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YMHNOIN COOUNJATHOT YKIbYUYMBAIbA
CTAPUJNX OCOBA Y BEOTPALTY

Caxerak: ColijalHO YK/by4MBakbe U COLMjaTHO UCK/bYyUYMBalbe CTapUjUX 0coba
NIpe/iCTaB/bajy KOHLEIITE YMja je ollepalllOHanM3anyja HoBujer gatyma. Llnb oBor papa je
aHa/IM3a YMHIIIALA COLMjaTHOT YK/bY4MBatha CTapyjux Ha npuMepy Beorpapa. 360r Tora
je TokoM 2019. rofjuHe CIIPOBEEHO UCTPAXKMBAhe METO/IOM YIIMTHUKA Y KOM je y4eCTBO-
Baja 781 crapuja ocoba c Tepuropuje beorpaza. VicnurusaHe cy gMMeH3Uje 34paBba,
SKUBOTHOT CTaHJapya 1 (pMHAHCHjCKMX IIPIJINKA, Kao ¥ KBAJIMTETa )KUBOTA U JPYIITBEHE
naprunyunanyje. OCHOBHM Hajlasy yKas3yjy Ha HETaTMBHY IOBE3aHOCT IOfjHA JKMBOTA Ca
CBJM MCXOZIIMA KOjU Cy MepeHU; TO3UTUBHY MOBE3aHOCT 06pa3oBama ca CyOjeKTUBHOM
IpPOLIEHOM KBaJUTETa )KMBOTA U 00jeKTMBHOM MepOM APYIITBEHE MapTULNIIALIjE ¥
3ajeJHMIIN; Te Ha OfICYCTBO POJHMX Pas/uKa y 3aBUCHUM BapujabiaMa, ca M3y3eTKOM MO-
OVITHOCTHL.

Kiby4He peun: crapuje ocobe, COLUjaTHO yK/by4UBarbe, COLMjaTHO UCK/bYdUBalbe,
3/IpaBJbe, JPYIITBEHA IapTUIMIIALja.

YBop — ucTpaxmBama COLjalHOT YK/by4lBatbha CTapUjuX

CouujanHo UCK/byIMBalbe IPeICTaB/ba KOMIUIEKCAH VM MY/ITUIVMEH3MIOHA/IaH M3a30B
uipo6rem (Suéur, 2004; Silver, 2007; Babovi¢, 2010; Daly, 2010; Lister, 2013). Manudecryje
ce Kao HeMOTyhHOCT MHMBUIYa VI APYIITBEHNX IPYIIA 1a YYECTBY)Y Y eKOHOMCKIM,
COLMja/THVM U IIOJIMTUYKIM aCIIeKTIIMa XUBOTA, 1 TO Kao pe3yirar ofipehennx npemnpexa
KOje Cy UM HaMeTHYTe, a He Kao IOC/IeinIa buxoBor n3bopa (de Haan, 1998). Op cBor Ha-
CTaHKa, KOjIi ce yoOIIajeHo MO3UIIMOHNPA Y TIePHOJ, CelaM/eCeTHX TOIHA ITPOLIIOT BeKa
y ®paniryckoj (Spiker, 2013), cBe fo maHac, kaja EBporicka yHMja IIpefcTaB/ba HeroBor
HajyTULajHMjer 3aTOBOPHIKA, KOHLIENT COLVja/THOT CK/bY4lBarba pasByja Ce Kao aHa/Iu-
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TWYKI ¥ IPAKTUYHY OKBYP Y 4njeM Cy GOKYCY OFHOCH, IIPOL{eCH ¥ MHCTUTYIM]j€e KOjU ITOf-
CTUYY ¥ IPeJICTaB/bajy CETMEHT ocyjehema, mmasama u Maprunanmsanuyje (Silver, 2007).

C pmpyre cTpaHe, KOHIIENT COLMja/THOT YK/bY4YlBamba Cap>Ki MCTAaKHY Ty eMaHIIMIIa-
TOPCKY 1 MOOM/IM3ATOPCKY AUMEHSH]Y, KOja Ce OIVIefia 1 KpO3 3Hauaj iberoBor npesobherma
y unbeBe peOpMHU jaBHUX IOMUTUKA U PEKOHLENTyaTN30Balbe HAIl[IOHATHUX areHAN
pasBoja y untaBoM cBerty (Jeli¢, Kolarevi¢, 2016). ITox coryjanHuM yK/byduBarmbeM YOII-
IITEHO Ce TIofpasyMeBa yHarpehusame ycrosa 3a MapTUINIIALIN}Y Y APYLITBY, U TO Ha-
POYNTO OHUX YIAHOBA APYLITBA KOjU CY AeIPUBUPAHNU U3 PA3ININTHUX PA3/IOra, TaKo
wTO ce yHanpebyje BIXOB IPUCTYII yCIyTaMa, IOIITY]y BIXO0Ba [IpaBa i yBa)kKaBa IbIX0B
rnac (Cameron, 2006). YecTo ce 0 mOjMOBMMA COIMjATHOT YK/bY4MBamba 1 COLMjaTHOT
UCK/bY4MBatba TOBOPY HAM3MEHNYHO, C 003MpPOM Ha TO JIa Ce CMATpajy ,/BeMa CTpaHaMa
UCTe TeopeTcKe Mefasbe (MoHeKas npencTasbeHe u ckpahennnom ‘CI/CY’)” (Labonté,
Hadi, Kauffmann, 2011, str. 25).

Kpurtike KOHIIeTIaTa COLIMjaTHOT MCK/bY4MBalba I COLIMja/IHOT yK/by4NBatba Takohe
Cy IIPUCYTHe, U TO C aclieKaTa U Teopuje U IpakKce. JenHa ofi Hajuenrhe HaBoheHux jecre
HeJ0CTaTaK KOj! ce OfHOCK Ha IJIXOBY He[IOBOJ/bHY IPM/IAroh)eHOCT pasIudnTuM KOHTEK-
CTUMa, U3 Pa3jIora HeaJleKBaTHOT YBaXKaBarma CIelnPUIHOCTI UCKYCTaBa MCK/bYYeHNX.
Py JleButac (Ruth Levitas) nne kopax fame, cmarpajyhnm ma ce

LUCK/bY4lBatbe IPEfCTaB/ba KA0 CYLITHHCKI MepudepHy IpobiieM, KOji ersucTupa
Ha rpaHuIamMa APYIITBA, a He Ka0 KaPaKTepPUCTHKA [PYIITBA KOje yoOdajeHo Kpenpa Ma-
COBHE Heje[[HaKOCTH YHyTap MIMPOKOT OIICera M XpOHMYHOT IMIIaBakba Be/liKe MambuHe”
(Lister, 2017, str. 162).

C TuM y Besu, HeKM ayTOpU CMATpPajy [a HberoB Be/IMKYU IOTeHIMjal ,4a 06jacHU 1
OZITOBOPY HA HEIIOBOJbHE )KMBOTHE OKOIHOCTH y KAaCHMjUM rofuHama sxuBora’ (Walsh,
Scharf, Keating, 2017, str. 81), uuje ofrosapajyhe nckopuuthen. HaBeneHo je jeqaum femom,
MAKO He MCK/bY4IMBO, HOC/IEMMI[A TOTa LITO je UCKYPC COLMjaTHOT MCK/bY4MBatba y Hajsehoj
Mepy y IpaKCy KOHIIEHTPUCAH Ha InaheHu pajl, OflHOCHO 3amoceme, 3aneMapyjyhu
cTapuje, ¢ 063MpOM Ha TO Jja He IPUIIAJIAjy PafHO CIIOCOOHOM CErMEHTY CTaHOBHUIITBA.
I pyrum penom, 3Hara U UCTPa>KUBarba O COLMjaTHOM MCK/bYYMBalby CTAPMjUX IIPUCYTHA
CY TeK MapriHaIHO, Te HUCY Y JOBO/BHOj MEePU CUCTEeMAaTH30BaHa, IIITO OTeKaBa LIeJIOBUTO
carefiaBabe crenuduaHocTy opor mpobaema (Walsh, Scharf, Keating, 2017). ITocensux
TOZIMHA YyOUaBajy ce IPOMeHe Y IIpaBIy Beher nCTpakMBaYKoOT MHTepecoBama 3a mpoobie-
MATMKY COLIMja/THOT YK/bYy4MBatha M UCK/bydMBakba CTapujIX, usMehy ocraor kao moce-
[MIA BeHOT IIPUXBaTamba y areHiaMa OpojHMX TPaHCHAIMOHA/IHYX OpraHyu3aliyja, IOy T
Yjennmenyx Hanyja u fpyrux. HaBeneHo je, mak, mogcTakHyTo MoBehamweM Opoja crapyjux
Ha IJI06a/THOM HIBOY 1 IOTPeOOM 3a KOHIJUITMPAbeM Mepa HOJPIIIKE IIXOBOM IIYHOIIPAB-
HoM yuewhy y npymsuma (Exonomcka komMucuja YjenumeHnx Haryja 3a Esporry, 2009).

Teopujcku 1 eMIMpPUjCKY Ha/Ia3M yKasyjy Ha TO fja ce K/bydHM )XMBOTHM forabaju,
KOju IIpefICTaB/bajy OKMlade 3a COLMjaHO MCK/bY4YMBabe MOTY jaBUTU Y CBUM IIEPUOJN-
Ma XMBOTHOT LIMKITyCa, aly fia ce unak 4emhe japspajy ¢ mopehamweM rofguHa X1BOTa,
Tj. cCTapemeM. Y NUTABY CY ,CMPT WIaHA MOPOAULIe WK IIpUjaTesba, IoYeTaK 601ecTu
i usnasak ¢ Tpyxxumra paga’ (MacLeod, Ross, Sacker, Netuveli, Windle, 2019, str. 77).
Pasmarpama 0BUX (paKTOpa y KOHTEKCTY CTapera yKasyje Ha OpojHe 13a30Be C KOjuMa ce
cTapuju Mory cyounti. Ilo mpaBwiy, cMpT WwiaHa IOPOAMIIE ¥ C TMM IIOBE3aHU IIPOLecH
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Kajbera 11 pasmrante popme ryburaxa, MHOTO derthe BesaHu Cy 3a CTapuje, HETO CPeo-
BeuHe 1 Mytafie (Heap, 2006). IIpu ToM, 360T my>Ker )KMBOTHOT BeKa, CTapyje KeHe Cy BUILIe
U3JI0)KeHe OBUM I'YOMIIIMA M )KUBOTY Y caMaukuM fomahnHcTBMMa. VI3noskeHOCT 6omecT-
Ma, Takobe, mosehasa ce ¢ moBehamweM rogyHa xmBoTa. Iloropurame 3gpas/ba, GUUIKOT 1/
VLU MEHTAJTHOT, IIPaTy CTaperbe U YMHY CTapyje U3/I0KEeHMMa MaTepyjaTHUM IpobieMuMa,
kao n Hacwby (Bonnie, Wallace, 2003; Sacker, Ross, MacLeod, Netuveli, Windle, 2017). 3a
PasuKy o MaTepujaTHUX IpobJieMa ¢ KOjuMa ce CTapuje )KeHe Cyo4aBajy KOMIIapaTVBHO
BUIIIe y TOpehermy ¢ MymIKapIMa, oKasy o Behoj 13/10)KeHOCT )KeHa HaCU/by HIUCY KOH-
KITy3UBHH, OFHOCHO IIPUIIA/Iajy OHOj Tpymu (pakTopa pr3uKa 3a Koje II0CTOje IIOTeHIIMjaTHI
poxasn (Pillemer, Burnes, Riffin, Lachs, 2016). Ha xpajy, n37a3ak ¢ Tp)XUIITa pajia, CACBUM
U3BECHO Pe3yNTYje HIDKUM IPUXOJMa Y CTAPOCTH, Y OFHOCY Ha IIPMXOJie TOKOM pajHMX
kapujepa. OBaj n3asos goparHo moraha crapuje xeHe — 300r T3B. IPEKMHYTUX Kapujepa 1
JIOIIVj VX ITO3MIIMja Ha TPXKUILITY Paja y OFHOCY Ha MYIIKaplie, BbIXOBYU IPUXOAN Y CTapO-
CTM 4eCTO Cy HerocTojehyt unu Mawu y OfHOCY Ha Ipuxofe crapujux myukapara (Lynch,
2016). VickmyanBy GOKyC Ha MaTepyjamHN acTieKT, MehyTiMm, 3aHeMapyje 3Ha4aj Apyrux
acrieKarta JICK/byunBama CTAPMjUX, OHMX KOjU ce OITIeflajy Kpo3 Ipenpacype APYTHUX IIpe-
Ma BbUMa y APYIITBMMA I BbUXOBA COIICTBEHA MCKYCTBA U I0KMB/baje AMCKPUMMHALIMje 1
MapruHanmsanuje. V osje, jou jefHOM, )KeHe CY Y HEIIOBOJbHMjEM II0TI0XKajy:

“IOK ce cTapuji MyLIKapLy HY>KHO Cyo4aBajy ¢ IOT/IadyjyhoM Ipakcom yHyTap
aCIIeKTa IIeH3MOHNCakba, COLMjaTHNX Y/IOTa 1 HauMHA Offp)KaBarba cebe y TIPUCTOjHO] CTa-
poctu, HOCTOje CHaKHMU TOKa3y, Y KOHTEKCTY CMpOMaAIITBa, HCH3I/Ija U KBa/IMTETA >)XNBOTA,
KOji1 FOBOpe y IIPUJIOT TOMe Jia CY >KeHe joi MapriHanusosanuje” (Lynch, 2016, str. 47).

