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rSAiETAK

\

Moderno drustvo poslednjih decenija suocava se sa velikim porastom udela osoba starijih od 65 godina u
ukupnoj populaciji. Istrazivanja pokazuju da je trend porasta broja starih takav da je procena da ¢e udeo
osoba starosti 65 i viSe godina u svetskoj populaciji znatno porasti (za 56%), sa 901 milion (12,3%) u 2015.
godini na 1,4 milijarde (16,5%) u 2030. godini. Domovi za smestaj i negu starih lica predstavljaju sigurna
mesta koja starim osobama sa smanjenim fizickim aktivnostima i ostalim moguénostima osiguravaju
sivot dostojan ¢oveka. Siroko polje interesovanja za istraZivanje jesu percepcija i iskustvo korisnika
domova za stara lica o tome Sta bi moglo predstavljati dobar kvalitet Zivota u ovom okruzenju. U sklopu
procene kvaliteta Zivota procenjuju se razlic¢iti domeni, a u izbor domena kvaliteta Zivota ukljucen je i
odreden stepen subjektivne procene. S obzirom na demografske promene koje su dovele do starenja
stanovnistva, kao i na sve duzi Zivotni vek, nove mere socijalne i zdravstvene politike prema starima se
sve vise usmeravaju na podizanje kvaliteta Zivota starih, dok se naucna istrazivanja sve viSe usmeravaju
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na otkrivanje faktora koji uticu na kvalitet Zivota starih.

Kljucne reci: stare osobe, domovi za stare, kvalitet Zivota, procena
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Uvod

Produzenje ocekivanog trajanja Zivota i porast
populacije starih Sirom sveta uticali su na promenu
morbiditeta i mortaliteta u 21. veku. Moderno
drustvo poslednjih decenija suocava se sa velikim
porastom udela osoba starijih od 65 godina u uk-
upnoj populaciji, sto je rezultat produzavanja Zivot-
nog veka, napretka u medicini i nauci uopste, kao
i poboljsanja kvaliteta Zivota. IstraZivanja pokazuju
da je trend porasta broja starih takav da je procena
da ¢e udeo osoba starosti 65 i vise godina u svetskoj
populaciji znatno porasti (za 56%), sa 901 milion
(12,3%) u 2015. godini na 1,4 milijarde (16,5%)
u 2030. godini (1). Stari predstavljaju vulnerabil-
nu populacionu grupu Cije su potrebe brojne, raz-
novrsne i visoko specifi¢ne (2). Mnogobrojne potre-
be (zdravstvene, ekonomske i socijalne) prisutne su
u velikoj meri u gerijatrijskoj populaciji, Sto zahteva
posebne nacine rada na svim nivoima zdravstvene
zastite (3).

Kvalitet Zivota starih osoba

Razlozi za procenu kvaliteta Zivota su razlici-
ti, kako na polju drustvenih nauka tako i na polju
prirodnih nauka. Autori iz razlicitih oblasti pristupa-
ju konceptu kvaliteta Zivota na razlic¢ite nacine, te
danas postoji i veliki broj definicija kvaliteta Zivota
(4). Prema definiciji kvaliteta Zivota koju su dali
Felce i Perry (5) kvalitet Zivota predstavlja sveuk-
upno opste blagostanje, koje obuhvata objektivne
faktore i subjektivno vrednovanje fizickog, ma-
terijalnog, socijalnog i emocionalnog blagostan-
ja. Svetska zdravstvena organizacija kvalitet Zivota
definiSe kao percepciju pojedinca o sopstvenom
poloZaju u Zivotu u kontekstu kulture i sistema vred-
nosti u kojem Zivi, a takode i u odnosu na sopstvene
cilieve, ocekivanja, standarde i interesovanja (6).
Evidentno je da je, prema definiciji Svetske zdravst-
vene organizacije kvalitet Zivota na prvom mestu
psiholoSka kategorija, koja ne proizilazi automats-
ki iz zadovoljavanja nekih osnovnih potreba, ve¢ iz
celokupne psiholoske strukture pojedinca u inter-
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/SUMMARY

