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From editors

We are proud to present the new issue of our magazine. It is devoted to the problems of
services for seniors and the wide concept of senior policy together with practical solu-
tions and examples from various countries.

The history of senior policy is not long (tab. 1). The analysis thereof proves that
demographic ageing and consequences of this problem are the focus of interest of inter-
national debate.

The issue of long-term care and social services raised in this volume is becoming
more and more important, especially in the context of the WHO’s prognosis stating
that in 2050, more than 1/5 of the society will be aged 60 or more. The sub-popula-
tion of persons in late old age will be a large part of that group. We must consider the
possibilities of optimization of individual and environmental factors affecting old age
preventive care and making the old age healthy and happy. Of special importance is
the planning of continuous actions aimed at promotion and protection of health, es-
pecially the implementation of new programmes allowing older people to maintain
physical fitness and correct sensory deficiencies (sight, hearing), as well as limited
mobility before they become dependent (WHO, Health for All in the 21st century, p.
16). Positive ageing is not only about being healthy and not being limited by diseases
and ailments of the old age, but also depends on the subjective level of satisfaction with
life (Mackowicz, Wnek-Gozdek 2015), therefore actions aimed at improving the qual-
ity of life of seniors should also take into consideration the possibilities of fulfillment
of higher order needs.

The entities creating global postulates and directions of the social policy Towards
a Society for All Ages are (including, but not limited to) UN, UNESCO, UNDP — UN
Development Programme, WHO — World Health Organization, ILO — International
Labour Organization, the World Bank, OECD, HelpAge International, EURAG and other
numerous senior and pro-senior organizations, the European Union together with the Par-
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liament and the European Council, the European Commission etc. Those institutions and
associations (federations) initiate social, international dialogueand debate onthe problems
of the ageing world. What is the outcome of the above activity? Further, detailed questions
are necessary: Whatis the situation of older and old people in individual regionsand coun-
tries of the world? What are the trends in national social policies towards the problems
of ageing societies? What can we do to make things better? What are the role models and
which“good practice” should we follow? Getting to know the rules of senior social policy
cancontributetotheirpopularizationincountrieswithlowerquality of lifeof older persons.

Table 1. International ageing social policy — selected initiatives

IMPORTANT DATES OF INTERNATIONAL SOCIAL POLICY ON OLD AGE
(selected initiatives and activities)

YEAR EVENT

Recommendation of the UN Expert Committee on Ageing calling for the
development of a general strategy aimed at ,,aging well.”

1976 [Association Internationale des Universités du Troisieme Age (AIUTA) is
established.

The World Assembly on Ageing (Vienna) Recommendation of the UN Expert
Committee on Ageing calling for the development of a general strategy aimed at ,,aging

1974

1982

well.”
1990 | Establishment of the International Day of Older Persons by the UN (1 October).

United Nations’ Principles for Older Persons Toadd life to the years that have been added

1991
to life.

1993 | The European Year of Older People and Solidarity between Generations.

1994 | UN’s International Conference on Population and Development (Cairo).

1995 | The first celebrations of the International Year of Older People.

1998 | WHO: The World Health Assembly, Strategy Health for All in the 21st century.

1999 | The International Year of Older People under the motto Towards a society for all
ages.

2nd International Assembly on Ageing (the so called Madrid Plan — International Plan of
Action on Ageing) —the United Nations.

2002

The Ministerial Conference ofthe UN Economic Commission for Europe on Ageing,

2002
UNECE (Berlin).

2007 | Initiation of the United Nations Programme on Ageing.

2008 | Rights of Older Persons as the leading subject of the UN’s agenda.

2012 | The European Year of Active Ageing and Solidarity Between Generations.
Source: Szarota 2010, p. 192-197, Szarota 2014, p. 237-248.
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Although we did not get any articles on those issues written from the point of view
of countries where the quality of life of older people is the highest (Switzerland and
Norway), however —thanks to our Authors —we get to know the solutions employed in
Sweden and Germany, the Netherlands, Japan, the USA and the United Kingdom —i.e.
countries from the top ten HelpAge International list of senior-friendly countries. In
the contrast to the above, it is difficult to expect detailed analyses in countries, where
authorities do not care about the lives of old people. Maybe in future volumes, we will
attempt to analyze the situation of older people in developing countries. All the more
s0, according to WHO forecasts, in 2050, 80% of older people will be living in low- and
middle-income countries.

The articles contained in this volume are a great summary of the principles of 19
national social policies on older people. Their order of appearance in the volume has
been determined by the place of a given country in the ranking developed each year by
HelpAge International organization (fig.1).

Thefirstthree texts presentan overview of the subject while the othersrelate to spe-
cific systemic solutions in a given country.

The basic variable in those studies is the quality of life of old people measured in
enablingenvironments, incomesecurity, healthstatusand capability. Anotherimportant
factorsinclude: life expectancy at 60-year-old, health life expectancy aged 60, pension
coverage, national policy onaging.

HelpAge International isaglobal network of non-profitorganizationsatnational,
regional and local levels. Its headquarters are located in London. HelpAge is operating
mainly in developing countries and its mission is to help older people from all over the
world in order to improve their quality of life permanently. It helps older people defend
theirrights, maketheirvoice, especially the voice of peopleinadifficultlife situation, be
heard. It opposed discrimination and carries out activities aimed at combating poverty
among old people.

It has been established by five organizations from Canada, Columbia, Kenya, In-
dia and the United Kingdom in 1983 with a view to build and international, important
platform for making necessary changes. As of 2015, it gathers 115 organizations from
76 countries. It has its own offices and representatives in virtually every corner of the
world. HelpAge in Africa has itsmembers in Cameroon, Ethiopia, Ghana, Kenya, Leso-
tho, Mauritius, Mozambique, Nigeria, SierraLeone, South Africa, South Sudan, Sudan,
Tanzania, Uganda, Zambia and Zimbabwe. In Latin America, the network operates in
the following countries: Argentina, Bolivia, Chile, Colombia, Costa Rica, the Dominican
Republic, Haiti, Peru. North America: Canada and the United States of America. South
Asiaisrepresentedby: Bangladesh, India, Pakistanand SriLanka. HelpAgehasalsobeen
operating inthe East Asiaand Pacific region (Australia, Cambodia, China, Fiji, Indone-
sia, Korea, Malaysia, Mongolia, Philippines, Singapore, Thailand, Vietnam), in the Car-
ibbeans (Belize, Haiti, Jamaica), aswell as Eastern Europe and Central Asia (Albania,
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Armenia, Bosnia and Herzegovina, Kyrgyzstan, Moldova, Russia, Serbia, Ukraine). Italso
carriesoutactivities in Lebanon and Gaza—Occupied Palestinian Territories. HelpAge
Networkaffiliatesinthe European Unionarebasedinthefollowingcountries: The Czech
Republic, Denmark, Finland, Germany, Ireland, Malta, Netherlands, Slovenia, Spain,
Sweden, Switzerland and United Kingdom.

HelpAge International has been supporting the development of non-governmen-
tal organizations working with older people. It supports local projects, orders expertise
analyses, gathersand propagates knowledge, raises fundsand implements programmes
for protection of older people, aswell as helps older people in their rehabilitation. It pro-
vides aid to countries suffering from conflicts, natural disasters, countries undergoing

Figure 1. Countries analyzed in the articles on the axis of the Global AgeWatch
Index 2015

Ukraine; 73

Russia; 6

—a— Place in 2015;
Malesia and
Singapore n/a

hina; 52

Malta; 47

Israel; 18
France; 16

Austria; 13
USA; 9
J

ited Kingdom;

Netherlands; 10

6

Germany; 4
Sweden; 3

Source: Global AgeWatch Index 2015, www.helpage.org
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economic transformation and experiencing difficulties, provides assistance in crisis situ-
ationsand helps refugees settle in their new home countries. HelpAge International has
beensuccessfully cooperating withthe European Uniononchallenges broughtbyglobal
ageing, human rights and humanitarian help. Through its Brussels-based office, it has
been constantly cooperating with the European Commission, the European Parliament
and other EU’s institutions in Brussels. In thisway, it actively contributes to the shaping
of the trends in global and national senior social policies and monitoring of situation
of older people incountriesall over the world (Szarota 2010, p. 122; www.helpage.org).
Thevolumealso containsreports, reviewsand information on good practice concerning
digital education of seniors.

Our authors come from various corners of the world. We would like to thank them

for sharing their knowledge. Enjoy the reading.
Editors,
Zofia Szarota & Jolanta Mackowicz
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Abstract

As a result of two trends: the increase in average life expectancy and the decline in the birth-
rate, population aging in many developed countries has been progressing rapidly. As the baby
boomer generation (cohorts born between 1946 and 1964) ages, considerable attention has to
be given to the increased demand for affordable and efficient long-term care (LTC). The term
LTC encompasses a broad range of primarily low-tech services provided by paid professionals
and unpaid family members to individuals with chronic health conditions or disabilities who
need help with daily activities of living (e.g. bathing, meal preparation, cleaning). This article
aims to provide a brief overview of the long-term care systems in different developed countries.
Considering that current demographic trends, the aging population, and the number of people
affected by chronic health conditions is increasing at an alarming rate, it is not surprising that
there is a growing interest in developing interventions and creating policies that could lower the
cost of providing long-term care and at the same time ensuring that all individuals have an access
to health care. Some countries dedicated to introduce asocial long-term care insurance as a way
of ensuring affordable access to long-term care. In this paper we review long-term care systems
in developed countries such as Japan, Australia, the Netherlands, the United States, Sweden, Po-
land, and Germany. Although achieving superior outcomes such as longer life expectancy and
decreased mortality rates at a relatively low cost is difficult, we suggested a few solutions on how
to improve long-term care.
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Chicago, IL 60611; magdalena.leszkol@norhwestern.edu

Dr, Faculty of Humanitas, University of Szczecin, ul. Krakowska 71-009, 71-004 Szczecin, Poland;
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Introduction

In the context of increasing numbers of older adults with chronic health conditions, the
long-term care system has become an important issue for many countries which strive to
deliver high quality care in a cost-efficient manner. Long-term care (LTC) refers to a va-
riety of services that are offered to individuals who cannot care for themselves for long
periods of time. The term LTC includes services that are medical and non-medical, and
fulfill the needs of fragile older individuals who suffer from chronic health conditions,
physical or cognitive disability, or other health-related conditions (HHS, 2013). LTC can
be provided in a broad range of ways - for example, in home, in the community, assisted
living communities, or nursing homes (Spector & Fleishman, 2001). Finding a way to
pay for long-term care services is a growing concern for older adults, persons with disa-
bilities, and their families. It is also a major challenge for state and federal governments.
Understanding long-term care in an international context can lead to greater under-
standing of approaches to improve patients’ outcomes both in terms of their health and
economic aspects. In this paper we review long-term care systems in Japan, Australia, the
Netherlands, the United States, Sweden, Poland, and Germany. We chose those countries
because we wanted to provide a description of different models. In some countries older
adults are offered long-term care through private sector whereas in other the long-term
care is universal. The aim of this paper is to familiarize a reader with different types of
long-term care systems across the globe and also encourage to a public debate on the
issues older adults face.

Long-term care system in Japan

Given that Japan has the highest life expectancy in the world, it is appropriate to begin
with its long-term care system. Japan is facing a rapid grown in aging population. Curren-
tly, the country has the highest proportion of older adults in the world; Japanese people
aged 65 and over constitute 26% of the total population (Statistics Bureau, 2015). The ef-
ficacy of their health care is reflected by the country’s highest in the world life expectancy
which is 86 for women and 80 for men (2009; World Health Organization, 2011). The
increasing rates of older adults highlighted the need for long-term care system. In terms
of informal care, the eldest son’s wife used to prove care for an elderly person. However,
social norms have changed, which resulted in a significant decrease in the proportion of
older adults living with a child or other relatives (decreased from 87% to 48%; Muramatsu
& Akiyama, 2011). In order to cope with the growing expenses of LTC resulting from an
increased number of older adults, in Japan implemented a mandatory public universal
Long-Term Care Insurance in 2000 (Campbell & Ikegami, 2000; Tsutsui & Muramatsu,
2005). As a consequence, a variety of nursing homes become affordable for many Japanese
individuals aged 65 and over whose physical and mental disability prevented them from
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living independently. Eligibility for long-term care is based strictly on the assessment of
disabilities, regardless of the availability of potential family caregivers and the economic
status of the elderly. In Japan, long-term care insurance is separate and different from
health insurance. Japan has a universal health insurance system where the financial con-
tributions are provided either by a mandatory employment-based system, or a “commu-
nity-based” system under which municipalities insure residents who are not covered by
the employment-based system. On the other hand, the long-term care insurance covers
care that is both home-based and institution-based. Fifty percent of the insurance is fi-
nanced from the general tax and the other fifty percent from the premiums of the insured.
The way it works is that all individuals older than 40 are required to pay long-term-care
insurance premiums. They may access services at age 65 but those between ages 40 and
64 can use long-term-care services under limited circumstances. The premiums and user
fees are the same in each region of the country and are determined based on income, thus
the long term care insurance offers comprehensive and affordable care to older Japanese.
The government also regulates the costs of medications and equipment. For both health
insurance and long-term care insurance, the government is responsible for making policy,
oversighting health care providers and tracking usage and costs.

Long-term care system in Australia

According to data for 2014, the average life expectancy was 79 years for Australian men
and 84 years for Australian women, making the Australian have one of the world’s lon-
gest life expectancies. The percentage of the population age 65 and over is 14.7 % in 2014,
and is expected to reach 27% by 2051 (Australian Bureau of Statistics [ABS], 2014). It is
projected that the number of Australians aged 85 and over will increase from 380,000 in
2009 to over 1.8 million in 2050 (ABS, 2014). With increasing rates of older adults, Au-
stralia has become more aware of the importance of providing cost-efficient long-term
care, which resulted in the growth of nursing home care. In Australia, long-term care is
provided by public and private sectors and divided into three forms: community care,
low-level residential care (hostels), and nursing-home care. Residential care of the elder-
ly is predominantly provided by the nongovernmental sector: by religious, not-for-profit,
and private sector providers. Long-term care is provided to older individuals after a spe-
cial kind of assessment which is unique to Australia. So-called Aged Care Assessment
Teams (ACAT) comprise various health care providers (e.g., geriatricians, physiothera-
pists, occupational therapists, and social workers) and help in making a decision about
whether an older person should remain home or is no longer able to live independently
(Cubit & Meyer, 2011).

Recognizing increasing number of older people who could no longer remain in
their own homes, the Australian government developed and implemented the Aged Care
Act in 1997. Under this act the Australian government subsidizes residential aged care
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facilities (RACFs) (including independent living units and nursing homes). In order to
receive funding from the Australian government the care facilities have to meet compul-
sory accreditation standards and show continuous improvement in the quality of care
and services provided to residents (Department of Health and Ageing, 2007). Because
the care is funded by the government, it highly regulates prices charged to patients. Not-
for-profit organizations such as religious or charitable organizations play a significant
role in proving a long-term care in Australia (Cullen, Grey, & Lomas, 2014). Due to the
fact that more and more individuals prefer to stay at home to prevent or delay admission
to nursing homes, Australia has been experiencing a significant growth in services pro-
vided to older adults’ homes. These services include personal care, transport, preparing
meals, and gardening,

Long-term care system in Poland

Similar to other developed countries, Poland’s population is aging. The population
over 65 years of age represented 13.5% of the total population in 2010. Although the
number of people aged 65 and older in Poland is lower than the European average
(17%) (Eurostat, 2015), this percentage in Poland is expected to increase slowly but
steadily so that by 2030, 27% of the population is projected to be 65 or older. Poland
provides free healthcare to all of its citizens through the National Health Fund (NFZ),
the publicly funded healthcare system. Currently 98% of the population is covered by
a health insurance provided by the government (Sagan et al., 2011). All health policies
and regulations are determined by the Ministry of Health. Health insurance contribu-
tions are collected by two social insurance institutions, namely the Social Insurance
Institution and the Agricultural Social Insurance Fund, then pooled into the National
Health Fund and distributed between its 16 regional branches. Due to limited finan-
cing, the NFZ limits the number of procedures health care professionals can perform.
Within the health care system there are three types of residential long-term care facili-
ties: care and treatment facilities, nursing and care facilities, and palliative care homes,
coordinated by territorial governments. Chronic medical care homes provide nursing,
rehabilitation, and pharmacological treatment for individuals who are dependent or
disabled but do not need further hospitalization. Nursing homes were designed to
provide care depending on the client’s health status. In addition, they offer the help of
physiotherapists and psychologists. Palliative facilities (also called hospices) are de-
signed to enhance the quality of life of patients who are faced with incurable disease.
They provide nursing, pharmacological treatment, psychological and religious servi-
ces. Care and treatment facilities, nursing homes, and palliative facilities offer 24-hour
care. Eligibility is based on a standardized assessment which examines a person’s level
of independence. There are also private non-profit care homes run by Caritas, a public
benefit organization (OECD, 2011). In addition to publically funded long-term facili-
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ties, older adults may choose to live in private LTC homes where the fee is negotiated
by the organization and the client. Another form of residential care exists in the public
sector, mainly in the social assistance (welfare) system. There are two kinds of social
assistance homes: residential and adult day care homes (Golinowska, 2010). A resi-
dential social welfare home is an institution that provides around-the-clock accom-
modation. There are several kinds of residential homes, depending on the kind of care
needed. For example, there are residential homes for the physically disabled, mentally
ill, and chronically ill. The adult day care homes provide assistance for families. Adult
day care services are limited to 5 days per week and no more than 12 hours per day. Ol-
der adults with cognitive impairment and mental disorders or patients with dementia
are eligible to use adult day care homes. Care is provided free of charge and includes
various therapeutic workshops and classes (Sagan et al., 2011). In 2008, less than 1%
of the Polish population over the age of 65 received long-term care in an institution
setting; in comparison, the OECD average is 4.2%. The need for long-term care insu-
rance is receiving more and more attention. This solution was also discussed what in
so-called Green Book of long-term care, created in 2010 by a team of experts in the area
of long-term care.

Long-term care system in the United States

The population of adults aged 65 or over in the U.S. in 2010 was estimated to be 40 mil-
lion, which represented 13% of the population (U.S. Census Bureau, 2011). Due to the
aging Baby Boomer generation, it is projected that by 2030 the number of individuals
aged 65 and over will be about 72.1 million and it will constitute 19% of the U.S. popu-
lation (Administration on Aging, 2012). Although the health-care system in the Uni-
ted States is largely operated by private sector businesses, Medicare the federal govern-
ment’s health insurance program provides health care for nearly all elderly Americans
and individuals with disabilities. Unfortunately, Medicare does not cover long-term
care. Therefore, most long-term care is provided by informal caregivers (e.g., families
and friends) and Medicaid, which is another federal/state health program. Medicaid
covers long-term care but only for people with a low income, who live in poverty or
who become poor. However, those who receive services paid by Medicaid varies from
state to state. LTC in the United States is becoming increasingly unaffordable. Those
who are not eligible for Medicaid have to pay out-of-pocket for their medication. As
a result of increasing out-of-pocket spending, many older adults become poor and
have to rely on Medicaid. According to estimates Medicaid supports care, in part or
in full, for about two-thirds of all nursing home residents (Feder, Komisar, & Niefeld,
2000). Although older adults in the United States may buy a private Long-Term Care
Insurance, this is still a relatively new product with which many older adults are unfa-
miliar and the premiums are high. Moreover, many people believe that Medicaid will
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cover their expenses. Therefore, only a small percentage of Americans have bought the
insurance. Nevertheless, many individuals emphasize the absence of an insurance sys-
tem that would protect them from the financial risk of needing long term care (Pestie-
au & Ponthiere, 2010). Taking into account the demographic changes and increasing
needs for LTC, policymakers are currently working on changes to ensure that LTC is
available and affordable to Americans.

Long-term care system in Sweden

The older population in Sweden currently stands at 1.7 million, which represents 18.8%
of the total population. The number of older adults in Sweden is projected to increase to
25.2% by 2030 (Davey, Malmberg, & Sundstrém, 2014). Similar to Japan and Australia,
Sweden enjoys one of the highest life expectancies in the world. The current life expec-
tancy is 79.8 years for men and 83.6 years for women. Because Sweden has the second-
-largest proportion of people aged 80 and over among the European countries at 5.3%,
it has become a priority to the government to address equal access to long-term care for
Sweden’s older population. Sweden consistently ranks at or near the top for nearly all
health outcomes (e.g., mortality rates, high life expectancy); because of this it necessary
to examine the Swedish system and how it compares to other long-term care systems
across the globe and what model it can provide to other countries (OECD Health at
Glance, 2013). Long-term care in Sweden is government funded; therefore, every citizen
of Sweden is eligible for care. The Elderly Reform Act introduced in 1992 shifted the fi-
nancing and administration of nursing homes and home services from the government
to the municipalities (Sundstrom, Johansson, and Hassing, 2002). Because long-term
care is financed primarily through taxes collected by county councils and municipalities,
the system is highly decentralized, meaning that each municipality decides its own rates
for elderly services. Although regional and local authorities have broad power to provide
and manage the delivery of health care, health policy is mandated by the government. In
addition, the government is responsible for overseeing and evaluating the long-term care
system. The elderly’s ability to live independently is assessed by a general practitioner. An
older person may be referred to different types of long-term care service such as home
care, institutional care, day activities, home nursing care, meal services, personal safety
alarms and home adaptation. There is a significant decrease in the number of Swedish
older adults using institutional care. This phenomenon is caused by two factors. First
of all, the total cost of institutional care, measured per capita of the Swedish population
age 65 and over was approximately €3,000 in 2007 whereas the cost of home care per in-
dividual was less than €2,000 (Fukushima, Adami & Palme, 2010). Secondly, one of the
Swedish health care systems priorities is to keep older adults independent. Thanks to the
advantages in medicine, even extensive medical care can be delivered at home, allowing
people to live independently longer.
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Long-term care system in the Netherlands

At the moment, the proportion of older adults in the Netherlands is 16%, but the per-
centage of individuals aged 65 and over is projected to increase to 26% in 2035 (Statistics
Netherlands [CBS], 2010). The average life expectancy in 2014 was 81 years; 78.8 for men
and 82.7 for women (Eurostat, 2015). As in many other countries, the government is con-
cerned about increasing health care costs because the Netherlands has one of the highest
health care spending in the world; 12% of its gross domestic product, second only to the
United States at 17.4% (OECD, 2012). Under the Health Insurance Act of 2006, private
health insurance is mandatory for everyone. The Dutch are required to pay a flat-rate pre-
mium and an income-related contribution to a risk-equalization fund, which covers 50%
of total health expenditure. However, those who cannot afford to pay the premium are
provided with a monthly income-related allowance by the government. The Netherlands
also introduced the Sickness Fund Acts under which low-income citizens are provided
with basic coverage for general practitioner care, specialty medical services, physiotherapy,
pharmaceuticals, and up to a year of inpatient hospitalization (van Kemenade, 1997). The
Netherlands, as the first country in the world in 1967 introduced long-term care insurance
as a part of health care (Jurek, 2013). A national insurance system for LTC (e.g., nursing
homes) is provided to all of eligible inhabitants. This insurance is mandatory and provided
by the government. All the cost related to providing long-term care are covered from the
premiums, government subsidies and out-of-pocket expenses. Every person is provided
primary care by a general practitioner who also serves as a gatekeeper for specialist and
hospital care. In general, there is a lot of elderly who receive professional LTC. The propor-
tion of institutionalized older adults (approximately 10%) is relatively high in comparison
to other European countries (Smits, van den Beld, Aartsen, & Schroots, 2013). In addition,
almost 18% of people 65 and over receive home care (Allen et al., 2011). The Dutch rely
also on informal caregivers; three fourths of all elder LTC is provided by spouses, relatives
or friends (Broese van Groenou, 2012). The increasing demands for elderly care were also
recognized by Community-based organizations, which help with arranging nursing homes
and home services (e.g., assistance with bathing or preparing meals) (Smits et al., 2013).