ITo mpaBumy, COLIMjaTHO UCK/bYYMBaEbe CTAPUjIX 00yXBaTa BIILE AYMEH3M]ja, OFHOCHO
UCK/by4MBabe Y je[JHOM Off acIieKaTa Koju Cy HaBefieH!, yBehaBa pUsNK Off ICK/byYMBatbha
y apyrum acrektuMa. Ha kpajy, mepcrekruBa cTapujux aa he ce pusux corujaasor
UCK/by4YNBamba CMABUTH, pefyKyje ce ca yBehameM rogmHa mwuxosor xusota. llltasumre,
TOKa3M yKasyjy Ha TO [ia IIOCTOje BE/IVKY M3a30BM 32 ,JI371a3aK 13 COLMjaTHe MCK/by4EeHOCTI
KOJI CTApMjUX YKOMUKO uX je 3agecuna’ (MacLeod, Ross, Sacker, Netuveli, Windle, 2019,
str. 78).

AHanusupame 1 Mepere COLMjaTHOT yK/bydMBamba ¥ COLMja/THOT UCK/bYIUBamkha
yoOudajeHo ce CIIPOBOJI IIOCPeCTBOM JIakeH MHAMKATOPA, KOji 00yXxBaTajy GpMHAHCHjCKO
CHPOMAIIITBO, 3a[I0C/IEHOCT, 37ipaBjbe U 0OpasoBatbe (Forster, Maas, Marin, 2003). Fbuxoso
MIO3UIIMOHMPambe Y KOHTEKCT CTaperbha M CTaPUjUX YKasyje Ha HEONIXOJHOCT U3ajHMparba
crnenndryuHNX Be3a n3Meby conujanmHor yK/byunBama, COLUja/THOT UCK/bY4IMBaba U
cTapema. Tako u3 moTpebe 3a pasyMeBameM COLMjaTHOT YK/byUMBakba ¥ COLMjaTHOT
VCK/bY4MBatha CTAPUjUX, TEOPETUYAPU U UCTPAKMBAYM Pa3BUjajy OKBUPE KOjU IIOCENYjy
oprosapajyhe cierduaHoCTIH.

Kupen Bonur, Tomac Illapd n Hopa Kutunr (Kieran Walsh, Thomas Scharf, Norah
Keating) conujanHo UCK/by4nBame CTapujux feduHmIcanmm cy Kao mporec y KoM

“IbymyiMa Koju CcTape HeJOCTajy MM UM ce yckpahyjy pecypcu, npasa, fo6pa u yc-
yre, MOryhHOCT y4ecTBOBama y yoOMdajeHUM OFHOCKMA 1 aKTMBHOCTUMA KOjii Cy Ha
pacronarawmy BehuHM momynamnyje y pasnMuuTiUM ¥ BULIECTPYKUM JOMEHMMaA JIPYIIT-
Ba. OBaj Ipoliec yrude Ha KBaJIUTET )KMBOTA CTapUjUX 0c00a, almu U Ha IPaBUYHOCT U
KOXesUjy IpyuITBa koje crapu y nenuun’ (Walsh, Scharf, Keating, 2017, str. 83).
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OHI Cy Ha OCHOBY CKOpAIIIIbeT IIperjiefia FepOHTOIONIKe INTepaType 06jaB/blUBaHe
Ha eHITIECKOM je3MKYy 1o4eB off 1997. rogmHe, naeHTU(UKOBaIY IIeCT JOMEeHa COLMjaTHOT
YK/bY4UBamba / ICK/byUMBatba CTapUjuX Koju cy Hajuenrhe pasMaTpaHy M MICTPAXXMBAHM: 1.
CYCe[CTBO U 3aje[IHNUIIA; 2. COLMjaTHI OJHOCH; 3. YC/IyTe U IIOKPET/bUBOCT; 4. MaTepujaTHu
U QUHAHCHjCKM pecypcy; 5. APYIITBEHO-KYITYPHM aclieKT! 1 6. Tpal)aHcka mapTuiumanyja
(Walsh, Scharf, Keating, 2017, str. 92)%.

Ocnamajyhu ce Ha BuxoB npucryn, Katapunaa Mexnayn, Expu Poc, Amanpna Caxkep,
Tomanmakpumaan Hetysenu u [Inun Bunpn (Catherine MacLeod, Andy Ross, Amanda
Sacker, Gopalakrishnan Netuveli, Gill Windle) y my6nukanuju us 2019. roguse Kao jo-
MeHe COIVjalHe YK/bYYeHOCTH / UCK/bY4eHOCTH CTapujux geduHmcanu cy: 1. npyxame
U IPUCTYH yC/IyTaMa; 2. ApyIITBEeHy NapTUIIMIIALMjy U 3. cOLlMjaTHe OfIHOCE U pecypce.
ITpBoHaBeEHNM JOMEHOM 00YXBATHIV CYy MHAMKATOPE KOjI C€ OFHOCE Ha IPVCTYII OCHOB-
HUM yCIyTaMa, KBaJIUTeT YCIyTa Koje ce IPY>Kajy Y IOKa/THUM 3ajeJHIIIaMa, Kao M IIPYUCTYI
CIIOPTCKYUM WM peKpeaTuBHUM objekTrMa. [JoMeH IpyuITBeHe HapTULUMALNje Olepa-
LMIOHATM30Ba/IN CY TIOCPE/ICTBOM YK/by4Y€HOCTH CTapuX Y aKTMBHOCTY OpPTaHM30Balba,
BOJIOHTMpama 1 yuemrha y KyITypHUM, CIOPTCKVM MU PpeKpeaTUBHMM aKTMBHOCTHMA.
IMocnensn fOMeH, IIaK, OGHOCKO Ce Ha XIBOT Y CaMaykoM oMahMHCTBY, KOHTaKTe ce fie-
L[OM, IIPUCYCTBO UM OfICYCTBO MapTHEPA U ITpMjaTe/ba, Kao ¥ U3NacKe y APYLITBO U TOCeTe
npujatersuma (MacLeod, Ross, Sacker, Netuveli, Windle, 2019).

ITpomuibarma ¥ NCTpaXkMBabha COLVjaTHOT YK/by4MBaba M COLMjaTHOT MCK/bY4/Babha
CTapMjUX Y HAI[VIOHATHUM OKBMPMMA IIPEAMET Cy PasINIUTIX TEOPUjCKMUX U EMIVPUjCKUX
PpaznoBa, IITO je OfCTAKHYTO, M3Mehy ocTasor, moTpe6oM fja ce Kperpajy HOKasy 3a MOJIn-
THKe, Ka0 I JIa Ce 3aCTYIIa COLMja/IHO YK/byUMBame cTapujux. Hapouurto cy 6pojHu pagosu
Koju ce 6aBe IOjefTHAYHMM acIeKTVMa COLIMjaTHOT MCK/bYUMBambha CTAPUjUX, IIpe CBera
CHPOMAIIITBOM U 3[[PaB/beM, a/Ii 11 APYTUM, HOIIYT BUXOBOT (POPMaTHOT 1 HehopMaTHOT
PafHOT aHI'a)XKOBaha, LIEIOKMBOTHOT yUema, a 3atuM u akrtusaryje (Urosevié, 2016)°.

Ju3ajHu M pe3ynTaTy ABa CKOpallllba Hal[MOHAJHA MCTPaKMBama COIMjaTHOT
YK/by4MBatha CTApUjUX CadMIbaBajy Ba>KaH OKBUP 3a IIPeIMET OBOT Pajia, Kao I IM3ajHNI
U Pe3yNATaTH 1Ba CKOPaIlliha MCTPaKMBaba MoNIoXKaja 1 morpeba crapujux y beorpapy.

Taxo je ucTpaxkupameM 4nju Cy pesynratu objaspenn 2018. rognne, a xoje je
IIpefiCTaB/baIo KOMOMHALIVjY KBAHTUTATUBHOT M KBaJIMTATUBHOT IIPUCTYIIA, MEPEHO IeT
muMeHsuja: 1. eKOHOMCKa MapTULMIIAlMja M MaTepPUjamHU YCIOBY KUBOTA; 2. IPUCTYI
pecypcuma 1 ycrryraMa; 3. IpyIITBeHa TapTHIMIIALja ¥ COLMjaTHe Mpexe; 4. CTToO0IHO
BpeMe, >KUBOTHY CTUIOBY, KYATypa 1 KOMyHMKAIMja; U 5. KBaIUTET XKMBOTA 11 CyOjeKTUBHO
3aJI0BO/BCTBO. Y HEMY je Haracak Ha mopehemwy cTapujux y OfHOCY Ha CTAHOBHUILITBO
IpYyrux cTapocHux rpyna Cpbuje u 'y ogHocy Ha crapuje y EBpornckoj yanju. Kao ocHOBHI
IpaBIM aKIyje, y CBPXY MOACTUIIAba COLMjaTHOT YK/byunBama cTapujux y Cpouju, mpe-
HOPY4YeHN Cy: yHaIpehuBame MHCTUTYI[MOHATHIX MEXaHI3aMa, Tj. MOHUTOPIHTA yCIOBa
JKIBOTA CTapujux 0coba, mpahemwe cipoBobhema MoMMUTIKa 1 Mepa U OlieHa IBUXOBUX ede-

4 lerajpaH omuc cBaKor of uect gomeHa mort. y (Walsh, Scharf, Keating, 2017, str. 88-91).

°> Ha notpe6y jauara (pakTopa KOju IIOACTUYY COLMjalHO YK/bYUMBatbe, YKa3yjy U HalIasy CTyauje
y K0joj ce BeduHuIIy IperHopyKe O MPOMOBICabY BOMOHTEPCKOT pajja KaKo cTapuje, Tako 1 mMuabhe
Homyanyje, pasBojy MehyreHeparmjcke cOMMpapHOCTI U CTBapamy Iargopme 3a APYLITBEHN
aHI)XMaH CTapyujux ocoba, MPOMOBUCAbY JUTUTAIHE YK/bYIEHOCTH CTApUjUX M IIPOMOBUCAY
MO3UTUBHE CIMKe 0 cTapemy u ctapoctu (Jankovié, Todorovi¢, Zaji¢, Vracevi¢, 2018).
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KaTa; yHanpeDhyBame ycryra colujaite 1 3ApaBCcTBEHe 3alITHUTe; YHANIpehemwe nururamte
VHKITy3Mje CTapyjuX U CMakberbe POTHOT jasa Mel)y crapujuMa, kpos yHanpeheme samute
crapujux xeHa (Babovi¢, Velickovi¢, Stefanovi¢, Todorovié, Vracevié, 2018, str. 64).

