTyAujama M aa 6e3 TMmcKor
paga, oAHOCHO yyewha CTPyYHMX paaHUKa cBUX Npoduia, KOPUCHUKY HUje moryhe npyKuTu
oarosapajyhy sawTtuty. NpaBuaHnMKom HMje npeasmheHo ga ce TMM popmupa y cuTyaumjama
KaZla ce BpLUM NPOLEHa paan CMeLlTaja CTapujer KOPUCHUKA Y YCTaHOBY COLMjaHe 3alTUTE,
Kafga ce obesbehyje npoueHa pagu npusHaBakba NpaBa M3 06/1acTM OTBOpPEHEe 3awTuTe
cTapujux unm ce ytephyje 6Mno Koje ctarbe coumnjanHe notpebe y KOMe CTapuju KOPUCHULM
yCAyra y cuctemy coumjanHe 3alWTute Mory aa ce Hahy.

Uumb paga je aa ykaxke Ha nponycte y MNpaBUAHUKY U meToay Bohera c/yyaja Koju,
npe ceBera uay Ha ywTpb KBanuTeTa yc/ayre Koja ce npyKa KopucHMUMMA M npobneme y
3alITUTM NpaBa, Na WU JbyACKUX NpaBa,npe CBMX, NPaBa KONEKTUBUTETA, NpaBa Ha NpaBWYaH
NoCcTynaK M eKOHOMCKa M couMjasiHa NpaBa CTapujuxX Koju ce Hanase y CUCTEMY colujanHe
3awTuTe.

MpumeHa meToaa Bohera Cny4yaja 3HAYajHO yMatkbyje KBa/NUTET yCayra Koje ce
NPY*Kajy Y CUCTEMY COLLMjaNHE 3alITUTE, a CTapuje KOPUCHUKE A0BOAN Y HEMNOBO/bAaH NOJIOXKaj
jep cy um yecto yckpaheHa npaBa U3 lOMeHa jeIHaKOCTMH.

[a 6u ce ycnyre y cuctemy noaumrne Ha oarosapajyhu HMBO, HENOXOAHO je Aa Ce CTPYYHM
pagHUUM CBUX Npoduna aHraxkyjy Ha 3aliTUTU KOPCHWKa, Kako 6M oHa 6buna y Hajbo/bem
NHTEpPEeCYy KOPUCHUKA Y CUCTEMY COLMjaNHe 3alTuTe.

KroyuHe peyu: npodecMoHanHa oaroBopHOCT, /byACKa NpaBa, BOAUTE/b CyYaja.

18 Tamjana [faHuyuh, OunaomupaHu ncuxonoz, LleHmap 3a coyujanHu pad 3a onwmuHy Bpuway,
tatjana.danicic@gmail.com
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Tatjana Danicic%°

EXPERIENCES IN HUMAN RIGHTS PROTECTION IN THE POPULATION
OF OLDER USERS AFTER THE INTRODUCTION OF THE METHOD
OF CASE MANAGEMENT IN THE SOCIAL WELFARE SYSTEM

Rules on organization, norms and standards of the Center for Social Work, provided
that all the professionals in the Centers for social work to become leaders of the cases that
are responsible for a particular case to determine and use the necessary professional and
other resources from the center or from other institutions and organizations in the local
community, which are essential for meeting and overcoming problems and needs, and
providing appropriate services to the user.

The problem of methods of case management is reflected in the fact that
professionals get highly professional education at the undergraduate level and that without
teamwork, participation and skilled workers of all kinds, it is not possible to provide
adequate protection. Regulations stipulated that the team formed in situations when it is
evaluated to accommodate older users in a social care institution, when providing estimates
for the recognition of rights in the field of open care of elderly or determined by any
condition of social need in which older service users in the social protection can be found.

The aim is to point out the flaws in the Ordinance and the method of case
management, which primarily go to the expense of the quality of service provided to
customers and the problems in the protection of rights, including human rights, above all,
collective rights, the right to a fair trial and the Economic and social rights of the elderly who
are in the social welfare system.

Application of case management significantly reduces the quality of services provided
in the social protection and older people at a disadvantage because they are often
harmonized law in the field of equality.

In order to service the system raised to an appropriate level, it is necessary that to
professionals of all profiles engage with users to protect, so that it was in the best interest of
the users in the system of social protection.

Key words: professional responsibility, human rights, case manager.

149 Tatjana Danicic, graduated psychologist, Center for Social Work for the Municipality of Vrsac,

tatjana.danicic@gmail.com
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CaHdpa Todoposuh?>?
UesaHa Tpmuuh v Mapuja JaHkosuh

O4YYBAHE KOHTUHYUTETA XUBOTHUX HABUKA OAPAC/TUX U CTAPUIUX TULUA Y
YCNOBUMA NOMCKOI CMELLUTAJA KPO3 NMOLUTOBAKE /JbYAACKUX NMPABA

OnwTe npuxseheHa gednHMUM]ja SbyACKMX NpPaBa Koja ce O4HOCKM Ha YMHbEHMLY Aa
CBaKO /byAcKo buhe Mma yHMBep3anHa /byAcKa NpaBa U ctaTyc 6e3 063mpa Ha Noa, eHTUTeT
WKW APPKaBY Y KOjOj KMBKM, morna 6u ce yCKoO CBECTM M HA 061acT coumnjanHe 3awTnTte, rae je
BehnHa uu/beBa aeduHMCaHa 3aKOHOM O couwujanHo] 3awTnTn Penybnuke Cpbuje. C
0631Mpom Aa je jeaHO 04, OCHOBHMX JbYACKMX NpaBa [0CTOjaHCTBO YOBEKA, MPaBO Ha pPa3Boj,
pPaBHOMPABHOCT WM jefIHAKOCT, 3aKOH O COUWja/IHO] 3alITUTK Kao obasesyjyhu npuHUUN
NCTMYe CTBapatbe jeAHaKMX MOryhHOCTM 3a CamMOCTanaH KMBOT M MOACTMLAHE COoumjanHe
YK/bYYEHOCTU Kao WM CnpedvaBarbe 3aHemapuBara. OBWM LUM/BEBM Ce OCTBapyjy MpyrKarbem
yc/ayra coumjanHe 3alITUTe r4e Ce y HEeMnocpeaHOM pajy ca KOPUCHULMMA ycayra A4OMCKOr
cMmewTaja, Hamehe ob6aBesa cBMXx npodecMoHanala a3 KOHCTAHTHO YyHanpehyjy u
NPOMOBULIY CBOje NPOPECMOHAHO Ae/ioBatbe, KPO3 pa3Bujatbe CBECTU O PAaBHOMPABHOCTU
KOPUCHMKaA M 3HaYaj MUHAMBMAYANHOT NpUCTyNa noTpebama CTapujux nmua Koju ce Hanase Ha
CMELUTajy Y3 yBarkaBakbe JIMYHOCTU MNOjegMHLA M NOLWTOBaka PasnYmMTocTu. Mpuoputet y
pagy ca CTapujuma y OKBUPY yCnyre SOMCKOr CMELUTAaja je pa3Bujatbe BELUTUHE XOJNUCTUYKOT
nocmaTtpara CTapujux nuua Npwu carnefaBakby HUXOBMX NoTpeba M 3aWTUTU HUXOBOT
Hajbosber nHTepeca M NPoLMpmUBatbe 3Hakba U BewTMHa M3 061acTM counjanHe 3awTuTte y
npeno3HaBakby ayTEHTUYHUX NOTPeba N oUvyBakby KOHTUHYUTETA KMBOTHMX HaBMKa O4PACNX
M CTapujux nnua y yctaHoBu. Kao npodecnoHanHm n cTpyyHn pagHuum y obasesun cMo ga ce
npema KoOpUCHMLMMa ONXOANMMO jeiHaKO M NpaBUYHO 6e3 0631pa Ha HUXOBE PasnKe, KpPo3
npodecnoHanHN KOAEKC KOjU Kao BPXOBHU NPMHUMN pajaa UCTUYe da cy noTpebe KOpUCHUKA
YyBEK Ha NpBOM MecTy U npuoputetHe. Mmajyhu y Buay Aa ctapumju cnagajy y KaTeropujy
nocebHO OCeT/bMBUX APYLITBEHUX FPpyna M Aa ce ycaen CTapocTu, Kao XMBOTHOI Npoueca,
HEMWHOBHO Mehbajy HuxoBe notpebe a WTo Mx NocebHO YNHM OCET/BUBMMA U CaMUM TUM,
[0BOZE Ce Y PU3MK A3 Ce HhUXOBa OCHOBHA JbyACKA NpaBa 3arapaHTOBaHA 3aKOHOM ocyjeTe.
Y ycnoBMma AOMCKOF CMeLUTaja Kpo3 HanocpeaHu CBaKOAHEBHM CTPYYHU M NpodeCUOHANHMU
pag, nowTtyjyhn Hayena coumjanHor paga M NOWTOBaHE€ JIMMHOCTU, PABHOMPABHOCTU WU
WHOMBMAYANUTETA, KOPUCHULMMA ce omoryhaBa ouvyBatbe HUXOBUX MKUBOTHUX HABWKA,
ycnepn yera cy jow yBeK pagHO CnocobHM YnaHOBM APYLWTBA, KOjU MOTYy A3 yde, Kpeupajy,
CTBapajy U COMNCTBEHUM aHTa*MaHOM AOMPUHOCE CBOjOj NOPOAMUM, NOKANHO] 3ajeAHULN U
OpYyLWTBY yonwTe.