\

Modern society in recent decades is facing a large increase in the share of people over 65 in the
total population. The research shows that the trend of increasing the number of the elderly is such
that it is estimated that the share of people aged 65 and over in the world population will increase
significantly (by 56%), from 901 million (12.3%) in 2015 to 1.4 billion (16.5%) in 2030. Nursing homes
for the accommodation and care of the elderly are safe places that provide the elderly with reduced
physical and other abilities and a life worthy of a human being. A wide field of interest for the research
is the perception and experience of home care users about what a quality life in this environment could
represent. As part of the quality of life assessment, different domains are assessed, and a certain degree
of subjective assessment is included in the choice of quality of life domains. Given the demographic
changes that have led to an aging population, as well as longer life expectancy, new measures of social
and health policy towards the elderly are increasingly aimed at raising the quality of life of the elderly,
while scientific research is increasingly focused on identifying factors that affect the quality of life of the
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elderly.
\Key words: elderly people, old people's homes, quality of life, assessment
Introduction The quality of life of elderly people

The prolongation of life expectancy and the
increase in the number of elderly people all over
the world have influenced the change in morbidi-
ty and mortality in the 21st century. In recent de-
cades, modern society has faced a large increase
in the share of people older than 65 in the total
population, which is the result of longer life ex-
pectancy, progress in the field of medicine and
science in general, as well as the improvement of
life quality. Studies have shown that the trend of
increase in the number of elderly people is such
that it is estimated that the share of people aged
65 and older in the world population will increase
significantly (by 56%), from 901 million (12.3%)
in 2015 to 1.4 billion (16.5%) in 2030. The elderly
represent a vulnerable population group, whose
needs are numerous, different and highly-specific
(2). A lot of needs (health, economic, social) are
present to a great extent in the geriatric popula-
tion, which demands specific ways of work at all
levels of health care (3).

Reasons for the assessment of quality of life
are different in the field of social sciences, as well
as in the field of natural sciences. Authors from dif-
ferent fields have approached the concept of qual-
ity of life in different ways, and therefore there are
numerous definitions of quality of life today (4).
According to the definition of quality of life given
by Felce and Perry (5), quality of life presents an
overall general well-being, which integrates objec-
tive indicators and subjective evaluation of physi-
cal, material, social and emotional well-being. The
World Health Organization defines quality of life
as an individual’s perception of their own position
in life in the context of the culture and value sys-
tems in which they live in relation to their goals,
expectations, standards and concerns (6). It is evi-
dent that, according to the definition of the World
Health Organization, quality of life is, first of all,
a psychological category, which does not come
automatically from the satisfaction of some basic
needs, but from the overall psychological struc-
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akciji sa fizickom i socijalnom okolinom u kojoj Zivi
(6). Nema sumnje da ¢e u buduénosti stare osobe
patiti od raznih bolesti koje dovode do invaliditeta
i smanjenog kvaliteta Zivota. Interesi starijih i po-
boljSanje kvaliteta Zivota u ovom dobu, ukljucujudi i
njihove zdravstvene probleme, moraju biti prioritet
u narednim godinama (7).

