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Summary

Introduction/Aim. Ageing is a natural phase in the life of every in-
dividual, and it is correlated to life changes like retirement when the
active working life of a person is ending and is compensated for with
sources of income that do not have to be earned by working, which is
called pension. The aim of this study was to analyze the use of social
services among the retired population and examine the factors asso-
ciated with the use of social care.

Material and Methods. This cross-sectional study is a secondary
analysis of the data collected in a study conducted by the Union of
pension holders of Serbia which was done on a convenient sample of
retirees. An anonymous written questionnaire was designed for this
specific research. Univariate and multivariate statistic regression were
used to analyze the factors associated with the use of social services.

Results. Only 6.5% of retirees use some social protection services.
Older age, living alone, lower level of education, and not having a
mobile phone or computer significantly decrease the probability of
using social protection services. Besides, spending time with friends
and family significantly decreases the likelihood of using some social
protection services.

Conclusion. Work in the field of health education is of utmost im-
portance, especially spreading the knowledge about health-related,
psychological, and social aspects of ageing in order to overcome ste-
reotypes, prejudices and misunderstandings of this stage of life.
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INTRODUCTION

Ageing is a biological process that has its dynamics and is
anatural phase in the life of every individual; it manifests
itselfin a broad spectrum of changes that over a period of
time lead to gradual physical and cognitive decline, high-
er risk of disease and eventually death. The United Na-
tions and the World Health Organization state that older
people are defined as individuals who are 65 years old
or older (1, 2). The share of the older population in the
world is constantly getting higher due to different factors
like declining birth rates, an increase in life expectancy
and intense migrations. In addition to biological changes,
ageing is also associated with other life changes such as
retirement, relocation, or the partner’s death. Retirement
represents the age when a person ceases to be active, and
at the same time has a certain income or pension.

In the Republic of Serbia, the number of pensioners
has been progressively increasing since the beginning of
the last decade of the 20th century, which is partly a con-
sequence of demographic changes, and largely a conse-
quence of liberal conditions for acquiring pension insur-
ance rights (3, 4). The pension system on the territory of
the Republic of Serbia, as well as in many other countries,
is based on the principle of intergenerational solidarity.
It is a pay-as-you-go model of the pension system with-
in which the funds for the payment of current pensions
are provided by the income generated from current pay-
ments of contributions for pension and disability insur-
ance. It is a system of financing that is sustainable if there
are conditions of favorable demographic parameters that
provide a satisfactory proportion between the insured
and those who exercise their rights related to social in-
surance (5). Based on the data of the Republic Pension
and Disability Insurance Fund of the Republic of Serbia,
as of June 2023, the total number of pension beneficiaries
was 1.646.171, 1.082.185 of which were old-age pension
beneficiaries (65.7%), 235.770 were disability pension
beneficiaries (14.4%) and 328.216 were beneficiaries of
survivors’ pensions (19.9%). During the last decade, there
was an increase in the number of old-age pension bene-
ficiaries, while the number of beneficiaries of survivors’
pensions did not change significantly (3).

The population of societies around the world, includ-
ing Serbia, is ageing and the need for social and health ser-
vices is increasing. Older people are the majority among
beneficiaries of the social and healthcare systems, and this
is a great challenge in planning services for older people
(6). Traditionally, health and social service sectors operate
separately. A growing demand for integrated services and
rising costs lead to more intensive cooperation between
healthcare institutions and social service providers (7, 8).
Social protection services include activities that provide
support and assistance to individuals and families in order
to improve or preserve their quality of life, eliminate or
mitigate the risk of adverse life circumstances, as well as

create opportunities to live independently in society. The
Law on Social Protection of the Republic of Serbia clearly
defines a set of social protection services related to old-
er people. Social protection services are divided into the
following groups: assessment and planning services, daily
services in the community, support services for indepen-
dentliving, counselling-therapeutic and social-education-
al services, and accommodation services (9).

The use of social protection services is related to in-
dividual characteristics such as age, gender, and level of
education, but also to characteristics at the environmen-
tal level such as place of residence (10-12). On the other
hand, the use of social protection services has proved to
be one of the factors influencing better self-assessment
of health status in the way that users of these services as-
sessed their health status better than older people who
were not users of social services (13, 14).