Long-term care system in Germany

Germany and Italy have the highest proportions of older people in their societies, after
Japan. The percentage of people aged 65 and over in Germany in 2014 was 21% of the
total population which is the highest in comparison with other European countries (Eu-
rostat, 2015). Life expectancy at birth was 78 years for men and 83 years for women in
2014 (CIA World Factbook, 2014). With increased life expectancy and low birth rates,
Germany is aware of increasing demands for professional long-term care. This is re-
flected by introducing a mandatory and universal system of long-term care insurance
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(LTCI), which covers almost the entire population in Germany. The long-term care sys-
tem in Germany provides a mix of public and private financing. It is worth mentioning
that in comparison with the United States, Germany spends less of its gross domestic
product (GDP) on institutional care (0.80 percent of GDP versus 0.98 of GDP percent
in the United States) but more on home care (0.64 percent versus 0.39 percent in the
United States) (Schulz, 2010). The eligibility of LTC is based on the extent of the need for
care, regardless of age, income or financial resources (Schulz, 2010). The assessment for
eligibility is conducted by geriatric-trained nurses and physicians, who evaluate both the
home and social environments of the elderly and assign him or her to one of the three
care levels (Biischer, Wingenfeld & Schaefter, 2011). Depending on the severity of the
frailty, elderly people in Germany may request home care, nursing home care or a com-
bination of both. Home care is provided by professional staft (care providers) with whom
the LTC insurance funds conclude a supply contract (Schulz, 2010). If an elderly person
is cared for by informal caregivers (e.g., family members), they receive gratuities, which
amount depends on the level of care. Additionally, if the caregiver is unable to provide
the care (e.g., due to illness or vacation), the LTCI fund pays the costs of a respite care-
giver which allows the frail elderly to remain home. In terms of financing, the insurance
fee for long-term care is 1.95% of the employee’s gross salary (2.2% for adults without
children). Every member of the social health insurance scheme is automatically covered
by social LTCI; however, employees who are not covered by social LTC insurance have to
buy a private LTCI that correspond to those of social LTCI. It is also worth mentioning
that the federal states oversee the quality and efficiency of LTC institutions and are also
responsible for ensuring that an efficient and cost-effective long-term care is provided.

Conclusion

The increasing number of older adults will boost the number of dependent elderly. As the popu-
lation ages, all of the developed countries will be forced to deal with the issue of long-term care.
In the years to come, the pressure to improve long-term care systems in developed counties
will grow, which will result in necessity for their governments to create new policies that aim at
providing affordable and high-quality care. It is likely that in the years to come, countries that
do not have a social long-term care insurance will have to consider implementing this model
of providing care. The focus of this paper was to review current trends in aging and models of
providing long-term care in the international context. This paper also serves as a ground for
a more general discussion on how to improve long-term care in terms of health outcomes and
costs. Although some countries provide high-quality care to their elderly patients, they strug-
gle with increasing financial costs. To address these problems, the governments will have to
implement an extensive set of reforms to strengthen their long-term care system.

Many individuals remain unsatisfied with LTC because the costs of the health care
industry are rising and as a consequence older adults often have to take out loans to pay
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for the their medical bills, especially in countries such as the United States. New policies
can protect older adults from falling into poverty and can make treatment more acces-
sible and affordable. While trying to maintain high quality services, countries will have
to ensure equal access and affordable care for all citizens. Although it is a difficult task,
there are a few solutions. Each of the abovementioned countries has experience that could
provide lessons from which other countries might learn. The main challenge is to reduce
the dependence on institutional care by exploring effective ways to maintain older adults’
functional abilities and promote independent living. Therefore, it is extremely important
to implement policies that prioritize health promotion and preventive health programs.
In addition, it seems that the root of the problem with increasing rates of institutional-
ized individuals is insufficient screening of the chronically ill elderly and monitoring their
health. Therefore, health care professionals should address this issue through early detec-
tion by periodic screening. Interventions should also include educating patients and their
caregivers about the course of disease and promoting skill-based training to support the
elderly patient’s functioning. Another area of improvement is the need for creating a uni-
form and comprehensive assessment tool that will be helpful in detecting diseases at their
early stages. This would allow for an early intervention and treatment. Subsequently, el-
derly people could delay or even prevent their need to receive long-term care. At the same
time, having a comprehensive assessment tool would undoubtedly help in the procedure
of recognizing a level of dependence.

In many of the discussed countries, long-term care services are still largely pro-
vided by informal caregivers. In some cases this situation is due to the fact that older
adults prefer to stay at home and be cared for a spouse or a family member. There are
also cases where older adults have to stay at home and rely on relatives for informal care
because they cannot afford to stay in a nursing home. Taking care of an elderly person
may result in caregiver burden and cause many psychological and physical symptoms.
In order to decrease the burden and at the same time allow older adults to be cared for
at home, the government should institute programs that provide the opportunity for
a break from caring, for example, by day centers, with a host family, or in overnight resi-
dential care. While trying to decrease the increasing costs of long-term care, we should
remember about the psychological and physical needs of an older person. Therefore, not
only caregivers and health care professional should be educated in that matter, but also
the whole society.
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Abstract

What could a happy old age look like and is it possible at all? According to Zofia Szarota
(2012, s. 15-22) the fulfillment of a happy old age is possible, however, appropriate action
should be taken early enough to achieve this goal. Education for old age should contain “five
criteria, areas of human activity: biological criterion (healthy eating habits, looking after
one’s health, hygienic lifestyle, physical activity), mental criterion (self-knowledge, healthy
egoism, self-acceptance, realistic optimism, positive thinking of one’s future, avoidance of
stress), social criterion (not succumbing to negative old age stereotypes, maintaining social
activity, bonds with family and friends, engaging in the activity of various organizations and
associations, assuming new social roles, sharing oneself with others), intellectual criterion
(shaping cognitive curiosity, evoking and fostering interests, pursuing one’s passion, crea-
tive spending of leisure time, maintaining intellectual prowess through cognitive and edu-
cational activity, being open to ongoing changes), as well as economic criterion (“sensible”
life - saving money for a decent retirement, ensuring one’s reasonable financial status and
decent living conditions)”. Unfortunately, fulfilling all of the above criteria depends on the
social policy of a given country, its economic factors, as well as increase in the awareness of
both younger and older social generations. Some societies have model examples of old age
while others need radical changes. However, it is worth looking for best solutions and follow
international leaders setting social standards with regard to care and support for the older
generation.

This paper is an attempt to present some interesting initiatives and solutions concerning
social support for older people. The examples have been drawn from the experience of West-
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ern European countries which, being richer and having better institutional systems, have
developed interesting support models that can be currently implemented in Poland. Some
of those solutions, in a limited form, had already been functioning in our country in the
past and now we should return to them and give them a new, better quality. Other solutions
require adaptive changes reconciling the needs of beneficiaries with market, legal and insti-
tutional capabilities.

Introduction

This paper is an attempt to look for some interesting initiatives and solutions concerning
social support for older people. The examples have been drawn from the experience of
Western European countries which, being richer and having better institutional systems,
have developed interesting support models that can be currently implemented in Poland.
Some of those solutions, in a limited form, had already been functioning in our country
in the past and now we should return to them and give them a new, better quality. Other
solutions require adaptive changes reconciling the needs of beneficiaries with market,
legal and institutional capabilities.

To combat the common view that the population of older people is a heavy, multi-di-
mensional burden for the state and the society is a challenge for the European social policy.
The perspective of demographic ageing of Europe? has been forcing politicians to undertake
measures that will reduce negative consequences of ageing of the society in advance. Ac-
cording to Piotr Szukalski (2012, p. 6-7), the most commonly listed threats related to the
quantitative predominance of older people over younger generations, is the increase of pub-
lic expenses on social and medical benefits, nursing and care services, as well as institutional
support. Apart from growing expenses, there is a risk of decrease of the size of the group of
people in productive age with simultaneous tendency for ageing of work resources. Finan-
cial budget revenues are lower while expenses are becoming higher and higher. In the public
opinion there is a myth that older employees represent a low level of innovation, they are
reluctant to introduce changes, they learn slowly and it is difficult for them to acquire new
skills, they often fall ill, become disabled and therefore cease to be attractive on the labour
market. Those unfavourable opinions do not help strengthen the position of older people in
the social or professional environment. For the public opinion, old age is more about costs
than profits and the society is rather reluctant to invest in this social group’.

2

E. Trafiatek (2012, p. 9) writes that (...) the decrease of the number of people in productive age
which began in 2012 will result in the increase of the number of people aged above 60 in future years
at the rate of 2 million per year. As a consequence, in 2060 there will be only 2 persons in productive
age per 1 person aged 65 or more in the EU. The current proportions are 1:4”

For example, it is easier to receive financial support for fund-raising charity events for sick children
and orphanages than for older people and day care facilities for older and disabled people.
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In order to minimize the above risks, the activity of older people should be strength-
ened at each stage of human development. This requires popularization of the concept of
ageing and old age, strengthening of senior’s activation so that the could remain profes-
sionally active, fit and independent for as long as possible, so that their guardians could
receive public support and so that corporations could recognize positive values in older
people and their professional experience for their own business development.

Participation of seniors in economic development

Many economists see in older people many opportunities for maintaining high econo-
mic growth in Europe, creation of jobs and an economic chance for prosperity. They re-
cognize the opportunity of economic growth in promoting the concept of four branches
of economy: green, white, blue and silver. The green economy means a conscious preven-
tion of negative impact of human civilization on natural environment, responsible use
of its resources, searching for renewable energy sources, as well as aware and sustainable
consumption. This also encompasses the development of tourist amenities and services,
as well as creation of recreational business with environmental safety in mind. According
to forecasts, seniors will have much share in this branch of economy. Their free time will
be animated by a number of institutions aimed at relaxation activities, promoting vario-
us forms of activity, including health and well being, activities for the benefit of com-
munity integration, helping people to break out of their isolation and loneliness. Those
initiatives will also compensate for senior’s lack of basic skills, for example in the area of
new information technologies used in everyday life.

The white economy is connected with health care services. In the future, its activity
will require high specialisation of services for older people.

The blue economy is based on innovative solutions promoting generation of new
jobs, multiplication of social capital, development of entrepreneurship, introduction of
new technologies and business models serving the general good - the social good, in-
cluding older employees. In this area, the goal is to protect employee’s rights, to modify
organizational structures of companies in order to take into consideration senior, profes-
sionally experienced personnel, to make the working time of employees more flexible, to
change the values and principles preferred by employers with regard to their employees,
to effectively manage professional potential of older employees as masters and experts.

The area of silver economy, aimed at satisfying the needs of older people, is crucial to
economic development. According to forecasts, this area will be developing dynamically
in the future. Today, for many business entities, the key customer is the young and middle-
aged generation. In many cases — except the so called luxurious, medical and recreational
commodities - the potential and consumer capabilities of the older generation are under-
estimated. Today, for many branches of marketing, this generation is not as attractive as
the dynamic and rapidly changing young generation. In the opinion of traders, the older
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generation does not use as much goods and services as the younger generation. With time,
this approach will surely change. In the future, the target group for many companies will
not only be older people, but also people entering their senior age. In market goods and
services they will find practical and usable value, suitable for their age, mental and physical
capabilities. The group of silver economy customers, according to Piotr Szukalski (2012,
p- 7), will additionally encompass institutional structures for seniors and such structures
will be interested in the implementation of innovative technologies creating new consum-
ers’ demands. The development of silver economy means the development of its branches.
Szukalski (ibidem, p. 8) expects that those branches will refer to: professional activity of
older generation, their independence and self-reliance in everyday life by using “civiliza-
tional prostheses”, as well as innovative solutions for intelligent buildings, leisure time in-
dustry combining education, entertainment, tourism, recreation, house pet care, as well
as the area of well-being and grooming, self-esteem, the area of intragenerational and inter-
generational integration and the area of financial services related to personal consultancy
enabling efficient use of capital gathered during old age. The activities in the area of silver
economy are intertwined with other areas: white, green and blue. In the above economies,
older people are becoming more and more important customers. This potential has been
recognized by companies, politicians, public administration, industrial and social organi-
zations, however, it has been little recognized by seniors themselves. This tendency results
from the views, stereotypes and approach of the older people themselves. One of them is
to put responsibility for health on doctors and specialist while not being aware of one’s
own contribution to their well-being. Seniors are also reluctant to participate in care costs
despite the wealth gathered for many years. They are more eager to give all their wealth to
their children and families instead of using it to improve their quality of their life (reverse
mortgage). Demographic changes also force the employers to adjust their work conditions
and workplaces to the needs of senior employees. In the future, senior employees will be
the predominant group of employees. In this regard, the concept of age management will
be justified (more broadly: Kijak, Szarota 2013, p. 30-33; Podkanski 2012, p. 11-19).

The concept of lifelong learning is also becoming of utmost importance. In order
to maintain independence and self-reliance in everyday life, seniors must update their
knowledge and develop new skills (more broadly: Szarota 2012, p. 7-18). Despite their
apparent reluctance to use contemporary digital equipment, they must know that those
technologies will be developed even further and enter into our everyday life more and
more aggressively. Computer and mobile phone skills acquired once may be insufficient
in further family, social and professional life. Similarly, a passive lifestyle preferred by
contemporary seniors will not work in the future. The society will require older people
to participate and engage in self-organization, self-care and participation in community
activities. With the expected functioning of single-person households and disappearance
of family bonds and change of the family model in the future, seniors will be obliged to
create decent conditions for their old age on their own.
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Good social practice in the European Union countries with regard
to senior support

Today, the term “dignified old age” is defined differently in individual European coun-
tries. This is determined by social conditions in each of the countries. Some European
politicians call the economic differences between individual countries as two-speed Eu-
rope. There is Western Europe with its well-developed economy and social benefits and
there is East-Central Europe, the second speed Europe which, due to its past experience
and poorer economy has significantly lower social standards. The role of the European
Union is to achieve uniform standards in the social policy of member states, especially
with regard to the older population. It will require a lot of legal regulations at both EU,
national, sub-national and local level. Probably, those decision will be intertwining with
the four types of economy discussed earlier and will be related to: environmental protec-
tion, health care, education, employment, retirement age, social package, coordination
of social security systems, combating energy poverty and searching for renewable energy
sources used to increase the quality of life of citizens, immigration policy of member
states etc. Those regulations must also take into consideration the community tenden-
cies for economic migration and free flow of employees within the EU and thus ensure
continuous social security of employees and payment of retirement and pension benefits
in any country of their residence. This regulation also provides for a free choice of medi-
cal services provided by member states, as well as a broad access to social benefits, which
to some extent could be abused by citizens of poorer member states (Aniot 2011, p. 1-8).

An integrated transfer of proven social solutions for seniors in the European Union
will not be possible for some time yet. Social Europe will maintain its economic gap for
a long time. This is affected by internal social policy of individual countries depending
on their economic growth, as well as domestic social and economic problems together
with supranational difficulties

Before the harmonization of social policies with regard to older people in the Eu-
ropean Union is put into practice, it is worth to analyze the experience of individual se-
lected countries relating to care and support for older people that are worth mentioning.

The Great Britain experience

One of the interesting solutions in the British system of care for chronically ill sen-
iors, which is not present in the Polish health care system, is the consolidation of social
services. Those include medical, nursing, rehabilitation, therapeutic, transport and ca-
tering services that can be used by patients. The majority of patients referred to hospitals
are patients with paresis following brain stroke in order to regain motor skills enabling
them to function in everyday life. With time, the burden of medical consultations is as-
sumed by local geriatric care represented by an interdisciplinary medical and therapeutic
team. This solution helps home caregivers of dependent persons, lifts the burden of eve-
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ryday nursing and care from their shoulders during the period of the patient’s stay at the
centre and, what is most important, strengthens patients physically and mentally in the
period of recovery (see: Dziubinska-Michalewicz 2004, p. 2; Szulc 2012, p.108). Another
good senior support practice in the British social and medical system is the close cooper-
ation between the medical staff and social workers. Quick flow of information, in-depth
diagnosis, cooperative medical and social intervention ensure better, more efficient help
for those who need it. In the Polish system, there are no such close relations between
medical personnel and social workers. However, such relations had appeared in the Pol-
ish tradition of social work in the past. At the moment of passing the Act on Social Wel-
fare in 1990 (Dz. U. 1990, No. 87, item 506), social workers left the health ministry and
became employees of the new ministry, the Ministry of Labour and Social Policy. Until
then, they had been working as the health service system staff. Many of them worked in
medical outpatient clinics and had everyday, direct contact with community nurses and
attending physicians.

In the British social support system, the local actions supporting older people in
their own place of residence are also worth mentioning. Those include, for example: oc-
cupational therapy in private homes conducted by professionals, laundering services,
help in everyday activities, such as shopping, cleaning, dealing with official matters, pre-
paring meals, assisting in transport, providing legal and social consultations. In Polish
support systems, there are similar forms of help provided by community caregivers or
older people’s caregivers hired by social welfare centres. Some of the services are treated
as specialist care services, such as work with a speech therapist or psychiatric care. To
a very small extent in Poland, the work of professionals is supported by volunteer work.
In the British system, there is a broad network of volunteers organized “by associations
of people before their retirement age. Care-giving services are provided as part of self-
help groups in exchange for a guarantee of receiving the same help in the future. On the
basis of the Act on non-formal home caregivers of 1996, local authorities are obliged to
take into consideration the work of non-formal caregivers in their actions and decisions
and to support them in providing assistance. Those non-formal caregivers are usually
family members (Dziubinska-Michalewicz 2004, p. 3; see also: Szulc 2012, p. 108).

Swedish practice

Care services for chronically ill people in Sweden are professional and very well-
developed. Apart from medical and nursing care, patients at home receive rehabilitation
and physical therapy. Medical services are employed by self-government authorities and
are at the patient’s everyday disposal. Home assistance is very well developed and, like
in Poland, encompasses care-giving and specialist services together with broad support
for sick and disabled people in to improve their living conditions, including e.g. elimi-
nation of architectural and transportation obstacles and barriers. Care-giving services
are also provided to animals in one’s household. At the moment of placing a patient in
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a hospital, social services, neighbours, friends or social organizations start to look after
the property. Worth mentioning is the obligatory procedure of maintaining frequent,
regular contacts between social workers and their patients. Usually, it has the form of
a telephone contact. Home assistance services are paid. They are partially funded by
patients and partially by the commune. If family or help provide home assistance, this
scope of work can be funded by the commune authorities. In Poland, such a solution ap-
pears only in the senior policy principles as a tool for supporting non-formal care givers
and is to be introduced as a systemic solution in the nearest future. In Sweden, if seniors
are non-formal care givers, they receive a formal, legal assurance that in exchange for
their commitment, they will be covered by a free home support system in the future if
need be. In the Swedish system, there is also a home assistance benefit in place. It is given
to the caregiver: a family member or a friend. In Sweden, there is also a social accept-
ance of various forms of collective housing of older people (see: Szulc 2012, p. 103-110;
see also: http://dps.pl/domy/index.php?rob=swiat&id=48). For example, there are care
homes (blocks of flats) consisting of small, single or double-person apartments managed
by the commune. Apart from the residential section, there are also common areas. Such
homes also provide medical help. A similar solution is in place in the German commu-
nity support system®. Also, this system resembles the long forgotten specialised housing
offer in Poland, targeted to physically and mentally able seniors (pensioners), operated
by housing co-operatives, called Happy Senior Homes, colloquially referred to as pen-
sioners’ houses (Pilat 2010). Apart from a single or double-room apartment, the tenants
- members of the co-operative, could receive specialised services, such as medical and
nursing care, paid meals in a co-operative canteen or leisure time activities in a com-
mon room. Apartments in such a co-operative were intended only for older people with
steady income, after prior payment of a partial financial contribution. The apartments
operated a rotating system. It meant that when one of the tenant died or was moved
to a social care home, the apartment became the property of the co-operative, who as-
signed it to another person from the waiting list. During the period of transformation
into market-oriented economy and general economic chaos, some of the cooperatives
had to sell their assets in order to survive and so the tenants were able to buy ownership
title to their apartments. In such a situation, the apartments became the property of the
family. The apartments became occupied by seniors’ grandchildren, the tenants were
becoming younger and more independent so they gave up on community services, such
as common rooms or canteens which were an additional burden of the tenant’s financial
account. In today’s perspective, this solution from 1970s-1980s is not very popular, the
developers are now more eager to build apartments for young families than for older

Those are special residential houses for older people with separate apartments supervised by medical
personnel on duty at a reception desk / porter’s lodge or houses with apartments for people with
limited mobility who are unable to maintain a household on their own. Therefore, they often use
additional services, such as meals, organisation of leisure time or nursing care.
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people. It is a shame that this model of housing is not coming back. It has a lot of poten-
tial for the development of senior volunteering, self-help and self-organisation of older
people, which could relieve the system of institutionalised social support.