VcTpaxkuBameM 4uju cy pesynratu objaB/beHu ose, 2019. roguHe, coLujaaHoO
yK/byunBabe crapujux y Cpouju ymopehusano je ca corpyjanmHiM UCK/bYIMBABEM CTAPIjIX
y ApymTBMMa 3anafgHor bankaHa, ysuMameM y 0631p 9 MHAVKATOPa, ¥ TO: 1. O4eKMBaHOT
>KMBOTHOT BeKa Ha pobemby U ca 65 rofjuHa; 2. CaMOIIPOLIeeHOT 3PaBCTBEHOT CTAaTyCa; 3.
CTOIlE HETIOKPMBEHOCTH 3[,paBCTBEHNIM OCUTYPaIbeM; 4. IIPUCTYTIA 3[[paBCTBEHOj HE3M; 5.
XPOHMYIHNX 60HeCTI/I orpaHManajyhmx Ha Iy>XI 11epmuoj’y CBAKOOTHEBHIM aKTUBHOCTIIMA,;
6. QyHKIMOHATHE MMCMEHOCTY OAPACINX; 7. 00yXBaTa YHUBEP3UTETCKIM 00pasoBambeM;
8. elIeKTPOHCKE MMCMEHOCTH; M 9. y4eCTaloCT Hacu/ba y MOPOAYIIM M CaMOIIPOLIeHa
collMjaHe MCK/bY4eHOCTH. V] 0BO MCTpaKuBame yKasao je Ha (CpofHe) IpaBlie aKiuja
y 6yayhHOCTH, 1 TO: IpUITPEMY U YCBajare HOBOT CTPATEIIKOT JOKYMEHTa y 0BOj 06/a-
cTy, yHanpebema ycayra colyjaaHe 3allTUTe, Ipe CBera OHMX KOje MOACTUYY COLVjaTHO
YK/bYYMBAK-€ Y 3ajeJHULN, Tj. THEBHUX L[€HTapa, K}Iy6OBa, nomohn y Kyhl/[; YK/Iamambe
POHUX pasiuKa y npuxopuma; obesbehnpame na oHmajH ycnyre (e-Baaja, IpUCTYI
3IPaBCTBEHO] 3ALITUTH VN COLMjaIHO] 3amTuT) 6yay fobpo npunarobhene crapujuma
(Todorovi¢, Vracevié, 2019, str. 24).

Vcrpaxupame o nonoxajy crapux Ha Hoom beorpany koje je cposeneno 2017.
TOfIMHe, YKa3aJIo je Ha 6pojHe IpeTpeKe 3a COLMjaTHO YK/bYUMBatbe CTapUjUX y 3ajeHNLLY,
Off KOjUX Cy HeKe 00jeKTUBHE, a HeKe cybjexTuBHe. OHe Cy HAPOUUTO N3PAXKEHE KOJ, OHMX
Koju MMajy Buiie of 80 TOAMHA, KOJI )KeHa, Kao 11 KOJ], OHUX C HYDKMM CTeIIeHOM 06pa3oBama
(Satari¢, Perisi¢, 2017). M uctpakusame Koje je 2019. ronyae cuposefieHo y beorpapy no-
Ka3aJlo je Ja Cy y HajHeIIOBO/bHMjeM IIOJIOKAjy cTapuje ocobe ctapocty 80 1 ByLile TORMHA,
KOjUMa je yC/Ief orpaHnyersa GyHKIMOHAIHIX CIIOCO6HOCTY moTpebHa cTanHa momoh u
noppiika. OBO MCTpaXKyBabe II0Ka3aJIo je [ia je 06pa3oBarbe M3y3eTHO 3HaUajaH MHAMKATOP
KBaJIMTETa XXUBOTA, jep CTapuje 0code ¢ BUIINM HMBOOM 00pa3oBama y CBUM CEIMEHTH -
Ma 1cKasae cy Behe 3a/J0BO/bCTBO KBATUTETOM >KMBOTA, YaK ) aKO MIMajy BUILE TOfMHA
Off ICIIUTAHMKA C HIDKMM CTelleHOM o6pasoBama (Brki¢, Vesi¢, Damnjanovi¢, Milanovi¢,
Pantié, Perié, Luburié, 2019).

Llwp oBor paja je ma ce, monaszehn of HaBeTeHMX IMPUCTYIIA, a y3umajyhn y 063up
IpyIITBEHE KapaKTepUCTUKe (IOCT)TPaH3MUIIOHOT CPIICKOT APYIITBA MICIINTA Y KOjoj MepH
YMHMOLYM, YOKBUPEHN Y IIpeACcTaB/beHe CybjeKTUBHe U 00jeKTUBHE JOMEHe, YTUIy Ha
COLIMjaJTHO YK/bYUMBaIbe CTAPUjUX 0C00A U Ha Taj HAYMH CIIPeYaBajy HaCTaHaK COLVjaTHOT
VCK/by4nBama cTapujux ocoba y beorpany.

Metop ucTpaxnBama

Y3opaxk. VicTpaxkuBatbe je CIPOBEIEHO Ha PEIIPe3eHTaTHBHOM Y30PKY CTapyjux ocoba
Koje CTaHyjy Ha Teputopuju rpaga beorpaga 2019. rogmue. Kako 6u ce 06e36enmna pe-
IIPe3eHTATUBHOCT Y30PKa, I0CeOHO ce BOAN/IO pauyyHa O KapaKTepUCTUKaMa y30pKa Koje
Cy 6UTHe 3a COIMjaTHO YK/bYUUBame CTapyjux ocoba y beorpany u o ToMe /ja OH BepHO
OJIC/IMKaBa KapaKTePUCTMKE CTAaHOBHMKA beorpaga crapujux og 65 rognua, y norneny
reorpadcke pacropeheHOCTV 1O OMIITHHAMA, CPEeIMHA Y KOjUMa JKMBe, MO/Ia, TOAMHA
u obpasoBama. [Tofaly o 0BMM KapaKTepUCTUKAMa IIPEy3eTHU CY 13 MOCIeber TIONn-
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ca CTAaHOBHMIITBA. VICOMTaHNIU CY perpyTOBAHN 13 CBUX 17 6€0rpaficKuX OMIITUHA, a
IIPOLIEHTya/IHA 3aCTYIUBEHOCT MCIMTAHUKA U3 PasIMIUTUX OIIITIHA KOPECIOHAMpa C
BE/IMYMHOM OIIITHHE. Y UCTPaXKMBamy je ydecTBoBana 781 cTapuja ocoba, off uera 60.31%
skeHa. CrapocT ucnuTaHmuka Bapupana je usmeby 65 u 97 roguna (M = 72.73, SD = 7.12).
Ocobe crape n3meby 65 u 74 roguHe unHe 68.21% y3opKa, ciefie ocobe crape usmeby 75
u 84 roguue (22.01%), ok ocobe mpeko 85 rogyuHa ctapocty, ynHe 9.78% y3opka. Kana
je y mnTamy 0O6pasoBHa CTPYKTypa, Hajsehu 6poj McnmMTaHMKa MIMa 3aBPIIEHY CPefbYy
KONy, 11X 60.31%, BucoKo oOpasoBambe nMa 22.28% JVICHUTAHVKA, a HajMabl [Ieo UMa
3aBpIIeHY OCHOBHY KONy (17.41%). C mapTHepoM y 6payHoj IV BaHOPaYHOj 3ajefHIIN
kB 50% ncrmTanmka, 12% je pasBefeHo WM He KUBY C OpadHUM IaPTHEPOM, ZOK 35%
y30pKa 4JHe YIOBLIM U YIOBHUIIE.

Uncinpymentiiu. 3a moTpede NCTpasKMBamba KOHCTPYICAH je YIUTHUK KOjU Ce CacTojao
u3 4 nenyuHe. Y IpBOM fieNTy YIUTHUKA, UCIUTAHUIY CY IIPY>KIIN TTOATKe O OCHOBHMM
connogpemorpadckum Bapujabaama (1101, cTapocT, obpasoBabe, OpadHi CTATyC).

Y OKBMpY ApYyre LieJVMHe YIUTHUKA, 3aTPaXKeHV CY MIOJALM O 3[PaBCTBEHOM CTaby
cTapujux ocoba. VcnuTaHnuy ¢y mpBo IpoLemhUBaIy Cy6jeKTUBHO 34PaBCTBEHO CTabe
IIPEKO IeTOCTeNeHe CKane JIMKepTOBOr THIIa, IAe je 1 3HAaYM/IO a CBOje 3IPaBCTBEHO
CTame IpOoLeYjy Kao ,,BeoMa jiolle’, 3 Kao ,,3aj0Bo/baBajyhe”, a 5 kao ,,Beoma fo6po”™.
3aTum cy nmomohy dex nucTe 03HaYaBaIM fla JIY IMajy HEKU Off 3[jpaBCTBEHNX NpobieMa:
1) moTIyHo MM 3Ha4yajHo omrehere B1ia, 2) OTIIYHO MM 3HayajHO owrteheme cyxa, 3)
noremkohe y 06ap/pamby GU3NIKIX aKTUBHOCTH Kao ILITO CY XOf, Ilebatbe Y3 CTeIeHNIIe,
[OXBaTalbe U HOLIehe CTBApH, 4) MHTe/IeKTyanHe norelikohe, 5) moremxohe ¢ mamhemem
U KOHIIEHTPALIjoM, 6) IICUXOJIOIIKe 11 eMOLIMOHA/THe roTelKohe, 7) ocehaj 60ra, Ternkohe
y Bucamy Wi 6110 KOjy XpOHUYIHY 60/IecT.

Y Tpehoj menuHu MCOUTAHUIY Cy IPY>KUIN HOAaTKe O XUBOTHOM CTaHAPAY 1
MUIHUM pUHAHCHjCKUM npuinKaMa. OHM Cy M3BECTUIIN O M3BOPUMA U BUCUHI JIMIHUX
(UHAHCHjCKVX NIPUXOAA, a IPOLEHBAIN CY U Ia I OBU IPUXOAY MOTY Ia 3aJJ0BOJbE
BIxoBe motpede. CHpOMaIITBO MCINMTAHNKA MPOLEHUBAHO je U IIPEKO OiIr0BOpa Ha
IuTame Jja M Cy ce HAIlUIM y IpWINIM Aa 1) He MOTy fa IJIaTe padyHe 3a CTPYjy Un
KOMYHaJIije, 2) HeMajy Ipejame Kajia MM je X/TaliHO, 3) HICY MIMaJIV LITa [ia jefy VULV CY jern
CaMo jeHy BPCTY XpaHe U 4) HICY MMaJIi JOBO/BHO HOBIIA 3a JIEKOBE KOjY CY MM IIOTPeOHN.