The social support provided to the older population is
extremely important because it acts as a protective factor
against problems such as loneliness, stress, and depres-
sion (15). A study conducted in Poland showed that the
health condition of the older population was different in
relation to where the care was provided, whether it was
an institutionalized environment or home environment.
The authors pointed out that older people living in their
homes indicated significant limitations in performing
basic daily activities and instrumental daily activities, a
higher prevalence of depression and cognitive impair-
ment, and consequently a greater need for social protec-
tion services (16).

When it comes to social support, a study conducted
in Spain showed that 40% of older respondents had three
to five close people at their disposal in case of a serious
problem, while only 7% used social protection services
(17). A study conducted in Estonia analyzed two groups
of women who used social services — an elderly person
who lived in an old people’s home in Tallinn and an el-
derly person who received home care. The results showed
that 65% of users of old people’s homes were satisfied with
the treatment and life in old age, while 40% of home care
users were satisfied, which indicates the importance and
positive impact of living in old people’s homes in relation
to living at home (18).

Unfavorable social and economic situation increases
the risk of deteriorating health outcomes (19, 20). In this
regard, it is important to have information about the type
of care that an elderly person needs and the reasons why
they need it, all in order to establish their independence
and maximize their quality of life (21, 22). Although
there are no official data in the Republic of Serbia regard-
ing the number of informal caregivers, the assumption is
that the number of people in need of someone else’s care
and assistance is far higher than the number receiving
this material compensation and that it is around 200,000
inhabitants. i.e., 195,000 individuals, which makes up ap-
proximately 2.6% of the population in the country (23).
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According to the 2011 Census, 93,000 older people (65+)
needed support in performing basic daily activities, not-
ing that due to the negative natural increase and ageing of
the population in future, this percentage can be expected
to be significantly higher (11).

Although there are numerous studies on the use of
social services in the world, a study of this type has not
been conducted in Serbia among the population of pen-
sioners so far, so this study aims to examine the frequency
of using these services in the population of pensioners, as
well as to investigate the factors related to the use of social
protection services.

METHOD

Data source and the type of study. A cross-sectional
study was conducted as a secondary analysis of data ob-
tained from the study of the Association of Pensioners’
Unions of Serbia (APUS) conducted on a sample of pen-
sioners in the period from April to June 2019.

Sample. During the research, individuals who re-
ceived a pension (pensioners) were interviewed, and
those who were available to the interviewers - family
members, neighbors, friends and members of various
organizations or associations. In June 2019, there were
1,707,592 pensioners in Serbia, of which 368,884 lived in
Belgrade, according to the data from the Statistical Bul-
letin of the Republic Fund for Pension and Disability In-
surance. A total of 625 retirees were surveyed, i.e., 0.17%
of the retired population of Belgrade, which makes this
sample suitable.

In preparation for the interviews, a short training of
APUS activists was conducted, and they had face-to-face
interviews in their communities, mainly in central and
suburban municipalities of Belgrade, but also in some ar-
eas of Serbia.

Research instrument. An anonymous questionnaire
in paper form was used as a research instrument, con-
structed for the needs of this research, the previous re-
search in this field (14, 24, 25), expert opinions, and the
consent of the USPS presidency. The questionnaire had a
total of 37 questions.

The variables used in research analysis were selected
based on evidence from the literature, as well as on the
opinions of researchers on their significance. The vari-
ables used in the research were related to (1) socio-de-
mographic characteristics of the respondents, (2) income
and quality of life, (3) use of health care services, and (4)
social inclusion/support.

Statistical methods of data processing. The ob-
tained data were analyzed using methods of descriptive
and inferential statistics. Comparisons were made about
the use of social protection services. Using univariate and
multivariate logistic regression, the connection of predic-
tive-independent variables for dependent, i.e., variables of

interest, were analyzed. The variable of interest was the
use of social protection services.