Domovi za stara lica

Domovi za smestaj i negu starih lica su ustanove
za zbrinjavanje starih osoba koje vise nisu u mo-
guénosti da brinu o najosnovnijim svakodnevnim
Zivotnim potrebama, a nemaju nikakvu pomoc¢ po-
rodice i svojih bliznjih. Predstavljaju sigurna mesta
koja starim osobama sa smanjenim fizickim i ostalim
mogucénostima osiguravaju Zivot dostojan Coveka.
Potraznja za domovima je uvek aktuelna, iako pos-
toje brojne prituzbe na domski smestaj i brigu o
starim osobama ovakvog tipa (8). U danasnje vreme
mnoga istrazivanja su usmerena ka proceni kvalite-
ta Zivota starih osoba koje su smesStene u domovi-
ma. Korisnici doma uglavnom govore o umerenom
nivou kvaliteta Zivota. Siroko polje interesovanja
za istrazZivanje jesu percepcija i iskustvo korisnika o
tome Sta bi moglo predstavljati dobar kvalitet Zivota
u ovom okruZenju. Ne ogranicavajudi se na zdravst-
vene probleme, na kvalitet Zivota u domovima za
stare utice mnostvo aspekata i dimenzija. Medutim,
zbog ucestalih fizickih ili kognitivnih ogranicenja u
ovoj Zivotnoj fazi i kontekstu, istrazivanje kvalite-
ta Zivota Cesto se svodi na kvalitet Zivota vezan za
zdravlje i/ili kvalitet nege. Ovi koncepti su nesumn-
jivo vazni, ali ne mogu zameniti viSedimenzionalnu
konceptualizaciju kvaliteta Zivota, jer zanemaruju
druge dimenzije osim zdravlja i nege (9). Utvrdeno
je da je kvalitet Zivota znacajan prediktor smrtnos-
ti, fizicke zavisnosti i koriS¢enja usluga kod starijih
osoba. Starije osobe imaju vecu verovatnocu da
dozivljavaju smanjen kvalitet Zivota zbog pogorsanja
zdravstvenog stanja, promena u Zivotnom okruzen-
ju, krute svakodnevne rutine i izmenjenog obrasca
drustvene interakcije (10).

Studija koja je sprovedena u Zagrebu kod
2531 ispitanika smestenih u 19 domova za starije
i nemocne osobe pokazuje da je 60% starih osoba
koje Zive u domovima zadovoljno ili jako zadovol-
jno svojim Zivotom (jedan od indikatora kvalite-
ta Zivota), dok je 12,8% jako nezadovoljno i ne-
zadovoljno svojim Zivotom. Autori navode da su
rezultati puno bolji nego u drugim istrazivanjima
sprovedenim medu starim osobama izvan domova

za stare. Najvedi broj osoba je zadovoljan ili potpu-
no zadovoljan Zivotom u domu, njih 70,4%, dok je
4,8% potpuno nezadovoljno i nezadovoljno. Gotovo
jedna petina ispitanika (24,8%) svoje zadovoljstvo
domom procenjuje osrednje. Rezultati studije spro-
vedene u Zagrebu, takode, ukazuju da je zadovol-
jstvo druZenjem i aktivnostima u domu, prema
zbirnoj varijabli, najslabije ocenjen aspekt zadovol-
jstva domskim uslugama. Skoro treéina ucesnika u
istrazivanju (31,2%) ocenila je svoje zadovoljstvo
druZenjem u domu kao osrednije, 8,4% je izjavilo da
su veoma nezadovoljni i nezadovoljni, a 57,2% ispi-
tanika je reklo da su zadovoljni i veoma zadovoljni
druZenjem u domu, dok je 3,2% ispitanika uskratilo
svoj odgovor na ovo pitanje. Zadovoljstvo druzen-
jem u domu ispitano je kroz nekoliko varijabli, u
smislu zadovoljstva raznolikos¢u sadrZaja, ucestalo-
sti drustvenih dogadanja i uklju¢enosti u dogadan-
ja. Od svih navedenih varijabli, varijabla koja se
odnosila na zadovoljstvo njihovim uceséem u aktiv-
nostima u domu imala je najnizu vrednost. Razno-
likost sadrzaja i uCestalost drustvenih dogadanja su
varijable koje su procenjene losijima od svih drugih
varijabli u bilo kom drugom aspektu domskog Zivota
(12).