[TocnensoM, 4eTBPTOM LIe/IMHOM YIIMTHUKA, MePeH je KBa/IMTeT XMBOTA 1 IPYIITBEeHA
HapTHULMIaIyja crapujux ocoba. O KBaIUTETy >KUBOTA UCIUTAHMUIIN CY JaBaIU IIPOLIEHE
noMohy 4eTBOopocTelneHe cKase JIuKepTOBOr TUIIA, I7ie je jejlaH 3HAUNIIO Jia je KBaJIUTeT
BIIXOBOT JKMBOTA ,,Be0Ma JIoLl’, a 4 fia je ,,Beoma fobap”. JpyuTBeHa mapTuiuIanyja
HPOLIeIbMBAHA je IPEKO CKYyIIa uTama. [[pBUM NuTambeM MCIMTIBAHA je MOOVIHOCT OfJHO-
CHO KOJIMKO YeCTO CTapuje ocobe GpranmdKy nsase 13 CBOT oMa U Kpehy ce y sajemHunu
Ko0joj mpumnazgajy. Ha metocrenenoj ckamu JInkepToBOT THUIIA, ITe je 1 3HAUMIIO ,,HUKaR ), 3
HEKOJINKO ,,IIyTa MECEYHO’, a 5 ,,CBAKOJHEBHO , UCIUTAHNIU CY U3BECTUIN KOJIUKO de-
CTO ce Ienike Kpehy y 3ajefHUIN y K0joj )KMBe, KOJIMKO YeCTO KOPYICTe jaBHM IIPEBO3 1
KOJIVKO YeCTO Ofi/lase y MPOJABHUILY. Y IPYTOM IMUTakby Cy Ha YeTBOPOCTEIEeHOj CKaIn
IpolLeUBaIN y K0joj Mepu ocehajy fa mpumafajy sajeqHUIN ¥ KOjoj XKIBe, IPU YeMy je
1 3HAYMIIO ,,BEOMa Majio’, a 2 ,,BeOMa MHOro . Y OKBUpy ciefeher murama, UCIUTaHUIN
CY OfITOBApa/IM Jja JIX Cy Y CKOpallllheM IIePUOJy y4eCTBOBA/IM Y TPYITHUM aKTMBHOCTIMA
3ajefHMIIe Ka0 LITO Cy TPMOMHe, pafiiOHNIIe, peKpeaTHBHE aKTUBHOCTH, [ja /I CY OMIn y
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IIO30pMIITY, HAa KOHLEPTY, I/I3}IO)K6I/I, y 6I/IOCKOHY I Ha CIMYHOM KYJITYPHOM [€lllaBaby,
Kao 1 [1a JIY Cy y4eCTBOBA/IM Y TOPOAMYHOM OKYII/batby IIOMYT PYYKa, U3/IeTa U/ IIETHE.
I[IponemuBanu cy fa ce TO JOTOAMUIO Y IOCTIENbUX Hefle/by IaHa, MeCell IaHa, LIECT MECELV,
TOIMHY laHa MM HUKAJA. VI Ha Kpajy, UCTIMTaHUIY CY YIIUTAHU U 1A JIX CY YTAHOBM HEKOT
yapyXema rpahana, kiry6a neHsuonepa uy HeopMaHe rpyIie Ipyror TUIIA, Ko U Jia JIn
CY TOKOM HOC/IeNIbIX FOIMHY [JaHa OM/IM YK/bYYEeHM Y JOHOIIEeHhe BaKHMX MOMUTIYKIX,
€KOHOMCKMX WV COLja/THMX OJITYKa 32 33jeJHIIY Y KOjOj KIBE.

IIpoyegypa. 3a cnipoBobeme ucTpakuparma KopuiheHa je TepeHcKa aHKeTa U CBI
MCHUTAaHULY CY fa/y MPUCTaHaK 3a ydeurhe y MCTpaKuBamby. 3a MONyHbaBalbe jefHOT
ynuTHMKA 6110 je morpe6Ho 50 MynyTa. KoHauyHO, IIOC/IE IPUKYI/baba HOofAaTaka 6asa
jé aHOHMMM30BaHa KaKo 61 Ce 3aIITUTI/IA IPMBATHOCT TIOflaTaKa CTapujux 0coba Koje Cy
y4ecTBOBaJIe Y MCTPaKIBAIbY.

Pesynrarn
3gpascitisero citiarve. II0Kas3yje fga Hajpehu Opoj ucnmraHuKa cBoje 3gpas-

CTBEHO CTambe IIPOoliekyje Kao 3agoBobasajyhe (53.27%). Ha ocHOBY apuTMeTnuKe cpefiyiHe
(M =3.17,SD = 0.82) n t TecTa 3a TeCTHpambe Pa3/INKa Ha je[THOM Y30PKY (TeCT BpeIHOCT
3; 1 (780) = 5.99, p< .01), 3aK/By4n/In CMO Ja CTapuje ocobe ¢ Teputopuje rpaga beorpama
Kao TpyIa IpoLerYjy CBOje 3/[paBCTBEHO CTabe Kao HellTo 607be Off 3a/10Bo/baBajyher.

Kapza je ped 0 3acTymbeHOCTM pasnMInNTHX 3APABCTBEHNX MpobIeMa Ha UCIUTAHOM
Y30pKy cTapujux ocoba, 29.19% ucnuraHuKa HeMa HUjelHy Of 3 paBCTBEHUX Teroba
noHyheHnx y ynutHyky. Of OHMX MCIIUTaHUKA KOjU MIMAjy 3paBCTBeHe pobieMe, Hajsehn
IIpOLIeHAT VIMa HeKy Off XpOHMYHUX Oorectu (39.56%) u motenkohe y o6aB/pamwy pusnd-
KIX aKTMBHOCTH Kao ILTO CY XOf], Iekarbe Y3 CTeIIeHNI]e, JOXBaTambe Y HOLehe CTBapu
(32.78%). [Ipyre BpcTe mpobeMa Cy 3aCTyIUbeHe Y Makb0j MepH: IIOTITYHO MM 3HAa4ajHO
omreheme cyxa uma 13.06% 1cnutanuKa, HOTIYHO WM 3Ha4YajHO omrtehere Buaa 12.29%
UCIIUTaHMKa, IpobeMe ¢ mamhermeM 1 KoHneHTpanujoM (11.27%). Pebe cy ncuxonomnixe u
emoroHanHe noremkohe (7.04%), a Hajpehe unrenexryante noremxohe (2.05%).

Ha ocHOBY nogaTaka Ipy>keHIX Ha YeK JIMCTY 3IPaBCTBEHUX IpobieMa, popMupan
je Vi CyMaTHBHM CKOP 3[JpaBCTBEHNX ITpobieMa. JefjaH 3ApaBCTBeHM pobieM nma 44.17%
UCIINTAHNKa, ABa mpobnema 14.72% UcOUTAaHUKa, TOK ce ca BehuM OpojeM yapy>KeHnx
3IpaBCTBEHNX MpobIeMa CyodaBa jefHa feceTrHa ucnutannx (11.91%).

JKusoitinu ciiangapg. 3a Hajsehy 6poj ucnuTaHuKa crapocHa neHsuja (75.54%) u
nopopuyuHa mneHsuja (15.62%) OCHOBHIU CY M3BOP TIPUXOAa. Mame Of jeHOT MPOLIeHTa
UCIIMTaHVKaA U jabe mpyMa maty (0.64%), HoByaHy conujanny nomoh (0.64%) nnu je
6e3 mpuxopa (0.13%). YkymHo 7.43% MCIMUTaHUKA OCTBApYje HEKY APYTY BPCTY IPUXOJA.
Hajsehu 6poj ucnmranuka y oBoM y30pKy MMa npuxope y Bucunn usmeby 30 u 50 xupaga
AuHapa, wux 32.18%. [Ipumama Beha of Tora uma 12.18% ucnnranuka, usmeby 20 u 30
Xumbaja fuHapa npuma 30.64% ucnuraHnKa, JOK Mamba NpUMama of Tora nma 19.74%
ncnuranuka. Yax 54.03% ucnmuTaHuKa He MOXe Ja 3al0BOJbU MecedHe moTpede momohy
nmuHuX npuxopna. Kaja cy y nuramy MHAMKATOPY CUPOMAIITBA Y OBOj CTY/IMj!, Y4€TBPTIHA
MCIIUTAHMKA 61T je y IpUINLHM fa He MOXKe [ja IUIATV PavyH 32 CTPYjy WK KOMYHauje
(26.03%) mnn fa He MO>XKe fia Kynu rorpebHe yekose (27.38%). Hemro mawu 6poj Huje
MIMAO IITA Jia jefie TOKOM Iie/IOT laHa WJIM jeo caMo jeHy BpcTy xpaHe (13.72%), a rpejarme
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Y 3UMCKMM MecelMa Hutje uMano 12.18% ucnmnranuka. Ha ocHOBY OBUX M3BelITaja, Kpeu-
PaHa je M Mepa CPOMAIITBa, ¥ IpefcTaB/ba CyMaTUBHI CKOD 4 MHIMKATOPa CMPOMAIITBA.
C jemHUM MHIMKATOPOM CHMPOMAIITBA CyodaBa ce 15.1% mcnnrannka, ¢ isa 8.5%, c Tpu
7.7% MCIUTaHMKA, a CBA YETUPHU JOXKUBETO je 6% MCIUTaHMKa U3 OBOT Y30PKa.

Keanuitieti susotiia. Vlako Hajsehy mpoljeHaT MCIMTaHMKA ¥ OBOM UCTPAXXMBAY
KBaJIMTET CBOT KMBOTA IIPOleyje Kao fobap (67.73%), Mepe LieHTpaTHe TEH/EHIIN]je
IIOKa3yjy fia Ce Ha HUBOY Ilejie TPyIle MPOIeHe KBAa/IMTETA XKMBOTA Ha/lase Ha CPeNUHNI
KOHTMHYYMa U HaIrMiby Ka HeraTUBHOM mony (M = 2.74, SD = 0.66). T TecToM 3a jegan
y30paK, IIpU 4eMy je TecT BpefHOCT 61Ia 2.5, 0Ba TBPHIba je MOTKPEeI/beHa M CTaTUCTIY-
KIM TeCTOM 3HauajHocTH pasnuka (t (780) = 10.25, p< .01). Ha|lpaduxony 2|npukasana je
pucTpuOyumja cy6jeKTMBHIX IPOLieHa KBalUTeTa )KIBOTA.

Hpywinisena napimuyuniayuja. Kaga je y nutamy MOOMIHOCT CTapujux ocoba y
3aje I, TOALY [IOKA3Yjy fia Cy cTapuje ocobe y Beorpamy MoOusiHe y 3Ha9ajHOj MepIL.
Hajsehu 6poj ncrimrannka HeKONMKO Iy Ta Hefle/bHO MIIY CBAKOIHEBHO ITeLIauy KPO3 Kpaj
y KOMe CTaHyje, KOPUCTH jaBHI IIPEBO3 I OJ/Ia3) y IPOaBHuUITY. [leTa/bHI OJaIy O yde-
CTa/IOCTU PA3INIUTUX 06/IMKa MOOVITHOCTH Y 3ajeHULIM IPUKA3aHU Cy

Hajsehn nponenar ncnuranmka oceha ia y 3HaTHOj Mepl ITpuIIaja 3ajefHILN Y KOjOj
XKMBU (52.50%;. AputmeTnuka cpeyHa (M = 2.66, SD = 0.81) mokasyje Aa je Ha
HIBOY LieJie IpyIie cy6jekTuBHM ocehaj IpuIIaHOCT 3ajefHULIM Ha CPEAVHM KOHTUHYYMa
usMeby ToTIyHe YK/by4eHOCTH U MICK/BYIEHOCTH, a { TeCT 3a jeflaH Y30paK MoKasyje /ja Ipo-
ceYHa TIpOolieHa HaTWibe Ka TIO3UTIBHOM II0NTY, OfIHOCHO Ka BeheM ocehajy yxpydeHOCTH
(TecT BpegHOCT 2.5;5 ¢ (778) = 5.05, p< .01).

Kapa cy y nuramy pasnuyuuTy IoKas3aTe/by APYLUITBEHE NapTULUIIALUje Y XKIUBO-
Ty 3ajeJHuIle, UCOUTAaHUIM Cy HajyK/bydeHHj! Y IOPOAMYHY 3ajeJHUIy U y IPOCEKyY ce
jeITHOM MeCeYHO OKYII/bajy C WIAaHOBMMa MopopuIie. 3HATHO Cy pebe yK/bydeHN y KynTypHa
JlelllaBama y Tpajy, Ila Tako y MPOCEKY jeHOM rofuiibe mocehyjy ycraHoBe KyaType u
KynTypHe MaHugecranyje. Hajpebe cy ykbydeHn y rpynHe akTUBHOCTH 3ajeHNLIE KO
IITO Cy pafiMOHMIle, TPUOMHE U BPJIO Ce MajIo 6aBe peKpeaTBHUM aKTMBHOCTNMA, pebe
op jemHOM ropguimbe. OBYM MOAAIY IPUKA3AHM CY y

Tex 23.39% ucnMTaHUKA YYIABEHO je Y HEKO yIpyKeme rpahaHa, Kiy6 meH31oHepa
i je geo HedopMajIHe I'PyIle KOja ce peoBHO cacTaje, a caMo jefHa neTuHa (22.08%)
TOKOM IIOC/IebNX TOAMHY JjaHa 61/Ia je yK/byueHa Y JOHOIIeHhe BaXHIX HOMTUTUIKIX,
€KOHOMCKNX MV COLMIja/THIX OJITyKa Y 33jeIHMIM Y KOjOj )KMBe.