All independent variables, whose p-value in univari-
ate logistic regression was less than 0.0S were included in
multivariate logistic regression models. Results (odds ra-
tio with 95% confidence interval) in univariate as well as
in multivariate logistic regression were considered signif-
icant if the p-value was less than 0.0S in the final model.
All statistical analyzes are based on the probability of a
null hypothesis of 0.0S. The IBM SPSS Statistics for Win-
dows software package, version 26 (IBM Corp., Armonk,
N.Y.,, USA) was used for database preparation as well as
for statistical processing.

RESULTS

A small number of surveyed pensioners use social protec-
tion services, only 39 (6.5%). When asked which services
they used, the most common were geronto-housewife
services, then material assistance, and only in one case
meals in the soup kitchen and staying at a nursing home
(data not shown in the table).

Demographic, socio-economic characteristics and
the use of social protection services

Demographic and socio-economic characteristics of re-
spondents in relation to the use of social protection ser-
vices are shown in Table 1. The average age of respon-
dents who use social protection services is 75 years. Males
are more likely to use social protection services compared
to females (61.5% vs. 38.5%). Social protection services
are mostly used by people living with a partner (42.1%),
followed by people living alone (36.8%), people living only
with children (18.4%) and people living with their spouses
and children (2.6%). When it comes to the jobs the users
did before retirement, the largest percentage of the users
of social protection services is among those who were en-
gaged in creative occupations before retirement (41.7%),
while the least percentage is among housewives (8.3%).
Univariate logistic regression showed a connection
between the use of social protection services and the fol-
lowing independent variables: age, who the person lives
with, level of education, and possession of a mobile phone
and computer. After inserting all the socio-economic
characteristics that proved significant in the univariate
model into the multivariate model of logistic regression,
the same pattern of connectivity was confirmed. Age is
significantly associated with the use of social protection
services (OR 1.06, CI95% 1.0-1.11). Also, people living
with a partner and children are less likely to use some of
the social protection services than those living alone (OR
0.08, CI95% 0.01-0.6). With a higher level of education,
the chance that a person will use one of the social protec-
tion services decreases (OR 0.8, CI95% 0.6-1.1). Having
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Table 1. Demographic, socio-economic characteristics of respondents and the use of social protection services

Sociodemographic Total They use social They do not use Univariant Multivariant
characteristics of the protection services social protection  logistic logistic
respondents n (%) services regression regression

n (%) OR (CI 95%) OR (CI95%)
Age 71,3%6,5 75,2+8,6 71,0£6,2 1,09 (1,04-1,14) 1,06 (1,0-1,11)
(as*sd)
Gender
Male 290 (48,0%) 24 (61,5%) 266 (47,1%)
Female 314 (52,0%) 15 (38,5%) 299 (52,9%) 0,6 (0,3-1,1)
Who they live with
Alone 138 (23,1%) 14 (36,8%) 124 (22,1%) Referency category Referency

category

With spouse 258 (43,1%) 16 (42,1%) 242 (43,2%) 0,6 (0,3-1,2) 0,7 (0,3-1,5)
With spouse and children 114 (19,1%) 1(2,6%) 113 (20,2%) 0,1 (0,01-0,6) 0,08 (0,01-0,6)
Only with children 68 (11,4%) 7 (18,4%) 61 (10,9%) 1,0 (0,4-2,7) 0,8 (0,3-2,2)
With somebody else 20 (3,3%) 0 (0,0%) 20 (3,6%) - -
Accommodation
Own apartment 434 (72,8%) 26 (66,7%) 408 (73,2%) Reference category
House 138 (23,2%) 11 (28,2%) 127 (22,8%) 1,4 (0,7-2,8)
Tenant 12 (2,0%) 1(2,6%) 11 (2,0%) 1,4 (0,2-11,5)
Other 12 (2,0%) 1(2,6%) 11 (2,0%) 1,4 (0,2-11,5)
Level of education
Primary school 29 (4,8%) 7 (17,9%) 22 (3,9%)
Three-year school/ Occupation S5 (9,2%) 5(12,8%) 50 (8,9%)
High school 177 (29,5%) 10 (25,6%) 167 (29,8%) 0,7 (0,5-0,9) 0,8 (0,5-1,1)
College 122 (20,3%) 6 (15,4%) 116 (20,7%)
Faculty 217 (36,2%) 11 (28,2%) 206 (36,7%)
Occupation before retirement
Housewife 18 (3,1%) 3 (8,3%) 15 (2,8%) 3,6 (0,9-13,9)
Worker 112 (19,3%) 12 (33,3%) 100 (18,3%) 2,2 (0,9-4,9)
Officer 164 (28,2%) 6 (16,7%) 158 (29,0%) 0,7 (0,3-1,8)
Creative occupations 287 (49,4%) 15 (41,7%) 272 (49,9%) Reference category
Do you own a mobile phone?
Yes 558 (95,1%) 32 (82,1%) 526 (96,0%) 0,2 (0,1-0,5) 0,5 (0,2-1,4)
No 29 (4,9%) 7 (17,9%) 22 (4,0%)
Do you own a computer?
Yes 357 (61,3%) 12 (31,6%) 345 (63,4%) 0,3 (0,1-0,6) 0,6 (0,2-1,3)
No 225 (38,7%) 26 (68,4%) 199 (36,6%)