Rezultati istrazivanja Klarina i Telebara (12),
koje je sprovedeno na uzorku od 260 osoba star-
ije Zivotne dobi smestenih u domu za starije i
nemocne, pokazuju da je zadovoljstvo Zivotom
blago pomereno prema visim vrednostima. Moze
se pretpostaviti da su osobe koje Zive u institucija-
ma kao Sto su domovi za starije svesne toga da se
mogu osloniti na celokupni tim stru¢njaka koji brine
o njima, da imaju viSe prilika da se druze sa svojim
vrSnjacima, te da su manje usamljeni i ne razmisl-
jaju negativno o svom Zivotu. Osobama starije
Zivotne dobi koje Zive u domu za starije i nemocne,
savremenim pristupom omoguceno je dostojanst-
veno i ugodno starenje (12). U istrazivanju, sprove-
denom kod 55% ispitanika smestenih u domovima
za stare u Belgiji, Van Malderen i saradnici (9) su
ispitivali u kojoj meri domovi za stare primenju-
ju pristup usmeren aktivnom starenju, te navode
da, Sto vise korisnici doZzivljavaju pristup koji je us-
meren prema aktivnom starenju u domu, to je vedi
i njihov kvalitet Zivota. Ustanovljeno je da su ko-
risnici prilicno pozitivni u pogledu aktivnog staren-
ja u svojim domovima i da imaju umereno pozi-
tivnu ocenu kvaliteta svog Zivota. Autori isticu da
navedeni rezultati odgovaraju rezultatima drugih
studija i suprostavljaju se Siroko rasprostranjenim
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ture of an individual in interaction with physical
and social environment (6). Undoubtedly, in the
future the elderly will suffer from various diseases,
which lead to disability and lower quality of life.
Interests of elderly people and improving quality
of life in this life stage, including their health prob-
lems, must be the priority in the years to come (7).

Nursing homes for the elderly

Nursing homes for the residential care of elder-
ly people are institutions for elderly people who
are not able to take care of basic daily routines,
and who are not assisted by their family and close
people. They represent safe places which provide
a life worthy of a man to elderly people with di-
minished physical and other abilities. Demand for
nursing homes is always present, although there
have been numerous complaints about accom-
modation and care in nursing homes for the el-
derly (8). Nowadays, a lot of research studies are
focused on assessing the quality of life of elderly
people who are accommodated in nursing homes.
Residents of nursing homes mainly speak about
the moderate level of quality of life. Residents’
experience and perception about what would be
good quality of life in this environment present
a wide field of interest for the research. A lot of
aspects and dimensions influence quality of life in
nursing homes, not only health problems. Howev-
er, due to frequent physical or cognitive limitations
in this life stage and context, the research of quali-
ty of life is often limited to quality of life in relation
to health and/or quality of care. These concepts
are undoubtedly important, but they cannot re-
place the multidimensional conceptualization of
guality of life because they disregard other dimen-
sions except health and care (9). It has been found
out that quality of life is a significant predictor of
mortality, physical dependence and use of services
in elderly people. There is a great possibility that
elderly people will experience lower quality of life
due to the worsening of health condition, chang-
es in the surroundings, rigid daily routine and
changed pattern of social interaction (10).

A study, which was conducted in Zagreb and
which included 2351 examinees placed in 19
nursing homes for elderly and helpless people,
showed that 60% of elderly people living in nurs-
ing homes were satisfied or very satisfied with
their lives (one of the indicators of quality of life),
while 12.8% were very dissatisfied or dissatisfied

with their lives. The authors stated that the results
were a lot better in comparison to other research
studies that included elderly people not living in
nursing homes. The largest number of people was
satisfied or completely satisfied with the life in
the nursing home, that is, 70.4% of them, while
4.8% were completely dissatisfied or dissatisfied.
Almost one fifth of examinees (24.8%) estimated
their satisfaction with the nursing home as moder-
ate. The results of the study conducted in Zagreb
also pointed to the fact that satisfaction with social
activities in the nursing home, according to the
collective variable, was the most weakly assessed
aspect of satisfaction with nursing home services.
Almost one third of participants of this research
(31.2%) evaluated their satisfaction with socializ-
ing in the nursing home as moderate, 8.4% stated
that they were very dissatisfied and dissatisfied,
while 57.2% of examinees said that they were
satisfied and very satisfied with socializing in the
nursing home, while 3.2% of examinees did not
respond to this question. Satisfaction with social-
izing in the nursing home was assessed with the
help of several variables in terms of satisfaction
with the variety of contents, frequency of social
events and participation in those events. Of all the
mentioned variables, the variable relating to their
satisfaction with the participation in activities in
the nursing home had the lowest value. The va-
riety of contents and frequency of social events
were variables that were assessed as worse than
all the other variables regarding any other aspect
of life in the nursing home (11).