K/byuHe peun: ogpacne u ctapuje cobe, )XMBOTHe HaBUKe M noTpebe, /byAcKka Npasa,
couMjanHa 3awTtmTa.

150 CaHdpa Todoposuh, macmep couujanHoe pada, YcmaHoea [epoHmoaowku uyeHmap beozpad,

todorovics@ugcb.rs, Ueana Tpmuuh, macmep couyujanHoe pada, YcmaHoea epoHmMosowKu yeHmap beozpad,
trmcici@ugcb.rs, Mapuja JaHkosuh, macmep coyujanHoe pada, YcmaHosa lepoHmosowKu yeHmap beoepad.
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Sandra Todorovic
Ivana Trmcic, Marija Jankovic

MAINTAINING THE CONTINUITY OF LIFE HABITS OF ADULT AND SENIOR CITIZENS
IN INSTITUTIONAL ACCOMMODATION THROUGH RESPECT FOR THEIR HUMAN RIGHTS

The generally accepted definition of human rights which correlates to the fact that
every human being has universal human rights and status without regard for their gender,
ethnicity or the state that they were born in, it could be narrowed down to the area of social
defense, where the majority of goals first and foremost defined by the law of social defense
of the Republic of Serbia. Considering that one of the basic human rights bestowed upon a
person, the right to deployment and equality, law of social defense as a mandatory principle
emphasizes the creation of equal opportunities for an independent life and achieving social
interaction as well as stopping neglect. These goals are achieved by providing service of
social defense where in direct work with the users of the home stay services, constantly
imposes duty for all professionals to constantly improve and promote their professional
work, through the development of their consciousness of equality of the users and the
importance of individual access to the needs of senior citizens who find themselves in
accommodation with respecting the personality of an individual and respecting diversity.
The priority in work with senior citizens within the framework of the home stay’s services is
developing the skill of holistic views of senior citizen when watching their needs and
protecting their best interest and expanding the knowledge and skills from the section of
social defense in recognizing authentic needs and nurturing the continuity of life habits of
adult and senior citizens in the institution. Like professional workers we are in obligation to
act equally and rightfully towards the users without regard for their differences, through
professional codex which just like the top principles of work suggest that the needs of users
are the number one priority. Having in mind that senior citizens fall into the category of
especially sensitive social groups and that with their ago, like their life process, inevitability
changing their needs and what especially makes them sensitive and with just that, they are
brought into risk that their basic human rights are guaranteed by law. With the conditions of
the home stay through the contrary everyday specialty and professional work, respecting
the principles of social work and respecting people, equality and life ethics, in which they
are still work capable members of society, which can study, create, and with their own
arrangement which they bring to their families, local communities and society itself.

Key words: adult and senior citizens, life habits and needs, human rights, social
defense.
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AHa Munujuh?®?

KBAJIUTET XIBOTA KOPUCHUKA YCNYTA OPHABHUX U NMPUBATHUX LOMOBA
3A CMELUTAJ U HETY CTAPUIUX JTULIA

NHTeH3MBaH npouec gemorpadcKor cTaperba y Hallem ApyLTBY U ,HOBO MEcTo” Koje
je AemMoKpaTcKa nopoauua ogpeamna CTapujum /byaMma UMajy 3HavajHe umnavKauuje y
APYWTBEHOM M E€KOHOMCKOM CMMCAY, LITO 3axTeBa MNPEeuCnUTMBaHE KBA/NIUTETA KMBOTA
cTapujux ocoba. Monasehun og OCHOBHOTr LUM/ba APYLUTBEHE bpure o ctapujum amumma y 21.
BEKy (OCTBApWUTU aKTUBHO M [0CTOjaHCTBEHO CTAPEeHE WM KBA/NUTETAH }KMBOT Yy CTAapoCTH), Y
¢doKycy oBOra paza je KBa/JIUTET KMBOTA KOPUCHUKA yCayra Ap*KaBHUX U NPUBATHUX AOMOBA
3a CMeLlTaj U Hery cTapujux nuua. KBanuTeT »KuBoTa carnegaH je nomohy ocam AomeHa
(Schalock, 2004): ¢usnyko 6naroctatbe, emMOLMOHANHO OnarocTakbe, MaTepujanHo
6naroctarbe, Mehy/byaCKM O4HOCU, NIMYHUM PA3BOj, camooapehetrbe, YK/byunmBate y APYyLTBO
“ 4OMEH npasa.

Papn ce 6a3npa Ha pe3ynTaTMMa UCTPaXKMBaka Koje je peanmsoBaHo centembpa 2017.
rogMHe y [Be YCTaHOBE COLUMjasHE 3aluTUTe Ha TepuTopuju onwTtuHe Krbarkesal, —
lepoHTONOWKOM LeHTpY , KrbaxkeBau” (gpkaBHM gom) M [Jomy 3a CMeLllTaj U Hery CTapux
nvua ,,Buna KatapuHa“ (npusatHu aom). IcTpaxmBatbem cy obyxBaheHa MeHTa/IHO o4YyBaHa
M NOTNYHO GYHKLMOHANHO HE3aBUCHA CTapuja ML YeTBPTOr cTeneHa noapLke (65 u suwe
rogMHa cTapocTu).

Pe3ynTath UcTparknBakba yKasaim Cy Ha NpeaHOCTU U HefoCTaTKe Y paay APMKaBHUX U
NPMBaATHUX AOMOBA 3a CMELITAj WU Hery CTapujux Aunua, Kao M Ha noTpebe u npobreme
CTapujux /byam Koju bopase y ycTaHOBaMa CoLMjaiHe 3awTmuTe oBOr TMNA. Takohe cy yKasanu
Ha noTpeby Aa ce y opraHn3aunju paga y 4OMOBMMA 33 CMELUTaj U Hery o4pac/inx U cTapujux
IMUA, KaKo Y jaBHOM TaKO M Yy HejaBHOM ceKTopy, y Behoj mepu yBaxe pasnnke usmehy
OAPACAUX MU CTApPUjUX KOPUCHWMKA W NNaHMpa Aa/bW Pa3Boj ycayra CmelTaja y LeauHM
nmajyhu y Buay oBa casHahba.