a mobile phone and a computer reduces the likelihood
that a person will use social protection services (mobile
phone: OR 0.5, C195% 0.1-1.4; computer: OR 0.5, CI95%
0.2-1.01).

Revenues and the use of social protection services

Table 2 refers to income and the use of social protec-
tion services in the population of surveyed pensioners.
The majority of the users of social protection services
are beneficiaries of old-age pensions (60.5%), and the
smallest number of these individuals use retirement pen-
sions (5.3%). In both categories of respondents, there is
the highest percentage of those who support their chil-
dren from using their owns pensions, while the lowest
percentage is of those who use their pensions to support
their spouses (6.3%). When it comes to additional sourc-
es of income, there is a significantly lower percentage of
individuals without additional income among the users

of social protection services compared to those who are
not (2.6% vs. 18.2%).

The analysis of univariate logistic regression showed
that the type of pension and the existence of an addition-
al source of income are significantly related to the use of
social protection services. After including the variables
that proved significant in the univariate model in the
multivariate logistic regression model, the correlation
remained unchanged. Beneficiaries of survivors’ and
disability pensions are multiple times more likely to use
some of the social protection services compared to ben-
eficiaries of old-age pension (beneficiaries of survivors’
pensions: OR 3.8, CI 95% 1.4-10.2; beneficiaries of dis-
ability pensions: OR 2, 3, C195% 0.9-5.7), while the exis-
tence of an additional source of income significantly re-
duces the chance of using social protection services (OR
0.1, CI95% 0.02-1.01).
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Table 2. Revenues and the use of social protection services

Sociodemographic Total They use social
characteristics of the protection
respondents n (%) services

n (%)
Type of pension
Old age 460 (77,8%) 23 (60,5%)
Early 36 (6,1%) 2 (5,3%)
Survivors’ 35(5,9%) 6 (15,8%)
Disability 60 (10,2%) 7 (18,4%)
Supporting someone else using their pension
Yes 221 (37,3%) 19 (50,0%)
No 371 (62,7%) 19 (50,0%)
Who else the respondent supports using their pension *
Spouse 24 (12,3%) 1(6,3%)
Children 152 (77,9%) 12 (75,0%)
Grandchildren 23 (11,8%) 2 (12,5%)
Someone else 6 (3,5%) 1(7,1%)

Do they have an additional source of income in addition to their pen-

sion?

Yes 102 (17,2%) 1(2,6%)
No 492 (82,8%) 37 (97,4%)
Were you among those whose pensions were reduced?

Yes 472 (80,8%) 31(83,8%)
No 112 (19,2%) 6 (16,2%)
What was affected by the reduction of pensions **

Food quality 101 (29,7%) 6(28,6%)
Purchase of medicines, aid 146 (42,9%) 10 (47,6%)
Going to spa, trips, excursions 189 (55,6%) 6(28,6%)
Cultural activities 133 (39,1%) 3 (14,3%)
Socializing, relatives, friends 73 (21,5%) 3 (14,3%)
Something else 77 (22,6%) 12 (57,1%)
Do you live better today than a few years ago?