German solutions

Many European politicians support German solutions that are aimed at ensuring
dignified old age for persons requiring long-term care. The purpose of the statutory ob-
ligation to pay care and nursing insurance introduced in 1990s is to ensure that older
people with low and moderate income can pay the costs of home and institutional care.
In the case of home care, the interested person can receive services provided by a com-
petent entity or accept a financial equivalent of such a service with the intention to use it
for the benefit of the closest persons who give up work in order to provide direct care for
sick persons at home. It is worth mentioning that in the German system, non-formal car-
egivers (family members, closest friends of the dependent person) are covered by a free
system of training and psychological support aimed at combating everyday nuisance and
tiredness. (see: Szulc 2012, p. 103-110). This solution will probably be introduced in the
Polish system and employees will have to pay an additional insurance premium. Finan-
cial and non-financial support for non-formal care givers has already been referred to
in governmental documents setting the goals of national senior policy contained in the
Principles of Long-Term Senior Policy in Poland for the years 2014-2020.

Austrian model

The system of care for older people in the Austrian system is not much different
from typical European trends. However, one of the most valuable solutions is the cover-
age allowance for long-term care. This benefit is of universal nature. It is paid to anyone
in need of long-term care. It does not depend on the income of the person in need. The
purpose of introducing this benefit by Austrian authorities was to:

- “Promote independence of persons with regular care needs

- Allowing people to choose the type of care they need

- Support family caregivers

- Create new jobs and types of service

- Encourage people to choose home care instead of institutional care” (Ruppe 2013,

p. 66)

Other solutions, such as the “Care Phone” (Pflegetelefon) and the website: www.
pflegedaheim.at are also aimed at facilitating care of older people. Those are the instru-
ments of the Austrian Ministry of Social Affairs whose purpose is to publish comprehen-
sive information on home care management, the functioning of the care service centre,
organization of advisory visits, as well as preventive measures (ibidem, p. 66). In Poland,
similar role is played by regional divisions of the National Health Fund. Their websites
contain information on long-term care institutions and support requirements. Unfor-
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tunately, information on support in case of: illness, disability, age-related physical and
mental impairments. low income, accidents etc. is not coherent. Such information is
dispersed in many other ministerial institutions (social support system, Social Insurance
Institution [ZUS], State Fund for the Rehabilitation of Handicapped People [PFRON],
Farmers’ Social Security Fund [KRUS] and programmes operated by public and non-
public institutions. This distribution does not facilitate the quality or comprehensiveness
of activities.

Another Austrian example that is worth following is the concept of the functioning
of day clinics dealing with “geriatric remobilisation and (...) institutions dealing with (au-
thor’s note) continuation of hospital therapies (...) or initiatives aimed at introduction of
rules of management of hospital discharge” (more broadly: Ruppe 2013, p. 71). The ini-
tiative of dynamically developing structures of mobile geriatric teams aimed at: in-depth
diagnostics, multi-dimensional therapy and social reintegration has also been working
well. Alternative housing forms, such as “combined flats” for older people in need have
been developed as well.

All of the above solutions appear in the Polish system, however, those models work
best in the area of community psychiatric care. However, in other areas of institutional
and non-institutional support, they require further reorganisation and clarification.

French inspirations

In France, social services for older people are more integrated. It results from the
Care Service Strategy (SAP) developed and implemented in 2004. The strategy refers
to the concept of social coherence. Under the strategy, the market of care services was
established and new, permanent jobs were created. The achievement of the goals of the
above strategy has been planned on three levels: client’s level, professional caregiver’s
level and entrepreneur’s level. The client - the beneficiary is given the so called CESU
Voucher. There are two types of such vouchers. One of them is purchased by the in-
terested person at the bank, at which they have an account. It is used to cover the costs
of care services. “For households using intermittent help of external caregivers, using
vouchers is beneficial as it limits administrative formalities connected with the engage-
ment of an employee. Moreover, the services paid for are recorded by the client’s bank,
which allows the client to use a tax credit at the end of each fiscal year” (see: Surdej,
Brzozowski 2012, p. 11). The second type of the voucher is available only at licenced en-
trepreneurs approved by the central state institution responsible for the development of
ANSP care services. CESU Vouchers can be issued to employees by private companies,
being an additional, non-monetary form of remuneration. (...) they can also be issued
by private and public institutions: insurance companies, pension funds, as well as lo-
cal and regional authorities (see: Surdej, Brzozowski 2012, p. 11 and subs.). The second
level is the person providing care services. The caregiver receives a governmental support
under the adopted strategy. Its goal is to give the caregiver the opportunity of acquiring
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and improving qualifications faster (a system of easier validation of knowledge and skills
has been introduced), better access to specialist trainings, guaranteed improvement of
working conditions and, what is most important, ensure salary increase. An additional
instrument is used to ensure salary increase - a subsidised allowance paid in addition to
the salary. Unemployed persons have the possibility to combine unemployment benefit
with casual jobs in the care sector.

The third level is the entrepreneurs’level. Activities in this area are related to the pro-
motion of professionalisation of SAP services and support for private companies operat-
ing in this sector by allowing organisational amenities and tax credits (e.g. minimisation
of administrative formalities through the development of voucher system, introduction
of low VAT rate, increase of the scope of the support offer etc.). The whole care service
system is strictly supervised. The supervision is carried out by ANSP agency, which also
sets standards in this regard (ibidem, p. 11).

French solutions are comprehensive in nature, they create mechanisms for the de-
velopment of the care service market. They are available to all the citizens in need. In
the Polish perspective, the market of care services is in the phase of pilot activities. (care
service standards are currently being implemented by Social Welfare Centres). Time will
tell whether such services are universal and enter into the market, becoming subject to
competition law. It is important whether the services are targeted to other groups in need
apart from the clients of the social welfare system.

Italian examples

The Italian model of senior support gives preference to a solution, in which one of
the children lives with his/her older parents and looks after them or visits them, organ-
izing and supervising the care that is being provided. The Italian system, just like the
Swedish and German one, guarantees financial allowance for families providing home
care. If the family is unable to provide direct care, the financial support can be used
for hiring a caregiver. Currently, care services for older people are usually provided by
immigrants from Poland, Romania, Ukraine and Moldova (see: Perek-Bialas 2012, p.
114). An additional help for families is the statutory employee’s right to three days of
holiday in each month in order to provide direct home care for older people. To some
extent, it allows employees to reconcile employment duties with the duty of care and
private life of professionally active members of the family. There are works pending on
this solution in the Polish system as well (principles of the pro-senior policy), however,
it will require a number of agreements between the decision makers and employers,
who must find replacement workers for the time of employee’s absence and incur re-
lated costs.

It is also worth to refer to Italian experience concerning the operation of social
economy enterprises. Social co-operatives employing people from socially disadvan-
taged groups are typical for the Italian system.(http://www.owes.fundacja-proeuropa.
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org.pl/sites/default/files/2007.10.pdf) Such co-operatives could create new jobs in Po-
land and employ older employees in the future. Senior employees could search for eco-
nomic niches for their activity, for example in the area of care services or manufacture of
goods targeted to older and disabled clients only.

International activation of seniors

Support for older people is not only about care and nursing services, but also about ac-
tivities aimed at triggering civil activity of seniors, encourage them to participate in the
creation of public policies and inspiring them to take part in various local projects. There
are many examples of activation of seniors in the communities of the old Europe and some
of them can become a source of inspiration for other local communities. In Hollingdean
(UK), an initiative for the analysis of issues of poverty and marginalisation was established.
In this aspect, the focus of interest was on nutrition methods, problems with access to sto-
res, their topographic locations, quality of nutrition plants, register of local entrepreneurs
producing and supplying food, eating habits and preferences of local residents, forms, me-
thods and techniques of nutrition education etc. The authors of the project engaged not
only representatives of local authorities and city councils (Department of Health Promo-
tion, Department of Social Policy) or leaders of non-governmental organisations, but also
the residents themselves. They established contacts with various social groups - children,
adults and older people. They were also interested in religious and ethnic groups etc. The
purpose was to obtain various points of view on issues related to food and eating. The
authors used every opportunity to gather information and ideas (local festivities, school
meetings, senior club events, meetings of hobbyists, they also created focus groups and
conducted open workshops). At the same time, residents were given an opportunity to
freely analyse their situation and seek for possible solutions. The material gathered became
the basis for creating an outline of a local strategy for increasing citizens access to healthy
food (more: The Foundation for Social and Economic Initiatives (FISE) 2010, p. 52-55).

In Spain, with the help of the residents, a “Municipal plan for elimination of barri-
ers” was developed. The founder of this project was a non-governmental organisation —
ONCE Foundation acting for the disabled people. The challenge was to diagnose all the
architectural barriers appearing in the urban area of Valdemoro city. The organisation
identified all the parking lots for the disabled, city bus stops, quality of pavements, access
platforms, availability of taxi ranks, public utility buildings and typical communication
routes in the city. The materials gathered were used to prepare directives and instructions
for city authorities to eliminate barriers while maintaining universal rules reconciling
the needs of all the disabled persons, older and sick people, as well as mothers with chil-
dren. (Ibidem, p. 45-46).

Another interesting project that brings generations together is the initiative of the
English SynfoniaViVa orchestra (more: Identity..., 2011, p. 88-97), which attempted to
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increase integration of local community through music workshops. The project initiated
by the orchestra was attended by the representatives of local youth and senior groups.
During the project, the goal was to change the mutual perception of the two groups, to
recognize the contribution of each group to social development, to integrate various age
groups through music workshops and joint public performance and, ultimately, to bring
generations together.

Another interesting and attractive project is the international project for integra-
tion of social groups with fewer development opportunities. The project is entitled ,,Li-
brary for everyone” (more: Identity..., 2011, p. 79-87). It is carried out simultaneously
in Austria, the Czech Republic, Germany and Sweden. The project is implemented as
a local partnership by local public libraries together with institutions dealing with for-
eigners. The inspiration for the project was the idea that “for some time, we have been
witnessing people of various nationalities and from various cultures meet in the Euro-
pean community. Those people have the same desire - to build a new, friendly home.
Libraries can answer this need. They are centres of various activities as they bring to-
gether people of various generations, people who share the same hobbies or interests.”
(Ibidem, p. 79). Libraries participating in the project offer a number of educational and
cultural activities for various age groups. In their community work, a lot of emphasis is
put on adaptive programmes for minority groups, as well as activities aimed at intergen-
erational integration. For example: in Austria, national minorities are offered free trans-
lation services and language courses, meetings and events encouraging unemployed
women to integrate with the local community and there are social consultations con-
cerning matters important to a given group and community. In Sweden, a cafe opened
next to one of the public libraries is very popular. Its services are rendered in two lan-
guages: Swedish and Kurdish. The library allows foreigners to take part in free computer
and language courses, the children can count on help with their homework and adults,
including older people, can participate in various fine art workshops. In Germany, the
offer of public libraries is aimed at helping students and adults learn German language
and includes social support together with various educational and artistic activities for
adults, including older people. In the Czech Republic, the municipal library in Prague
offers events for foreign children, adults and seniors. Those events include concerts,
workshops, meetings, theatre performances, public debates, Czech language courses
and information materials presented in two languages, as well as help with translation
of texts and proper writing.

Similar engagement of citizens can be found in Poland. Many public libraries op-
erate social projects activating older people. Usually, they include initiatives aimed at
combating social and digital exclusion. Those are usually free computer courses, infor-
mation and education activities, cultural meetings, events, parties, as well as indoor and
outdoor events organized with the participation of older people. Seniors also participate
in a number of social projects. For example, the Provincial Public Library in Krakow
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together with the Foundation for Economy and Public Administration has been imple-
menting the project entitled “Needed - Active — Senior” since September 2015. The au-
thors invited persons after 60 year of age to participate in the program, persons who
want to make changes in their life and environment but are not sure how to do it. The
participants of the project will acquire knowledge on mechanisms and possibilities of
involvement in actions for the benefit of their communities and then they will put such
knowledge into practice. The project provides for the following activities: civil coaching
workshops, a studio visit, as well as organization of an Active Senior Day. The authors of
the project assure that the beneficiaries of the project will have an opportunity to spend
some quality time, acquire new skills and information, as well as establish new contacts
and relationships (http://www.rajska.info/o-bibliotece/...).

Seniors’ activity is apparent in the area of public matters. Many municipalities, in-
cluding Krakéw, have appointed their Senior Councils. Their job is to represent the in-
terests of their local senior communities, initiate new enterprises, providing consultancy
and opinions on activities important for the local community. The representatives of the
senior environment are recruited from actively functioning formal structures operat-
ing in local communities, including: social organizations engaged in various statutory
tasks, district and employment-based senior clubs, Universities of the Third Age, day
care homes, civil committees, parish clubs and teams. On the domestic market there are
also many companies that support various community programmes under their “So-
cially Responsible Business” (CRS) philosophy. One of the examples is the social pro-
gramme initiated by the Orange Foundation under the name Orange Workshop. Its goal
is to establish and support 50 common multimedia rooms throughout Poland. Common
rooms are supposed to be the vital place for local residents of a given town, both chil-
dren, adults and older people. The aim of the workshops is to bring generations together
through common meetings that create passions, hobbies and interests, organisation of
special events, training courses, workshops and other activities related to local needs.
The workshops are to facilitate access to new technologies, increase digital competences
of local residents, build community bonds and intergenerational integration (https://
pracownieorange.pl/o-programie).

Summary

Probably there are many social programmes in the European public sector aimed at pro-
senior activities stimulated by governmental and self-governmental administration and
social activists. Sometimes, such activities are reinforced by corporate capital, which
helps many projects actively solve problems and issues of local communities. Many of
the promoted activities for seniors is worth following and duplicating. However, small
budget, lack of systemic and legal solutions and institutional structures is still an obsta-
cle for a number of communities. Not all European countries have a high gross national
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product (GNP) index and not all of them can count on financial support under EU’s so-
cial programmes. Poorer countries have to seek their own solutions based on domestic
capabilities, work out their own inspirations aimed at civil cooperation, development of
volunteer work and self-help groups in order to ensure better care and support for their
seniors.
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Abstract

Most Asian countries have experienced rapid socioeconomic changes along with the de-
mographic and epidemiological transition which has necessitated policies on ageing. The
policies and programs initiated in many of the Asian countries are similar in their response
to address the challenges of ageing, yet they vary in terms of care and service provisions.
There is an attempt to strengthen and sustain family and community networks, social se-
curity measures, health care facilities, and enhance opportunities for older people. Many
countries have shown political will and adopted legislative mechanisms to meet the needs of
growing number of older people as well of the adult population caring for parents. There is
greater emphasis in policy response to provide for adequate quality and quantity of health,
economic and social care. Governments have adopted a development approach as well as
a welfare orientation to address the needs of their ageing population based on Madrid Inter-
national Plan of Action on Ageing guidelines. But some of the Asian countries, depending
on the proportion and absolute numbers of their ageing population, have developed com-
prehensive plans for policy and action with a long term view to improve the quality of life of
the growing and emergent groups of older people, while some other countries are still strug-
gling with their resources to respond to their young and ageing population simultaneously.

In this paper I reflect, based on analysis of literature, reports and documents review, on the
social policy initiatives on ageing of select Asian countries, namely China, Japan, Malaysia,
Singapore and Thailand, and emphasise that countries have an opportunity to learn from
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each other. The extant policies, practices and models of services and programmes developed
by some of the countries can serve as models for others to adopt, given their own resources
and political will. How countries respond will of course depend on their demographic and
epidemiological transition.

Introduction

Signs of ageing can be observed in many of the countries of Asia, with the process most
advanced in Japan, although China and India with their large population base take a lead
in having the largest numbers of older persons. The fastest growing among the older
people are those aged 80 years and above. The population of older persons defined as 60
year and above, is projected to increase in many of the Asian countries, by twofold or
even threefold by 2025 from the latter part of the twentieth century. Ageing of the popu-
lation provides special development challenges and opportunities for policies, programs
and services in both rural and urban areas. While existent facilities and provisions need
expansion and enhancement of capacities and entitlements, there is growing need for
providing new services and programs to meet the growing needs of the ageing popula-
tion (United Nations, 2006).

Some of the Asian countries became conscious of developing policy on ageing by
participating in the First World Assembly on Ageing held in Vienna in 1982. Subse-
quently the 1992 Proclamation on Ageing of the United Nations, and various other in-
ternationally agreed principles helped concretise their action plans, but these did not
lead to any long term perspectives. Also many Asian countries did not have any clear
cut policy on older people. It was just before the turn of the twenty first century, that
the signatory countries from Asia to the Macau Plan of Action on Ageing for Asia and
the Pacific (Macau POA, ESCAP 1999) began setting concise policy recommendations
and attempted to have goals and targets. However, it was the Madrid International Plan
of Action on Ageing (MIPAA) adopted at the Second World Assembly on Ageing held in
Madrid in 2002, which outlined a precise policy response and an action plan for meeting
the growing and expanding needs of the ageing population in many of the Asian coun-
tries (United Nations, 2002).

Consequently, many countries in Asia framed their policies and programmes in line
with MIPAA which outlined three Priority Directions: (i) Older Persons and Develop-
ment; (ii) Advancing Health and Well-Being into Old Age; and (iii) Ensuring Enabling
and Supportive Environments for Older Persons (United Nations, 2002). However, all of
the countries have not been able to implement the policies effectively, mainly due to lim-
ited resource allocation and lack of strong administrative will. Based on MIPAA guide-
lines respective countries recognize the need to have policies for improving the situation
and circumstances of older persons by empowering them. Governments take note that
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older population like the younger age groups is a heterogeneous segment with special
needs based on age and gender. And, importantly that older people are to be made part
of the development process of the country. The first Priority Direction of MIPAA which
deals with older persons and development, states in Article 16, that ‘older persons must
be full participants in the development process and also share in its benefits. For persons
to continue to be a resource in later years it is important that they enjoy equality of op-
portunity throughout life. This means that there should be opportunities for continuing
education, training and retraining as well as vocational guidance and placement services.
Taking lead from MIPAA many Asian governments initiated programs which can fully
utilize the potential and expertise of older persons in all the fields possible. MIPAA also
suggests to governments to explore the possibility of benefitting from the varied resourc-
es of older persons. As well as recognize that older people have the right to live a life of
dignity and this right must be given to them.

Some countries in Asia, namely China, Japan, Malaysia, Singapore and Thailand
have taken the population ageing challenge seriously and have put policies on ageing
and older persons in place in line with the priority directions of MIPAA. Broadly these
include health care and long-term care, social protection and security, older workers and
labour force participation, housing, ageing-in-place and enabling environments, inter-
generational relationships, guarding against age discrimination, reducing old age pov-
erty, etc., to anticipate and head off future problems (Shankardass, 2014). While some
of these countries have common issues and policy priorities in population ageing, they
also show diversity in policy development and implementation (United Nations, 2008).
Nonetheless, respective governments have allocated funds for the programs to be real-
ized and implemented.

Given below are policy responses of the five Asian countries mentioned above,
namely, China, Japan, Malaysia, Singapore and Thailand. The data given below is based
on analysis of literature, reports and documents review over the last few years as a con-
sultant to United Nations and also because of my professional interest and work on age-
ing. I have analyzed policy and programmatic responses in different countries to the
ageing of their populations.

People’s Republic of China

China, with maximum number of older people in the world, has managed, since the
beginning of this century, to bring ageing issues into the overall strategy of national eco-
nomy and social development and is trying to perfect the framework of its ageing insti-
tutions, and improve the well-being of older persons by promoting affordable medical
care and services for older people (Shankardass, 2014). China has set up an inter-agen-
cy/inter-ministerial committee on ageing to monitor and implement policies and pro-
grammes for older people. The Chinese State Council has established the China National
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Committee on Ageing (CNCA) consisting of 26 government ministries and national
NGOs to plan, coordinate and guide work on ageing nationwide. CNCA has established
committees on ageing and offices at all levels throughout the country which works as
a complete system, all the way from the central government down to the grassroots level.
The State has established a supervision and evaluation system to conduct mid-term and
final checks on the implementation of plans, to ensure that they are properly put into
practice. It has also established a statistical work system which will provide basic data on
older people to help the formulation of plans, monitoring and evaluation through appro-
priate indicators (ESCAP, 2007a; 2007b).

The government has strengthened formulation of laws, regulations and policies re-
garding older people, covering such areas as social security, welfare, services, hygiene,
culture, education and sports, as well as the protection of the rights and interests of older
people and related industries. There is a medical subsidy program which reduces the
burden of medical costs for older persons. Further, for ailing and older people with spe-
cial needs, daily care at home and hospice care is being provided efficiently by grassroots
medical institutions empowered to do so. Social service amenities and mobile services
provide care and housekeeping services, emergency aid and other free or reduced-pay-
ment services to older people as part of the “Starlight Program”. Construction of senior
citizens’ lodging houses, elderly people’s homes and nursing homes for the aged have
been promoted to provide institutional services for seniors with different financial and
physical conditions, especially, for those over 80, who are sick and disabled.