KroyuHe peyu: ctapunju /byan, cTaperbe, KBAIUTET KUBOTA, LOMOBU 33 CMELUTAj U Hery
CTapUjUX NLA, KBAaAUTET yCayra.

151 Ana Munujuh, macmep coyujanHoz pada, FepoHmonowKu ueHmap ,Kraxcesay”, ana.milijic81@gmail.com
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Ana Milijic**?

QUALITY OF LIFE OF RESIDENTS OF STATE-RUN AND PRIVATE NURSING HOMES

The intensive process of population ageing in our society and the ,new place” the
democratic family has designated for the elderly population carry significant implications
both socially and economically, which warrants a re-examination of the quality of life of
senior citizens. In view of the primary goal of social care for senior citizens in the 215 century
(to allow active and dignified ageing and good quality of life during old age), this paper
focuses on the quality of life of the residents of state-run and private nursing homes.The
quality of life was analyzed in terms of eight domains (Schalock, 2004): physical well-being,
emotional well-being, material well-being, interpersonal relationships, personal
development, self-determination, social inclusion and rights.

The paper presents a study conducted in September 2017 in two social protection
institutions in the Municipality of Knjazevac — Gerontology Centre ,KnjaZevac” (state-run
nursing home) and Nursing Home ,Vila Katarina” (private nursing home). The study
incorporated senior citizens requiring the fourth level of care, with fully preserved mental
function and complete functional independence, aged 65 or over.

The results revealed the advantages and disadvantages of state-run and private
nursing homes as well as the needs of nursing home residentsand the issues affecting them.
These findings imply that the operational organization in both state-run and public nursing
homes should more extensively acknowledge the differences among different age groups of
residents and help plan for the further development of nursing home housing services.

Key words: senior citizens, ageing, quality of life, nursing homes, quality of services.

152 Ana Miilijic, MSc in Social Work, Gerontology Centre ,,KnjaZevac”, ana.milijic81@gmail.com
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CHexaHa Hoeakosuh Mumuh'®3
Mapuja BykawuHosuh u JacHa Josuh

E®EKTU BO/NIOHTUPAKA CTAPUIUX — JEAAH O, HAYUHA
OA CE JOCTOJAHCTBEHO U KBAIUTETHO XXUBU

Y YctaHoBu [epoHTONOWKM ueHTap beorpag, y okeupy PagHe jeguHunue [HeBHU
ueHTapu w KnyboBu, BenuKa naxkwa nocsBehyje ce ocnocobsbaBatby KOPUCHMKA 3a
BOJIOHTEPCKM pag. Cama naeja BONOHTEPU3MA MMA KOPEHE Y HALOj KYATYpU U TpPaauumju,
TaKo Z1a BOJIOHTEPCTBO CTapuX AMLA MOXe bUTK 3HavajaH pecypc 3a byayhHoCT, ogHOCHO Aa
npeAcTaB/ba paBHOTEXKY M3mel)y OHOr LWITO AOHOCKM Bpeme W OHOr LITO Ham je ocTaBu/a
Tpaauumja. 3HayajHM cy pesynTaTv UCTpaXKuBakba, paheHn Ha CnyyajHOM Y30PKY KOPUCHMKA
— BOJIOHTEpaA Yy KNyboBMMa, umja je cBpxa 6una pga ce yKake Ha NOBE3aHOCT BO/IOHTEPU3MA
CTapuX U HUXOBOT KBA/IMTETHUjEr KMBOTA. Bpeme y KOme KMBMMO je Bpeme BesiMKe
otyheHoCTM, Tako Aa je nosehaHa noTtpeba 3a BOSIOHTEPMMA W BOJIOHTEPCKMM PadoMm W
XYMaHW3aLMjoM ApYLITBA, F4e CTapuju nomaxkyhu apyruma, y cTBapu Nomaxky M camum cebu.
Bpoj BonoHTepa U3 peaoBa cTapuje nonynauunje 6u curypHo 61o ganeko sehu ykonmko 6m
coumjanHe M 34paBCTBEHE YCTAHOBE KOHCTAHTHO paju/ie Ha CTBapakby ,Mpexke BONOHTepa“
Ha nogpy4yjuma rae mx je moryhe aHrakoaTu. BoNOHTEPCKM pag NpyKa NPUANKY CTapujum
ocobama Zla ce aKTMBHO YK/by4e y APYLWTBO, A3 YNO3Hajy /byAe, [a Hayye HewTo HOBO WUAKU
fa ce 6aBe HEYMM LUTO CYy OAYBEK }KeNenu, a HUCYy Mmanu BpemeHa 36or apyrux obasesa.
PasBujarbe Nporpama BOJIOHTEPCKMUX aKTUBHOCTU 3a CTapuje MMano 61 No3nTUBHE edpeKTe He
caMo Ha aobpobut ctapux, Beh 61 npeacTas/bafo 3HavYajaH pakTop 3a A06pobUT Uenor

ApyLwTBa.

K/bque peyu: BONOHTUPaHE, CTa pMje oco6e, KBa/NTET XUBOTA.

153 cuemana Hoeakoeuh Mumuh, novakovicmitics@ugch.rs, Mapuja BykawuHoeuh, vukasinovicm@ugcb.rs,

u JacHa Josuh, jovicj@ugbc.rs, lepoHmonowKu yeHmap 6eoepad, PadHa JeduHuuya JHe8HU ueHmpu u Kayboau.
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Snezana Novakovic Mitic?>*,
Marija Vukasinovic and Jasna Jovic

THE EFFECTS OF VOLUNTEERING IN OLDER AGE — ONE OF THE WAYS
TO HAVE A QUALITY LIFE AND LIVE IT WITH DIGNITY

In the institution for elderly people in Belgrade, within a working comunity regarding
daily center and clubs, great atention is given to showing members how can they volounteer.
The very idea of volunteering has deep roots in our culture, as well in our tradition, so in a
way elderly volunteering can be significant resource in the future, it can be presented as a
balance between what time is preparing for us and tradition that is behind us. The research
results are significant, based on a random member choice- club members who are
volunteers, whose idea was to connect and improve quality of life through volunteering. The
time we live in is unfortunately a time of great alienation, so in that sense, the need for
volunteering and volunteering work is emphasized, in a term of need people to do better,
that they can do better for others without interest of any sort. Helping others we are really
helping ourselves in a way. The number of volunteers from elderly part of population would
surely be far higher if social and health institutions work hard on constant improvement on
creating a “Network” of volunteers in areas where they can be engaged. Volunteer work
gives a chance to elderly people to involve themselves into a society, to meet new people
and learn or do something that they always wanted to, but never had time. Developing a
program for volunteering activities would have positive effects not only for the elderly
people, but for the whole society.

Key words: volunteering, elderly people, quality of life.