Huckycuja

OgHroc uctiuiiueanux éapujadnu. IIpe Hero MTO CMO IPUCTYIIIN aHAIU3Y YTHUIIAjA
37paBCTBEHNUX Npo6IeMa U KUBOTHOT CTaHZap/a Ha KBAJNMTET XMBOTA U PYIITBEHY
HapTULMIALN]Y CTapUjuX 0c06a, CIIPOBeieHe CY MpeMMIHAPHE KOpeIalioHe aHaIn3e.
ITopen ogHOCA MPEAUKTOPCKUX M KPUTEPUjYMCKUX Bapujabmy, MCIUTAN CMO ¥ OJTHOC
conmopemorpadckux Bapujabnu ¢ Kputepujymmnma. Pesynrratu oBe aHanmse npuKasaHu
cy y Topune XMBOTa Cy HETATMBHO IIOBE3aHE Ca CBMM MCXOAMMA MEPEHUM Y
0B0j cTyauju. OBe Kopenanmje Cy HUKeT MHTEH3UTETA, 1A IITO Cy MCIUTAHUIY CTapuju,
TO KBA/IUTET CBOT )XMBOTA U JPYIITBEHY MapTULMIIALMjY IIPOLEYjy KAaO HEIITO HIKY,
CIMYHY Be3y OCTBAPYJy 11 ca 00jeKTMBHOM MEPOM [PYLITBEeHE MAPTULIMIIALIje Y 3ajeSHIULY,
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a HellITo je jada Besa M3Mely rofyHa >x1BoTa 1 00jeKTHBHE Mepe MOOMITHOCTH Y 3ajeHIULI.
O6pasoBame je y MO3UTHBHO]j Be3M, aM TaKole HICKOT MHTEeH3UTeTa ca Cy0jeKTBHOM IIPO-
LIeHOM KBa/ITeTa XXVMBOTA 1 06jeKTVBHOM MepPOM JPYILITBEHE MAPTULUIIALI]jE Y 3ajeHULLY.
[TpenukTOpy Cy IHOBE3aHM Ca KPUTEPUjyMCKIM Bapujabnama y odekusanoM cmepy. Illto
607be IIPOLIEIHYjY CBOje 3MPaBCTBEHO CTabe, CTapuje 0cobe Y 0BOj CTYAMjI 60Jbe IPOLIeHYjy
U KBaJIUTET CBOT KMBOTA U APYLITBEHY NApTULIUIIALIN]Y, &M CY ¥ 00jeKTVBHO MOOVMITHYjI
U IPYWITBEHO YK/bYYEHMjU Y aKTUBHOCTH 3ajeIHULIE Y KOjoj >XmBe. bpoj sppaBcTBeHNX
po6jeMa ¢ KojuMa ce CyodaBajy, OCTBapyje Be3e CIMYHOr MHTEH3UTeTa C IOMEHYTUM
KpUTepujyMMMa, anu y cynporHoM cMepy. IlITo ce crapuje ocobe cyouapajy c Behum
6pojem 3gpaBCTBEHNX IPOOIEMa, TO CY BUXOBe CYyOjeKTUBHE IIPOlleHe KBa/IUTeTa KUBO-
Ta M YK/bYy4EHOCTH HIDKE,  ICTO BaXKI U 3a 00jeKTHBHe II0Ka3aTe/be YK/by4eHOCTH. Mepa
CHpPOMAIITBa HETATMBHO je II0B€3aHa ca MCOUTUBaHUM UCXOAMMA, U TO HajCHA)KHUje ca
Cy0jeKTMBHOM IIPOLIEHOM KBanuTeTa >kuBoTa. Ca cybjekTuBHUM ocehajeM 1 06jeKTUBHOM
MepOM JIPyLITBeHe IapTULUIIALje, CPOMAIITBO je 1abo 1 HeraTMBHO nose3ano. Cupo-
MAIITBO HMje y Be3u ¢ MOOMIHOIINY cTapujux ocoba y 3ajennuiy. KoHayHo, BUCHa Meced-
HIX IPUMarba MO3UTUBHO KOpPeypa ¢ 00jeKTMBHOM MepOM [PYIITBEHe IapTULUIIALje.
IITo cy mpumama crapujux ocoba Beha, To je ¥ KBaIMTET BHUXOBUX )KUBOTA U APYILITBEHA
MapTULMIIALIMjA HEIITO BUIIA.

Popnne pasnmuxke y 3aBUCHUM BapujabiaMa HUCY PETUCTPOBaHe, C M3y3eTKOM MOOWII-
HOCTIL, TJie TOCTOjI BeoMa MaJjIa pasiuKa y Kopuct mymkapana. (F (1,767) = 5.05, p = .02,
d=0.17).

Hakown mto cmo ncnnranu mehyonHoce ncnuranux Bapujabnu, IpUCTYININ CMO
MOJIe/IOBaby MofaTaKa C [U/beM Jja MICIIMTaMO KOjy IIPEAUKTOPY OCTaBapyjy HajsHAYajHUj I
yTHIIaj Ha UCXOZe KOje MICIIUTYjeMO Y 0BOj cTyauju. MopenoBame je ypaheno momohy
MY/ITHUIUIE XMjepapXujcKe MTuHeapHe perpecuje. O6aB/beHe Cy 4 OBaKBe aHa/M3e, 38 CBAKU
KPUTEPUjyM IIO jeIHA.

Cydjexiuusna tipoyena xeanuiiieiia xusoiia. Mopen 3a npensubame cyOjekTuBHe
TpolleHe KBaUTETa )KMBOTA TeCTUPaH je y 4 Kopaka [Tabera 4). Y npsom kopaky ana-
NU3UPAH je TONPIMHOC Bapnjab/y Koje ce OHOCE Ha 3[PaBCTBEHO CTabe, Y APYTOM J0-
HPMHOC Bap1jabin Koje OIUCYjy )KUBOTHM CTaHAApH, Y TpeheM je aHanmusyupaH JOIPUHOC
MOOWTHOCTH Y 3aje[fHAIIN, @ Y 4eTBPTOM KOPAKYy U JOIIPUHOC IPYIITBEHE MapTUIMIALIVje.
YrBpheHo je na cBe Bapujabie y 0BoM MOfeITy MOTY fa o6jacHe 52% pas/iuka y mpoleHama
kBanureTa xuBora. Of Tora 26% o6jamrmasajy Bapujabie Koje ce OffHOCe Ha 34PaBCTBEHO
cTame (¥ cyOjexTVBHA IpolieHa U Opoj 3paBCTBEHNX IIpob/IieMa Cy 3HaYajHI IPEIUKTOPH),
24% mOBpX 37IpaBCTBEHOT CTaka 00jallbaBajy MM4He GMHAHCHjCKE IPUIINKE, IPY YeMy je
6poj MHAMKATOpa CUPOMAIITBA jeAVHI 3HaUajaH IPeaUKTop. V KoHa4YHO, 06jeKTHBHE Mepe
IpyIITBeHe MapTUIMIIAINje ¥ MOOVTHOCTH IOIIPMHOCE MaJIo y 0bjalllbaBarby CybjeKTIBHE
NpolLleHe KBA/IUTETA XKUBOTA, TEK 2%.

CyéjexiniusHu ocehaj gpywitieene iapiiuyutiayuje. Ha ucTy Ha4mH Kao 1 y IIPETXOIHO]
aHa/IM3Y VCOUTAHK CY IPEAUKTOPU APYIITBEHE MapTULAIIALje Bapujabrne
YK/bydeHe y Mofienl 0bjalllbaBajy YKYIIHO 23% BapyjaHce KpUTEPUjyM, Ipy dyeMy dak 21%
pasyuka objalrmasa 3APaBCTBEHO CTambe, TOK je 6poj 3LpaBCTBEHMX MpobIeMa BKHI U
npepukTop. PUHAHCHjCKA CUTYPHOCT, OFHOCHO MH/VIKATOPY CUPOMAIITBA, 06jalllbaBajy
U JOoflaTHMX 2% BapujaHce, OK 00jeKTUBHA [PYIITBEHA MapTULIMIIAIVja ¥ MOOVITHOCT He
TOIPUHOCE 3HAYAjHO MOJENY PENVKIIjE.
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Modunrociti. Mopen npeauKLyje MOOWIHOCTH y 3ajeJHULIM UCIIUTAH je y iBa KopaKa
Y YHETH IPERUKTOPY 00jaCHIIN CY YKYITHO 26% Bapypaba. 3paBCTBEHO CTatbe, IIPI
4eMy je CyOjeKTMBHa IIPOLieHa BayKHUjI IPEMKTOP, 00jalibaBa 4ak 24% y OBOM MOJIETIY, 0K
¢uHaHCHjCKe IpUINKe 00jalibaBajy cBera 2%. 3aHMM/BMBO je Ia U BUCHHA IIPMMaba 1 6poj
MHJMKaTOpa CUPOMAIITBA IIO3UTUBHO NpenBubajy MOOMIHOCT cTapyjux 0coba y 3ajefHULIL.
Hpywitisena daptauyuiiayuja y 3ajeguriu. Mogen npegsubarma 0BOT 1CX0a TECTUPAH je
y Tpn KopaKa. Y nmpBoM Kopaky, yTBpheHo je [ja 35paBCTBEHO CTambe objallbaBa
11% pasnuka y o6jeKTBHOj Mepu ApyuTBeHe mapruiumnanyje. llIto cy ocobe sgpasuje,
TO BUIIe IAPTULMINPA)Y Y CBOjoj 3ajenHunuu. OuHaHCHjcKe IpUINKe 06jalllbaBajy Jo-
maTHuX 8% BapujaHce, IPY YeMY je BUCHHA IIpMMarba BaXKHUjU IPEANKTOP. VI KOHauHO, 1
MOOMTHOCT ¥IMa He3aBJUCTaH JIOIPUHOC 1 objallbaBa JofaTHa 2% BapyjaHce ApYIITBEHe
mapTULMAIIALje.

3ak/byyak

Crapermbe HOIy/IaLyje je TPEH/ € KOjuM ce CyodaBajy 6pojHe ap>kaBe. CTAHOBHUIITBO
y Penny6nmum Cpbuju Hamasu ce y ¢asu fyboke gemorpadcke cTapoCcTit, Te y CKIARY ¢
TIM, MHTEpeCcoBatbe 3a MpobyIeMe ca KojuMa ce CyodaBajy cTapuje ocobe pacte. [logaTtHo,
y HaI[IOHA/IHUM jaBHUM IIOJIMTHKAaMa U IIPOrpaMyMa KOju ce OffHOCe Ha CTapuje ocobe
IIPUCYTHA je yCMEPEHOCT Y IPABIY HbUXOBOT COLMja/THOT YK/bY4MBatbha.

Osga crynnja ce poxycupana Ha UCIIUTUBAE Yy KOjOj Mepy YMHMOLM K0 IITO Cy
3IPaBCTBEHO CTakbe 1 )KUBOTHU CTAHJAPH, a/Ii 1 TOAVHE )KUBOTA CTapUjIUX 0c00a yTUIy
Ha IPYLITBEHY MICK/bYYEHOCT CTapujux 0coba Ha TepuTopuju rpaja beorpasa. Pesynraru
yKasyjy Ha TO /ja Ha Cy6jeKTUBHY OlieHY KBa/IMTeTa XIBOTA HajBUIIIe yTUYe CUPOMAIITBO,
a IOTOM Cy0jeKTVBHa OlleHa 3[jpaBCTBEHOT CTaba UCIUTaHMKa ¥ 6poj 6omecT ¢ Kojuma
ce cyouaBajy. Bapujabie y Mozeny 3a npenBubatme cy6jeKTBHE MpOLieHe KBaIUTETa JKNU-
BOTa MOTY fia objacHe 52% pasiuKa y IpoljeHaMa KBa/luTeTa >XMBOTA, LITO yKasyje Ha
BJXOB 3Ha4aj. [Ipu cy6jeKTUBHOj IpOLIeHN APYIITBEHE YKIBYUYEHOCTI UCTUTY Ce, OIIET,
Bapujabie Koje ce O[HOCE Ha 3[[pPaBCTBEHO CTambe NCIUTAHUKA, JOK Ce KOJ 00jeKTHBHE
IpOlieHe APYIITBEHE YK/bYIeHOCTH, HOPef 3TPABCTBEHOT CTaba UCTUYY U QMHAHCHjCKe
IpUIMKE MCIUTAHUKA.