Yes 24 (4,3%) 0 (0%)
Nothing significant has chan-

ged 184 (32,7%) 10 (33,3%)
Lives a little worse 195 (34,6%) 8 (26,7%)
Lives a lot worse 160 (28,4%) 12 (40%)

They don’t use Univariant logistic Multivariant logistic
social protection  regression regression
services n(%) OR (CI195%) OR (CI95%)

437 (79,0%) Reference category Reference category
34 (6,1%) 1,1 (0,3-10,4) 1,0 (0,2-4,6)

29 (5,2%) 3,9 (1,5-10,4) 3,8 (1,4-10,2)

53 (9,6%) 2,5 (1,0-6,1) 2,3 (0,9-5,7)

202 (36,5%)
352 (63,5%)

1,7 (0,9-3,4)

23 (12,8%)
140 (78,2%)
21 (11,7%)
5(3,2%)

0,5 (0,1-3,6)
0,8 (0,3-2,7)
1,0 (0,2-5,1)
2,4 (0,3-21,7)

101 (18,2%)
455 (81,8%)

0,1 (0,02-0,9) 0,1 (0,02-1,01)

441 (80,6%) 1,3 (0,5-3,1)

106 (19,4%)

95 (29,8%) 0,9 (0,4-2,5)
136 (42,6%) 1,2 (0,5-3,0)
183 (57,4%) 0,3 (0,1-0,8)
130 (40,8%) 0,3 (0,1-0,8)
70 (21,9%) 0,6 (0,2-2,1)

65 (20,4%) 5,2 (2,1-12,9)

24 (4,5%)

174 (32,6%)
187 (35,1%)
148 (27,8%)

1,3 (0,9-2,0)

* Applies only to respondents who answered that they are supporting someone else from their pension

** Applied only to respondents whose pension has been reduced

Health care, satisfaction with health care services
and the use of social protection services

Table 3 refers to health care, satisfaction with health care
services and the use of social protection services. When it
comes to the users of social protection services, the largest
percentage were those who were dissatisfied with health
care services (33.3%), while none of the respondents stat-
ed that they were very satisfied. More than half of the us-
ers of social protection services used the services of both
a private doctor (57.9%) and a private dentist (52.6%) in
the past year. Slightly more than two-thirds of the users of

social protection services (68.8%) have a chronic illness,
while almost all of them (97.4%) have to buy medication
to treat their illness. When it comes to self-assessment of
their health status, among the users of social protection
services, there is the highest percentage of those who as-
sess their condition as neither good nor bad (37.8%), and
the lowest percentage of those who depend on someone
else’s care and assistance (13.5%).

In the examined population of pensioners, there is a
significant correlation between the self-assessment of
health status and the use of social protection services in
the following way: the worse the self-assessment of the
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Table 3. Health care, satisfaction with health care services and the use of social protection services

Total

Satisfaction with health care
Very satisfied 13 (2,2%)
Satisfied 183 (31,0%)
Neither satisfied nor dissatisfied 187 (31,7%)
Dissatisfied 159 (26,9%)
Very dissatisfied 48 (8,1%)
Have you used the services of a private doctor in the past year?

Yes 341 (57,8%)

No 249 (42,2%)
Have you used the services of a private dentist in the past year?

Yes 315 (53,6%)

No 273 (46,4%)
Do you have a chronicillness?

Yes 390 (68,4%)

No 180 (31,6%)
Do you have to buy medicines to treat your illness? 483 (84,9%)
Self-assessment of health status
Good 228 (39,2%)
Neither good nor bad 221 (38,0%)

Bad but takes care of himself
Depends on someone else’s care and help

122 (21,0%)
11 (1,9%)

health condition, the higher the probability that the per-
son will use one of the social protection services (OR 2.0,
CI195% 1.4-3.1).

Social inclusion and the use of social protection
services

Table 4 shows data related to social inclusion and the use
of social protection services. Among the users of social
protection services, 85.7% hang out and see their family,
relatives and friends, while 13.9% are socially engaged.
While slightly more than a third of social protection ser-
vice users read the daily press (38.5%), two-thirds watch
TV (66.7%).