China has established a new three-pillar system of social pooling, individual ac-
counts and voluntary supplementary corporate schemes, which is a worthy step in pro-
viding safety net to its retired workers (Yan, 2011). It has encouraged development plans
for older persons by involving the whole society in elder care. However, despite gov-
ernment and community efforts, there is delay in implementation plans due to lack of
incentives and inability of beneficiaries to pay for contributions (Beland and Yu, 2004;
Williamson and Deitelbaum, 2005). The vulnerable older people enjoy the State’s “five
guarantees” system, which means that their food, clothing, housing, medical care and
burial expenses are taken care of and subsidised by the government. The State encour-
ages people to sign a “family support agreement’, which stipulates how the older person
is to be provided for and what level of livelihood he/she will have. Village (neighbour-
hood) committees or other relevant organisations supervise the implementation of the
agreement.

China has taken concrete steps to promote a positive image of ageing and there are
plans at various stages for older people to participate in social development. Government
allocates special funds every year for large-scale activities for older people, such as cul-
tural, educational, social and economic. Through a range of promulgations on barrier-
free design codes, the government has enhanced barrier-free facilities for older people.
The basic laws of China all clarify the rights of senior citizens and stipulate the legal
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punishments for acts infringing on their rights. All provinces, autonomous regions and
municipalities directly under the central government promulgate policies and regula-
tions on the protection of the rights and interests of senior citizens.

Japan

Japan, with high life expectancy and large proportion of older people, has a sound legal
policy framework for improving the health and welfare of older persons, including the
issue of health promotion and well-being throughout life and of universal and equal ac-
cess to health-care services. There is regular revision of socioeconomic systems and prac-
tices that treat older people differently because of their age and infringe on their rights.
There are programs which strengthen intergenerational solidarity and promote partici-
pation in the local community with barrier-free living environment, based on universal
design concepts. There are provisions for subsidising Senior Citizens’ Clubs engaged in
a comprehensive range of social activities in local communities which increase the social
participation of older persons, as well as for volunteer activities for older people (Shank-
ardass, 2014).

Legal reforms have facilitated economic participation of older people. Steps have
been taken to ease or eliminate age restrictions on jobs and to secure equal employ-
ment opportunities for all, regardless of age. Anti-age discrimination legislation pro-
tects the rights of older people in employment and in service accessibility. The Law to
Partially Amend the Law Concerning Stabilization of Employment of Older Persons
(Law No. 103, 2004) has provisions where employers are obliged to take measures to
ensure employment up to age 65. Subsidies are provided to employers for ‘Promoting
Continued Employment’ as well as to employers having more than a pre-determined
proportion of older workers (Naohiro, 2008). These efforts have helped to expand em-
ployment opportunities for middle-aged and older job seekers. Japan demonstrates the
value of the continuing participation of older workers as part-timers or in positions
that permit their wisdom to remain in the system and provide support for younger
workers. This helps in mitigating intergenerational work conflict which is becoming
significant in urbanising and industrialising developing countries. Japan is also the
only country in the region that has provided social insurance to homemakers that en-
sures access to financial security in later life to women who have no occupational his-
tory (United Nations, 2008).

Comprehensive plans to target people from 40 years onwards are being implement-
ed by the municipality, based on the Law for Health and Medical Services for the Elderly.
The policy “Healthy Japan 21” contains 70 specific measures to ensure that people live
healthy lives when they grow old. In May 2004, the government announced the Health
Frontier Strategy for promoting measures to combat lifestyle-related diseases and pre-
vent the need for nursing care with the objective to further extend healthy life expec-
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tancy. There is development of advanced medical and assistive devices to support healthy
and active participation of older people in the activities of society. Social welfare and
medical facilities have been strengthened in residential areas as well in nursing homes
for older people. Long-term Care Insurance Plan has been implemented and systematic
improvements have been made to ensure a high-quality care service infrastructure that
responds to the needs of older persons who require care.

In Japan by various initiatives, such as putting in place standards for barrier-free en-
vironments in existing residential sites and new public housing projects, and prioritizing
housing for older people, the living environments of older persons has been improved.
Also significant efforts to address the issue of emergency situations for older people have
been made. Priority is given to older people in disaster preparedness and management.
Age-friendly plans are in place to protect hospitals, residential homes for older people
and areas with a high percentage of older people from disasters. In addition, special
measures have been outlined to be taken up by municipalities to support the evacuation
of older people requiring assistance during disasters.

Malaysia

Malaysia, a small country, has a strong political commitment in favour of older persons
and has achieved a lot in the last 5-8 years. It has adopted a development approach with
greater attention to active and productive ageing. NGOs with membership of older pe-
ople such as National Council of Senior Citizens Organizations and Golden Age Welfare
Association are getting actively involved in the decision-making process by participa-
ting in dialogues and forums of relevant ministries, especially in preparation of national
plans and in pre-budget dialogues reflecting on and expressing their needs. Re-training
and skill up gradation of older workers is an important exercise undertaken by the Mi-
nistry. It has initiated establishment of six sub-committees under a National Senior Ci-
tizens Policy Technical Committee set up by the Social Welfare Department to address
respectively social and recreational; health; education, religion and training; housing;
research, and publicity concerns.

Malaysia has introduced specific programs to increase community participation of
older people and in social and recreation activities as part of the strategy to promote
healthy lifestyles. Many initiatives are now being taken up to encourage intergeneration-
al activities, establish lifelong learning programs especially for developing learning skills
in ICT, with flexible entry requirements in the private and public institutions of higher
learning and expand volunteerism among older people. Hospital care and health clinics
have been made ‘elderly friendly’ by giving older persons priority in waiting lines and
comfort in treatment. Along with training in geriatrics, specialized training in rehabili-
tation medicine, palliative care and nursing care management is also being encouraged
and provisions being made for their delivery. Government provides specific privileges
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to older persons, concessions for travel and special considerations in housing to enable
ageing in place and in community and to promote independent living. Government has
created standards for maintaining barrier-free environment and has given special at-
tention to developing assistive devices to reduce dependence of older persons on others
(Malaysia, Department of Social Welfare).

Through the design, implementation and expansion of preventive, supportive and
rehabilitative programs, a culture of mutual respect, caring and sharing of resources and
responsibilities among the family members is fostering intergenerational solidarity be-
tween older people and the younger generation. Yet, the country continues to face organ-
isational and resource limitations in meeting the severe challenges of the current old-age
security system, adjusting the current medical care security system and service system to
meet the medical and social needs of the huge rapidly growing older population. There
are implementation hurdles in diffusing central policies to local authorities at the village
and grass root levels to increase awareness for the need to respect older people and cre-
ate a favourable environment for care and support to the seniors. Nonetheless, specific
programmes, innovative initiatives, planned processes and legislative enactments of this
country can be good learning model for other countries in the region (Shankardass,
2014).

Singapore

Singapore has an integrated policy response to ageing and older persons with adequate
allocation of funds (Loong, 2009). The political will to strengthen these programmes is
visible in the appointment of a Minister in the Prime Minister’s office to drive and coor-
dinate policies that “give elders opportunities to stay active, healthy, and engaged” and
to oversee policy implementation across various government agencies. There is a com-
prehensive multidisciplinary approach to address the well-being, health and social care
needs of older persons, which is coordinated by integrating inter-ministerial level of the
government with prominent NGOs in the country and seniors themselves. It is part of
the “Many Helping Hands” approach which involves collective responsibility from all
sectors (Shankardass, 2014). The role of the State is to enable the individual, the family,
the community and the government to each play its part in providing support for the
well-being of older persons.

There are provisions in the Singapore Penal Code that pertain to protecting seniors
from financial, physical and sexual abuse. Also, the Women’s Charter which deals with
family violence has expanded its scope to include older adults, and protects them against
psychological or emotional abuse as well as physical. Through legislative reforms, Singa-
pore has revitalised traditional family values in care of older persons along with support
to caregivers. Tax exemption is given to adult children caring for ageing parents when
they live with them or provide financial assistance. Children’s obligation to support their
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parents and/or provide them with financial assistance has been legally mandated. Also,
encouraging informal social networks for care of the aged is a significant policy initiative
on ageing.

There is focus on strengthening the health-care infrastructure, training of family
physicians and allied health-care workers in chronic disease management and care of
older persons. Funds from the national budget are set aside to keep seniors in the com-
munity healthy and socially engaged. The government has made adequate provisions for
barrier-free and accessible environment, especially with regard to housing and public
spaces, as well as through public transport system of buses and rails which enables older
persons to participate in economic and community activities. The government has em-
barked on large-scale exercise of public education on ageing and there are special funds
marked for promoting intergenerational bonding, active ageing and for community pro-
grams to take these initiatives forward (Meng, 2010). The establishment of Council for
Third Age, an independent civic group, in 2007, is to oversee these activities and also
organize special programs for maintaining greater mental and physical well-being of
older citizens by encouraging practices for independent living, lifelong learning, healthy
lifestyles and sports, leisure, recreational and voluntary activities. The government has
earmarked special funds to be administered by the Council for Third Age.

Thailand

The government has shown great political will to face the challenges of ageing in Tha-
iland since the last few years (Shankardass, 2014). It issued the 2*¢ National Plan for
Older Persons (2002-2021), which is an indicative master plan identifying integrated
strategic framework and actions covering five sections, namely, (i) Preparation for qu-
ality ageing; (ii) Promotion of well-being in older persons; (iii) Social security for older
persons; (iv) Development of management systems and personnel at the national level;
(v) Conducting research for policy and programme development support, monitoring
and evaluation of the 2 National Plan for Older Persons (Thailand, 2001).

Act on Older Persons in force since 1 January 2004 covers significant issues on el-
derly rights, national mechanism on the elderly, tax privilege for children who take care
of their parents and the elderly fund. Tax exemptions are given to income-earning chil-
dren who take care of their older parents and parents-in-law and tax deduction entitle-
ments for health insurance policies purchased by any children for their older parents
and parents-in-law. It serves as an incentive for children to look after their parents and
parents-in-law and promotes healthiness of older people.

Government promotes the skill development of older persons after their retirement
(ESCAP, 2007a). The establishment of Brain Banks throughout the country facilitates
coordination of use of skills of older persons as per their requirement and gender. This
promotes their well- being, employment in later years and postponement of retirement.
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Government has also shown special consideration to older persons affected by emergen-
cies and disasters by providing assistance in various forms. There is emphasis on estab-
lishment of elderly clubs in every sub-district of all provinces of the country. Govern-
ment has developed Minimum Standard of Housing and Environment for Older Persons
including accessibility of prototype public toilet and physical environment and facilities
in primary care units. Government has also established ‘An Appropriate Environment
for Elderly Research Unit.

Proclamation of “Healthy Thailand” as a national issue has ensured quality of life
at all ages. It has brought special attention to seminars on orientation for retirement,
on sports, recreations and health promotion for older people and has led to setting up
of Standards of Welfare, Promotion and Protection for Older Persons. There is special
budgetary support for the promotion of health of older people. The Health Security
Project of the Ministry of Public Health ensures access of older populations to health-
care services for prevention, promotion, treatment and rehabilitation. Government has
established special clinics for older people in hospitals and arranged Green Channel/
fast lane for older persons in using the medical services of the out-patients section, as
well as made provision of mobile services. In addition, there is promotion of mental
health for older people by disseminating relevant documents, manuals and knowledge
through older persons’ clubs and organisations. Thailand’s Bureau of Empowerment for
Older Persons has launched a national campaign called, ‘Sunday, the Family Day’ for
strengthening love, relations and care among family members of all ages. This has initi-
ated a caring system for older people at the community level, whereby trained Commu-
nity Volunteer Caregivers in collaboration with the public agencies involved, and local
administration organisations, provide care to older persons especially those who have no
caregiver but need assistance to perform their daily activities.

Since 2005 there is law concerning the facilities within buildings so that they are ac-
cessible and usable by disabled persons and older persons (Thailand, 2001). ‘Standards of
Practice for Institutional Care for the Elderly’ have been developed which includes care
and support for caregivers, training of caregivers and of health personnel. Protection of
the rights of older persons is given due consideration by dissemination and distribution
of the Act on Older Persons, 2003. There is a Committee to monitor and appraise the
implementation of the Act on Older Persons.

Conclusion

All the countries mentioned above have taken strong initiatives in this century to meet
the challenges of ageing by allocating specific resources. China, through policy action,
has been pushing forward healthy sustainable development of undertakings for its age-
ing population since the adoption of MIPAA in 2002 (United Nations, 2006). The go-
vernment has attached importance to publicising and popularising laws, regulations and
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policies concerning senior citizens. Japan has been constantly revising the socio-econo-
mic system to ensure its suitability for the coming ageing of society as well as suppor-
ting individual independence in addition to sustaining a secure lifestyle for older people
through an appropriate combination of self, mutual and public support. Malaysia, which
until 1995 had no specific policy for older persons, now has a national policy which
guides several action plans. The approach of the government is to empower older per-
sons, families and community with knowledge, skills and an enabling environment to
promote healthy, active and productive ageing along with providing optimal health care
services at all levels and by all sectors. Singapore has developed its principles in policy
for ensuring holistic well-being of older persons into four strategic thrust areas, prima-
rily - employability and financial security; holistic and affordable health care and elder
care; ageing-in-place; and active ageing. Thailand formatted formal national policy on
ageing based on MIPAA guidelines and the government has imperatively set indicators
to appraise its implementation and development. Each of these countries, in facing the
challenges of population ageing, indicates commitment of the government towards for-
mulation of policies that reflect the developmental aspects and needs of older persons in
the country (Shankardass, 2014). How countries are responding depends on their demo-
graphic and epidemiological transition.
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Abstract

To understand aging policy in the United States, it is critical to understand the federal budg-
et, which along with national defense is dominated by Social Security, the publicly funded
pay-as-you-go universal retirement program, and health care programs largely targeting the
elderly (Medicare) and the poor, including the poor elderly (Medicaid). Not only is a large
portion of the U.S. federal budget spent on elders, spending under these categories is man-
datory: in other words, Social Security, Medicare, and Medicaid are entitlements, guaran-
teed by law. Politicians therefore have limited ability to allocate funds elsewhere. Discretion
is further limited by the fact that currently, the U.S. budget is operating under a deficit.
These budgetary pressures have evoked a variety of policy responses, which vary according
to political affiliation. No matter the ideological vantage point, however, the spiraling cost of
existing commitments has prevented serious consideration of other, emerging public policy
issues in aging, such as the perilous state of systems for providing long-term services and
supports (LTSS). Still, one bright spot is increasing attention to end-of-life issues — most
likely because this is viewed as a cost-saver. It is because of Social Security, health care, LTSS,
and end-of-life care that aging policy is central to the current budgetary and political debate
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in the U.S., a position that will only grow with time with the aging of the unprecedentedly
large “baby boom” cohort born between 1946 and 1964. The irony is that these programs
are in fact hugely popular among recipients and potential recipients. That is not to say that
Social Security and programs providing health care to the poor and the elderly do not need
reforming: there is enormous waste in the system. Yet sensible proposals for reform are often
stymied by political obstructionism. So, too, are attempts to plan more systematically and
thoughtfully about the growing aging population in the U.S. An advantage of the U.S. federal
system of government is that in some cases progress can be made at the state-level such as
with LTSS and end-of-life care; the downside is that this creates enormous cross-national
disparities and that it fails to utilize the tools and the power that central government alone
can provide.

Introduction

To understand aging policy in the United States, it is critical to understand the federal
budget, one of its key drivers. Figure 1 shows how the budget, which will amount to $2.8
trillion (€2.5 trillion) in 2015, is allocated (Center for Budget & Policy Priorities, 2015).
Nearly a quarter of spending (24%) goes toward Social Security, the publicly funded
pay-as-you-go universal retirement program. A further 24% goes toward healthcare pro-
grams. Although these programs cover populations other than elders, the bulk of spend-
ing is on older people. Additionally, 8% of federal spending goes toward federal retirees
and Veterans. Spending under these categories is also mandatory: in other words, these
programs are entitlements, guaranteed by law. Politicians therefore have limited ability to
allocate funds elsewhere. This discretion is further limited by the fact that currently, the
US budget is operating under a deficit - that is, the US is spending more money than it
is collecting in revenue (Congressional Budget Office, 2015).

Interest payments on this debt thus comprise a significant portion of the budget,
a portion that is projected to rise over time as the population ages and the need to fund
those commitments - that is, entitlement programs - increases (See Figure 2).

Between 2010 and 2050 the population aged 65 years and older in the U.S. will more
than double from 40.3 to 88.5 million, or from 13% to 20.2% of the total population
(Federal Interagency Forum on Aging-Related Statistics, 2012). The population with the
most significant health needs - the population eighty-five years and older - will nearly
quadruple, going from 5.5 to 19.0 million during this time period, or from 1.9% to 4.3%
of the total population. In light of population aging, the U.S. has made promises in the
way of Social Security and health care to its elderly citizens that it is poorly prepared to
deliver on.

These budgetary pressures have evoked a variety of policy responses, which vary ac-
cording to political affiliation. To conservatives, these pressures underline the failings of
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Figure 1. The 2014 U.S. Federal Budget: Breakdown by Major Program Areas
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Figure 2. Projected Outlays for Major Budget Categories, 2014-2025
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“big government” and the pitfalls of shifting responsibility for old age security out of the
private sphere and into the public. Liberals, on the other hand, see the social safety net
as inadequate and poorly managed due to lack of investment. Both sides agree, however,
that reforms are needed - although the extent to which they are needed, and the specific
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reforms that are seen as necessary, differ sharply. No matter the political vantage point
the spiraling cost of existing commitments has prevented serious consideration of other,
emerging public policy issues in aging, such as the perilous state of systems for providing
long-term services and supports. One bright spot is increasing attention to end-of-life
issues — most likely because this is viewed as a cost-saver.

Social Security

More than three-quarters (77%) of Social Security funding goes toward older people
(Center on Budget & Policy Priorities, 2012). (The remainder provides income for youn-
ger disabled persons and survivors, including children.) Funded out of a payroll tax,
split between employees (who pay 6.2% of income) and employers (who pay the same),
the program is funded as a pay-as-you-go system, although surpluses are meant to be
earmarked to a Social Security Trust Fund - which, unfortunately, has been repeatedly
raided to narrow the federal budget deficit and for other purposes over time. The most
current estimates from the Social Security Trustees project indicate that the trust fund
will be depleted by 2034 for the old age and survivors’ portion of the program (Social Se-
curity Administration, 2015). However, such projections depend on a range of assump-
tions and forecasts — about, for example, growth in the economy and employment rates
- which are hotly contested and are, to some extent, unpredictable (Blahous, 2015). So,
too, are the implications of future funding deficits, which are estimated at about 1% of
GDP over the longer term (Munnell, 2014). While it is clear that shortfalls are inevitable,
steps for addressing them range from cutting benefits (by raising the retirement age, for
example) to increasing revenues (by raising the cap on income that can be taxed). Some
argue that a major overhaul of the program is needed, while others see the need for only
minor tweaks.

The debate over the future of Social Security is colored by the current political focus
on inequality in the U.S., and the sense that the political system is working only for the
wealthy, a view endorsed by 61% of Americans (DeSilver, 2013); moreover, the public
largely believes that this trend towards growing inequality in income and influence is
only increasing over time (Pew Research Center, 2014a). Such beliefs diverge along po-
litical lines, with Democrats (liberals) more likely to agree with this assessment than Re-
publicans (conservatives). The facts about inequality are well-known: income and wealth
are concentrated to an extent not seen for nearly a century (Kreuger, 2012). More im-
portantly, however, income and wealth among poor and middle-income people has not
risen, in real terms, while large increases in income and wealth has been seen among the
wealthy (Saez and Zucman, 2014; Stone, Trisi, Sherman, & DeBot, 2015). Such inequality
is cumulative over time, resulting in an aging population with fewer chances of attaining
a secure retirement than their predecessors. Most Medicare beneficiaries — 83% of whom
are seniors — have limited income and asset levels. For example, 92%, 53%, and 27%
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of beneficiaries have incomes below $75,000 (€67,530), $25,000 (€22,510), and $15,000
(€13,506), respectively (Jacobson, Huang, Neuman, & Smith, 2014). Similarly, 59%, 46%,
and 24%, respectively, have savings below $100,000 (€90,023), $50,000 (€45,011), and
$10,000 (€9,003). Moreover, 50% had home equity below $66,700 (€60,051) and 25%
below $12,250 (€11,029); 21% had no home equity at all.

A dearth of income and assets in retirement has increased the importance of the
Social Security safety net. For a full 21% percent of households with a recipient 65 and
older, Social Security represents their entire income, while for nearly 60%, it represents
50% or more of their total income (Social Security Administration, 2014). Minorities are
even more dependent on Social Security than whites, with, for example, 41% of Hispanics
relying solely on Social Security for retirement income (Social Security Administration,
2014). Moreover, benefits are modest: the average Social Security benefit for retired work-
ers was $15,943 in 2014, only a bit higher than the federal poverty level of $11,670 (Ruft-
ing & Van de Water, 2015). This benefit amounts to about 41% of the median worker’s in-
come, compared to a 58% average across OECD nations (Ruffing & Van de Water, 2015).

Thus debate over Social Security reform is constrained by the very real need for the
program and considerable public support for it, with 87% of the public believing that
it “has been good for the country” (Kohut, 2012). Indeed, it is known as the “third rail
of American politics” - a reference to the live electric rails on American train lines that
kill anyone who comes into contact with them. The last major proposal to reform the
program, G.W. Bush’s bid to transfer a portion of beneficiaries’ Social Security contri-
butions into individual retirement accounts, garnered intense opposition and has dim
prospects for revival, particularly after the 2008 stock market crash. Realistic proposals
for reform, therefore, are limited to calls to raise the full retirement age (which has al-
ready been raised from 65 to 67 for people born after 1954); means-test benefits so that
wealthier people receive less than they already do under the currently progressive benefit
structure; or change the mechanism by which benefit amounts are adjusted for inflation
to a less generous one. However, benefit cuts of any kind are unpopular: over two-thirds
of the public opposes them, including most political conservatives (Pew Research Center,
2014b). More popular are proposals to increase revenue, by raising the amount of income
on which the payroll tax is levied or by increasing the payroll tax, measures which appear
to have significant public support (Tucker, Reno, & Bethell, 2013). Indeed, many experts
agree that such adjustments would likely address much of the Social Security funding
shortfall. Unfortunately, the current political stalemate in Washington means that even
moderate proposals for reform that have wide public support are unlikely to be instituted.