The results of the research of Klarin and Tele-
bar (12), which was conducted on the sample of
260 elderly people placed in the nursing home
for the elderly and helpless, showed that satisfac-
tion with life slightly improved to higher values.
It could be assumed that people, who lived in
institutions such as nursing homes for the elder-
ly, were aware of the fact that they could rely on
the whole team of professionals who took care of
them, that they had more opportunities to social-
ize with their peers, and therefore they were less
lonely and did not think of their lives in a nega-
tive way. The modern approach enabled dignified
and comfortable ageing for elderly people living
in a nursing home. In the research, which includ-
ed 55% of examinees placed in nursing homes in
Belgium, Van Malderen and associates (9) exam-
ined to which extent nursing homes applied the
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drustvenim predrasudama da korisnici doma za
stare imaju los kvalitet Zivota (9).

Pavlovi¢ (13), u istraZzivanju sprovedenom u Re-
publici Srpskoj medu osobama starijim od 65 godina
Zivota, navodi da na kvalitet Zivota starih osoba
uti¢e i nedostatak gerijatara i osoblja specijalizova-
nog za oblast gerontologije u Bosni i Hercegovini,
Sto doprinosi veli¢ini problema medu korisnicima
starackih domova za negu i zanemarivanju procene
kvaliteta Zivota, jer su korisnici starackih domova
uglavnom stariji i slabiji. Ispitanici u starackim do-
movima imaju losiji i funkcionalni status u odnosu
na ispitanike koji Zive u zajednici, Sto zahteva obav-
ezan stalan nadzor u obavljanju osnovnih i instru-
mentalnih aktivnosti svakodnevnog Zivota (13).
Slicne nalaze opisuju i drugi autori koji su istrazivali
vezu izmedu mesta boravka starih osoba i njihovog
fizickog funkcionisanja (14).

Merenje kvaliteta zivota

Postoje brojni instrumenti koji sluZze za meren-
je kvaliteta Zivota kod starih osoba. U praksi se ko-
riste i viSedimenzionalna merenja koja koriste skalu
pomocu koje se kvalitet Zivota definise preko razlici-
tih dimenzija za koje se smatra da su bitne za evalu-
aciju. U sklopu procene kvaliteta Zivota procenjuju
se razli¢itidomeni, a uizbor domena kvaliteta Zivota
je ukljucen i odreden stepen subjektivne procene
(15,16).

Danas postoji veoma veliki broj instrumena-
ta pomocu kojih se meri konstrukt kvaliteta Zivota
povezan sa domenom zdravlja, a mogu se podeliti
u tri grupe. Prva grupa instrumenata je visSedimen-
zionalna (obuhvata veéi broj podrucja kvaliteta
Zivota) i ima najsiru upotrebu te se koristi kod ra-
zlicitih oboljenja, ali i kod zdrave populacije, gde se
ispituju demografske i kulturoloske razlike kada je
u pitanju procena kvaliteta Zivota. Od instrumenata
ove vrste Cesto se koriste SF-36 (engl. Short Form
Survey-36) i Upitnik kvaliteta Zivota Svetske zdravst-
vene organizacije (engl. The World Health Organiza-
tion Quality of Life Assessment) (6,17). Drugu grupu
¢ine instrumenti vezani za odredene bolesti, razvije-
ni za specificnu upotrebu kod pacijenata koji imaju
slicne tegobe. Neki od njih konstruisani su za tegobe
kod osoba obolelih od raka, artritisa, dijabetesa i
slicno, a upitnicima su obuhvaéeni domeni kvalite-
ta Zivota koji su znacajni za pojedino oboljenje. Kod
starih pacijenata obolelih od artritisa kvalitet Zivota
Cesto se ispituje Skalom za merenje uticaja artriti-
sa (engl. Arthritis Impact Measurement Scale) (18).