YHanpebeme cucrema 3paBcTBeHe 3alITUTe Y CMUCIY oBehamwa [OCTYIHOCTY 1
KBa/IUTeTa 37 PABCTBEHMX YCIIyTa U OCTYITHOCTH IOTPeOHNUX JIEKOBA, Kao 1 yHapeherme
(bUHAHCHjCKe CUTYPHOCTH, CYLITUHCKH, IPENCTaB/bajy K/bYUHE MIPEyCIOBe CMambema
colujaTHe UCK/bYIeHOCTI CTapujux ocoba. VcTuijameM IIOSUTUBHNUX aclleKaTa CTapema,
jauameM cucTeMa MOJIPIIKe CTapUjUM 0cobaMa IIOCeOHO Y OKBUPY CUCTEMA COLMjamTHe
U 3[JpaBCTBEHE 3aIITHUTE ¥ MYITUCEKTOPCKIM IIPUCTYIIOM Haj3HAYajHVjUM IIpobneMu-
Ma, Moryhe je yMamwITH CTeIeH COLjaTHe MICKIBYYeHOCTH CTapUjux ocoba u 06e3bequtu
IbMIXOBO IIOIITOBAIbE U JOCTOjAaHCTBO.
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Abstract: Social inclusion and social exclusion of the elderly belong to the concepts the
operationalization of which has started recently. The objective of this paper is to analyze the
factors of social inclusion of the elderly who live in Belgrade. Therefore, a research, using
a questionnaire, which included 781 elderly persons living in Belgrade, was conducted
in 2019. The dimensions of their health, living standard and financial situation, as well as
the quality of life and social participation, were in the focus of the research. Basic findings
point to a negative correlation between years of life and all measured outcomes; a positive
correlation between their education and subjective assessment of the quality of life and
objective measure of social participation in the community; as well as an absence of gender
differences in dependent variables, except for the mobility.

Key words: the elderly, social inclusion, social exclusion, health, social participation.

Introduction - research on social inclusion of the elderly

Social exclusion is a complex multidimensional challenge and problem (Sucur,
2004; Silver, 2007; Babovi¢, 2010; Daly, 2010; Lister, 2013). It manifests as the inability
of individuals or social groups to participate in the economic, social and political aspects
of life, as a result of certain obstacles imposed on them and not as a consequence of their
choice (de Haan, 1998). Since its inception, commonly positioned in the 1970s in France
(Spiker, 2013), until today, when the European Union is its most influential advocate, the
concept of social exclusion has evolved as an analytical and practical framework focusing
on relations, processes and institutions that foster and constitute a segment of inhibition,
deprivation and marginalization (Silver, 2007).

On the other hand, the concept of social inclusion contains a prominent emancipatory
and mobilizing dimension, which is also reflected in the importance of translating it into
the goals of public policy reforms and reconceptualizing national development agendas

! zoran.vesic@fpn.bg.ac.rs
2 natalija.perisic@fpn.bg.ac.rs
3 jvana.jaksic@fpn.bg.ac.rs
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worldwide (Jeli¢, Kolarevi¢, 2016). Social inclusion generally means enhancing the
conditions for participation in society, especially with those members of society who are
deprived for various reasons, by improving their access to services, respecting their rights
and hearing their voice (Cameron, 2006). The concepts of social inclusion and social
exclusion are often discussed interchangeably, since they are considered to be “two sides of
the same theoretical coin (sometimes abbreviated as ‘SI/SE’)” (Labonté, Hadi, & Kauffmann,
2011, p. 25).

Criticisms of the concepts of social exclusion and social inclusion have also been
present, in terms of both theory and practice. One of the most frequently cited is the lack
of adaptation to different contexts, due to inadequate appreciation of the specificities of
the experiences of the excluded people. Ruth Levitas goes a step further, considering that
“exclusion is seen as an intrinsically peripheral problem that exists at the margins of society,
notas a characteristic feature of society that typically creates mass inequalities within a wide
circle and through chronic deprivation of a large minority” (Lister, 2017, p. 162). In this
regard, some authors consider that its great potential “to explain and respond to adverse
life circumstances in late years of age” (Walsh, Scharf, & Keating, 2017, p. 81) has not been
properly utilized. This has been partly due, though not exclusively, to the consequence
that, in practice, the discourse on social exclusion has been largely focused on paid work or
employment, neglecting the elderly, since they do not belong to the working-age segment
of the population. Secondly, knowledge and research on the social exclusion of the elderly
have been only marginally present and not sufficiently systematized, which makes it difficult
to fully grasp the specificities of this problem (Walsh, Scharf, & Keating, 2017). In recent
years, there has been a shift towards greater research interest in the issue of social inclusion
and exclusion of the elderly, inter alia as a consequence of its acceptance in the agendas
of numerous transnational organizations, such as the United Nations and others. This, in
turn, has been driven by the increasing number of seniors globally and the need to devise
measures to support their full participation in societies (Ekonomska komisija Ujedinjenih
nacija za Evropu, 2009).

Theoretical and empirical findings suggest that key life events, which trigger social
exclusion, can occur at all stages of the life cycle, but they still occur more frequently as
one’s age increases. These include “the death of a family member or friend, the onset of
illness or leaving the labor market” (MacLeod, Ross, Sacker, Netuveli, Windle, 2019, p. 77).
Consideration of these factors in the context of aging indicates a number of challenges that
the elderly may face. As a rule, the death of a family member and the associated processes
of mourning and the various forms of loss are more often related to the elderly than to
the middle-aged and young people (Heap, 2006). However, because of their longer life
expectancy, older women are more exposed to these losses and to living in single households.
Exposure to illness also increases with age. Deterioration of health, physical and/or mental,
accompanies aging and renders the elderly exposed to financial problems as well as violence
(Bonnie, Wallace, 2003; Sacker, Ross, MacLeod, Netuveli, & Windle, 2017). Unlike the
financial problems that older women face comparatively more frequently than men,
evidence of higher exposure to violence of women is not conclusive, that is, they belong to
the group of risk factors for which there is potential evidence (Pillemer, Burnes, Riffin, &
Lachs, 2016). In the end, leaving the job market certainly results in lower income in old age
compared to the income during one’s working career. This challenge further affects older
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women - because of the so-called interrupted careers and disadvantaged positions in the
labor market relative to men, their income in old age is often non-existent or lower than the
income of older men (Lynch, 2016). The exclusive focus on the financial aspect, however,
neglects the importance of other aspects of exclusion of the elderly, those reflected in the
prejudices of others in society towards them and their own experiences of discrimination
and marginalization. Here again, women are at a disadvantage:

“While older men necessarily face oppressive practices within the context of
retirement, social roles and ways of maintaining themselves in ‘decent’ old age, there is
strong evidence, in the context of poverty, pensions and quality of life, that support the
claim that women are even more marginalized”(Lynch, 2016, p. 47).

Asarule, social exclusion of the elderly involves multiple dimensions, that is, exclusion
in one of the aspects mentioned above increases the risk of exclusion in other aspects. Lastly,
older people’s perspective that the risk of social exclusion will lower is reduced with the
increase of years of age. Moreover, the evidence indicates that there are major challenges to
“the elderly leaving the state of social exclusion if they are affected by it” (MacLeod, Ross,
Sacker, Netuveli, Windle, 2019, p. 78).

Analyzing and measuring social inclusion and social exclusion is commonly conducted
through Laeken indicators, which cover financial poverty, employment, health and
education (Forster, Maas, & Marin, 2003). Their positioning in the context of aging and the
elderly indicates the need to design specific links between social inclusion, social exclusion
and aging. Thus, out of the need to understand the social inclusion and social exclusion
of the elderly, theorists and researchers are developing frameworks that have appropriate
specificities.

Kieran Walsh, Thomas Scharf, Norah Keating defined social exclusion of the elderly
as a process in which

“the elderly lack resources or are denied resources, rights, goods and services, the
ability to participate in ordinary relationships and activities available to the majority of the
population in different and multiple domains of society. This process affects the quality
of life of the elderly, but also the fairness and cohesion of the aging society as a whole”
(Walsh, Scharf, & Keating, 2017, p. 83).

Based on a recent review of the gerontology literature published in the English language
since 1997, they identified six domains of social inclusion/exclusion of the elderly that have
been most frequently discussed and researched: 1. neighborhood and community; 2. social
relations; 3. services and mobility; 4. material and financial resources; 5. socio-cultural
aspects and 6. civic participation (Walsh, Scharf, & Keating, 2017, p. 92)*.

Drawing on their approach, Catherine MacLeod, Andy Ross, Amanda Sacker,
Gopalakrishnan Netuveli and Gill Windle, in their 2019 publication, defined the following
as domains of social inclusion/exclusion of the elderly: 1. providing and accessing services; 2.
social participation; and 3. social relations and resources. The first domain covered indicators
related to access to basic services, the quality of services provided in local communities,
and access to sports or recreational facilities. The domain of social participation was

4 On a detailed description of each of the six domains see (Walsh, Scharf, & Keating, 2017, pp.
88-91).
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operationalized through the involvement of the elderly in organizing, volunteering and
participating in cultural, sporting or recreational activities. The last domain, however,
concerned living in a single household, contacts with children, the presence or absence of
partners and friends, and going out to social events and visiting friends (MacLeod, Ross,
Sacker, Netuveli, Windle, 2019).

Reflections and research on the social inclusion and social exclusion of older people
in national contexts have been the subject of various theoretical and empirical papers,
encouraged, inter alia, by the need to create evidence for policies and to promote the social
inclusion of older people. In particular, there have been numerous papers dealing with
individual aspects of social exclusion of the elderly, primarily poverty and health, but also
other aspects, such as their formal and informal work engagement, lifelong learning and
then activation (Uro$evi¢, 2016)°.

The designs and results of two recent national studies on the social inclusion of the
elderly form an important framework for the subject of this paper, together with the designs
and results of two recent studies on the position and needs of older people in Belgrade.

Thus, the study published in 2018, which presented a combination of quantitative
and qualitative approaches, measured five dimensions: 1. economic participation and
financial living conditions; 2. access to resources and services; 3. social participation and
social networks; 4. leisure, lifestyles, culture and communication; and 5. quality of life and
subjective satisfaction. It emphasizes the comparison of the elderly with respect to the
population of other age groups in Serbia and with the elderly in the European Union. In order
to encourage social inclusion of the elderly in Serbia, the following directions of action are
recommended: improvement of institutional mechanisms; monitoring the living conditions
of the elderly, monitoring the implementation of policies and measures and evaluating their
effects; improving social and health care services; improving digital inclusion of the elderly
and reducing the gender gap among the elderly through the advancement of protection of
older women (Babovi¢, Veli¢kovié, Stefanovié, Todorovié, Vradevic, 2018, p. 64).

In a 2019 study, the social inclusion of older people in Serbia was compared with
the social exclusion of older people in Western Balkan societies, taking into account 9
indicators: 1. life expectancy at birth and at 65 years of age; 2. self-assessed health status;
3. rates of non-coverage by health insurance; 4. access to health care; 5. chronic diseases
limiting performance of daily activities long-term; 6. adult functional literacy; 7. coverage
by university education; 8. computer literacy; and 9. the frequency of domestic violence
and self-assessment of social exclusion. This research also pointed to (related) directions
of actions in the future, namely: preparation and adoption of a new strategic document in
this area, improvement of social protection services, especially those that encourage social
inclusion in the community, i.e. day care centers, clubs, home help; eliminating gender
differences when it comes to income; ensuring that online services (e-government, access
to health care or social protection) are well adapted to the elderly (Todorovi¢, Vradevi,
2019, p. 24).