Medicare

Medicare is arguably one of the biggest threats to the federal budget, more so than Social
Security. The future costs of the program are unpredictable both on the demand side -
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because it is challenging to predict the future health needs of the older population - and
on the supply side, where the costs of labor and future technology as well as the evolution
of the insurance and health care industries are highly unpredictable. Thus, it is difficult
to project future liabilities in the same way that we can predict Social Security costs.
However, there is little doubt that future Medicare costs will be high, both in light of the
sheer number of elders being served and the persistence of cost increases that outpace
inflation. Historically (1969-2013), average annual costs per Medicare enroll increased
by 7.5%, compared to 9.1% in the private sector (The Henry J. Kaiser Family Foundation,
2015b). Over the same time, inflation went up 6.3% per annum, on average (Bureau of
Labor Statistics, 2015). Per capita Medicare program increases are expected to moderate
to an average of 4.1% from 2014-2024, down from 7.0% during 2000-2010 (The Henry
J. Kaiser Family Foundation, 2015b). However, these expected increases still outpace the
expected average annual projected inflation rate of 3.4% over the same period, creating
continuing pressure on the federal budget.

In addition to its increasing costs, the program also suffers from an outdated
structure. The Medicare program grew incrementally, initially having two parts: Part
A, which mainly covered hospital expenses, and Part B, which covered outpatient ex-
penses. The two parts were financed differently, with Part B charging premiums. Over
time, the program has added a Part C - private insurance plans that cover Part A and
B services — and a Part D, which covers prescription drugs. In addition, many partici-
pants (called “beneficiaries”) supplement their Part A, B, and D coverage with plans that
cover gaps in coverage. This is all very confusing for beneficiaries, who need to make
the choice of whether to stick with traditional Medicare Part A and B coverage or join
a Part C plan. If they do so, they must then choose among plans. In addition to its con-
fusing structure, the program has been slow to update how services are delivered and
what benefits are covered. For example, it has only slowly begun to cover mental health
as comprehensively as it covers physical health (Ostrow & Manderscheid, 2010), and
the lack of dental coverage is becoming increasingly indefensible as evidence on the link
between dental and physical health becomes stronger (Ornstein, et al. 2015). Reforms
are needed.

Yet Medicare reform is far more complex than Social Security reform. Unlike Social
Security, which is a cash benefit program, Medicare pays for services using third parties
and consequently involves an enormous array of stakeholders - health care providers,
insurance companies, pharmaceutical companies, and beneficiaries. Any change to the
Medicare program thus creates ripple effects and unintended consequences; and because
Medicare is such a big player in the healthcare market (comprising 20% of all health ex-
penditures nationally) (Centers for Medicare & Medicaid Services, 2015), these ripples
extend beyond Medicare to the healthcare market as a whole. Unsurprisingly, any change
to the program creates political opposition. Because of the enormous dollars involved
- $597 billion (€537.9 billion) in 2014 (The Henry J. Kaiser Family Foundation, 2015b)
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- stakeholders have organized sophisticated lobbying resources, which often play a key
role in setting regulation and influencing legislation.

Few tools for addressing cost were built into the Medicare program at its inception:
the program was originally devised to simply pay medical bills — what is known as “fee-
for-service” medicine. The trade association representing doctors, the American Medi-
cal Association, actively opposed “government-run healthcare,” and secured provisions
that protected doctor’s independence, allowing them to determine the “reasonable and
necessary” costs of services (Marmor, 2000). Thus, if a service was included in the pro-
gram’s benefit package and it was delivered via a Medicare-certified provider, it would
be covered at the market rate. This proved a recipe for the inefficient delivery of care and
spiraling costs: when providers are largely paid according to volume, they are naturally
inclined to provide larger amounts of well-reimbursed services. These incentivizes are
particularly problematic in light of the growth of for-profit health care - in 2013, for
example, about 21% of all hospitals were for-profit (The Henry J. Kaiser Family Founda-
tion, 2015a), up from18% in 2006 (Selvam, 2012). Consequently, considerable policy at-
tention has been aimed at changing the financial incentives built into the program.

This concern has helped drive the growth of managed care in the Medicare program
as well as other forms of “prospective payment,” whereby reimbursement is based on
the appropriate costs of services, determined beforehand, rather than retrospectively,
as under traditional fee-for-service payment. Forms of prospective payment range from
DRGs (diagnostic-related groups), which pay a flat rate for a hospital stay that is ad-
justed to reflect the patient’s diagnosis and risk level, to capitation, in which a managed
care organization is paid a per-person monthly rate to cover a defined package of ben-
efits - under Medicare, this is typically the full Medicare benefit package. Governments
favor prospective payment because healthcare costs become more predictable. It also
shifts risk and helps control cost, because providers or insurers are challenged to deliver
on their commitments within a given budget. Advocates also emphasize the ability of
managed care plans to be more flexible in delivering services: they are not limited by the
defined package of benefits covered under Medicare, allowing them more room for ex-
perimentation and to provide enhanced benefits. Lastly, managed care plans have greater
flexibility in negotiating with providers, particularly with respect to price, where they are
not bound by the limitations of the traditional fee-for-service Medicare program.

Thus, Medicare managed care, which began as a provision for “prepaid health plans”
in the original Medicare legislation but only took off in the 1990s, has grown to be-
come a significant part of the Medicare program, enrolling 31% of Medicare benefi-
ciaries (Jacobson, Damico, Neuman, & Gold, 2015). However, the evidence on whether
managed care saves government money is limited. Under the 1982 Tax Equity and Fiscal
Responsibility Act legislation, payment for managed care plans was pegged at 95% of the
cost of traditional Medicare services - thus, by definition, managed care was cheaper.
Over time, however, this requirement was lifted and, to incentivize managed care plans
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to participate in Medicare, rates began to rise, relative to traditional Medicare. At its
peak, it was estimated that managed care plans were paid 14% more than was spent
on comparable individuals receiving traditional Medicare services (Biles, Casillas, Ar-
nold, & Guterman, 2012). From the beneficiary’s perspective, managed care plans offer
a more streamlined service, with enhanced benefits and fewer bills to manage than the
traditional fee-for-service program; the complexity of the traditional program, which
requires beneficiaries to pay as many as three premiums for different parts of their cover-
age (Part B, Part D, and, in some cases, for supplemental insurance, can be overwhelm-
ing. Consequently, managed care has built up a considerable constituency within the
older population, who oppose efforts to rein in costs — which they view as “cuts.” Propos-
als to bring managed care reimbursement in line with traditional Medicare were part of
the 2010 Patient Protection and Affordable Care Act sponsored by the Obama adminis-
tration, but have been politically difficult to implement.

Nonetheless, managed care plays a large role in conservative proposals for reform,
which take managed care’s efficiency as a given. These reform proposals envisage a Medi-
care program where insurers compete for market share. However, such proposals hinge
on beneficiaries being given a fixed amount - a voucher (also known as “premium sup-
port”) — that can be used to purchase insurance coverage. Such an arrangement has clear
benefits in limiting government liability and in making government expenditures more
predictable and manageable over time. From a beneficiary standpoint, however, there is
concern that the voucher amount would be insufficient to cover premiums, leading to
a situation where wealthy people would be able to purchase generous coverage, while
less well-off people would only be able to purchase cheaper, less generous coverage and
incur high out-of-pocket costs. This latter possibility is a significant politically drawback
because beneficiaries already feel that their out-of-pocket costs are high: despite benefit
expansions over the years. Even with the relatively recent addition of prescription drug
coverage, beneficiaries out-of-pocket costs average nearly $5,000 per year and rise with
age (Cubanski, Swoope, Damico, & Neuman, 2014)

Public support for such reforms, however, does exist. In 2011, a poll found that 46%
of the public would support changing Medicare “to a system in which people choose
their insurance from a list of private health plans that may offer different benefits at dif-
ferent premium amounts and the government pays a fixed amount (sometimes called
a voucher) towards that cost” (The Henry J. Kaiser Family Foundation, 2011) - although
50% were opposed to any changes to the program. However, survey responses varied
considerably based on how the question was framed, indicating the public’s low level
of understanding of the issue and their potential susceptibility to political persuasion.
Broad support for the Medicare program overall is strong, at around 69% (PollingRe-
port.com, 2015).

In summary, Medicare reform is enormously complex, not least because it intrinsi-
cally linked with the problems of the larger U.S. healthcare system. However, because
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it is so complex, and so many stakeholders are involved, it is also difficult to change
due to considerable lobbying by the various interest groups affected. In 2014, for exam-
ple, the largest spending group, pharmaceutical companies, spent $230 million lobby-
ing nationally (OpenSecrets, 2015). Medicare’s complexity also deters informed public
involvement, resulting in behind-the-door policy making, often within the bureaucracy,
and opportunities for grandstanding on the political front, with little substantive public
discussion.

Long-Term Services and Supports

The US faces many challenges with respect to long-term care (known as long-term servi-
ces and supports, or LTSS, in the US.). As in many nations, the system for helping people
with needs for physical or cognitive supports operates separately from the medical sys-
tem, both in terms of its financing and its delivery. This separation has many consequ-
ences, the most significant of which is limited financing; however, the system also suffers
from being poorly integrated with the medical system and lacking the infrastructure to
ensure access and quality.

Probably the most critical issue is financing. The US has no public LTSS program
available to all citizens. This is a problem because LTSS is beyond the financial means
of most Americans: in 2014, the median annual cost of long-term care was $42,000
(€37,852) for assisted living and $77,380 (€69,781) for a semi-private room in a nursing
home (and nearly $88,000 (€79.358) for a private room) (Genworth Financial Inc., 2014).
The median annual cost of community-based care was estimated at $43,000 (€38,776) to
$45,000 (€40,580) annually (for 44 hours of homemaker and home health service per
week). And yet, public financing for these services is only available under Medicaid,
the state-run public health insurance program for the poor, which requires potential
recipients to impoverish themselves, forfeit their savings, or accrue medical expenses in
excess of their income, before they can become eligible. A few states operate state-only
funded programs; however, these provide limited services and are typically targeted at
low-income individuals as well. Consequently, the bulk of LTSS is provided by unpaid
family members, although a small population has private insurance for LTSS - about 7%
of the population aged 65 years and older (Melnyk, 2005) - and many others pay out-
of-pocket towards the substantial costs of care. Thus the need to pay for or provide LTSS
results a significant financial risk - particularly for low-income families already under
considerable stress.

In 2014, 22.0% of the nation’s $220 billion (€198 billion) LTSS bill was paid out-of-
pocket and 12% through insurance and other private sources; nearly two thirds (61.0%)
was paid for by Medicaid and other public programs (5.0%) (National Health Policy Fo-
rum, 2014). It has been estimated that the total estimated value of unpaid family caregiv-
ing is $450 billion (€405) annually (Feinberg, et al., 2011). More than 11 million Ameri-
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cans need LTSS, including 9.6 million (86%) who live in the community and 1.5 million
(14%) who reside in a nursing home (Feder & Komisar, 2012). Most — 56% - are aged
65 years and older; a large minority - 44% - are under aged 65 years. Most community
residents with LTSS needs — 78% - rely exclusively on unpaid, informal care; just a frac-
tion — 8% - only receives paid care (Kaye, Harrington, & LaPlante, 2010).

Repeated attempts to establish a system for financing LTSS have failed, primarily
due its potential high costs. Early Medicare proposals included a LTSS benefit but were
later dropped due to cost; LTSS would also have been covered under the 1988 Medicare
Catastrophic Care Act — which met considerable opposition from financially better oft el-
ders who were asked to subsidize their less well-off counterparts and was repealed a year
later; and LTSS was included as part of the 2010 Affordable Care Act as the Community
Living Assistance Services and Supports (CLASS) Act, which, again, was repealed just
a few years after it was passed (Miller, 2011; Miller & Nadash, 2015). The CLASS Act
represented a fatally flawed effort to cater to the American aversion to mandates: it tried
to establish a voluntary public insurance program covering LTSS. However, with no re-
strictions based on disability or health status (although people currently claiming ben-
efits could not apply), such a program could not be determined to be actuarially sound,
as required by law. There was no way to avoid an insurance death spiral, whereby those
opting for insurance are more likely to be high-risk, driving up premiums and deterring
lower-risk individuals from participating. The clear lesson is that risk pooling (in other
words, mandated participation across all levels of risk) is necessary for an actuarially
sound program - and yet, any such mandate is highly unlikely in the current political
environment.

Given the slim prospects for movement on the financing side of LTSS, the focus
has shifted to other issues. Indeed, following the failure of CLASS, the Obama admin-
istration set up a commission to address LTSS more generally. Although the ensuing
report punted on the question of financing, there was general agreement about other ar-
eas where progress could be made, including the need to focus delivery on community-
based, rather than institutional care options, improve the workforce, and promote high-
quality, integrated, person-centered care - all of these are non-controversial approaches
that are, to varying degrees, already embedded in policy (Commission on Long-Term
Care, 2013). For example, the 2010 Affordable Care Act contained several measures en-
couraging states to invest more heavily in home and community-based care (Harrington,
Ng, Paplante, & Kaye, 2012). Even before these initiatives, the movement toward com-
munity-based options had been substantial with, for example, the number of Medic-
aid participants receiving home and community-based services increasing from 2.1 to
3.2 million between 2001 and 2011 (Ng, Harrington, Muscumeci, & Reaves, 2014). The
healthcare reform law also directed substantial funds toward experiments in integrat-
ing care across the medical and LTSS divide (Miller & Nadash 2014). More recently, the
once-a-decade White House Conference on Aging (in July 2015) prompted the Obama
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administration to propose an overhaul of regulations to better ensure and improve qual-
ity in nursing homes, addressing widely-acknowledged persistent quality problems in
the nursing home sector (The White House, 2015). Other efforts to improve quality in
LTSS include increasing efforts to publicize the quality of LTSS providers: for example,
the federal government now reports on nursing home and home health agency quality
via websites that assess facilities using a five-star ranking system, and which also provide
more detailed data about providers (Mor, 2005). Government is also experimenting with
“pay-for-performance,” whereby providers get financial rewards for improving quality
(Miller, Doherty, & Nadash 2013). All of these efforts require good data that can be used
to assess provider performance, a tricky prospect to pull off.

In summary, LTSS in the US presents significant ongoing issues. The federal gov-
ernment has been limited in its ability to tackle prevailing challenges on a national level,
so decision-making has largely been delegated to the state level, where limited finances
due to the lingering effects of the Great Recession have prevented bold action. In the ab-
sence of pressure from the public, it is difficult to see how this deadlock on real planning
around the need for LTSS will be broken.

End-of-Life Care

One of the more positive developments in aging policy has been increasing discussion
of end-of-life issues in the U.S. These discussions have taken a variety of forms, from at-
tempts to pass “death with dignity” laws to the increasing recognition of palliative care
within the medical system. All of these efforts represent significant movement in the
public’s ability and willingness to make policy to address the contentious issues raised by
the end-of-life. However, the conversation is also colored by fears about the motivations
behind change - that policy change is spurred by the need to control spending and by
the low value placed on older and disabled lives, rather than by a desire to improve the
dying process.

Attracting the most attention is the discussion around “death with dignity”, also
known as assisted suicide or physician-assisted suicide - all terms for measures that
enable people to end their own life with the assistance of a health care provider. Regula-
tion is set at the state level: the earliest state to move on this was Oregon, which voted to
legalize assisted suicide in 1997. To date, only four other states have allowed such prac-
tices (two via judicial, rather than legislative means) (FindLaw, 2015), but the number
of “death with dignity” bills proposed across states has increased considerably, with 25
states considering such legislation in 2015 (Death with Dignity National Center, 2015).
Public opinion also appears to be swinging in the direction of supporting assisted sui-
cide, with polls reporting that 68% favor it, up from 52% in 1997 (Dugan, 2015). Sub-
stantial opposition to such laws remains, however. Religion is an important factor: in
liberal Massachusetts, for example, which recently defeated a bill, Catholics comprise



Pamela Nadash, Edward Alan Miller

64

44.9% of the population (Catholic News Agency 2012). Organized medicine is also op-
posed: the American Medical Association (1999-2015), the leading membership or-
ganization for physicians in the US, has issued policy statements in opposition. Lastly,
disability groups have been effective in questioning the bias embedded in how the qual-
ity of disabled lives is judged (Coleman, 2015). Although this issue has not taken on
the partisan character of many aging issues, opponents of such bills lean right, while
supporters lean left (Dugan, 2015). Thus, on occasion, the issue has become a flashpoint
in the US’s right to life debate, as in the high-profile case of Terri Schiavo, where then
Governor Jeb Bush of Florida intervened to prevent a woman from being taken off life
support.

Another important part of the effort to improve end-of-life care is the integration
of palliative care into mainstream medicine. Palliative care is an approach that focuses
on reducing suffering; it may supplement, rather than replace, traditional curative treat-
ment, and it is not solely provided at the end-of-life. Models vary but typically involve
hospital-based multidisciplinary teams, which work with patients to provide symptom
relief, identify patient goals, help patients make complex medical decisions, and provide
practical, spiritual, and psychosocial support. Since the National Hospice Study estab-
lished in the early 1980s that palliative care was effective in reducing costs and relieving
suffering (Greer, Mor, Morris, Sherwood, Kidder, & Birnbaum, 1986), it has become in-
creasingly part of health care. The 2014 consensus report from the Institute of Medicine
(IOM, 2014), Dying in America, endorsed the approach as the standard of care. However,
there is a long way to go before palliative care becomes widely available. On average,
physicians receive only limited training about palliative care (17 hours in total) and only
an estimated 6,500 physicians are board-certified in palliation, roughly a third of what is
needed, according to the IOM.

Reformers also focus on the extent to which the Medicare program structurally sup-
ports end-of-life care and decision-making. Medicare’s hospice benefit, which has been
part of the program since 1982 and aims to provide comfort care at the end-of-life, has sig-
nificant problems. Although it is well used (with an estimated 32% percent of all Medicare
recipients who died using hospice), patients often enter it too late and fail to get the maxi-
mum benefit; 28.4% used the benefit for three days or less (Teno, et al. 2013). Moreover,
hospice providers are often poorly integrated with the service delivery system and seem to
be particularly vulnerable to fraud (Carter, 2011; Davis, Strasser, & Cherny, 2015).

More recently, in 2015 the Obama administration revived plans to reimburse doc-
tors for conversations with Medicare patients about their preferences about end-of-life
options if they became too sick to speak for themselves. This is the same Medicare ben-
efit originally proposed for inclusion but ultimately dropped from the 2010 health care
reform legislation, which was famously depicted as “death panels” by the Republican
vice-presidential nominee, Sarah Palin - so successfully that poll found that 41% of the
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population believed this blatantly false description of the policy being proposed (CNN
Opinion Research Corporation, 2009).

The evolution of legal tools (set at the state-level) to ensure that patient wishes are
honored has accelerated over the last few years: advance directives, for example, are well-
established. These include do-not-resuscitate orders, which specify the circumstances
under which resuscitation takes place; living wills, which document broad preferences
regarding end-of-life care; and health care proxies and durable powers of attorney, which
delegate medical decision making to specified individuals. However, these instruments
are underutilized: health care providers may not know they exist or fail to follow them.
More recently, states have experimented with a different mechanism, generally known
as POLST (physician order for life-sustaining treatment). All but five states have or are
developing a POLST program (National POLST Paradigm, 2012-2015). Its distinguish-
ing characteristic is that it is a standing medical order designed to follow the patient
from treatment setting to treatment setting; unlike advance directives, POLST orders
are only created when an individual likely has a year or less to live. In Oregon, the state
that has implemented them most widely, these mechanisms have been found to be effec-
tive in honoring patient preferences by reducing costly hospitalizations at the end-of-life
(Fromme, Zive, Schmidt, Cook, & Tolle, 2014). Furthermore, unlike advance directives,
physician compliance with POLST is high.

Conclusion

Aging policy is central to the current political debate in the U.S. This stems from the
aging of the “baby boom” generation born between 1946 and 1964 and the prominence
of well-established programs that serve older people: Social Security, Medicare, and Me-
dicaid. As significant portions of the federal budget, these three programs loom large in
the broader debate over whether and how the federal government can meet its fiscal ob-
ligations in light of population aging. The irony is that these programs are in fact hugely
popular among recipients and potential recipients. That is not to say that Social Security
and programs providing health care to the poor and the elderly do not need reforming:
even Donald Berwick, a former administrator of the Medicare and Medicaid programs
and a well-known, prominent liberal, argues that there is enormous waste in the system
(Berwick & Hackbarth, 2012). Yet, sensible proposals for reform are often stymied by po-
litical obstructionism. So, too, are attempts to plan more systematically and thoughtfully
about the growing aging population in the US. An advantage of the US federal system
of government is that in some cases progress can be made at the state-level such as with
LTSS and end-of-life care; the downside is that this creates enormous cross-national di-
sparities and that it fails to utilize the tools and the power that central government alone
can provide.
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Abstract

Rural areas are frequently considered as likely to generate isolation, loneliness and risks of
social exclusion for vulnerable people who live there. With investigations in two types of ru-
ral areas - fragile rural environments and rural areas subject to periurbanisation, we analyse
interactions between the characteristics of the populations and characteristics of territories in
the occurrence of social segregation and exclusion processes. The analysis will be based on the
situation of pensioners and elderly people. We will show how residential and social trajectories
of the people constitute an essential factor of inclusion vs exclusion in these territories.