Combining variables into a multivariate logistic re-
gression model confirmed that socializing with family
and friends significantly reduced the likelihood of us-
ing one of the social protection services (OR 0.1, C195%
0.04-0.4). Also, respondents who knew how to use a com-
puter were less likely to be users of these services (OR 0.3,
95% 0.2-0.8).

DISCUSSION

A cross-sectional study conducted on a sample of pen-
sioners provided an answer to the question concerning
the perception of the position of pensioners in the Repub-
lic of Serbia, primarily in the field of using social services
and the factors related to them.

They use social They don’t use

. ; . Univariant logistic
protection social protection .
services services regression

0y

n (%) n (%) OR (CI95%)
0 (0,0%) 13 (2,4%)

10 (25,6%) 173 (31,4%)
11 (28,2%) 176 (31,9%) 1,3(0,9-1,8)
13 (33,3%) 146 (26,5%)
5 (12,8%) 43 (7,8%)
22 (57,9%) 319 (57,8%) 1,0 (0,5-2,0)
16 (42,1%) 233 (42,2%)
20 (52,6%) 295 (53,6%) 1,0 (0,5-1,9)
18 (47,4%) 255 (46,4%)
22 (68,8%) 368 (68,4%) 1,0 (0,5-2,2)
10 (31,3%) 170 (31,6%)
36 (94,7%) 447 (84,2%) 3,4 (0,8-14,3)
8 (21,6%) 220 (40,4%)
14 (37,8% 207 (38,0%

4(3 ) °) (3 ) °) 2,0 (1)4_3,1)
10 (27,0%) 112 (20,6%)
5 (13,5%) 6 (1,1%)

Apart from life expectancy, the number of older peo-
ple who need health and social services is on the increase
as well. Although informal support systems for the older
population have been present for much longer than the
formal ones, especially those provided by close relatives
such as spouses, children and siblings, formalization of
care through the social protection system plays a signif-
icant role in providing care and support to pensioners.
The results of the conducted research show that even
among older people, with the increase in the number of
years, the use of social protection services is increasing as
well. This is in line with the results of other studies that
have also shown that ageing enhances the need to use so-
cial protection services, which is expected since ageing
reduces functional capacity and increases the risk of de-
veloping chronic diseases (11, 12, 19, 26-30). Given that
older individuals have greater needs of social services and
are more often represented among service users, the im-
portance of age as a determinant of social service use was
not unexpected (31).

The study conducted on the territory of the Repub-
lic of Serbia has shown that social protection institutions
have an insufficient role in the network of support and
assistance to poor older people. Those who need help to
function daily rely minimally on all institutions that can
potentially support them, such as healthcare institutions
and centers for social work (32).

Pensioners living in a household with a partner and
children use social protection services significantly less
than pensionersliving alone or with a partner only. These
results are not surprising given that direct assistance from
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Table 4. Social support and use of social protection services

Total
protection
services n (%)

Do you socialize and see family, friends, and relatives?

Yes 557 (97,5%) 30 (85,7%)

No 14 (2,5%) 5 (14,3%)
Are you socially engaged?

Yes 106 (19,3%) 5 (13,9%)

No 443 (80,7%) 31 (86,1%)
Do you read daily press?

Yes 276 (47,3%) 15 (38,5%)

No 307 (52,7%) 24 (61,5%)
Do you watch TV?

Yes 392 (64,6%) 26 (66,7%)

No 215 (35,4) 13 (33,3%)
Do you use a computer?

Yes 357 (61,3%) 12 (31,6%)

No 225 (38,7%) 26 (68,4%)

family members is available in a multi-member house-
hold. Thisis in line with the results of another study high-
lighting that the increased tangible support was associat-
ed with greater satisfaction with family relationships and
a greater total number of close friends and family (31).
These results indicate good targeting of users in terms
of family status. In their research, Matkovi¢ and Stani¢
also stated that the largest percentage of social protection
beneficiaries lived alone and did not have direct support
of their closest ones, which indicated a fair distribution of
social services in the older population (11).