Kod pacijenata obolelih od raka upotrebljava se
Skala Evropske organizacije za istrazivanje i leCenje
raka (engl. European Organization for Research on
Treatment of Cancer). Trecu grupu Cine instrumenti
koji se koriste za procenu domena kvaliteta Zivota,
poput telesnog funkcionisanja ili psihickog zdravlja.
Primer ove vrste upitnika je Bekov upitnik depresije
(engl. Beck Depression Inventory) (19,20). Rezultati
istrazivanja pokazuju da postoje znacajne razlike u
uticaju pola na cCetiri razlicite skale kvaliteta Zivota
(fizicko zdravlje, psiholosko zdravlje, socijalne veze
i okruZenje), pri ¢emu Zene imaju znatno nize vred-
nosti na ovim skalama, Sto ukazuje na nizi kvalitet
Zivota Zena u odnosu na kvalitet Zivota muskaraca
(7).

Po Meknultiju (21), pozitivna psihologija se
bazira na subjektivnim pozitivnim iskustvima. Ova
unutrasnja iskustva su odredena opstim blagos-
tanjem coveka, duhovnim i materijalnim; zadovol-
jstvom i optimizmom, Sto se i nalazi u korenu kon-
cepta kvaliteta Zivota. Proucavanje kvaliteta Zivota
od izuzetnog je znacaja za staru populaciju (21). S
obzirom na demografske promene koje su dovele
do starenja stanovnistva, kao i na sve duZi Zivot-
ni vek, nove mere socijalne i zdravstvene politike
prema starima se sve vise usmeravaju na podizan-
je kvaliteta Zivota starih, dok se naucna istrazivanja
sve viSe usmeravaju na otkrivanje faktora koji uticu
na kvalitet Zivota starih. Istrazivaci su u poslednje
vreme poceli da razlikuju dva aspekta blagostanja:
emocionalno blagostanje, gde ispitanici daju odgo-
vore o kvalitetu svakodnevnih emocionalnih iskus-
tava; i evaluaciju svog Zivota, gde ispitanici treba da
izaberu vrednost na skali, i ocene svoj Zivot u pot-
punosti (22,23). Najcesée koris¢ene mere kvaliteta
Zivota su Indeks subjektivno procenjenog blagos-
tanja (engl. Subjective Well Being, Happy Planet
Index), kao i Indeks zadovoljstva Zivotom (engl. Life
Satisfaction Index). Vecina mera se bazira na skali
Likertovog tipa, gde se kvalitet Zivota racuna kao
skor vrednosti (24,25).

Rezultati mnogih istrazivanja upucéuju na pos-
tojanje dobnih razlika u proceni kvaliteta Zivota u
celini, ali i u pojedinim domenima kvaliteta Zivota.
Subjektivna procena kvaliteta Zivota se smanjuje
kako organizam stari, ali ostaje u okviru ocekivane
vrednosti kod svih starosnih grupa osim kod osoba
starih 70 i viSe godina. Proucavanje razlicitih drust-
venih aspekata starosti i njihovog istorijskog toka
sa sigurnosSc¢u doprinosi boljem razumevanju ovog
fenomena. Multimorbiditet, ucestale hospitalizaci-
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approach oriented to active ageing. They stated
that the more residents experienced the approach
oriented to active ageing, the better quality of life
they had. It was found out that the residents were
guite positive about active ageing in their nursing
homes and they had a moderately positive esti-
mate of their lives. The authors emphasized that
the above mentioned results corresponded with
the results of other studies and they confronted
the widespread prejudice that nursing homes res-
idents had poor quality of life (9).

Pavlovic (13) in the research conducted in The
Republic of Srpska among people aged 65 and
older stated that the quality of life of the elder-
ly was influenced by the lack of geriatric doctors
and staff specialized in gerontology in Bosnia and
Herzegovina, which contributed to the size of the
problem among residents of nursing homes and
neglecting the evaluation of life quality because
residents are usually elderly and weak people. Ex-
aminees in nursing homes had a weaker functional
status than examinees who lived in the commu-
nity, which demanded compulsory and constant
supervision regarding basic and instrumental daily
activities (13). Similar findings were described by
other authors, who examined the relationship be-
tween the place of residence of elderly people and
their physical functioning (14).