154 snezana Novakovic Mitic, novakovicmitics@ugcb.rs, Marija Vukasinovic, vukasinovicm@ugcb.rs, and Jasna
Jovic, jovici@ugbc.rs, Gerontological Center Belgrade, Department- The Elderly Day Care Centers and Clubs.
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Mapujan ljykuh'>®
OEMOTPA®CKE NMPOMEHE - PA3BOJHA MOTYRHOCT EKOHOMIJE

MNpomeHe y noTpebama cTapujux cy ce nojaBune Nocnefrux rogmHa ca NnpomeHama
CTapOCHe CTPYKType CTaHOBHUWITBA. [lyXKM KUBOTHW BEK je Takohe NMPOMEHMO KUBOTHE
nopebe crapunjux. Oarosop Ha oBe NpPoMerbeHe noTpebe Aaje pasnmMuMTa pellerba 3a KMUBOT
y CTapoCTW, a K/JaCM4YHM [AOMOBM 3a CTapuje ,Bulle HuUcy y moaun“. [aHawrbu
Wwe3aeceToroanikbalM Cy Ca jefHe CTpaHe 3axTeBH M KPUTUYKM HACTPOjeHU a ca gpyre
pa3maxkeHu U cnpemHu ga Tpouwe. [pema Tome, 0aB rpyna je y UCTO Bpeme MHTEPECaHTHA
asn 1 U3a30B..

Umns/b: yKasmBatbe Ha MoryhHOCTM pa3Boja eKOHOMMWje Yy OAroBOop Ha gemorpadcke
npomeHe.

MeTog: aHanum3a noctojehmx KanauuTeTa.

Pesyntatn: Ynora couujanHUx ycayra nocTaje cBe BaKHWja 3axBasbyjyhu

aemorpadckMm nNpoMeHama M NpoMeHama y CTPYKTypu nopoauue (MmocTojaHu pacT ctapuje
nonynaunje, cnabsbere TpaguumoHanHe nopoauue). 36or Tora noctuju nortpeba pa ce
pa3Buje mpexka antepHaTuBHUx Gopmum ycayra Koje he 6MTK Ha pacnonarakby KOPUCHULMMA
Y HMXOBMM  OOMOBMMA WAM  NOKAAHMM  3ajegHMuamMa  (AeueHTpanusaumja w
AENHCTUTYannsaumja).
HenckopuwheHn noTeHuMjan je y CTPaHUM ApPKaB/baHMMA, KA0 U MUTPAHTUMA U HbUXOBUM
nopoguuama, 6e3 063mpa Aa M ce OHU IMYHO aHraXyjy y TPOLIKOBMMA UM PaZe Ca HEKUM
u3 areHuuja un GOHAOBa 33 ocuryparbe. Pasnor 3a 0OBO je €KCTPEMHO BMCOK TPOLUAK
CTaHoBaka y EBpPOMCKO] yHWjWU, M3y3eTHO BEAMKU Bpoj came unaun geue y naposmma bes
npathke y nonynaumju crapumjoj oa 50 roauHa a, ca cneumjanvsaumjom Koja ce Hyaw,
rapaHTyje ce oTBaparEe CaCBMM HOBMX KanauuMTeTa 3a CMeLUTaj U NakeTa ycayra.

3aKk/byyaKk: M3rpagtba CMeLlTajHMX KanauuteTa 3a cTapuje noctojehux notpeba u
WHTENIUFEeHTHO YMpaB/batbe TPOLIKOBMMA Here cTapujux y 6yayhHoctu. [MnaHupare w
nsrpagtba Tpeba ga cnege TpPeHOOBE U KOPUCTE TpagMUMOHANHE BPeAHOCTM — KOHAyHa
oAJ/1yKa O TUNY 3rpage 3aBucK o4 MHoro ¢paKktopa.

Mepe: Cpbuja moxKe ga byae KoMNeTUTUBHA Ha MehyHapogHOM TPHKULLTY 3a CTapuje
rpahaHe ako geduHUWIE CBOje CTaBOBE MpPema CBOjJUM CTapujuMa W pasBuUje MpPeXry
aNTepHaTUBHMX YCAyra CTaHOBakba M Here 3a cTapuje.

KroyuHe peyu: nemorpadcke npomeHe, CTPAHO TPXKULLTE, AEMHCTUTYaNM3aLMja

155 b MapujaH ljykuh, Pro Kontakt Health Advisory GmbH, Wien, Austrija, marijan.gjukic@md-medicon.at
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Marijan Gjukic®¢

DEMOGRAPHIC CHANGES — AN OPPORTUNITY FOR ECONOMIC DEVELOPMENT

Changes in the needs of older people have occurred in recent years with the
changes in the age structure of the population. Longer vitality has also changed the living
needs for older people. Responses to these changed otvara moguénost za reSavanjeneeds
result in different solutions to living in old age, and classic retirement homes "are out of
fashion." Today's 60 year olds are on the one hand demanding and critical, and on the other
hand are spoiled and ready to spend. Consequently, it makes this group at the same time
interesting and challenging.

The goal. Is to point out the opportunities of developing the economy in response
to demographic changes. Method: used is analysis of existing capacities.

Results: The role of social services becomes increasingly important due to
demographic changes and changes in the structure of the family (steady growth of the older
population, weakening of the traditional family). There is therefore a need to develop a
network of alternative forms of services that will be available to users in their homes or local
communities (decentralization and deinstitutionalisation).

The unused potential is foreign nationals as well as migrants and their families,
regardless of whether they personally engage in costs or work with someone from insurance
companies and funds. The reason for this is the extremely high expenditure on housing costs
in the EU, the exceptionally large share of single and paired children without a population in
the population aging over 50 years, and with the specialization of the offer it is guaranteed
the opening of completely new accommodation capacities and service packages.

Conclusion: The building of accommodation capacities for the elderly opens up the
possibilities of solving current needs, and the thoughtful management of care costs for the
elderly in the future. Planning and construction should follow trends and use traditional
values - the final decision on the type of construction depends on many factors.

Measures: Serbia can be competitive on the international market for senior citizens if
it defines the attitude towards its older population and develops a network of alternative
forms of housing and care for the elderly .

Key words: demographic changes, foreign market, deinstitutionalization.

156 Marijan Gjukic, Pro Kontakt Health Advisory GmbH, Wien, Austrija, marijan.gjukic@md-medicon.at
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Aanuen Masnoscku %7

A3uc lMonosaHu
CUCTEM HETE CTAPUIUX Y PENYBNIMLUU MAKEAOHUIN

BehnHa apxkaBa y cBeTy, yk/bydyjyhu Penybnmky MakegoHwnjy ce cyodaBa ca edpeKtuma
npoueca gemorpadcKor cTaperba a Koju mory 6GUTM eKOHOMCKM, 34paBECTBEHMN, COLNjaNHN,
KYNTYPHU, NOAUTMYKM wuth. OBaj paj, aHaausvpa npouecc aemorpadckor crapewa y
Penybnnum MakeaoHuju, ann nocebHy naxkwy nocsehyje cuctemy couujanHe 3awTuTe
CTapujux, Kao n moryhHocTMmMa ga ce eaykyjy npodecroHanum 3a npyKare Here cTapmjuma.
Cuctem coumjanHe 3awTtute he 6UTK aHaNM3MpPaH ca acnekTa nNpaBa M yc/ayra Koje ce Hyge
CTapujuma, npoueaypa 3a HUXOBO NpPyKake U NpyKanaua oBux ycayra. Kako 6u ce ycnyre
KBAaMTETHO MpYy)Kane HEeONXxoAHO je pJa NnocToju p[oBosbaH 6poj [o6po obyyeHux
npunagHuKka ocobsba Koju he umaTtn oarosapajyha 3Hatba M BELWTUHA 33 pajg, ca CTapujuma.
36o0r Tora y jeaHom aeny paga aHanmMsmpamo cucteme popmanHe n HedopmanHe eaykaumje
Ha MNOJby repPoHTONOIMje, Kao M MOryhHOCTM 3@ KOHTMHYMpPaHW NPOodPecuoHasHU PasBOj
ocobsba Koje paau ca cTapujuma.

K/byuHe peun: Ctapuju, coumjanHa 3awtTmTa, egyKaumja.