The probability that retirees will be beneficiaries of
social protection services decreases significantly with the
increase in the level of education. These results are sig-
nificant among pensioners. The analysis of service users
in Belgrade confirms the findings of some previous stud-
ies that services are more directed towards more educat-
ed and wealthier sections of the population (27), but in
terms of education, the higher one’s education, the lower
the chance that a person will use one of the social protec-
tion services. Itis assumed that a higher level of education
significantly contributes to easier access to information
on social services and thus to the use of these services.
However, access to information alone does not guarantee
their use, as shown by the analysis. The analysis of ser-
vice users in a previous period in Serbia confirmed the
findings of some earlier studies that services were more
directed towards more educated and well-off people (27).

The results of the conducted research show that hav-
ing a mobile phone and a computer significantly reduces
the probability that a person will use social protection
services. It is explained by the fact that in that way, old-
er people can connect and communicate with family and
friends, who they can turn to in need. These results are in
line with the results of a study conducted in America on
the use of computers, the Internet and email among the
older population, which states that the benefits of using a

They use social

They don’t use Univariantlogistic Multivariant
social protection  regression logistic regression
services OR (CI95%) OR (CI95%)
n (%)

527 (98,3%) 0,1(0,03-0,3) 0,1 (0,04-0,4)
9 (1,7%)

101 (19,7%) 0,7 (0,3-1,7)

412 (80,3%)

261 (48,0%) 0,7 (0,3-1,3)

283 (52,0%)

366 (64,4%) 1,1 (0,6-2,2)

202 (35,6%)

345 (63,4%) 0,3 (0,1-0,5) 0,3 (0,2-0,8)

199 (36,6%)

computer are a sense of connectedness, satisfaction, use-
fulness, and positive learning experiences (33, 34).

The datarelated to the type of pension speakin favor of
the fact that the largest number of users of social services
are users of old-age pensions, as expected. However, it is
important to emphasize that family pension beneficiaries
were 3.8 times more likely to use one of the social protec-
tion services than old-age pension beneficiaries. As the
conditions for acquiring the right to an old-age and survi-
vor’s pension differ, it is clear that in addition to age, the
amount of income can significantly affect the use of these
services. Baronijan points out that the differences in the
poverty of pensioners in the Republic of Serbia accord-
ing to age can be mostly attributed to the type of pension
that pensioners receive. Namely, pensioners over the age
of 75 mostly belong to agricultural and family pension-
ers and have the highest poverty index (35). Regarding
the amount of pension, Stani¢ points out that over half of
pensioners receive pensions that are below average, em-
phasizing that the situation with agricultural pensioners
and beneficiaries of disability pensions is somewhat spe-
cific, given that the average pension of these two groups
of pensioners is lower than the minimum pension, so that
a small number of pensioners receive a pension below the
average pension, but almost all - over 90% of pensioners -
receive a pension up to the minimum and the minimum
amount (36).

Thus, the results of the research show that benefi-
ciaries of survivors’ and disability pensions are many
times more likely to use one of the social protection ser-
vices than beneficiaries of old-age pensions, which is in
line with the fact that beneficiaries of these two pension
groups receive low pension amounts resulting in the need
to use social protection services. This is supported by the
fact that the existence of an additional source of income
reduces the chance of using social protection services by
10 times. The findings obtained by this research corre-
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spond to the results of previous studies which showed
that people with lower incomes, i.e., with lower socio-eco-
nomic status, used social protection services to a greater
extent, in relation to persons with higher incomes, i.e.,
better socioeconomic status (12, 27-30, 32, 37-39).

Spending time with family and friends reduces the
probability that a person will use one of the social pro-
tection services by ten times. In their research on the
position of older people in the Republic of Serbia, Mat-
kovi¢ and Stani¢ also state that those older individuals
who hang out with family and friends feel less lonely and
rely on them for help (informal care), which reduces their
chances of using some social protection services. (11).Re-
tirees who know how to use a computer and use it prop-
erly are less likely to be users of social security services,
which corresponds to the results of research on computer
use among the older population in America, which shows
that computer and Internet use is extremely important in
the lives of these older people considering that older peo-
ple remain connected to family and friends through the
use of computers (34).