Introduction

Since many decades, social exclusion becomes not only problem of poor people, who
don’t have enough to satisfy their primary needs but also problem of people, who don't
find a place in social interactions. With dependency problems, this question takes a new
sense. The exclusion of elderly is to consider as a situation of nonsocial participation or
as non-take up to public services or social and cultural exchanges. Any geographic, cli-
matic and social conditions let the people away from services or amenities. Through the
analysis of social interactions, Chicago school and human ecology (Park, Burgess, Mc
Kenzie, 1925) allow to understand social exclusion in an innovative way. For the first
time, they think together the geographic and social characteristics of an environment
and the mentalities or the art of life the people who live there.

' Prof, Université Pierre Mendes France — Grenoble, catherine.gucher@upmf-grenoble.fr
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Empirical work in rural environments and about old people, make us test this frame
of conceptual references to analyze the place of ageing people in the rural land. We are
especially interested with rural environments, which are geographically isolated.

We have recognized three groups of elderly in these areas:

- ageing people who are living here since many decades, and often are born here

- ageing people who are born in this place and then leaved for a job and finally retur-
ned here for retirement

- and ageing people, who arrived in this environments just for retirement

In the way of Chicago school and with the concept of neighborhood effects (Samp-
son, Morenoff, and Gannon-Rowley, 2002), we consider neighborhoods not simply out-
comes of individual choices and behavior; but as social ensembles that exert their own
causal powers. We try to show how the situations of disadvantage are connected or not
with the geographic isolation of any pensioners groups. In this paper, we would like to
put in discussion the connection between territory and social exclusion, in the case of
rural areas through the perspective of life curse. To understand the social inclusion vs
exclusion of elderly in these rural areas, we analyze the consequences of their social and
residential mobility and the dynamic or static tendency of the territory.

Immersion and surveys in French rural areas, 2004-2011

Over a period of several years, we conducted research in two types of rural
areas.

The isolated rural areas that we studied, through a two-year immersion at dif-
ferent times of the year to take account of seasonality, are geographically distant
from urban centres and therefore more distanced from the urbanisation trend
than other rural areas. That being said, they are affected by some of the general
trends such as the decline of the farming population, a certain ageing of the
population and a discreet diversification of the population groups living there.
Areas subject to peri-urbanisation, where we conducted interviews include
small municipalities (of less than 2,000 inhabitants) located at a distance from
an urban centre but which are gradually “de-isolating” owing to the develop-
ment of transport and the arrival of new populations looking for affordable
property. Our remarks will be informed by prior research work and the data
resulting from this recent research’.

This prior work provided us with the following resources: observation journals of the public space
in four municipalities in Creuse, Ardéche and Savoie; a corpus of 24 interviews with 68- to 95-year-
olds in Ardéche and Creuse; a corpus of 12 interviews with people aged over 75 in Savoie, a corpus
of ten interviews with elected representatives, 15 interviews with professionals and organisations
working in social and medical care for the elderly.
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I. About rural environments: the risk of vulnerability and relegation

With the reduction of pauperism, it becomes relevant to consider social exclusion in
connection with the concept of vulnerability. Vulnerability contains a predictive dimen-
sion. It is supposed to be the situation of people, who can meet risks in their existences.
The damages could concern their health, social and economic situation, environments...
According to Villagran de Le6n (2006), we can think vulnerability as predisposition of
populations to be affected by a prejudicial event or as their inability to face the damages
and disasters, which could arrive. The exposure to these risks depends on the social and
environmental contexts in which people live. External difficulties, and coping capaci-
ties are connected with the disadvantage and the resources of the social background,
the home and the local environment, and the neighborhood®. Perceptions of the “rural
world” generally oscillate between the romantic myth of harmonious communities liv-
ing in idyllic landscapes and oft-putting images of deserted wastelands bereft of modern
conveniences and home to a few remaining old people with obsolete lifestyles. Neverthe-
less, the country knew the last half century many evolutions. Landscapes but also people
who live here and economic activities are changing and the frontiers between cities and
country wear away. In this context, the analysis of exclusion’s and vulnerability’s prob-
lematics must be renewed.

1.1. Geographical and social morphology’s

For many decades, the demise of traditional farming methods and the diversifica-
tion of economic activities sounded the death knell for cultural homogeneity in rural
France (Mendras, 1992). “Rural area” has over time become the accepted term for de-
scribing the countryside and is used in the plural to signify the diversity of rural mor-
phologies (Gucher, 2014). The territories in which our investigations took place are, for
two of them, in the category of “precarious, fragile countries’, aged and sparsely popu-
lated. These territories are characterized by a rural area in predominantly agricultural
and with a declining low industrial fabric. The other two territories are considered as
‘near cities countries’ and more specifically ‘rural developing of urban sprawl” and are
characterized by a significant residential tenure. Agriculture is still substantial but suf-
fered a strong pressure on land.

In those fragile rural areas, the problems of aging have both individual and collec-
tive scope insofar as the course of ageing for individuals is situated on the frame of the
weaknesses of the territory and the territorial dynamics are weakening because of the
ageing of the population. However, in any rural areas we investigate, the process of urban

The P-S-R (Pressure-State-Response) model, developed by OCDE is a reference in the measurement
of environmental vulnerability. It combines three dimensions: Pressure as extern environmental
problems; State as the current state of the environment and Response as the effort of people to cope
with these problems (PNUD 2004 in Sirven, 2007).
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sprawl brings a demographic renewal which limits the phenomenon of ageing, creates
new social issues related to the diversification of populations.

Fragile countries studied are located in isolated, sometimes mountainous areas.
They present specifics landscapes, with large fields and forest, hills and mountains. The
climatic conditions are rough, with a lot of snow in winter. The population is located in
little villages but also in isolated hamlets or farms. In these areas, agricultural activity
was, during a long time, the single economic activity, low-yield, marked by the logic of
self-sufficiency. This activity has been just as much a way of life - understood as “peasant
culture” as a professional activity oriented to the production. The depopulation of these
regions generally corresponded to the scarcity of farms. Crafts, small trade, some tourist
activities and also services become the single supports of economic and social life.

Traditionally, in this context, rural older people are considered as particularly vul-
nerable to isolation and loneliness. The common view presents rural areas as containing
barriers to participate in normal relationships and activities in economic, social and cul-
tural spheres. A double bind between ageing population and territory is often presented:
on one hand, ageing people are considered as vulnerable because they don't access with
facility to all amenities and services they could need; on the other hand territories are
considered as suffering from the scarcity of young, of dynamic population and of eco-
nomic boosters.

1.2. The specific case of ageing people

Rural areas today are all strongly through unevenly concerned by growth in the
elderly population and by old age (Dumont, 2006). These one located on the attractive
outskirts of urban clusters are subject to land-related pressure and the influx of urban
populations, while isolated rural areas are more concerned about their ageing popula-
tions and depopulation, even though they are starting to see the benefits of the marked
trend in counter-urbanisation, whereby households are choosing to forgo the city for the
countryside without maintaining relations with the urban area (Thomsin, 2001).

The criteria generally used to investigate exclusion of the elderly in rural environ-
ments are insufficient economic resources, limited mobility, problematic access to scant
services, poor relational networks and a low sense of security (Walsh, O’Shea, Sharf,
2012). But the low level of social relations and commitments is still often interpreted as
the result of modest economic means. These recurring research focuses tend to present
exclusion as a corollary of poverty. This last remains the key subject of the majority of
research, which concentrates on the intrinsic vulnerability of the population® to the det-
riment of regional specificities. Our research work led us in part to eschew approaches
focused on economic aspects and instead analyse interactions and connections between
rural areas and life courses and ageing. This approach takes account of the changes cur-

*  Ageing and rural poverty, a research report produced by Rural Community Network, Ireland, 2004.
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rently taking place in most rural areas in France and ageing processes, which also call for
a number of adaptations. It appeared to us that exclusion can be seen just as much from
the viewpoint of being denied access to the things that make the lives of others as it can
from a symbolic standpoint of a feeling of marginalisation vs. affiliation.

Today, as we said previously, different population groups coexist in rural areas. These
last are home to urban populations mainly looking for rural environments close to the
urban areas in which they work land accessible for construction and, more generally, an
affordable living environment. But they are also home to the retired, who are choosing to
live in rural areas either as a return to the place they grew up in or in search of an ideal liv-
ing environment more conducive to ageing, for economic and social reasons. Some areas
are also seeing the arrival of people in socially vulnerable and precarious situations im-
agining they will find a more welcoming living environment away from the city (Gatien,
Popelard, Varnier, 2010). Farmers, long the emblematic and majority population in rural
areas, are now more often than not a minority presence, and the socio-cultural models
they uphold are coming into contact with urban-based models (Hervieu, Viard, 2001).

Consequently, the rural environment is now home to the development of diverse
behavioural sets (Perier-Cornet, 2003), a territory used for different ends by players
seeking to fulfil different needs. These situations are likely to generate conflicts in be-
haviour and interests liable to weaken the local social cohesion underlying the principle
of village life. Rural areas are less and less marked by networks of acquaintances and
increasingly home to the coexistence of inhabitants with diverse levels of belonging, in-
cluding permanent inhabitants, native and non-native secondary residents, and tourists
with varying degrees of loyalty to the area. Rural areas, then, are faced with deep-seated
changes that call into question their ability to produce hospitable social cohesion for
people rendered vulnerable by age and for new arrivals.

While the issues of territorialised social relations and local social integration main-
ly concern newly-settled populations, on a more global scale they affect all the social
transactions expressed in these areas. What, then, is the social place for the native or
recently-arrived elderly in these shifting contexts? Do long-standing generational roots
- sometimes going back over a century - suffice to foster social inclusion at an advanced
age? And, inversely, what is the situation in terms of the integration of pensioners having
moved to rural areas later in life? Social withdrawal, and even social exclusion, can be
seen as resulting from the individual ageing process, but also as a result of the interaction
between the people, groups and living environments in question. With that in mind, we
will focus as much on the characteristics of rural areas as on those of their populations
with a view to pinpointing the influences they exert on each other, which may foster so-
cial inclusion and participation and/or exclusion and withdrawal. We consider at first the
access to social rights and services, as factors of the breakdown of citizenship. Then, we
analyse the weakening of the “moral and social density” of rural areas concerned by de-
mographic reshuffles and look at the issues of withdrawal from and continued presence
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in spheres of social activity and the role played by what we call “integrating communi-
ties” in the support of these forms of participation. We will then highlight the dynamics
of sociability and solidarity networks as a possible component in the protection against
exclusion.

1.3. Ageing in “high-pressure” rural areas: social cohesion and integration issues

The characteristic shared by the rural areas that we focused on in our research is,
to a varying degree of intensity, the pressure between traditional rural models on social
organisations and new, developing models informed by city dwelling. Even if isolated
rural environments remain more distant from the strong repopulation trends of areas
in the process of peri-urbanisation, the socio-economic issues involved in the survival
of territories — subject to ambitious development policies - lead at local level to oppos-
ing perspectives between those looking to maintain traditional farming-origin roots and
those seeking to transform local structures (Gucher, 2008). Processes of hybridisation of
socio-cultural models promoting social harmony in rural areas are underfoot, but the
acculturation phenomena they entail do not occur without tensions or clashes.

The rural environment has become a medium for a range of social representations
and constructions, bringing into contact groups of players with different and even an-
tagonistic projects. Perrier-Cornet (2003) identifies three models of “the country under
pressure”. The model of the country as resource, a place of (farming) production, is de-
fended by native active or retired farming populations. The country as lifestyle model,
upheld mainly by city dwellers, is based on residential and recreational uses of rural
space. The country as nature model, reflecting the increasingly powerful contemporary
aspirations of safeguarding nature and the natural environment, is supported by diverse
populations brought together by the same ecology-minded approach.

These models of the “country under pressure” constitute the framework of percep-
tions and aspirations held by the inhabitants of rural areas. The co-presence in the same
territory of population groups with different frames of thought both enriches and weak-
ens the moral and social homogeneity that used to mark the rural world. The givens that
formed the cornerstone of the harmonious social practices of the inhabitants of these
areas are giving way to questioning and new ways of doing things, upheld by new arrivals
or local players - politicians, organisations and so on — mindful of opening up to other
forms of social life.

As a consequence, the native elderly are confronted with a fast-paced transforma-
tion of their living environment. Attached as a whole to the moral codes of the quasi-
unchanging world in which they have led their lives, emblems of a past that refuses to
embrace modernity; this population is situated at the epicentre of the tensions. Some of
the local players focused on the future and progress describe the rural retired as con-
servative, as hindrances to territorial development, and see them as clinging to the rem-
nants of an old order perceived as moribund and devoid of a future. The native elderly,
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then, are liable to become “strangers in time”. And the policies envisaged appear to seek
to bypass this population and deliberately focus on ideal and future populations. For
other players, the long-standing presence of the native elderly and their knowledge of
local history constitute an advantage from a heritage standpoint. These perceptions are
accompanied by the political will to support the elderly in the ageing process. On these
perceptions depends the status given to the native elderly and their eventual social dis-
qualification. While there are no doubts as to the social integration of natives, as the
numerical balances of the population remain in favour of the autochthonous popula-
tion, their gradual disqualification can be observed when and where modernisation and
development approaches gain the upper hand.

Furthermore, the social integration of individuals arriving late in life can be prob-
lematic, particularly in isolated rural areas. Recently arrived pensioners are not seen in
the same way. Generally younger, with urban backgrounds and proponents of residen-
tial mobility, they are perceived more as individuals with projects and skills that could
be of use to the community. They are included in the broad group of new arrivals and
appreciated - subject to their resources — on the strength of their contribution to the
renewal and revitalisation of rural communities. The social integration of this newly ar-
rived population hinges on two essential conditions: 1) that their personal financial and
social resources do not place them under the care of the local community and 2) that
their hopes and expectations of the community are commensurate with the possibilities
and ambitions of local action.

The authors who are working on neighborhood’s effects emphasize the influence of
the social network and the importance of local resources on the well-being of residents
(Atkinson, Kintrea, 2002; Hulchanski, 2007). However, we understand in the interviews
the impact of the life curse on the possibility of integration in these rural areas for these
population’s groups. The accumulation of constraints or breakages of life often leads to
a strengthening of vulnerabilities. The weight of accumulated disadvantages influences
the capacity of adaptation in the new environment. Each new event modifies and jeop-
ardizes the life course (Wheaton & Reid, 2008). It’s a great challenge to distinguish the
impact of the new environment and the impact of life’s trajectory, and adversity in the
past in production of vulnerability in ageing.

Generally speaking, rural areas “under pressure” are (at least transitionally) weak-
ened in terms of social cohesion and lose their capacity to integrate. The impact of
these trends on the elderly populations living in these areas differs in line with the
depth of their local roots and with local contexts. The hybridisation of ways of life oc-
curring in rural peri-urbanised areas does not always seem to favour the emergence of
new, inclusive dynamics replacing older mindsets based on social and cultural homo-
geneity. The relegation or exclusion of the elderly is always connected to the existence
of integrating communities, such as the municipality, possessing the founding virtues
of social cohesion.
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I1. Political ways and human community relationship as bulwarks against
social exclusion

The geographic and social morphology of rural environments could be so considered as
factors of vulnerability for ageing people and principally for those who are new arrived
in these areas. The risk of segregation and loneliness isn’t a myth. But our investigations
emphasize the role of policies and of social networks as protection for vulnerability in
the old age. We investigate the impact of the local environment, the social cohesion and
the moral density, the role of the local amenities and policies on the wellbeing of retirees
in rural areas. We prove that the weight of this objectives resources must always be con-
sidered according to the capacity of the people to use them, depending on their social
trajectory and life curse (Gucher, 2012). Some conditions are nevertheless necessary to
make easier the life of retirees in rural environments and encourage their social inclu-
sion. They depend on the territorial development and on the social history of the places.

2. 1. Social exclusion connected with territorial development and access to rights

and services

A dual phenomenon of social relegation can be demonstrated in rural areas. Some
areas are marginalised by their isolation, the absence of economic resources and the
discontinuation of the (public) services that could maintain the vitality of the area (Ber-
thod-Wurmser et al., 2009). In others, the phenomenon of relegation can be observed
with certain population groups living far from the area’s main towns (where rural ameni-
ties are developed) and those in poor and isolated rural areas. In the rural isolated areas,
we observe any factors of social, geographical but also political “defavorisation” (Pam-
palon, Raymond, 2003). In this circumstances, we suppose a limited citizenship of the
people, who live in these territories. Effectively, the access to their general rights seems
to be uncertain. Moreover, they suffer under an inequality of treatments (in comparison
with urban population) in the difficulties of the old age. This disparity in resources is
combined with a nationally uneven offer of services and with mobility issues. The decline
in the offer of public services in rural areas began in France in the 1990s and continues in
a number of sectors, with a restriction in the number of public hospitals, the diminish-
ing presence of private medical professionals and, more generally, healthcare professions
in rural areas. Because of their demographic situation, and of the general orientation of
public policies, isolated rural areas- as these in which we investigate- meet this general
tendency of suppression of public services. Post offices, banks, small traders and health
services are scarcely in these territories. Limited opportunities in terms of mobility and
transport also play a role in the marginalisation of the elderly in these rural environ-
ments (Berthod-Wusmer et al., op. cit.).

Because of what it entails in the different registers of social relations, the exclusion
in rural areas involves the aspect of the breakdown of citizenship resulting from prob-
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lems of access to and take-up on the rights and services available to the population as
a whole (Warin, 2011).

The relative economic precariousness of the retired in rural areas is partially offset,
for natives, by networks of mutual assistance and solidarity. But the same is not neces-
sarily true in areas suffering from economic problems that destabilise the way families
work, generate undesired mobility and limit the population’s ability for mutual assis-
tance. Moreover, the same situations of economic and social precariousness have a great-
er negative impact for people having arrived in a rural area late in life and who lack the
same solidarity networks.

To fight against these growing shortcomings, some parts of the country are develop-
ing innovative initiatives such as multi-sector healthcare centres and remote consulta-
tions using new technologies, known as telemedicine. However, these projects depend
on the initiative of elected representatives, the engagement of a number of partners and
the availability of economic resources, as well as the project engineering resources capa-
ble of, say, responding to European calls for projects such as the European Agricultural
Fund for Regional Development®. Beyond the issues of healthcare access, services to in-
dividuals may represent an essential basis for revitalising the residential economy. But
the range of support services for the ageing is being diversified mainly in peri-urbanising
rural areas, where the development of a social and community-minded economic dy-
namic aimed at population groups of varying ages and needs is opening up new alter-
natives as part of the response to ageing issues. In isolated rural areas, the strictly local
recruitment of staff, their lack of mobility and their low educational level makes it diffi-
cult to implement training and upskilling projects. This situation constitutes an obstacle
to keeping ageing individuals at home owing to a lack of the qualified staff and services
needed to provide adequate care. The issue is of particular concern for elderly individuals
having moved to a rural area late in life, unable to count on supplementary support and
assistance from friends and family.

2.2. Municipalities and traditional bodies a consistently efficient integrating

forces

In rural areas, inclusion and social participation are clearly dependent on the life
courses of the people - those having never moved and those recently arriving - and on
the characteristics of the area itself (still relatively closed or fast-changing). This explains
why a number of forms of belonging develop in rural areas, engaging the way in which
individuals form a part of the place and its history and the ways that they activate these
community roots through social relations, as well as their contribution to collective so-
cial dynamics (Sencebé, 2011).

> These points issue from research carried out in 2011-2012 for CGT IRES on social action for the

retired and the elderly. The research mapped out the development of these initiatives in France in
the Creuse, Savoie and Nord départements.
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Yet our work testifies to the ongoing role of the municipality as an “integrating com-
munity” essential to inclusion. An administrative and political reference, the exclusive
basis for managing community affairs, and a unifying territorial framework, the munici-
pality stands as a “territory of identity” (Guérin-Pace, 2006) that supports not just sym-
bolic but practical affiliations as well. In isolated rural areas and peri-urbanising rural ar-
eas alike, the municipality is the anchor point via which new arrivals “enter the territory”.
The municipality’s elected representatives and administrative services — often one or two
people in isolated rural areas — respond to needs of affiliation and security. Contact with
elected representatives generates a sense of acknowledgement and consideration. For na-
tives, the municipality is the medium of a shared history to which personal life courses
are anchored. For the newly arrived and natives alike, relations with municipal bodies
form a bulwark against exclusion or isolation. Native and recently arrived are together
concerned with local interest (Guimond, Simard, 2011). These results corroborate the
work of North American researchers on the investment in so-called “fragile” communi-
ties in Bas-Saint-Laurent (Simard, 2007).

Our work has underlined the fact that the social integration of the native population
is based on the use of “autochthonous capital” and on logics of self-evidence. The more
recently arrived elderly develop inclusion and participation strategies in counterpoint to
give form to their social integration and avoid being marginalised or excluded. But for all
those involved, it is the requirements of the living environment that dictate the forms taken
by social integration (Gucher, 2008). Through socially-responsible commitment, it is the
issues of belonging to an integrating community that are at work (Guimond, Simard, 2011)

Social participation in the first few years of retirement involves a range of different
commitments. While native individuals through habit, tradition and received notions
take part in collective-interest activities and contribute frequently to a range of commit-
ments, recently arrived individuals participate strategically in activities likely to further
their integration (Gucher, Laforgue, 2010). This diversity in the commitments of the el-
derly to social life has also been highlighted by work in Canada (Keating, 2008). Our
work contributes to the issue by emphasising that these multiple forms of involvement in
sociability and solidarity networks are tributary to the nature of territorial roots, in short,
to prior social and residential trajectories.

In rural areas still little influenced by urban life, the participation of the retired is es-
sentially the responsibility of traditional bodies such as municipal councils, events com-
mittees, firemen’s” clubs, school associations, sports clubs and parishes. The reach of or-
ganisations is still often limited to senior clubs. Newcomers and natives are often brought
together as part of a scant number of collectives, but which play a considerable role in the
needs of community life. In peri-urbanising rural areas, however, a diverse range of local
participation resources are developing on the initiative of new arrivals. Here it is elective
motives that unify and divide the populations, and the risk of rifts between populations
sometimes transpires, with natives involved in traditional bodies and the newly arrived in
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organisations. This leads to the expression of power issues, primarily in terms of private
concerns but potentially in terms of the day-to-day management of municipal affairs.