Daniel Pavlovski*>®
Azis Polozani

ELDERLY CARE SYSTEM IN REPUBLIC OF MACEDONIA

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,
cultural, 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.

57 floy. [Ap [Aanuen Masnoscku, daniel.paviovski@unt.edu.mk u [popp. [p Asuc [lonosaHu,

a.pollozhani@unt.edu.mk, Majka Tepe3a YHusep3umem y CKonsby,

158 paniel Pavlovski, PhD, daniel.paviovski@unt.edu.mk and Azis Polozani, PhD Professor,

a.pollozhani@unt.edu.mk, Mother Teresa University in Skopje.
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MupjaHa Cokonosuh®>®

NOMOT Y KYRU —TAPAHT NPABA HA JOXXNBOTHU BOPABAK
Y MPMPOAHOM [APYLWITBEHOM OKPYXEHY

Lim/b oBora caonwTera Oriega ce y HacTojakby Aa NPYKU NOAPLIKY PA3BOjy TAaKBUX
APYLWTBEHUX NONUTUKA Koje be3pe3epBHO 3aroBapajy 1 pa3sujajy nomoh YOBEKY Y HEroBOM
AOMY, NOPOANLM M 04a0PAHOM }KMBOTHOM OKPYKeky Y CBUM NepMoanMa KUBoTa.

OBaj paa, Kao v uenoBMTa naeja passoja AHEBHUX YC/yra y 3ajegHULM HacTana je npe
BMLIE AeLeHMja Ha BM3MjM — [a CBaKM 4YoBeKk Tpeba A0KMBOTHO Aa HGopasu y CONCTBEHOM
AOMY 1 NOPOANLM, Y MO3HATOM, CUTYPHOM U HoeMy BIMCKOM OKpYKerby.

Momoh y Kyhu Kao cBeobyxBaTHa yc/ayra y 3ajeAHULM NOCMATPAHA U3 CTPy4YHE U
XyMaHe nepcrnektuee omoryhasa ga cBakM YoBEK OCTBapW CBOjy 6a3nyHy notpeby - OCHOBHO
JbYACKO NPaBo, Aa XUBW Yy NPUPOAHOM APYLUTBEHOM OKpPYXKEky, Aa MMa cBoj 6e3benaH m
OOCTOjaHCTBEH OKBMP KMBOTa. [loCMATpaHO W3 NEPCNeKTMBE OArFOBOPHOr COLMjanHOr
pa3Boja M APYWTBEHO-NONNTMYKE onpaBaaHocTM, nomoh y Kyhu cnaga y pes oHMx 061uMKa
couMjanHe 3alITUTE KOjU Cy HUCKOBYLIETHM, @ UICTOBPEMEHO 33a40B0/baBajy notpebe BennKor
6poja rpahaHa cBux y3pacTa.

OcnorbeH Ha ayroroauwbe npaherwe U UCNUTUBakbe NoTpeba cTapmjux (M oapacnmx)
rpahaHa Kpo3 emnupujcKka ucTparkmBarba (o, 1984.roguHe), U HeNnpeKUaHO UCNUTUBAHE
notpeba Koje ce oZiBMja napanenHo ca NOCTYNKOM npy»Karba ycayra (og 2003.roauHe) oBaj
pag, HacTaje y Anjanory ayTeHTUYHOT }XMBOTa NOjeANHLLA U MKYCTBEHOT KOpNyca NpakTn4yapa.
Y TOM KOHTEKCTy paj npuKasyje pesyntate Aobpe npaKkce Ha HayuH WTO Hyau moryhwu
NOjMOBHM OKBMP pasymeBarba croja pedn ''momoh M Hera', MHAMKATOpe 3a MNPOLEHY
notpeba KopucHuKa ycayre "nomoh y kyhu' u mogen no kojem je ypeheHo nowToBame
JbYOCKUX NpaBa y3 yyewhe KOPUCHUKA Y aKTUBHOCTUMA.

KroyuHe peyu: YoBeK, noTpebe, Nnpasa, NoApLUIKa, 6IUCKO OKpYKere.

159 MupjaHa Cokonosuh, LleHmap 3a couyujanHu pad onwmuHe Cmapa [lazoea, Mirjana.sokolovic@csr-

starapazova.org

198



Mirjana Sokolovic°

HOME ASSISTANCE — GUARANTOR OF THE RIGHT TO A LIFETIME STAY
IN ONE’S NATURAL LIVING ENVIRONMENT

The goal of this paper is to provide support in development of social politics that
advocate and develop support to a person in his/her own home, family, and chosen life
environment in all periods of life.

Both this paper and the whole idea of the local social services development was

created several decades ago, on the vision that every person should stay in his/her own
home and family during his/her whole life, in familiar, safe, and natural environment.
Home assistance, as a comprehensive local social service (perceived from professional and
humane perspective), provides that every person satisfies his/her own basic need — basic
human right, to live in a natural social environment, to have a secure and dignified life.
Perceived from the perspective of responsible social development and socio-political
justification, home assistance is a form of social protection which is low-budget, and, at the
same time, satisfies the needs of a large number of citizens of all ages.

Based on long-term monitoring and identifying elderly (and adult) citizens needs

through empirical researches (since 1984), as well as through continuous researching the
needs that is occuring in parallel with the services provision (since 2003), this paper arises in
the dialogue of the authentic life of an individual and the experience of the practitioners.
In this context, the paper shows the results of a good practice in the way which offers
possible conceptual framework for understanding the word combination ,care and
assistance”, as well as the indicators for assessing the needs of the home assistance service
users, and a model that regulates exercising human rights with the users participation in the
activities.

Key words: person, needs, rights, support, natural environment.

160 Mirjana Sokolovic, Master, Center for Social Work of the Municipality of Stara Pazova,

Mirjana.sokolovic@csr-starapazova.org
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AHhenka ByjaHuh?6?

MPABO HA 36PUABAILE U YCAIYTY COUMIANHE 3ALLUTUTE
OAPACNUX U CTAPUX NTNULUA Y NPUXBATUTULLTUMA

Kpo3 npuKas npyKarba ycayre CMewTaja y NpPUXBaTUAMLWITA 33 ogpacna M cTapuja
JIMua youasa Ce U KpucTanuiie npobnem beckyhHULITBA, TO jecT ageKBaTHOCT noctojeher
CUCTEMA CouMjanHe 3alTuTe n ApywTseHe 6pure o 6eckyhHuymma. MNocrojeha HopmaTMBHA
perynatmBa ycnyre cmelwTaja y npuxsatuanwTta je AnduUHMCaHa 3aKOHOM O COUMjanHoj
3alUTUTN M NOA3aKOHCKMM aKTMMa Koju ce He 6aBe beckyhHULMMA Kao BY/HEPabUAHOM U
MaprMHaNn30BaHOM rPynom MaKo cy oHn BehnHa KopUCHUKA oBe ycayre. 360r orpaHuyer-a
AKTYeTHUX 3aKOHCKNX OKBMpPaA Y OBOM pajly buhe McTakHyT 3Hauyaj MUHUMANHUX CTaHadapaa v
cneunduKaumje ycnyre cmewTaja Yy nNpuxBaTUAMIWITA ca nNocebHMM OCBPTOM  Ha
OYHKLMOHANHe MUHMManHe ctaHaapge. Y pagy he 6utM UcTakHyTM npobnemu y pagy v
npeanoXXeHn moaenu 3a yHanpehere ycnyre. AyTopKa paga cmaTpa ga 6u ce y3 npumeHy
noctojehnx 3aKOHCKMX perynatuea, yHanpeauna ycayra cmelwTaja y MpUXBATUAULITY,
octBapmuna Beha npaBa MApPruHANN30BAHUX Fpyna W YCNEWHO CMakbMOo PU3MK 0f,
6eckyhHuwTBa.