Measuring quality of life

There are numerous instruments that are used
for measuring quality of life in elderly people. In
practice, multidimensional measurements are
used as well, and they use the scale with the help
of which quality of life is defined through differ-
ent dimensions, which are deemed to be import-
ant for the evaluation. Within the assessment of
quality of life, different domains are assessed, and
a level of subjective assessment is included in the
choice of quality of life domains (15,16).

Nowadays, there are numerous instruments
with the help of which the construct of quality
of life is assessed in relation to health domain,
and they can be divided into three groups. The
first group of instruments is multidimensional (it
integrates a greater number of quality of life do-
mains) and it is most widely used. Therefore, it is
used in different diseases, as well as in a healthy
population, when demographic and cultural dif-
ferences are examined in relation to quality of life
assessment. As far as this group of instruments is

concerned, SF-36 (Short Form Survey-36) and The
World Health Organization Quality of Life Assess-
ment are often used (6,17). The second group
includes instruments connected with specific dis-
eases that were developed for the specific use
in patients with similar problems. Some of them
were designed for troubles in patients affected by
cancer, arthritis, diabetes, while some question-
naires incorporated only domains of quality of life
that were significant for a specific disease. In el-
derly patients with arthritis, quality of life is often
assessed with the help of Arthritis Impact Mea-
surement Scale (18). In patients with cancer, scale
of the European Organization for Research on the
Treatment of Cancer is used. The third group is
instruments, which are used for the assessment
of quality of life domains such as physical func-
tioning or mental health. An example of this kind
of questionnaire is Beck Depression Inventory
(19,20). The results of the research showed that
there was a significant difference in gender-relat-
ed influence on four different scales of quality of
life (physical health, mental health, social relations
and environment), while women had lower values
on these scales, which pointed to lower quality of
life of women in comparison to men (7).
According to McNulty (21), positive psycholo-
gy is based on subjective positive experience. This
inner experience is determined by the general
well-being of a man, spiritual and material well-be-
ing; satisfaction and optimism, which are rooted
in the concept of quality of life. Analyzing quality
of life is of great importance for the population of
elderly people (21). Having in mind demograph-
ic changes that have led to population ageing, as
well as longer life expectancy, new measures of
social and health politics are becoming more and
more oriented towards the increase of quality of
life of elderly people, whereas scientific research
is oriented towards discovering factors that influ-
ence quality of life of elderly people. Research-
ers recently started to make difference between
two aspects of well-being: emotional well-being,
where examinees give answers about the quality
of everyday emotional experience; and the eval-
uation of their lives, where examinees have to
choose a value on the scale and evaluate their
lives completely (22,23). The most frequently used
measures of quality of life are the Index of subjec-
tively assessed well-being (Subjective Well Being,
Happy Planet Index), as well as the Life Satisfac-
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je, polifarmacija, gubitak zuba, miSi¢na slabost,
otezana pokretljivost i kognitivna oStecenja nega-
tivno utic¢u na kvalitet Zivota starih osoba posebno
onih koji borave u starackim domovima. Prospek-
tivne studije su neophodne kako bi se analizirali fak-
tori onesposobljavanja starih i potencijalni modeli
nege koji mogu doprineti ouvanju funkcionalne
sposobnosti gerontoloskih pacijenata (13).

Na osnovu svega navedenog, mozZe se reci da je
kvalitet Zivota starih osoba koncept koji se sve vise
istrazuje u relevantnoj svetskoj literaturi i predmet
je interesa mnogih naucnika, ali procena kvalite-
ta Zivota starih osoba ima i svoje prakticne dopri-
nose. Stare osobe imaju mnogobrojne probleme, a
samim tim i mnogobrojne potrebe, koje su najcesée
u tre¢em Zivotnom dobu narusene. Zahtevi za za-
dovoljavanjem zdravstvenih i socijalnih potreba
starijih osoba gotovo su uvek veéi od ekonomskih
mogucénosti drustva, koliko god ono bilo bogato.
Trajan nedostatak sredstava je bazicna konstan-
ta svake socijalne politike koja je usmerena ka za-
dovoljavanju potreba starijih osoba (13).