The continuity of commitments appears to be fairly standard until an advanced age,
but fatigue or health problems sometimes lead to a gradual or sudden withdrawal from
the sphere of public commitments. The initial movement generally consists in a with-
drawal from formal commitments and the abandonment of the corresponding respon-
sibilities. Most of the time, this does not involve a withdrawal to private and domestic
life but a transformation in the ways in which the individual takes part in local life. For
example, when the elderly begin to have mobility problems, when fatigue sets in, partici-
pating can mean “keeping informed” of the events affecting the life of individuals and the
community. These “minimalist” takes on participation of the natives of isolated rural ar-
eas nevertheless provide a guarantee of inclusion until a late stage in the ageing process.

But for newly arrived individuals, the process of withdrawal more frequently sig-
nifies a threat to social integration if their history of commitment has not been long
enough to confer them with an integrated social status. The guarantee of maintained
social inclusion, beyond the expression of their social usefulness, can be acquired only
after a long period of assimilation efforts. These phenomena sometimes explain why an
individual returns to the a place of former residence or seeks to be closer to their fam-
ily, searching for more firmly established sociability and solidarity resources. But such
return are not always possible.

2.3. Family and neighbours, and sociability and solidarity, as support of social

participation

The characteristics of some rural areas often lead to the supposition that the people
living there are isolated. The factors of geographical isolation and distance, the relief of
the land, scattered settlements, as well as low geographical density, are decisive to a type
of sociability in which relationships with neighbours and family play a dominant role.
Yet while the frequency and forms of social interaction are limited in these geographi-
cal contexts, the moral density and social homogeneity to be found there largely offsets
the situation for natives. It is far from certain that the same protection is to be found in
open and transforming rural areas and for people moving to rural areas late in their life.

The native rural elderly frequently coexist in a limited territory with at least one of
their children or grandchildren, and sometime with their brothers and sisters, or cous-
ins, and, for the youngest among them, their parents. The geographical proximity of the
members of an extended family plays an organisational role in everyday life, expressed
through reciprocal exchanges of services that generate interdependency®.

It is important here to emphasise that these exchanges are linked to the specific nature of the farming
milieu, in which a limited social elevation of the younger generations may be observed. The property
value of the agricultural land when farming activity stops constitutes an exchange value between
parents and children that serves as a basis for ensuing relations.
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In some, demographically stable, isolated rural areas, bonds with neighbours and
family often overlap, and genealogical connections are coupled with heritage-based
roots. The inhabitants of rural areas appear to know each other even before meeting,
which brings the most elderly among them a feeling of considerable security. This feeling
is temporarily impaired by the arrival of newcomers who are difficult to situate in local
history.

Sociabilities are made more inclusive when they involve mutual assistance. Rela-
tions with neighbours are emblematic of these everyday two-way interactions and fail to
be impacted by the advance of age and situations of dependency. On the contrary, they
appear to foster close and long-lasting relationships, as evidenced in unprompted visits
to retirement homes.

For retired individuals arriving in rural areas later in life, the family and genealogi-
cal roots do not play the same role as the main organisers of sociability as they do for
natives (Gucher, 2013). Long-distance social networks develop, requiring an adjustment
of expectations and exchanges. Relations are organised on an alternating register, with
physical presence during the holidays, for example, and continuous presence via the tel-
ephone or another communication medium. In any case, the family cannot contribute to
local sociability on a daily basis. That role has to be played by the individual in question,
drawing on his or her own resources.

The possibility of diversifying social integration spheres is reduced in isolated ru-
ral areas, and multiple belongings develop in a limited number of relational circles. The
elective principle is largely inappropriate in this context and may lead to isolation and
even exclusion if it remains a central aspect of the relational behaviour of newly arrived
retired people. In a fairly general manner, the local sociability of newcomers is driven
by procedures of participation and commitment. Bonds are created and tightened by
doing things with other people and through concern for and investment in common
matters. Similarly, submitting to the requirements of religious and civic rituals that bind
the community is a way of showing one’s desire to integrate, which then authorises the
inception of relationships. But for these sociability dynamics to last, individuals need to
demonstrate their determination to be of the place and eschew what makes them differ-
ent in favour of what makes them similar (Sencébé, 2004.). The intersection of networks
lends them both considerable integrating power and a heightened capacity for exclusion.
Because while the bonds developed therein trigger a system of reciprocal relationships,
the absence of relationships with some deprives individuals of links with all.

In peri-urbanising rural areas, the arrival of new, young and less young populations
contributes to a diversification of the forms of sociability. Endogenous sociabilities, char-
acterising the populations that live in and do not leave the community, come into contact
with the exogenous sociabilities of populations that are simply passing through - tour-
ists, for example (Granié, 2003). In addition, mixed sociabilities also develop, on the part
of individuals who live in the community but travel widely, notably for their work. The
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newly-arrived retired are at the crossroads of these three forms of sociability. In this con-
text, the relationships chosen by the retired can protect them against isolation but do not
provide the same long-term protection as being acknowledged and integrated as “from
around here”. It is with the increase in age and decrease in mobility that possibilities of
entering the public sphere diminish, that dependence and fragility require recourse to
a trusted third party, that the isolation of pensioners arriving in the area late in life be-
comes manifest, and that the social integration of these last may become problematic.

Conclusion

The work we have carried out over several years has led us toward a multi-dimensional
analysis of the social exclusion of the retired in rural areas. Based on analysis of the life
courses of the retired and elderly living in these areas, we have also been able to demon-
strate the impact that specific rural environments have on exclusion. Having completed
our work, we can assert that the social exclusion of the retired in rural areas is a process
that results from combinations of the transformations occurring in rural environments
and the life changes that people are confronted with as they grow old. The “place” of the
retired in rural areas reveals their transformations as much as it sheds light on the adjust-
ment processes in the life courses of the different groups of the retired population living
there. Social exclusion here results both from the weakening of integration mechanisms
and the weakening of inclusion mechanisms. Integration dynamics are connected to the
aptitudes and resources that people can draw on in line with their prior life course and to
their more or less developed participation strategies, while inclusion processes are based
on the available resources of a given area, both practically and culturally or symbolically.
As such, rural areas at this point do not appear to all generate the same levels of exclu-
sion of the elderly. Depending on the current trend in a given territory - on its stable or
changing nature - the resources required for the inclusion of people weakened by age
or other factors are not evenly available. Similarly, we underline the varying degrees of
social integration or inclusion of the retired according to their local roots, i.e. distin-
guishing between natives and those arriving in the area late in life. Four dimensions
of integration and inclusion can be demonstrated: the status’ of the retired and elderly,
social participation in all its forms, the belonging to a network of social relations, and
access to the services required in the support of the elderly. But the question of identity
stands as a central component in the social exclusion of the retired, as it is the strength
of the identity-based resources provided in rural areas that, by supporting the continuity
of the identity of people despite adjustments in practices and meaning arising in old age,
constitute the most relevant protection against the atomisation of social relations and the
exclusion of the most fragile. So is it possible to consider the objective characteristics of

7 In the Weberian sense of honours, consideration and place in the social hierarchy.
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territories that can often be seen as sources of fragility - remoteness, ageing, desertifica-
tion, economic decline - as predictive of the social exclusion of the elderly? Likewise, the
geriatric and economic fragility of the elderly are not to be seen as the decisive element
in their exclusion. The origin of probable exclusion should, then, be sought in a cultural
and heritage-based analysis of rural areas and through a wide-ranging approach to life
courses, seen as the construction over the long term of meaningful relations. Ageing in
rural areas can thus be understood as an opportunity as much as a risk of increased vul-
nerability.
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Abstract

The goal of this work is to analyse the socio-demographic, political and economical con-
ditions of life of the elderly in Israel, including the description of the pension system and
selected services for senior citizens. It was conducted based on the analysis of source texts,
statistics and reports, coming mostly from government sites, as well as international and
Israeli institutions. The results obtained were confronted with an opinion concerning the
quality of life of the elderly, provided by a 40-year-old Israeli citizen. This was researched in
a manner of a free-form interview, which was carried out in May 2015 in Israel. The issues
discussed in the interview outlined the structure of this work.

Introduction

Israel is a country with a relatively short history, which, like a magnifying glass, focuses
people of multi-cultural origins within its borders. It is a country where progress and
modernity are intertwined with history and tradition. It is the homeland of the Jewish
nation, where a quarter of society is made of Arabs and other ethnic and religious groups
(Israeli — a human mosaic, no publication data).

Israel as a country is unique in many aspects, but its relatively young society is be-
ginning to face a problem of aging. In the ranking of countries according to the quality
of life for the elderly, Israel occupies a high 18th place out of 96 countries. However, the
in-depth analysis demonstrates that the Israeli society is characterised by large dispro-
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portions in economical and social status of its citizens. Fairly good conditions for aging
favour specific social groups, while for the remaining ones, mostly ethnic and religious
minorities, they are difficult to achieve.

Socio-demographic determinants of old age in Israel

The population living in the territory of Israel in 2014 was 8.1 million people, 10.9% of
which was made up of people older than 65 (OECD, 2014). Even though the percentage
of elderly people in this society is increasing®, compared to the European Union coun-
tries it is a relatively young population. In addition, the average life expectancy in Israel
is longer than in the EU countries. In 2013 it was estimated do be 83.9 years for women
and 80.3 years for men (CBS, 2014). In comparison, the average life expectancy in the 28
countries of the European Union was respectively 83.3 and 77.8 years (Eurostat, 2015).
Considering the multi-cultural aspect of the Israeli society it is worth noting that this
number is an average for all population, including both Jewish and Arab communities,
while their separate life expectancy is not the same. The difference between them is ap-
proximately 3 years, in favour of the Jewish population (CBS 2014).

Table 1. Proportion of population aged 65 and over and life expectancy in selected
countries

Proportion of population )
Life expectancy
Country aged 65 and over (%)
2010 2014 Women Men
Israel 9.9 10.9 83.9 80.3
Poland 13.5 14.9 81.2 73.0
28 countries of the European Union 17.5 18.5 83.3 77.8

Source: Own work based on: OECD.stat, Country statistical profiles: Israel, 2014; Eurostat, Proportion
of population aged 65 and over, 2015; CBS Statistical abstract of Israel 2014, Life expectancy, by sex reli-
gion and population group, 2014; Eurostat, Life expectancy at birth by sex, 2015.

Since women live longer, they are the ones who remain alone in the old age. In 2010
the percentage of widows above 65 was more than three times larger than the percentage
of widowers of the same age. In turn, more than % of all elderly men and less than half of
women were married (Women & men in Israel 2013, p. 4). The characteristic of the oldest
group in Israeli society in terms of marital status is shown in the graph 1.

2 In2010 it was 9.9%
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Graph 1. Person aged 65+ by marital status, 2010 (%)
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Source: Own work based on: Central Bureau of Statistics, Women & men in Israel 1990-2011, 2013.

The higher rate of widowhood among women and the higher average life expec-
tancy results in increased need for social services. In 2013 there were 273,466 people
above 65 registered in social services department, which was more than 32% of the el-
derly population. Out of all the women registered in social services department, almost
25% were older than 65, whereas in case of men this rate was 9 percentage points lower.
The demand for the services was clearly increased among people past 75. They most of-
ten used help in connection with geriatric and health issues and disability (CBS, 2014).

According to Global Age Watch Index 2014, 91% of people past 50 declare to have
family or friends they can rely on in difficult situations (Global Age Watch Index, 2014).
The less pleasant picture of the support resources for the elderly in their close environ-
ment is painted in research by the Central Bureau of Statistics (CBS) in 2010, which was
conducted on a smaller group of subjects (only people past 65). The results showed that
32% of respondents said they had had no one to turn to for help. Almost as many of them
declared they felt lonely, and almost 41% admitted to have no contact with acquaintanc-
es. The percentage of seniors declaring the feeling of loneliness was considerably larger
than in other age groups. This problem pertained especially to people past 75 (CBS,
2014). The subjective feeling of loneliness and being forlorn seems to have a broader
dimension then the actual, physical solitude. According to data from 2013, the most
common form of dwelling amongst the elderly is a single-family, two-person household
— this is how approximately 49% of seniors live, while over 26% lives with children, rela-
tives or with unrelated people. 24% of people in this age group live alone (CBS, 2014).

Poverty is a significant problem which concerns a considerable part of Israeli elderly
population. Despite the high ranking in the Global Age Watch Index 2014 ranking, Israel
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Graph 2. Percent of households below the poverty line by household type and by
disposable income. Average for 2010-2011
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ranks relatively low in the income security category (45th place). Less than 74% of people
above 65 receives pension, while in Poland the number is 96.5%. This results in a high
poverty rate in this age group - the income of more than 21% of people past 60 is lower
or equal to the half of national average salary. At the same time the average income and
consumption of people older than 60 is equal to almost 96% of the average income and
consumption of the entire society (Global Age Watch Index, 2014). This is an indicator
of the large economic stratification within this age group. The level of poverty amongst
the elderly is diverse due to types of households as well as social groups. Among the el-
derly residents of Israel, long-time residents are in the best situation, since it is easiest for
them to fulfil the requirements for receiving pension, and a high length of service raises
the value of the pension. W 2011 65% of then received pension benefits, while among
the Former Soviet Union (FSU) immigrants the percentage equalled 21%. The smallest
number (8%) eligible for pension was among the Arab Israeli (Stier, Bleikh, 2014, p. 407).
Those indicators are reflected in the poverty indices. The lowest index (11%) is observed
in case of long-time residents and it is lower by 6 percentage points than the poverty
level within entire Israeli society. The poverty index among FSU immigrants is 18%. The
worst situation is that of Arab Israeli, 60% of which live below the poverty line (Stier,
Bleikh, 2014, p. 409). From the perspective of the households it can be noted that for the
family budget the most profitable situation is when the retirement age person lives with
a younger generation. Within the mixed households the poverty level is lower than both
within households consisting solely of the elderly people and those not inhabited by the
elderly (Stier, Bleikh, 2014, p. 416). Data presented in graph 2 pertains to disposable in-
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come, which is the income left after subtracting government intervention from taxes and
welfare. It is much more favourable for the seniors than that which indicate the poverty
level measured against market income. It is worth noting that while the level of poverty
among long-time residents is lower in case of the elderly than for the rest of society, the
seniors among FSU immigrants and Arab Israeli are in a considerably worse situation
than the younger people in those social groups.

Israeli pension system

Israeli pension system consists of two age thresholds which make one eligible to receive
pension. In 2004 the retirement age begun to be lengthened. Because of that the moment
of crossing the specific thresholds depends on the year of birth. The first threshold is the
retirement age, which is reached between 60 and 64 by women and between 65 and 67
by men. At this age citizens who prove their work income is lower or just slightly higher
than a specified income threshold are eligible for old age pension. In case of other sourc-
es of income, it cannot be higher than twice the specified amount. Second age threshold
- age of entitlement to old-age pension - is reached by men of 70, and in case of women
it is currently being lengthened. The target age threshold is 70, but in 2014 the threshold
was 68 years and 4 months. Reaching this threshold makes one eligible for old age pen-
sion regardless of their income. Age and income are not the only criteria determining
pension eligibility. In addition, person must be covered by old age insurance, which is
only possible for Israeli citizens who settled in Israel before reaching the age of 62. The
effective period of old age insurance should cover 144 months, or at least 60 months dur-
ing the 10 years preceding retirement, and the premiums must be paid in accordance
with the law (Conditions of entitlement, no publication data).

Pensions are awarded and paid by the National Insurance Institute of Israel. The
basic old age pension amounts (updated at the beginning of 2015), converted to US Dol-
lars, are 389 USD for an individual and 586 USD for a couple (Old age - pension rates,
no publication data). In both cases the pension is increased by approx. 6% for people of
80 and older. Additionally, the pension of people who are legal guardians of children is
increased by 5.6% of the base amount per each child (applicable to a maximum of two
children). Citizens covered by insurance for more than 10 years before retirement are en-
titled to seniority increment (insurance), which means that for each additional full year
of insurance the pension is increased by 2%, up to the maximum 50% of the pension. In
addition, the seniors who have resigned from the old age pension they were entitled to in
the period between retirement age and age of entitlement to old-age pension, are eligible
for pension deferral increment equal to 5% of pension for each year in the given period
(National Insurance Programs in Israel, 2015, p. 44-47). If the amount of base pension
increased by the additions above is not higher than a specified amount and a person is
not a member of a kibbutz or a cooperative moshav and fulfils the further criteria such



Karolina Mizera

92

as having no additional income (or a limited amount of income), they are eligible for
income supplement to an old-age pension (Income supplement to an old-age pension,
no publication data). Having received that, the pension of an individual pensioner may
increase on average by 32% of the base amount of pension accrual’. In case of couple
this increase is 46% on average, and for people having children it may even be 60%. The
amount of income supplement is dependent on the age of a pensioner and the number
of children they have (National Insurance Programs in Israel, 2015, p. 47). The pension of
an individual entitled to all additions in 2014 was 714 USD, and 1060 USD for a couple.
In order to fully present the situation and economical standing of the elderly in the Is-
raeli society, it has to be noted that the national minimum monthly salary is 1184 USD,
and the average of all salaries is 2358 USD (General information, no publication data).
For people who have no other sources of income and no savings retirement is connected
with a significant decrease of their economical status. In addition, considering the high
percentage of people who are not eligible for pension and the fact that few people are
entitled for the highest pension, the assessment of the financial security of the eldest citi-
zens of Israel is significantly decreased.

The senior policy in Israel - selected aspects

Aging society and the high poverty level among the seniors is the reason for which the
elderly policy is given more and more attention in Israel. In 2007 Ministry for Senior
Citizens was created. Its main areas of operation are:

- Improving life quality and level of senior citizens - efforts towards increasing the
security of the elderly and informing them about their rights and opportunities;

- Building and adjusting service infrastructure in the age of aging population - re-
sponding to senior citizens’ needs, improving the conditions in their place of resi-
dence concerning social services, rehabilitation and health care;

- Establishing the connection between young and old generation - conducting pro-
jects in partnership with Ministry of Education, youth movements and students;

- Improving quality of life of the Holocaust survivors - informing them about their
rights and helping them to reclaim lost wealth and exact the compensations they are
entitled to (Ministry for Social Equality, no publication data).

Ministry for Senior Citizens is also responsible for issuing a Senior Citizen’s Certifi-
cate for the citizens of Israel past the retirement age. This certificate makes citizen eligible
for various discounts, e.g. concerning television, public transportation, theatre, museum
and national park tickers as well as discounts concerning health care and housing. In ad-
dition, the ministry initiates multiple projects promoting volunteering for and amongst

*  The amount of base pension for an individual and a couple is respectively 17.7% and 26.6% of the

amount resulting from calculation of maximum income for purposes of collection of contributions.
In 2015 this amount, after conversion to US Dollars, was equal to 2202 USD.
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seniors, creating conditions for cross-generational integration, educating senior citizens
and focusing on preventing violence against the elderly (Ministry for Social Equality, no
publication data).

The elderly policy and community services for the elderly in Israel are developed
in accordance with aging in place policy. It treats the institutionalised care as the final
solution and aims at enabling the elderly to age in their own home and environment for
as long as possible. In Israel most of the responsibility for the care of elderly people rests
on their close family. Services and solutions offered are meant to support and relieve the
family, not replace them (Brick 2011, p. 8). In 2012 more than 450 million NIL, (i.e. ap-
prox. 114.5 million USD) were allocated to services for the seniors, but in fact less than
half of this amount was used. This means that the elderly do not receive all the benefits
they might be entitled to, and this trend has remained in place for many years (A picture
of the Nation..., 2015, p. 41).

The first expression of the aging in place policy was the implementation of the Long
Term Care Law under the National Insurance Law in 1988 (Brick 2011, p. 8). In accord-
ance with that law, disabled citizens may apply for help of the daily assistant for such
activities as running the household, washing and preparing meals. Similar services are
being provided by welfare departments, non-profit organisations and private enterprises
for the seniors who are (for various reasons) not entitled to home care under the Na-
tional Insurance Law (Katan, no publication data, p. 3).

The disabled seniors may get similar help in Day Care Centres, which provide ser-
vices for 5-6 days a week for 6 hours on average. Their operations are funded by the
National Insurance Institute and Ministry of Welfare and Social Services. The seniors or
their families also participate in the costs. The payment for a Day Care Centre visit is ap-
prox. 4.00 USD a day. Apart from services connected with daily functioning, those estab-
lishments also provide social and physical activities and physiotherapy (Brick 2011, p. 9).

It is a very popular solution to employ (by the families or the seniors themselves) the
foreign caregivers, who live with the seniors and provide services around the clock. Such
people usually come from the Philippines, but also from Eastern Europe or Sri Lanka.
This solution was a rank-and-file initiative if the society, later supported by the govern-
ment. The families which decide to employ foreign caregivers may apply for a refund
under Long-Term Care Insurance Law. In 2008 there were 54,000 foreign caregivers em-
ployed to take care of the elderly (Brick 2011, p. 10).

Another rank-and-file solution for improving the quality of life for the elderly in
their own environment are supportive communities. They provide seniors living in their
area four basic services: support from Community Mother/Father - a professional, paid
employee monitoring the needs of seniors and helping to satisfy them; Emergency Call
System - alert system installed at the senior’s house, connected with the call centre, which
allows to call help quickly; Medical Services — providing home visits by the physician at
a small fee and a free ambulance when needed; Social Activities - creating conditions for
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active recreation, education and social meetings in the community of neighbours. First
Supportive Community was created in 1998 as the NGO initiative. In 2010 there were
250 such communities. Their members pay monthly fees of approx. 30 USD, while the
Ministry of Social Welfare funds activities connected with social security (Brick, 2011,
p. 10-11).

These are just some of the solutions helping the seniors to function within the so-
ciety. It is worth noting that benefitting from them is dependent on various conditions,
such as being insured or having financial resources. In addition the quality of and access
to community services also depends on geographic location (Katan, no publication data,
p- 6). Seniors who live in large cities with well-developed infrastructure have access to
a broader variety of services. This is also a result of the multiple expansive NGOs and
private enterprises, which are more often located in large cities.