KroyuHe peyu: npuxsatunuwute, 6eckyhHUUmM, mapruHannsoBaHe rpyne.

161 Anhenka Byjaruh, duna.coyujanHu padHuk, MepoHmonowku ueHmap "Hosu Cad"
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Andjelka Vujanic®?

ENTITLEMENT TO CARE AND THE SERVICE OF SOCIAL PROTECTION
FOR ADULTS AND ELDERLY IN SHELTERS

Through the presentation of the provision of accommodation services to shelters for
adults and the elderly, the problem of homelessness is detected and crystallized, that is, the
adequacy of the existing social protection system and social care for homeless people. The
existing normative regulation of shelter services is diffused by the Law on Social Protection
and by-laws that do not address homeless people as a vulnerable and marginalized group
although they are the majority of users of this service. Due to the limitation of the current
legal frameworks in this paper, the importance of minimum standards and specification of
accommodation services in the shelters will be highlighted, with particular reference to
functional minimum standards. The paper will highlight the problems in operation and the
proposed models for improving the service. The author of the paper considers that with the
application of the existing legal regulations, improved accommodation services in the shelter
would achieve greater rights of marginalized groups and successfully reduce the risk of
homelessness.

Key words: shelter, homeless, marginalized groups.

162 Andjelka Vujanic, social worker, Gerontological Center "Novi Sad"
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Bepa Bume3osuh?®3

MPABO HA FrEPOHTOJIOLUKU KNYb

Mopact 6poja ocoba ctapujux on 60 roguMHa y YKYMHOj] CBETCKOj nonynauuju, ca
npoueHama aa he nopactm og 600 munmoHa y 2000. rogmHa Ha 2 mununjapgae y 2050,
M3MCKyje YyCNnoCTaB/baktbe MPEUM3HUX MPaBHMX OKBMpPA 3alTUTE JbYACKMX NpaBa OBOr
KonektmeutetTa. KoNeKTMBHA nNpaBa, Kao LWTO Cy JbyACKa npasBa cTapujux ocoba,
noapasymeBajy Npaso NojeguHua Aa Y 3aje4HUUU C APYrMMa YXKMBA HEKO MpPaBo, Kao wu
AKTUBHO [eN0Batbe ApKaBe y peanun3aumju rapaHToBaHux npasa. MNpUHLMOM HA Kojuma ce
3aCHMBaja J/by/ACKa npaBa CTapujux ocoba cagpaHa cy y Pesonyumnju OYH 46/91, a 1o cy:
HEe3aBWCHOCT, ApYyLWTBEHA NapTuuMnaumja, bpura, camoncnyrwere 1 A0CTojaHCcTBO. lMpaBo
CTapujux ocoba Ha couMjanHy 3awWTUTY peryaucaHo je Mpotokonom 6p. 12 y3 EBporncky
KOHBEHUMjy 3a 3alTUTY JbyACKUX NpaBa M OCHOBHWMX cnobopa (yceojeHa 1950. roawuHe).
JepgHa op TEKOBMHA Halle APYLWITBEHE 3ajegHuMUE, KAao couujanHe Apkase, y obnactu
couMjanHe 3alTmUTe CTapUjUX CY U TEPOHTOJIOLIKM KNyOOBM KOjW Cy NOYenu Aa ce OCHMBAjY 04,
1973. roguHe. epOHTONOWKN KNybOBM Cy CUCTEMCKO-NMPOCTOPHM OKBMP 33 COLMjanHy
nogpLKy 1 yHanpehere coumnjanHUx NpaBa CTapujux anua. FepoHTONOWKM KNyboBU UMajy
CBOje yTEME/bEHE Y HayLM O CTapeHy N CTaPOCTU, FTePOHTONOIMjU. [TpaBO Ha FrEPOHTOJIOLIKK
KNny6 je npaBo cTapujux nvua Aa ce Merbajy, mMerbajyhn OoKpy)Kekbe npema CBOjuUm
notpebama. lepoHTONOWKM KNyb omoryhyje apTuKkynmcare notpeba n nHTepeca og onwrTer
3Havaja 3a cTtapujy nonynauujy. KOHTMHYMpaAHOM NpPakcom W CBOjOM MHowTBeHowWwhy,
repoHTONOLWKKN KNyb nocTaBmo je ob6pasal, ApYLITBEHOr aHraXKMaHa, MoAY/1apHOT KapakTepa,
Koju je npunarog/bme MmoryhHOCTUMa NOKanHe 3ajeaHuue, 3aaprasajyhu  yBekK
npodecnoHanHO-CTPYYHN OKBMP. [epOHTONOWKN KAyb cnaja npowno, cagalkte M OHO
moryhe. Y Hemy cy UCTOBPEMEHO MPUCYTHWU ,,CTAPOBPEMEHCKM CTapuju YoBEeK” U ,HOBMU
CTapuju 4oBeK” KoOju 3ajeaHO cTBapajy HoBe MoryhHoct 3a cTapuje /byge. CBojom
NPEBEHTUBHOM YyA0roM Yy QYHKUMjU je peanmsaumje KOHLENTAa aKTUMBHOI CTapera U
noseharba KanauuTeTa CTapMUjuUX MLLA 33 AKTUBHO CTapeHse.

KroyyHe peyu: KONeKTMBHA NpaBa, JbyAcKa NpaBa CTApUjUX, TEPOHTONOWKMU Kny6,
aKTUBHO CTapee

163 Bepa Bumesosuh, epoHmonowku ueHmap beozpad, PadHa JeduHuua [lHesHU ueHmMpu u Knaybosu
vitezovicvera@ugcb.rs
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Vera Vitezovic'®*

THE RIGHT TO A GERONTOLOGICAL CLUB

Rise in number of people older than 60 years of Age in the total world population,
with prediction that it will rise from 600 Million in Year 2000. to 2 Billion in 2050, demands
drawing up of precise juristic frames for human rights protection of this Community.
Collective rights, such as human rights of elderly people, assume the right of individual to
enjoy some right within a community, and also active participation of the State in realization
of guaranteed rights. The Principles on which the human rights of elderly people are based,
are included in the UN resolution 46/91, and those are: independence, social participation,
care, self fulfilment and dignity. The right of elderly people to social security has been
regulated with Protocol No. 12 with European Convention for protection of human rights
and basic civil liberty (accepted in 1950.). One of the accomplishments of our social
community, as a social state, in the field of social security of elderly people are also the
Gerontology clubs which were founded starting in 1973. Gerontology clubs are systematic -
spatial frames for social support and improvement of social rights of elderly people.
Gerontology clubs have their foundation in Science about ageing and Seniority—
Gerontology. The right to Gerontology club is the right of elderly people to change, by
changing the surroundings according to their needs. Gerontology club enables articulating
needs and concerns of the common importance for the elderly population. With continuity
and its multiplicity Gerontology club became a sample of civil engagement, of modular type,
which is adaptable to local community’s capabilities, always keeping the professionally —
occupational frame. Gerontology club connects old, current and possible. In it are present at
the same time “The old fashioned old man” and “New old man” who create together new
possibilities for elderly people. With its primary role it is in function of realization of active
ageing concept and enlarging the capacity of elderly people for active ageing.

Key words: collective rights, human rights of elderly people, gerontology club, active
ageing.