> The need to strengthen the factors that foster social inclusion is indicated by the findings of a
study defining recommendations for promoting volunteer work for the elderly and young people,
developing intergenerational solidarity and creating a platform for older people’s social engagement,
promoting digital inclusion for the elderly and promoting a positive image on aging and old age
(Jankovi¢, Todorovi¢, Zaji¢, Vracevié, 2018).
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A study on the situation of the elderly in New Belgrade, conducted in 2017, identified a
number of obstacles to the social inclusion of older people in the community, some of them
objective and some subjective. They are particularly pronounced with people over 80 years
of age, with women, as well as with people with lower levels of education (Satari¢, Perisi¢,
2017). A research conducted in Belgrade in 2019 showed that the most disadvantaged are
elderly people aged 80 and over, who, due to limited functional abilities, need constant help
and support. This research showed that education is an extremely important indicator of
quality of life, as older people with higher levels of education expressed greater satisfaction
with quality of life in all segments, even if they were older than respondents with lower
levels of education (Brki¢, Vesi¢, Damnjanovi¢, Milanovi¢, Panti¢, Peri¢, Luburi¢, 2019).

The aim of this paper is, starting from the aforementioned approaches, and taking into
account the social characteristics of the (post)transitional Serbian society, to examine to
what extent do factors, framed in the subjective and objective domains presented, influence
the social inclusion of the elderly and thus prevent the social exclusion of the elderly in
Belgrade.

Research method

Sample. The research was conducted on a representative sample of older people living
in the territory of Belgrade in 2019. In order to ensure the representativeness of the sample,
particular attention was paid to the characteristics of the sample which are important for the
social inclusion of the elderly in Belgrade, and that it faithfully reflects the characteristics
of the population of Belgrade over 65 years of age in terms of geographical distribution
by municipalities, the communities in which they live, gender, age and education. Data
on these characteristics were taken from the most recent population census. Respondents
were recruited from all 17 Belgrade municipalities, and the percentage of respondents from
different municipalities corresponds to the size of the municipality. The study involved 781
elderly people, 60.31% of whom were women. The age of the subjects varied between 65
and 97 (M = 72.73, SD = 7.12). People between 65 and 74 make up 68.21% of the sample,
followed by people between 75 and 84 (22.01%), while persons over 85 make up 9.78% of the
sample. In terms of the educational structure, the majority of respondents have secondary
education, 60.31% of them, 22.28% have university education and the smallest part has only
primary education (17.41%). 50% of respondents live with a spouse, 12% are divorced or
do not live with a spouse, while 35% of the sample is widowed.

Instruments. For the purpose of the research, a questionnaire consisting of 4 sections
was constructed. In the first part of the questionnaire, respondents provided data on basic
sociodemographic variables (gender, age, education, marital status).

Within the second section of the questionnaire, information on the health status was
requested. Subjects first rated their subjective health on a five-point Likert-type scale, where
1 meant that they rated their health status as “very poor”, 3 as “satisfactory”, and 5 as “very
good”. A checklist then indicated whether they had any of the following health problems: 1)
complete or significant impairment of vision, 2) complete or significant hearing impairment,
3) difficulty in performing physical activities such as walking, climbing stairs, retrieving
and carrying things, 4) intellectual difficulties, 5) memory and concentration difficulties,
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6) psychological and emotional difficulties, 7) feeling of pain, difficulty in breathing, or any
chronic illness.

In the third section, respondents provided data on their living standard and personal
financial circumstances. They reported on the sources and amount of personal financial
income, and also assessed whether these revenues could meet their needs. Respondents’
poverty was also assessed by answering the question whether they found themselves 1)
unable to pay bills for electricity or utilities, 2) not having any heating when they were cold,
3) not having anything to eat or eating only one type of food and 4) not having enough
money for the medicines they needed.

The last, fourth section of the questionnaire measured the quality of life and social
participation of the elderly. The quality of life of the respondents was assessed using a four-
-point Likert-type scale, where one meant that their quality of life was “very poor” and 4
that it was “very good”. Social participation was assessed through a set of questions. The
first question examined the mobility, or how often the elderly physically left their home and
moved within the community they belonged to. On a five-point Likert-type scale, where 1
meant ‘never, 3 ‘several times a month’ and 5 ‘daily), the respondents reported on how often
they walked on foot in the community in which they lived, how often they used public
transport and how often they went to the store. In the second question, on a four-point
scale, they assessed the extent to which they felt they belonged to the community in which
they lived, with 1 meaning “very little” and 2 “very much”. Within the following question,
the respondents answered whether they had recently participated in group community
activities such as forums, workshops, recreational activities, whether they were in theater,
at a concert, exhibition, cinema or similar cultural event, and whether they participated
in a family gathering such as lunch, picnicking or a stroll. They evaluated whether this
happened in the last week, a month, six months, a year or never. Finally, respondents were
asked whether they were members of any citizens’ association, retirement club, or informal
group of another type, and whether they had been involved in making important political,
economic, or social decisions for the community in which they lived in the past year.

Procedure. A field survey was used to conduct the research and all respondents gave
their consent to participate in the survey. It took 50 minutes to complete one questionnaire.
Finally, after the data was collected, the database was anonymized to protect the privacy of
the data of the elderly who participated in the study.

Results

Health condition.[Graph 1]shows that the majority of respondents assessed their health
status as satisfactory (53.27%). Based on the arithmetic mean (M = 3.17, SD = 0.82) and
the t test for testing differences within one sample (test value 3; t (780) = 5.99, p <.01), we
concluded that the elderly from the territory of Belgrade as a group rated their health status
as slightly better than satisfactory.

When it comes to the prevalence of various health problems in the survey sample,
29.19% of the respondents did not have any of the health problems offered in the
questionnaire. Of those respondents who had health problems, the highest percentage had
a chronic illness (39.56%) and difficulty in performing physical activities such as walking,
climbing stairs, retrieving and carrying things (32.78%). Other types of problems were less

1696



Socioloski pregled / Sociological Review, vol. LIII (2019), no. 4, pp. 1681-1708

prevalent: 13.06% of respondents had complete or significant hearing impairment, 12.29%
of respondents had complete or significant visual impairment, problems with memory and
concentration (11.27%). Psychological and emotional difficulties were less frequent (7.04%)
and intellectual difficulties were least frequent (2.05%).

Based on the information provided in the checklist on health problems, a summative
score of health problems was formed. 44.17% of respondents had one health problem,
14.72% of respondents had two problems, while one-tenth of respondents (11.91%) faced
several health problems.

Standard of living. For the majority of respondents, old age pension (75.54%) and family
pension (15.62%) were the main sources of income. Less than one percent of respondents
still received a salary (0.64%), social assistance (0.64%) or had no income (0.13%). A total
of 7.43% of respondents earned some other kind of income. The majority of respondents
in this sample had income in the amount of between 30 and 50 thousand dinars, 32.18%
of them, 12.18% of respondents had income in the amount higher than that, while 30.64%
of respondents received between 20 and 30 thousand dinars, while 19.74% of respondents
received less than that. As many as 54.03% of respondents could not meet their monthly
needs with their personal income. When it comes to poverty indicators in this study, a
quarter of respondents were unable to pay their electricity or utility bills (26.03%) or were
unable to buy the medication they needed (27.38%). A slightly smaller number had nothing
to eat throughout the day or ate only one type of food (13.72%), and 12.18% of respondents
did not have heating in the winter months. Based on these reports, a measure of poverty was
created, and it represents a summative score of 4 poverty indicators. One poverty indicator
was faced by 15.1% of respondents, two by 8.5%, three by 7.7% of respondents, and all four
were experienced by 6% of respondents from this sample.

Quality of life. Although the highest percentage of respondents in this survey assessed
their quality of life as good (67.73%), the central tendency measures show that at the level
of the whole group, the quality of life estimates are in the middle of the continuum with
a tendency towards the negative pole (M = 2.74, SD = 0.66). T test for one sample, where
the test value was 2.5, supported this claim as well as the test of statistical significance of
differences (t (780) = 10.25, p <.01). shows the distribution of subjective quality
of life assessments.

Social participation. When it comes to the mobility of the elderly in the community;,
the data shows that the elderly in Belgrade are mobile to a considerable extent. Most of the
respondents walked through the area where they lived, used public transport and went to
the store several times a week or daily. Detailed data on the frequency of different forms of
community mobility are presented in

The largest percentage of respondents felt that they significantly belonged to the
community in which they lived (52.50%;. The arithmetic mean (M = 2.66, SD =
0.81) shows that at the level of the whole group there is a subjective sense of belonging to the
community in the middle of the continuum between full inclusion and exclusion, and the
t test for one sample shows that the average estimation has a tendency towards the positive
pole, i.e. towards a greater feeling involvement (test value 2.5; ¢ (778) = 5.05, p <.01).

When it comes to different indicators of social participation in community life,
respondents were most involved in the family community and gather with family members
on average once a month. They were significantly less frequently involved in cultural events
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in the city, so on average they visited cultural institutions and cultural events once a year.
They were most rarely involved in community group activities such as workshops, forums
and very few engaged in recreational activities, less than once a year. These data are presented
idﬂﬂﬁ!

Only 23.39% of respondents were members of any citizen association, retirement club
or part of an informal group that meets regularly, and only one fifth of them (22.08%) were
involved in making important political, economic or social decisions in the community in
which they lived over the past year.

Discussion

The relationship of the examined variables. Prior to analyzing the impact of health
problems and living standards on the quality of life and social participation of the elderly,
preliminary correlation analyzes were conducted. In addition to the correlation of predictor
and criterion variables, we also examined the correlation of sociodemographic variables
with the criteria. The results of this analysis are shown in Years of life are negatively
correlated with all outcomes measured in this study. These correlations are of lower intensity,
so the older the respondents were, they assessed their quality of life and social participation
as slightly lower, with a similar correlation with the objective measure of social participation
in the community, and a slightly stronger correlation between years of age and the objective
measure of mobility within the community. Education has a positive correlation, but also of
low intensity, with a subjective assessment of the quality of life and an objective measure of
social participation in the community. The predictors are correlated to the criterion variables
in the expected direction. The better they assessed their health status, the better they
evaluated the quality of life and social participation, but were also objectively more mobile
and socially involved in the activities in the community in which they lived. The number of
health problems they faced had a similar correlation to the above criteria, but in the opposite
direction. As they get older, people face more health problems, which lowers their subjective
assessments of the quality of life and inclusion, and the same applies to objective indicators of
inclusion. Poverty is negatively correlated with the outcomes examined, most strongly with
the subjective assessment of the quality of life. Poverty is weakly and negatively correlated
with the subjective feeling and the objective measure of social participation. Poverty is not
correlated to the mobility of older people within the community. Finally, the amount of
income correlates positively with the objective measure of social participation. The higher
the income, the higher the quality of life and social participation of the elderly.

Gender differences with regards to dependent variables were not registered, with the
exception of mobility, where there is very little difference in favor of men. (F (1,767) = 5.05,
p=.02,d=0.17).

After examining the interrelations of the examined variables, we approached data
modeling with the aim of examining which predictors made the most significant impact on
the outcomes we examined in this study. Modeling was done using the multiple hierarchical
linear regression. Four such analyzes were performed, one for each criterion.

Subjective assessment of quality of life. The model for predicting subjective assessment
of quality of life was tested in 4 steps [(Table 4). The contribution of the variables related to
the health status was analyzed in the first step, the contribution of the standard of living was
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analyzed in the second step, the contribution of mobility in the community was analyzed
in the third step, and the contribution of social participation was analyzed in the fourth
step. It was found that all variables in this model could account for 52% of differences in
quality of life assessments. Of these, 26% explain the variables related to the health status
(both subjective assessment and number of health problems are significant predictors),
24% explain personal financial circumstances in addition to health, with the number of
poverty indicators being the only significant predictor. Finally, objective measures of social
participation and mobility contribute little to explaining the subjective assessment of quality
of life, only 2%.