Advantages and limitations of the study. As with
all research, this study has some limitations to consider
when looking into its findings. The cross-sectional study
design prevents the drawing of causal conclusions from
the relationships indicated between independent vari-
ables (predictors) and the outcome (the use of social
protection services and purchase of medicines). Further-
more, the research was conducted pro bono, which had
an impact on the sample of pensioners included in the re-
search. Also, the questionnaire as a research instrument
has not been officially validated.

However, an important advantage of this study is that,
to date, the first study of this type examines the factors
associated with the use of social and healthcare services
in the retiree population. Also, the study covered four
groups of indicators, so we were able to check which of
the given categories most influenced the outcome vari-
ables. Precisely owing to this, the results can be used in
the development of future programs and interventions
aimed at improving the health of retirees.

CONCLUSION

Inthisresearch, only 6,5% of retirees use some of the social
protection services. Older age, living alone, lower level of
education, and not having a mobile phone or a computer
significantly decrease the probability of using social pro-
tection services. On the other hand, spending time with
friends and family significantly decreases the probability
that a person will use some social protection services.

Based on the results of this research, it is indicated
that activities in the field of population education are of
great importance and the focus is mainly on spreading
knowledge about health, psychological and social aspects
of ageing and old age in order to change stereotypes, prej-
udices and misunderstandings of this age, support for in-
tergenerational and intragenerational solidarity and the
development of personal responsibility for life in old age.
In this process, which should be long-lasting and system-
atic, it is necessary to include all known formal and in-
formal channels. The promotion of a healthy lifestyle and
individual behavior, including old age, should be one of
the regular activities, not only of the Ministry of Health
and health institutions but also of the education system,
social protection institutions, local governments, civil so-
ciety organizations and the media. As we are facing the
decade of healthy ageing 2020 - 2030 (Decade of Healthy
Aging), it is important to monitor and get involved in
global initiatives in the field of active ageing because only
in this way the socio-economic position of older people
and their quality of life can be improved.
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STA UTICE NA PENZIONERE DA KORISTE USLUGE SOCIJALNE ZASTITE?

Igor Lekic¢t, Zeljka Stamenkovic?, Bojana Mateji¢?, Natasa Maksimovi¢?

Sazetak

Uvod/Cilj. Starenje, kao prirodna faza u Zivotu svakog
pojedinca, je u korelaciji sa Zivotnim promenama poput
odlaska u penziju kada se zavrsava aktivni radni vek ¢o-
veka, a nadoknaduje se izvorima prihoda koji ne moraju
da se ostvaruju radom i koji se nazivaju penzija. Cilj ove
studije bio je da se analizira kori$¢enje usluga socijalne
zastite u penzionerskoj populaciji i da se ispitaju faktori
u vezi sa koris¢enjem usluga socijalne zastite.

Materijal i metode. IstraZivanje predstavlja sekundarnu
analizu podataka prikupljenih istrazivanjem Unije pen-
zija Srbije, koje je uradeno na prigodnom uzorku pen-
zionera. Kao instrument istrazivanja koris¢en je upitnik
osmisljen za potrebe istrazivanja. Univarijantna i multi-
varijantna regresiona analiza je koris¢ena za identifika-
ciju faktora povezanih sa koris¢enjem usluga socijalne
zastite.

Rezultati. Svega 6,5% penzionera koristi neke od uslu-
ga socijalne zastite. Starija zivotna dob, osoba koja zivi
sama, nizi stepen obrazovanja i neposedovanje mo-
bilnog telefona ili racunara znacajno smanjuju vero-
vatnocu koris¢enja usluga socijalne zastite. Osim toga,
druzZenje sa prijateljima i porodicom znacajno smanjuje
verovatnocu da ce osoba koristiti neke od usluga soci-
jalne zastite.

Zakljuc¢ak. Rad u domenu zdravstvenog vaspitanja je
od klju¢nog znacaja, sa akcentom na znanju o zdravstve-
nim, psiholoskim i socijalnim aspektima procesa starenja
u cilju prevazilazenja stereotipa, predrasuda i nerazume-
vanja ove faze Zivota.

Kljucne reci: populacija starih, penzioneri, usluge socijalne zastite
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