164 Vera Vitezovic, Gerontological Center Belgrade, Department- The Elderly Day Care Centers and Clubs,
vitezovicvera@ugcb.rs
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Apazan Unuescku®®,

AoHyo floHes, LLlekepuHka UeaHoecKa, Xpucmo Jloea4yes

YHUBEP3UTET "TPERE AOBA" Y CKOMJbY - CNEKTAP AKTUBHOCTU 2012 - 2017. TOAUHE

Yapyere rpahaHa ,YHuBep3suteT Tpehe aoba-Ckonje” ocHoBaHo je 1999. roguHe
Kako BW ce CTBOPUNIO OKpY)Kerbe capaghe, 3aje4HMWTBa, yYete M pasMeHy WMCKyCTaBa
CBOjMX YNaHOBA NyTemM 06pPa30BHUX, KYATYPHUX, paaHUX M 3ab6aBHMX aKTMBHOCTU. OCHOBHU
UW/b je 61O OXMB/baBakbe NMPUHUMNA AOKMBOTHOr yyere M ydyewhe y ApywTBy y NpasLy
cTBaparba MOryhHOCTM 3a aKTUBaH M A0CTOjaHCTBEH KMBOT y Tpehem f06y. OBe aKTUBHOCTU
Cy Cce NnoKasa/jie Kao Beoma norogaH obauk aenosarba mehy ocobama y osom foby u Kao
NO3UTMBAH COUMja/IHW TPEHZ 3aMeHe MaCMBHOCTM U Aenpecuje ca aKTUBaH, CagprKajHo
OCMWLL/bEH N AOCTOjAHCTBEH XMBOT Yy Tpehem f06y.

Bpoj unaHoBa YapyKera cTanHo ce nosehasa, nocebHO y noc/beatumx 5-6 rogmHa,
nosehasajyhu admpmaumjy 1 npolimpere CBOjUX akTMBHOCTU. TpeHyTHO nma 815 ynaHosBa,
a 150 HoMX je KOHCTAHTHO aKTMBHO U YK/bYYEHO Y peannsaLmjy akTUBHOCTU YapyKeHba.

Yapyskerbe aKTMBHO capahyje ca LUpseHum Kpctom Penybnnke MakegoHuje,
3aBogOM 3a couMjanHe AeNaTHOCTH, Ca BENUKMM Bpojem rpahaHCKMX, KYNTYPHO-YMETHUYKNX
M NPodEeCcCUOoHANHUX OpraHusaunja, HauMOHANHMX WU MehyHapoAHMX OpraHu3aumja u
vapyxemra, mehy rbuma YHusep3uTer 3a Tpehe goba y JbybsbaHu, ChoseHuja.

Y NPOTeKNUX LWeCT roamHa YapyKerbe je peann3oBano WMPOKK CNeKTap akTUBHOCTU
M y4eCcTBOBA/IO Yy peanm3aumju HEKOZIMKO NpojeKaTa. YapyKerwe oapKasa CBOja eayKaTUBHA
npeaaBatba CBAKOr neTKa y npoctopujama dPunosodckor dakynteta y Ckornswy. Oko 40
npeaaBatba o4pKaBa ce roguwme. MpeaaBatba Cy eAyKaTMBHA U MHTEPAKTUBHA, YI/1aBHOM Y
obnactm meguumHe, NpeBeHTUBHE MeAMUMHE M 34PaBOr KMBOTA, anuM M 3a NUTakba 0f
WHTepeca 3a /byae Tpeher noba, Kao ncmuxonornje, punosoduje, pekpeaumja, CNopT, HayKa,
nTa. Yopyrere opraHusyje n peanusyje roauilbe NpoceyHo no oko 20 nyToBakba Y 3eM/bU
M MHOCTPAHCTBY, NoceTe KyNATYpHUM gorahajuma n pekpeaTUBHE LWETHE.

KroyuHe peuu: CTaperbe CTaHOBHMLWTBA, 34paBCTBeEHe noTpebe crtapux, npomouuja
34paBs/ba, coumjanHa MHKAY3uja.

165 ipazan Unueescku, Yopysere 3a Anuxajmeposy 6osecm y P. MakedoHuja - Ckonje, dr_ilievski@yahoo.com,
AoHyo foHees, lHcmumym 3a coyujanHa meouyuHa, MeduyuHcku gpakynmem- Ckonje, dmdonev@gmail.com,
LllekepuHka MeaHoecka, MehyHapoOHu CnasjaHcku  YHusep3sumem, Ce.Hukone, P.MakedoHuja,
sh.ivanovska@gmail.com, = Xpucmo Jloeaves, YOpyszewe YHusepzumem Tpemo  [oba-Ckonje,
hristolovacev@gmail.com

204


mailto:dr_ilievski@yahoo.com
mailto:dmdonev@gmail.com
mailto:sh.ivanovska@gmail.com
mailto:hristolovacev@gmail.com

Dragan llievski,
Donco Donve, Sekerinka Ivanovska, Hristo Lovacev

UNIVERSITY FOR THE THIRD AGE IN SKOPJE — THE ACTIVITIES 2012-2017

The Citizens Association "University Third Age-Skopje" was established in 1999
aiming to create an environment of cooperation, community, learning and exchange of
experiences of its members through educational, cultural, working and entertainment
activities. The main goal was to revive the principles of lifelong learning and participation in
society towards creation opportunities for active and dignified life in the third age. Such
activities proved to be a very suitable form of action among the people at this age as a
positive social trend of substituting passivity and depression with an active, meaningful and
dignified life in the third age.

The number of members of the Association is constantly increasing, especially in the
last 5-6 years followed by increasing the affirmation and expansion of its activities. Currently,
it has 815 members, and 150 of them are constantly active and involved in realization of the
Association’s activities.

The Association actively cooperates with the Red Cross of R. Macedonia and the
Institute for Social Affairs, with a large number of civic, cultural, artistic and professional
organizations, national and international organizations and associations, among them the
University of the Third Age in Ljubljana, Slovenia.

In the last six years, the Association has implemented a wide range of activities and
participated in realization of several projects. The Association holds its educational lectures
every Friday at premises of the Faculty of Philosophy in Skopje. About 40 educational and
interactive lectures were held annually, mainly in the field of medicine, preventive medicine
and healthy life, but also for issues of interest to people of the third age, such as psychology,
philosophy, recreation, sports, science, etc. The Association organizes and realizes annually
an average of approximately 20 trips in the country and abroad, as well as the same number
of visits to cultural events and of recreational walks.

Key words: Population ageing, health needs of the elderly, health promotion, social
inclusion.
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Cejoepa bawuh hamuh?®

LEHTPU 3A 34PABO CTAPEHE

Y 2011. rogmHn onwTtnHa Hoso CapajeBo y capagtou ca Ygpyewem [lapTHepcTso
3a jaBHO 34paB/be, YApysKerem jaBHor 34passba XonaHauje / Yanos Public Health, Zellinger
Eldelries, ctapaukum gomoBuMma y XonaHauju, ®PeagepanHnm 3aBoAOM 3a jaBHO 34paB/be
®buX, lpap CapajeBO M y3 OOUHAHCMjCKY NoOAPWKY MUHKUCTAapCTBA CMOJ/bHUX MOC/IOBA
XonaHaunje OTBOPMO je NpBM LEHTap 3a 34paso craperwe / LOXA y Esponun. MpumapHu
unben UeHTpa 6unmn cy Bpahare nam oap)kaBarbe ONTMMAJ/IHE CNOCOOBHOCTM 3a 6pury
camux cTtapujux o cebwu, oanararbe UM cnpevyaBarbe MHCTUTYLMOHANN3aLMje, MPOMOLLK]ja
napTHepcTBa ca CTapuMjom 0CoboM, MNOPOAMLOM JNIEKAapoOM, MeAUUUHCKOM CEeCTPOM,
COLMjANHUM PAAHMKOM M 33jeAHUNLOM, Y Pagy Ha o4pKaBakby IMYHE HE3aBUCHOCTY.