Subjective feeling of social participation. The predictors of social participation were
examined in the same way as in the previous analysis[Table 5) The variables included in the
model explain a total of 23% of the variance criterion, with as much as 21% of the differences
explaining health, while the number of health problems is an important predictor. Financial
security, or poverty indicators, also explain an additional 2% of variance, while objective
social participation and mobility do not significantly contribute to the prediction model.

Mobility. The model of prediction of mobility within the community was examined in
two steps and the entered predictors explained a total of 26% of the variation. The
health status, with subjective assessment being an important predictor, explains as much as
24% in this model, while the financial situation explains only 2%. Interestingly, both income
and poverty indicators positively predict the mobility of older people in the community.

Social participation in the community. The prediction model of this outcome was tested
in three steps [Table 7) In the first step, the health status was found to explain 11% of the
differences in the objective measure of social participation. The healthier people are, the
more they participate in their community. Financial circumstances explain an additional
8% of the variance, with income being an important predictor. Finally, mobility has an
independent contribution and explains an additional 2% of the variance with regards to
social participation.

Conclusion

Population aging is a trend that many countries have been facing. The population of
the Republic of Serbia is in a phase of deep demographic age, and accordingly, interest in the
problems faced by the elderly is increasing. In addition, there is a focus on social inclusion
in national public policies and programs relating to the elderly.

This study focused on examining the extent to which factors such as the health status
and the standard of living, but also the years of life of the elderly, influence the social exclusion
of the elderly in the city of Belgrade. The results indicate that the subjective assessment of
the quality of life is most influenced by poverty, followed by subjective assessments of the
health status of the respondents and the number of health problems they face. Variables in
the model for predicting the subjective assessment of quality of life can explain 52% of the
differences in the assessments of quality of life, indicating their significance. When it comes
to subjective assessments of social inclusion, again, the variables referring to the health status
of the respondents are emphasized, while the financial circumstances of the respondents
take a prominent position in the objective assessment of social inclusion, besides the health
status.
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Improving the health care system in terms of increasing the availability and quality of
health care services and the availability of medicines needed, as well as improving financial
security, are essential prerequisites for reducing the social exclusion of the elderly. By
highlighting the positive aspects of aging, strengthening the support system for the elderly,
especially within the social and health care systems through a multisectoral approach to the
most significant problems, it is possible to reduce the level of social exclusion of the elderly
and ensure their respect and dignity.
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APPENDIX / ITPMJIO3M

Ipadukon 1: CybjexTrBHA MpOlieHa 3/[PaBCTBEHOT CTamba

Graph 1: Subjective health assessment
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Ipa¢ukon 2: CybjekTyBHa pOLieHa KBAaTUTeTa XXIBOTA

Graph 2: Subjective assessment of quality of life
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Tabena 1: JleckpMITHBHM HOKA3aTe/b! 32 y4ECTaIOCT
Pa3IUUUTIX 06/MKa MOOWTHOCTY Y 3ajelHNAIIN

Table 1: Descriptive indicators for the frequency
of various forms of mobility in the community

Yuecitianociti/Frequency (%)

Modunrocini Jegrom Hexkonuxo Hexonuko
y 3ajegruuu/ MeceuHo uyiia uymia Csaxoi M cD
Mobility within ~ Hukxag/ — unu pehe/  meceuro/ HegervHo/ gana/
the community Never Once a Several Several Every
month or times a times a day
less month week

INemaveme y
3ajegHuL Y
K0joj )KuBe/
Walking in 2.30 6.15 4.61 23.05 63.89 4.40 0098
the commu-
nity where
they live
Kopumheme
jaBHOT
mpeso3a/ 6.15 6.91 16.90 41.10 2894 3.80 1.12
Using public
transport
Opnacun y
IpOIaBHUITY/

P 'H 1 2.34 7.80 5.46 32.64 51.76 434 1.02
Going to the
store
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Ipadmkon 3: CybjexTuBHM H0X1B/baj ocehama IPUIATHOCTH 3ajefHNIN

Graph 3: Subjective experience of a sense of belonging to the community
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Taberna 2: [lecKpUNITUBHM ITOKa3aTe/by 3a
y4eCTaIoCT pasnnduTUX 00/IMKa IPYIITBEHE YK/BYIEHOCTH
Table 2: Descriptive indicators for the frequency
of different forms of social inclusion yxpydyenocTn
Yuecimanocii (%) y iocnegroux:/
Frequency (%) in the last:
Lpywitisena —
ykmwyuenoci/ Social Toguny [Mecia Mecey,  Hegemy M SD
inclusion Huxag/  gana/  meceuu/ gana/ gana/
Never One Six One One
year months month week

IpynHe aKTMBHOCTHI
3ajefHuIIe
(pangnonmnue, TpubuHe,
«m HA3Al  pexpeanyja) / Group 67.82  13.08 10.64 6.92 1.54 1.61 1.02
community activities
«m BACK  (workshops, forums,
recreation)
KynrypHa pemapama
(mosopumiTe, KOHIEPT,
610CKOII, M3710K0a)

18.82 49.68 13.96 14.47 3.07 2.33 1.04
/ Cultural events
(theater, concert,
cinema, exhibition)
[ToponnyHa OKyI/batba
(py4ak, usser, meTHa)
3.07 16.01 9.22 34.83 36.88 3.86 1.17

/ Family gatherings

(lunch, picnic, stroll)
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Tabena 3: VnTtepkopenanuje usmehy crapoctn, 3gpaBcTBEHOT CTamba,
JKMBOTHOT CTaHJapAa, KBA/INTETA )KUBOTA I APYILITBEHE YK/BYIEHOCTH
Table 3: Intercorrelations of age, health status, standard
of living, quality of life and social inclusion

Cydjexiniuena .
CydjexinueHu
ipouena . Modunrocii Hpywitisena
ocehaj .
Keanutieiia _ ¥ 3ajegHuuu YKTby*eHoCHl
gpywitisene . :
Hueotia / / Mobility y 3ajegruyu /

L YKbYyUeHociiu / o . L
Subjective assess- o . within the  Social inclusion in
. Subjective feeling

ment of quality

of life
Topuue >xuBoTa /

«m HA3AJl —22%* —.25%* -.33%* —24%%

Years of age
O6pasoBae /

4= BACK A7 -07" 06 21%

Education

L . community the community
of social inclusion

Cy6jextuBHa
IpoleHa
3/IPaBCTBEHOT CTamba
45%* 32 A48 28%*
/ Subjective assess-
ment of the health

status

bpoj sppaBcTBeHNX
npo6bnema / Number —.40** -44* -.30%* =27
of health problems

Cupomamrso /
-.61** 24 -.03 .24
Poverty

Bucuna meceunnx
npumama / Amount 340 .10 A7 320

of monthly income

*p<.01.*p<.01
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Tabena 4: [IpenBubatme cybjekTUBHe IpOlieHe KBAIUTETA )XIBOTA Ha OCHOBY
3IPaBCTBEHOT CTaba, PMHAHCUjCKEe CUTYPHOCTI 1 APYLITBEHe apTUIUIIALINje

Table 4: Prediction of subjective assessment of quality
of life based on the health status, financial security and social participation

R2
Ijoé; ?K IIpeguxitiop/ Predictor B R2  uapomena/ F Df
P change

Cy6jexTrBHa IpolleHa
3[paBCTBEHOT CTama / g
Subjective assessment of the

1 health status .26 - 134.83** 2,761

= HA3AL bpoj sppaBcTBennx
npo6nema / Number of -.25%%
‘ BACK health problems
Bucnna meceunnx npuxona /
- .06

Amount of monthly income

2 .50 0.24 195.44** 4,759
Cupomarmrso / Poverty —-.48%*

3 flpymIReHAMAPTMWMIAWMR e 5y g0y 13530 5,758
/ Social participation

4 Mob6unxoct / Mobility -.07* .52 - 117.57** 6,757

**p <.01. *p < .01; R2 = BapujaHca kpuTepujyMa Kojy objaurmasa npeaukrop/the variance
of the criterion explained by the predictor; F = Tect 3HauajHocTH perpecuoHor mMopena / test
of significance of the regression model; B = crangapan3soBanu perpecuonn koeuuujeHt/
standardized regression coefficient.
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Tabena 5: Ilpensubarse cy6jexTrBHe MpolLieHe APYIITBEHe TaapTULIMIIALNje Ha OCHOBY

3[IPaBCTBEHOT CTakba, PMHAHCYjCKe CUTYPHOCTH 11 APYyIUTBeHe naprunumnanyje / Table

5: Prediction of subjective assessment of social participation based on the health status,
financial security and social participation

Kopax
/ Step

R2 apomena /

Hpeguxinop / Predictor B R2 change

CybjexTBHa IIpoLeHa
3[IpaBCTBEHOT CTama /
Subjective assessment of
1 the health status 21 - 100.38** 2,759
bpoj sppaBcTBennx
«m HA3A/ npobmema / Number of =37+
health problems
<4m BACK Bucuna Meceqnux
npuxopa / Amount of .06
2 _monthly income 23 0.02 58.33** 4,757

15%*

Cupomarmurso / Poverty - 18

JpymrBena
3 naprunymnanyja / Social -05 23 - 39.70* 5,756
participation

4 Mobwunsoct / Mobility .02 23 - 34.05%* 6, 755

**p <.01. *p < .01; R2 = BapujaHca kputepujyma Kojy objaiusasa npenukrop/the
variance of the criterion explained by the predictor; F = Tect 3HauajHOCTM perpecuoHOr
Mopena/ test of significance of the regression model; p = cTangapaM3oBaHK perpecuoHn
koeduimjent/ standardized regression coeflicient.

1707


Milan
nazad

Milan
back


<= HA3AJ

<= BACK

<= HA3AJ

<4m BACK

Zoran M. Vesi¢, Natalija D. Perisi¢, Ivana M. Jaksi¢, Factors of social inclusion of the elderly...

Tabena 6: ITpenubare MOOMIHOCTH Ha OCHOBY 3[JpaBCTBEHOT CTaba U (PMHAHCHjCKe
curypaoctu/ Table 6: Prediction of mobility based on the health status and financial
security

Kopax
/ Step

R2 aipomena

Ipeguxitio / Predictor B R2 / change

F Df

CybjekTiBHa IIpoleHa

3IPaBCTBEHOT CTamba /

Subjective assessment of
1 the health status 24 - 119.56** 2,764

bpoj sppaBcTBeHMX

mpo6rema / Number of -.10**

health problems

43

BucnHa MecedHmx
npuxopa / Amount of .16**
2 monthly income 26 0.02 68.04** 4,762

Cupowmamtso / Poverty -15*%*

**p <.01. *p < .01; R2 = Bapujanca Kpurepujyma Kojy objaiumasa npenukrop/the
variance of the criterion explained by the predictor; F = Tect 3HauajHocTy perpecuosor
mogerna/ test of significance of the regression model; f = crangapAM30BaHM perpecyonn
koedunujent/ standardized regression coefficient.

Tabera 7: [IpenBubatbe ApyLITBEHe YK/BYIEHOCTI HA OCHOBY 3APABCTBEHOT CTAMbA,
duHaHcujcke curypHocTy n MobuaHocTH/ Table 7: Prediction of social inclusion based
on the health status, financial security and mobility

R2
Kopar. IIpeguxitiop / Predictor B R2  apomena/ F Df
/ Step
change
Cy0jeKTHBHa ITpOLjeHa
3/IpaBCTBEHOT CTamba / 0%+
Subjective assessment of ’
1 the health status 11 - 46.227% 2,763
Bpoj 3apaBCTBEHNX
npo6nema / Number of -17*
health problems
Bucuna meceunnx
npuxopa / Amount of 22%%
2 monthly income .19 0.08 46.08** 4,761
Cupomamrso / Poverty —.12%*
3 Mo6unnoct / Mobility A7 21 0.02 42.14** 6,760

**p <.01. *p < .01; R2 = Bapujanca Kpurepujyma Kojy objaiumasa npenukrop/the
variance of the criterion explained by the predictor; F = Tect 3HauajHoCTHN perpecuoHor
mozerna/ test of significance of the regression model; f = crangapAM3oBaHy perpecronn
koedunujent/ standardized regression coefficient.
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