Zakljucak

Starenje populacije jedan je od najvecih iza-
zova sa kojima se suocava savremeni svet. Zivot u
domovima za stare nudi pogodnosti korisnicima,
ali istovremeno ima mnogo i izazova sa kojima se
oni susrecu. S obzirom na to da se starija populaci-
ja povecava u najrazvijenijim zemljama, deo ove
populacije ¢e Ziveti u domovima za stare. Zbog toga
je vazno razmotriti nacine i sredstva za poboljSan-
je uslova smestaja u domovima za stara lica i nadi
sredstva za poboljSanje Zivota starijih koji Zive u
ovim institucijama.

Kvalitet Zivota nalazi se u fokusu javnozdravst-
venih politika usmerenih na stare, tako da istrazivaci
u oblasti javnog zdravlja i drugih srodnih discipli-
na paznju usmeravaju na identifikaciju faktora od
znacaja za podizanje blagostanja i Zivotnog standar-
da kod starih osoba. Od velike vaznosti je i imple-
mentacija naucnih saznanja u nacionalnim i global-
nim strategijama, u cilju promovisanja zdravog i
aktivnog starenja, medugeneracijske solidarnosti,
kao i stvaranja drustvene sredine koja moze adek-
vatno da odgovori na mnoge potrebe starije pop-
ulacije.
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tion Index. The majority of measures are based on
Likert scale, where quality of life is measured as a
score of values (24,25).

The results of many studies have pointed to the
existence of age-related difference in the evalua-
tion of the overall quality of life, as well as specific
domains of quality of life. The subjective assess-
ment of quality of life decreases as an organism
gets older, but it remains in the scope of expected
valuesin all age groups, exceptin people older than
70 years. The analysis of different social aspects of
old age and their historical course certainly con-
tributes to better understanding of this phenom-
enon. Multimorbidity, frequent hospitalizations,
polypharmacy, loss of teeth, muscular weakness,
impeded mobility and cognitive damage influence
negatively the quality of life of elderly people, es-
pecially those in the nursing homes. Prospective
studies are necessary in order to analyze trigger
factors that disable the elderly, as well as potential
models of care, which could contribute to preserv-
ing functional ability of gerontology patients (13).

According to the above mentioned, it could
be said that the quality of life of elderly people is
the concept that is more and more researched in
the relevant world literature and it is the field of
interest for many scientists, but the assessment
of quality of life of elderly people has its practi-
cal contribution. Elderly people have numerous
problems, and therefore, numerous needs that
are impaired in this life stage. Demands for satis-
fying health and social needs of elderly people are
almost always greater than the economic possibili-
ties of one society, no matter how prosperous it is.
Permanent lack of resources is the basic constant
of each social policy, which is focused on satisfying
old people’s needs (13).

Conclusion

Population ageing is one of the greatest chal-
lenges, which the contemporary world faces. Life
in nursing homes offers comforts to the users, but
they are faced with a lot of challenges. Consider-
ing the fact that the population of elderly people
increases in the most developed countries, it is
certain that one part of them will live in nursing
homes. Therefore, it is important to examine the
means and resources for the improvement of con-
ditions of accommodation in nursing homes for
the elderly and to find means for improving the
lives of elderly people who live in these institu-

tions.

Quality of life is in focus of public health policies
oriented towards the elderly, and therefore, re-
searchers from the field of public health and other
related disciplines focus on identifying factors that
are important for improving the welfare and life
standard of elderly people. The implementation
of scientific knowledge is of great importance in
national and global strategies, aimed at promot-
ing healthy and active ageing, inter-generational
solidarity, as well as creating social environment
which can respond adequately to numerous needs
of elderly population.
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