LleHTap 3a 34paB/be CTAapoCTU MpYy)Ka pasavunTe 34paBCTBEHE, Tepanujcke W
coumjanHe ycnyre 3a ctapuje ocobe. [NMaBHM Harnacak je Ha GM3MYKOj aKTUBHOCTM Koja ce
KOHLLEeHTpULLIE Ha CTapuje ocobe M ruxoBe BelTuHe. NcToBpemeHo LieHTpu ce yBenuko
OCNlakbajy Ha CTapuje BONOHTEPE N HUXOBO ANAEPCTBO.

LLlecT ueHTapa 3a 34paBO CTapere aKTUBHO je Yy bOoCHM U XepuerosuHu, C BULle 04,
1500 uynaHoBa KOjU Ce CBAaKOAHEBHO aKTMBHO 6aBe MEeHTanHMM 34paB/bem, GUINYKUM
AKTMBHOCTUMA U coumjanmsaumjom. LeHTpm cy camoogpKuUBKM y3 makbe NoApLIKe OnwTrHaA. Y
2011. roamum MapTHEpPCTBO 3a jaBHO 34paBCTBO 06jaBMNO je Boouy 30 mjesecHy akmueHocm
cmapujux ocoba. Boany je 06uyHO KopuwheH y BocHM 1 XepuerosMHu n 610 je WKUPOKO
AMCcTprbymnpaH y NepraTpujckKum LeHTpMMa U 4oMmoBMMa 3a ocobe Tpeher goba.

LPXA KoHUEeNT je npeacTaB/beH y JIncaboHy, MopTtyranunja y centembpy 2017. Tokom
KOHbepeHLMje cTaperba Kao Npumep Aobpe npaKkce y pernoHy.

MoTpebHO je NpomoBMCATU MpeXKy LLeHTapa 3a 34paBO CTapere gu/bemM bocHe U
XepuerosuHe n permoHa UctouHe n Cpegroe EBpone. KoHuenT paga Tpeba nogenvtn nytem
mpexe LLOXA. KoHuent 6u Tpebao 6MTK NpeacTaB/beH OMNWTUHAMA KOje MOTy UrpaTh BaXKHY
YNory y pasBojy uUeHTapa. LeHTap moxe nocTtatM y30p Yy JIOKa/IHMM 3ajegHuuLama 3a
NPOMOTUBHE aKTUBHOCTU 34paB/ba, YK/bYyYyjyhn npomoumjy GU3NMUYKMX aKTUBHOCTU, 34paBy
MCXPaHY U XMBOT 6€e3 AyBaHCKOr AMMa.

KmyuHe peuu: zdravo starenje, fizicka aktivnost, stariji volonteri

166 Cejoegpa bawuh hamuh, sejdefa@pjz-pph.ba
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Sejdefa Basic Catic'®”

CENTRES FOR HEALTHY AGEING

Introduction: In 2011 municipality Novo Sarajevo in collaboration with Partnership
for Public Health Association, Dutch Health promotion foundation / Yanos Public Health, The
Zellinger Eldelries Homes, Institute of Public Health Federation BiH, City Sarajevo and
financial support from Dutch Ministry of Foreign Affairs opened the first Centre for Healthy
Ageing / CFHA in Europe. The primary objectives of the Day Care Centre was to restore or
maintain optimal capacity for self-care to elderly persons, to delay or prevent
institunalization, to promote partnership with the elderly person, the family, the physician,
nurse, social worker, and the community in working towards maintaining personal
independence.

Activities undertaken: Centre for Healthy Ageing is providing variety of health,
therapeutic, and social services for seniors. The main accent is on physical activity
concentrating on elderlies and their abilities to exercise. At the same time Centres is relaying
on elderly volunteer work and their leadership.

Results: Six Centres for Healthy Ageing active in Bosnia and Herzegovina, with more
than 1500 members actively involved in mental health, physical health activities and
socialization on a daily basis. Centres are self sustainable with minor support from
municipalities. In 2011 Partnership for Public Health published the Guide for physical activity
for ageing people. The Guide was uses overall in Bosnia and Herzegovina and was distributed
widely throughout Geriatric centres and Elderlies homes.

CFHA concept presented in Lisbon, Portugal in September 2017 during Ageing
Conference as an example of good practice in the region.

Conclusions:  The network of centres for healthy ageing should be promoted
throughout Bosnia and Herzegovina and the Eastern and Central Europe region. Concept of
work should be shared through the network of CFHA. The concept should be presented to
municipalities who can play major role in development of the centres. The centre can
become role model in the local communities for health promotional activities including
promotion of physical activities, healthy eating and smoke free life.

Key words: healthy ageing, physical exercise, older volunteers

167 Sejdefa Basic Catic, Cenetrs for healthy raging, Novo Sarajevo, Bosnia and Herzegovina.
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3dpasKa Jypzey

AOMUC - ANIUKALUUIA HAMEHKEHA ONTUMU3ALUUIU NOC/TOBHUX NMPOLIECA U
NMPAREHA 3PABCTBEHE HEF'E KOPUCHUKA IOMOBA 3A CTAPUJE U HEMORHE OCOBE

Zdravka Jurgec

DOMIS - APPLICATION AIMING TO OPTIMISE BUSINESS PROCESSES AND MONITOR
HEALTH CARE PROVIDED TO RESIDENTS OF HOMES FOR OLDER AND FRAIL PEOPLE
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Mapuja oxcuh%®

TENEACUCTEHUUIA — HOBA YC/TYTA COUUIANTHE 3ALLUTUTE

Crapoct Hocu oapeheHe pusuke: rybutak 3gapassba, OAUCKUX ocoba M aKTUBHE
counjanHe vynore. CBe oBo npaTe, ocehaj GECKOPUCHOCTU, YCAM/bEHOCTU, [A0XUB/bA]
KOHAYHOCTU M ersucTeHumjaiHu npobsemn, Ncuxonowka HectabunHOCT wu  npobnem y
CTPYKTYMparby cnoboaHor BpemeHa. Pag npeseHTyje meseacucmeHyujy - Kao HOBY YCAyry
couMajnHe 3awTmTe Koja 0byxBaTa LUMPOK CNeKTap ycayra ycmepeHux Ha nomoh y peluasarby
oBux npobnema.

KroyuyHe peyu: TeneacucteHumja, npobnemm y ctapoctn, nomoh crapuma, ycayra
coumjanHe 3awtumre.

Marija Bozic

TELECARE — A NEW SOCIAL PROTECTION SERVICE

Old age implies certain risks: loss of health, close persons as well as active social
involvement. All this is followed by the sense of uselessness, loneliness, existential problems,
psychological instability and problem in structuring of the free time. This work presents
Telecare as a new kind of social service including a wide spectrum of tasks oriented for help
in solving such problems.

Key words: telecare, old age problems, assistance to the elderly, service of social
protection

168 Mapuja boxuh, mbozicmail@gmail.com.
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DOMIS - APPLICATION AIMING TO OPTIMISE BUSINESS PROCESSES AND MONITOR
HEALTH CARE PROVIDED TO RESIDENTS OF HOMES FOR OLDER AND FRAIL PEOPLE -
Zdravka Jurgec

1. TENEACUCTEHUWUIA — HOBA YC/NIYTA COUUIANHE 3ALUTUTE - Mapuja boxuh
TELECARE — A NEW SOCIAL PROTECTION SERVICE - Marija Bozic

JucKycuja u 3akreyuyu / Discussion and conclusions

18:00 - 3ATBAPAHE KOHIPECA / CLOSING THE CONGRESS
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