Reality of the elderly in Israel - perspective of the citizen of Israel

In order to study the life of the elderly in Israel, an interview was conducted with member
of Israeli society. In May 2015 I participated in a student seminar “Bringing Together” in
Israel. One of participants was a 40-year-old ground-school teacher living in the suburbs of
Tel-Aviv. His responsibility for educating young people and mature age allowed me to eva-
luate him as person aware of problem and social issues in his country. I interviewed him
for approximately one hour, talking about the issue of the life of the elderly in Israel. A lot
of attention was given to the state policy concerning seniors, and the social and economic
situation of seniors. My interlocutor also often referred to the general characteristic of Isra-
eli society, the problems it is facing and the consequences of those problems for seniors.

The main conclusion that can be drawn from the collected data is the observation
that the Israeli concerning the deep stratification of the Israeli society. This situation is
mostly conditioned by the descent and by the social and economic status which is often
a result of descent.

The narrator begun with presenting the historical setting and political situation of
his country, including its multi-cultural and multi-faith aspects. All those factors con-
tribute to the form and characteristics of the Israeli society, which - as he says - is highly
disproportionate.

What happens in Israel? The rich getting richer, the poor getting poorer. Sometimes you can

see that the middle class is starting to disappear. It’s hard to find the middle class. Strong get

stronger and weak get weaker.

The reason for this situation is the social inequality of access to education, jobs and
culture which is based in gender and descent:

There is still a lot of differences, a lot of gaps. A lot of people who don’t get equal rights that they

should. Women still earn less than men in the same job. You still have people who live in the
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centre the Tel Aviv etc. and those who live really south. There are still a lot of gaps between them
- what they get, the road they have, the bus ticket, what services the city is giving them. You still
have gaps between Ashkenazy and Sephardic, between Jewish and Arab.

Social exclusion, difficulties in access to education and jobs, low wages all contribute
to the quality of life in the old age:

Situation of old people depends on whether old person is Sephardic or Ashkenazy, if he is men

or women, if he lives in the centre of Israel or further. It depends on which old people you are,

what you have done before, what kind of education you have.

This dependency stems mainly from the difficult access to pension benefits and
community or health services. The economical situation of many of Israeli citizens does
not allow them to pay insurance premiums required to receive benefits. As a result, in
the old age they are left without livelihood and social security. On the other hand, people
who enjoy high social and economical status gather wealth and savings which they can
use up after retiring.

You can see those old people who can go to the university, live nearby the university those who
have money and can afford this and many of old people have financial problems. They are stuck
in their house, old and sick, or even if they are healthy they don’t have knowledge or don’t know
how to use the internet. Those who are weaker stay in their house, outside the centre, don’t
know what a university is and are stuck over there. And those who are more educated or live
nearby expensive places, they have money and time for leisure and hobbies.

Narrator also noticed the variety and high quality of services for the elderly in large
cities. They are, however, aimed at seniors who are wealthy or come from wealthy fami-
lies. He stressed that the close family often participated in the costs of senior care, which
is exemplified by the popular practice of employing a foreign caregiver. This solution is
often chosen by families which cannot take care of their elderly themselves. In his opin-
ion, family and wealth are to main factors that determine the quality of life in the old age:

If you are old person in Israel you better have money. Make sure you have money. If you don’t

have money - make sure you have sons and daughters, who love you and have money. If you

dor’t have this stuff you are going to have weak life, until you die.

Conclusion

The high ranking of Israel in Global Age Watch Index 2014 is a result of statistical averag-
ing of basic categories that determine the quality oflife in the old age. From the quantitative
perspective the state creates good conditions of life for its senior citizens. Similar conclu-
sions could be drawn from researching the elderly policy of the state. However, this picture
changes unfavourably when qualitative analysis of the problem is employed and when one
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looks at the data concerning the poverty level in this age group. The conditions that the
state provides for its citizens cause the good quality of life in the old age to be easier to ob-
tain for certain age groups, which as a result leads to the stratification of society. This effect
is reinforced by the variety of cultures, religions and descents among the Israeli residents.

The disproportions in society begin in the younger age groups, but retirement fur-
ther reinforces them. The conditions of pension entitlement make people who settled
there in the old age (which was common due to the history of the country) ineligible for
pension. The base amount of pension compared to average income of people in working
age is very low, and its increase is only possible with the high length of service, which
is often difficult to achieve for minorities, just like collecting savings. At the same time,
appropriate period of insurance is required to become eligible for community services.
In addition, the costs of care for the disabled seniors are not infrequently shared by the
family, and its wealth is often determined by membership in a certain social group. Situ-
ation is made worse by the fact that the offer for the elderly is diverse depending on geo-
graphic location, which makes it difficult for people from smaller towns far from large
cities to have access to it.

The picture emerging from that analysis of the data becomes even more expressive
in the interview conducted with the young citizen of Israel, who pays special attention
to the growing disproportions in the society. In his assessment it is the descent and gen-
der that determine the material and social status, and in consequence the quality of life
in the old age. Both the source data and the narrator’s statements indicate a large role
of family in the life of the elderly. This phenomenon is reinforced by the aging in place
policy employed by the state, which is aimed at allowing the seniors to stay in their place
of residence for as long as possible. This policy is mostly realized by activities which sup-
port families in caring about their most senior members.
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Senior policy in Poland:
compensation of needs and active ageing

Keywords: old age, senior policy, age management policy, social assistance, long-
term care

Abstract

Poland has been experiencing a number of problems related to social and demographic
changes - ageing of the society in particular. However, the national social policy for older
people has just begun to form. This study presents the main trends in the said policy. It pre-
sents forms of social support aimed at older and old people, having the form of benefits and
social assistance services.

Negative (?) value of pensioners, i.e. the “burden” of the old age carried by
Poles

Ageing of the society is a challenge for national policies, especially for the pension system,
health care, social assistance and public finance. In 2014, each Pole contributed almost
PLN 19 400 (around EUR 4 6007) for statutory liabilities. Expenses on retirement and disa-
bility pensions, care allowances etc. amounted to nearly 1/3 of the above amount - ca. PLN
6 800 (i.e. ca. EUR 1 600) and were the largest figure in the national budget (Laszek 2015,
work). Those expenses will be growing together with progressing depopulation.
Demographic forecasts show that in 2050, the percentage of Poles aged 65 or more
will exceed 23% and in 2050 it will be close to 33% which means that seniors will make
up one third of the nation. As a result of double ageing, people above 80 years of age
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will make up almost 32% of this sub-population (Demographic Situation..., 2014, p. 35,
37). Relations showing the economic burden ratio will change to the detriment of the
economy. In 2030, there will be ca. 40 persons in post-productive age per 100 persons in
productive age (Social Policy Strategy for the years 2007-2013).

The care-giving (nursing) potential of Polish families, measured as the proportion
of the number of caregivers (usually women aged 46-64) to the number of persons in old
age (80 or more), has been decreasing (see Szukalski 2012, p. 27, 37). Due to migration of
young people, seniors are left alone, family bonds are weakening as the number of people
in need of care is on the rise and the new models of “remote” care-giving appear at the
same time (see Krzyzowski 2013, p. 36, 44-52).

Over 96% of persons aged 65 or more were administrators of their pension ben-
efits in 2013. This is the only social group with steady and countable income and wealth
gathered during their lifetime (e.g. real estates — houses, flats). The value of net income
per person among seniors is statistically higher than in other households - the average
monthly income for disposal in pensioners’ households was almost by PLN 100 higher
than the average income of all Polish households (Retirement and Disability Pensions in
2013..., p. 31). Relative poverty affects 12.6% of pensioners, statutory poverty - 3,7% and
very low quality of life determined by the living wage affects 4.6% of them, whereas for
the people in Poland in general the figures are as follows: 16.7%, 6.5%, 6.7%, respectively
(Kalinowski 2014, p. 31-38). However, if we take into consideration such variables as the
living environment (city, town, village, region), level of education or health condition,
there is a huge differentiation in the subjective perception of one’s financial situation.

In 2011, persons aged 65 or more were members of 30.5% of the total number of Polish
households (Ludnosc w starszym wieku, p. 13). According to studies, intergenerational flow of
benefits in Polish families from the oldest to the youngest generations concerns mainly look-
ing after small grandchildren, financial support and material resources (including legates)
(Tomczyk 2011, p. 123-140). This thesis, illustrated in table 1 and in figure 1 has been con-
firmed by the studies carried out by the Polish Gerontological Society (Czekanowski 2012).

Table 1. Forms and targets of family support (in %)

. Elderly L Their
Forms of assistance Help direction ]
parents adult children
grandchildren-minding / home care 46.4 40.9
financial assistance 443 24.8
sharing an apartment 39.3 9 24.0
providing food 269 234
material assistance 25.0 222
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Forms of assistance Elderly Help direction The%r
parents adult children
help whit domestic works 26.0 60.1
assistance in shopping 17.0 48.3
errands in offices 8.5 é 48.4
help on the farm 7.4 10.9
other help 7.1 12.8

Source: work based on Czekanowski 2012, p. 248-256.

Figure 1. Scope and transfer of intergenerational benefits within a family

sharing an apartment

grandchildren-minding /

other help “’ home care
e 3
"

errands in offices

elderly parents =&—their adult children

Source: own work on the basis of data from table 1.

Older parents receive support in the form of help in doing house chores, shopping
and visits in offices. However, the percentage of pensioners” households using external
help (financial support and services) in the perspective of 4 years has increased by 3
percentage points — from 6.8% in 2009 to 9.8% in 2011. This is a symptomatic change,
pointing indirectly to the weakening of the social and economic position of this group in
relation to other social and economic groups (Social Diagnosis 2013, 2014, p. 68). Those
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figures will surely be growing together with the progress of demographic ageing and
growing consequences of increased migration.

Poland has still a rather low human capital index. Analyses conducted by the authors
of Social Diagnosis (p. 109) show that it has been growing steadily since 2007. However, for
the generation of pensioners, this index is very low and equals 31.20 (ibidem, p. 112). In the
comparative studies of 2008, Polish pensioners were in the last, 16th place in the group of the
European countries taken into consideration in the comparison (Poland’s Intellectual Capital,
2008, p. 124 and subsequent). It is determined by such factors as the low level of professional
activity, poor access to medical care and the feeling of alienation among older people.

Education is an important constituent of human capital. In 2013, in the group aged
65+, 9.5% had tertiary education, 24% had secondary and post-secondary education,
13.5% had basic vocational education, 45.9% had primary and lower secondary educa-
tion and further 5.1% had incomplete primary education. The level of education was not
established for 2.1% (Demographic Situation of Older People 2014, p. 9). In the decades
to come, the number of seniors with higher education will be larger. In 2030, for people
aged 68-72, the respective figures will be as follows (from tertiary to incomplete primary
education): 11.8%, 38.3%, 35.3%, 11.8% and 0.5% (see Szukalski 2008, p. 47).

The growing level of education will have consequences in the form of new higher-
order needs of older people in terms of quality. Silver economy services will thrive, leisure
industry will be more and more important and the education market will be wide open to

Figure 2. Change in the level of education among persons aged 65 or more - forecasts
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Source: own work on the basis of: National Census 2002; Szukalski 2008, p. 47; Demographic Situation

of Older People 2014, p. 9.
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education of people in non-mobile professional age and pensioners and, in particular, to
education in and for the old age (for example, University of the Third Age - U3A, as well
as health care and social welfare staff, social services, NGOs’ leaders etc.).

Data of the Central Statistical Office show that in 2013, the number of pensioners
and retirees in Poland amounted to almost 9 million, constituting over 23% of the gen-
eral population. Almost 70% of that group were retirees (6.3 million). The largest age
group among retirees were persons above 75 years of age (30%) (Retirement and Disabil-
ity Pensions in 2013, p. 17, 20) The above figures should be referred to the double ageing
process. The increased number of the “oldest of the old” is the cause of increased pressure
on public spending related to retirement pensions and benefits, as well as treatment and
care. So, do the retirees in Poland lead a high quality life? In the Global AgeWatch Index
2014, Poland was ranked 32nd among from 96 countries of the world. So, Poland’s place
is in 1/3 of the ranking. This is caused by the quality of factors presented in table 2.

Table 2. Quality of life of retirees in selected European countries (indices according
to HelpAge 2014)

Country
Descriptor
NORWEY | POLAND | RUSSIA | UKRAINE
Rank AgeWatch 2014 1 32 65 82
Rank HDI 2014 1 35 57 83
. 1,023 mln 8,3 mln 25,4 mln 9,8 mln
People over 60 years in 2014
(21%) (21,8%) (19,4%) (21,7%)
People over 60 years in 2050 29,5% 39,3% 28,8% 31,5%
The basic monthly pension in USD ~1012 ~570 ~302 ~ 150
Income security 89,1 77,8 72,9 70,2
Health status - 73,5 55,3 27,1 27,3
Capability g 76,2 27,3 45,1 152
o}
Enabling societies and environment § 80,1 69,2 55,5 54,8
) 60-67 W 55W 59 W
Retriment age 67
65-67 M 60 M 63 M

Source: data HelpAge International 2014

The weakest points of the national senior support system are still the insufficient
number of geriatricians and badly functioning health care system. The Euro Health Con-
sumer Index of 2014 (EHCI 2015) shows that the situation of the health care system is
really bad. Polish health care system scored only 511 points out of 1000.
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Other shortcomings include low level of human capital of seniors and poor repre-
sentation of older people on the labour market.

Our daily old age, i.e. the role of social policy in the shaping of senior-
-friendly environment

In the face of ageing of humanity, actions aimed at setting priorities and policy trends
with regard to old age and seniors are important. According to Adam A. Zych: The first
concept of integrated and long-term “old age policy” appeared in France in the beginning of
1960s. when the Commission for the Study of Old Age Problems prepared a report entitled:
»Politique de la vieillesse” (1962), acknowledging the decisive role of the state as the creator
of the old age policy (Zych 2010, p. 124-125).

Social and demographic trends set new trends in the broad concept of senior social
policy. This is a new dimension of social life in Poland.

The primary goals of current national senior policy are aimed at providing older
people with an opportunity to lead a healthy, independent, active, safe and satistying life
and enable them to participate in public life fully and independently.

This policy is based on three pillars: governmental initiatives, activities of self-gov-
ernments and non-governmental organisations.

The analysis of initiatives and programmes taken up under the national senior pol-
icy and implemented in the years 2007-15 requires a reference to the establishment of
the Department of Senior Policy at the Ministry of Labour and Social Policy in 2012.
In 2013, the social Senior Policy Council was appointed. The Parliamentary Team for
U3A and the Parliamentary Commission for Senior Policy were established. The goals of
the Governmental Programme for Social Activity of Older People (ASOS) for the years
2014-2020 were set (Resolution No. 237 of the Council of Ministers, 2014). ASOS has
been financially supporting projects aimed at building solidarity between generations
and promoting activity among older people. Also in 2013, the goals of the Long-term
Senior Policy in Poland for the years 2014-2020 were adopted (Resolution No. 238 of the
Council of Ministers, 2013). Its goals are expressed in postulates concerning the promo-
tion of health and disease prevention, development of care-giving services, support for
non-formal care-givers, development of alternative forms of care for seniors. The pos-
tulates also concern investments in equipment and devices used to satisty the needs of
older people as this is what is needed most. The goals also relate to the support of people
aged 50+ on the labour market. They are expressed in the efforts to support and ensure
healthy and active ageing, as well as to ensure independent, satisfying life, even despite
some functional limitations.

While considering Polish social policy, the implemented retirement pension re-
forms, which introduced bridging retirement and which limited early retirement op-
portunities, must be taken into consideration. Despite high resistance on the part of the
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parliamentary opposition and labour unions, gradual increase of the retirement age to 67
for both men and women was introduced.

Other programmes that make up the social policy reforms in the area of labour
market open to people in non-mobile professional age were expressed in the establish-
ment of the National Training Fund. Its goal is to provide funds for various forms of edu-
cation and training of employees aged 45 and more. What is also worth mentioning is the
programme entitled “Solidarity between Generations’, i.e. a set of governmental activi-
ties aimed at increasing employment rate among people aged 50+. The government also
offers support for employers employing older people by allowing various tax credits and
exemptions from payment of contributions for the Social Security Fund. Those specific
programmes should be treated skeptically as it does not seem that they can contribute to
economic activation of seniors in any way.

Of utmost importance, yet very neglected, are actions taken up in the area of health
protection. Optimization of the status quo consists in modernization and upgrade of
infrastructure of the health care system, increasing financial expenditures on oncology,
as well as facilitating access to medical geriatric specialisation. Apart from hospital care
(the so called geriatric wards), in 2013, there were 379 chronic medical care homes in
2013 for 22,000 patients, 152 nursing homes for 6,400 patients and 73 hospices for 1,307
patients (Cocncise Statistical Yearbook of Poland 2015, p. 223). The scale of social needs
is much larger. In 2015, the National Geriatrics Institute was established. It was meant to
be a special centre for treatment and care for older people, as well a place of education in
geriatric specialisation.

The policy pursued by local self-governments (provinces, districts and communes)
can be seen, for example, in the work of provincial councils for senior policy appointed
at marshals’ offices. There are efforts to establish representations of older residents -
commune senior councils - in every local environment. Such councils would provide
consultations, advice and propose initiatives (more about local senior policy in Poland:
Szarota 2014).

The civil movement is seen in the activity of non-governmental organisations.
Therefore, it is necessary to point to the Polish phenomenon, a unique example of good-
hearted charity, i.e. the ongoing activity of the Great Orchestra of Christmas Charity
which - while helping sick children for over 20 years - has also been raising funds for
geriatric purposes since 2013, in particular, funds for equipment in hospitals, care-giving
facilities and devices for chronically ill persons in late and old age® (www.wosp.org.pl).
The Fund gathers millions of zloty each year donated by ordinary people. In this way, the
society, “replaces” or “helps out” the public policy of the state.

*  Almost PLN 21 million was used to purchase equipment for 67 facilities. 2270 pieces of various

equipment were bought, including 1109 electronically controlled beds, medical equipment, such as
cardiac monitors, ultrasound devices and rehabilitation equipment [www.wosp.org.pl].
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One of the important elements of the emerging senior policy is the cooperation with
non-governmental organizations for the benefit of seniors, e.g. with the largest repre-
sentation of seniors — The Polish Association of Pensioners and Disabled Persons (www.
pzerii.org), whose traditions date back to the years before the outbreak of World War II,
i.e. before 1939. This association is a strong social force. For decades, it has been carry-
ing out activities for the benefit of pensioners and disabled persons. Gathering over half
a million members, it cooperates with the most important state authorities and organises
cultural and artistic activities for its members. It cooperates with local self-governments,
supports old and disabled people in solving their everyday problems and gives advice on
overcoming difficulties.

In the last decade, in the dynamic surge of intense cultural and educational move-
ment of Polish Universities of the Third Age*, two non-governmental organisations ap-
peared: Polish Federation of Universities of the Third Age (2007) and Polish Agreement
of Universities of the Third Age Foundation (2008). Those organisations organised the
meeting of the first Polish U3A Congress in 2012. The result of their efforts is also the
previously presented Governmental Programme for Activation of Older People (ASOS)
for the years 2012-2013 and 2014-2020 with a separate substantial fund for non-gov-
ernmental initiatives and pro-senior programmes. The issues and problems of senior
policy are considered at September forums of the third age and U3A congresses, during
“senioriadas” (senior picnics and meetings) organised each year in various cities. On the
International Senior Day, 1 October 2015, the Polish Parliament held the first meeting
of the Civil Senior Parliament, i.e. a non-political, ideologically and religiously neutral
Polish representation of older people. The Civil Senior Parliament, being a representa-
tion of older people, in agreement and through cooperation with state authorities and
local self-government on creating and controlling senior policy, will be representing the
interest of the oldest citizens.

The activity of many other traditional and new formations, associations and social
organisations for activation and social integration of other people is very dynamic (Hal-
icka, Halicki 2002, p. 189-217)°. The voice of a Polish senior can become stronger, not

* Polish Universities of the Third Age (U3A) have over 40 years of history. The first one was establised
in Warsaw in 1975. In 2003, there were around 30 of them and in the academic year 2007/08 - as
many as 125. After years of elite, academic work, only 9 centres took the form of open education
associations in local environments. In their promotion work, they use resources and elites of local
communities. According to the data of the Polish Association of Universities of the Third Age as of
October 2015, there were 555 of them in Poland with over 160 thousand participants. This social
force cannot be taken lightly.

Among many other entities, there is the Polish Institute of Silver Economy (www.kigs.org.pl), which
has been supporting cross-sectoral activities for silver economy. Its partners include governmental
and self-governmental administration, entrepreneurs, social research centres and senior
organisations. Goals related to social and professional activity of older people are also pursued by
the Foundation for Healthy Ageing (www.zdrowestarzenie.org).
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only immediately before parliamentary or self-governmental elections. This is a good
start to the building of an environment which is friendly to ageing and old people.

In the Act dated 11 September 2015 on older people - i.e., according to the gov-
ernmental definition, people aged 60 or more - senior policy is defined as the “activi-
ties of public administration authorities, as well as other organisations and institutions
that fulfill tasks and initiatives that shape the conditions for dignified and healthy age-
ing” (Dz. U. of 26 October 2015, item 1705, Art. 4.). Poland must conduct a systematic
and thorough analysis of the situation of older people - from demographic situation,
through social and living conditions, family situation, professional, social, educational,
cultural, recreational and sport activity to health condition, situation of disabled persons
and their care-givers, availability of social services and prevention of ageism. Time will
tell if those plans will be put into practice.

Social assistance for older and old people as an instrument of senior social
policy of the state

Social assistance pursuant to the first Polish Act on social assistance of 1923 was the re-
sponsibility of the Ministry of Health and Social Welfare (Dz. U. of 1923 No. 92 item 726).
Legislative solutions contained in the Act on social assistance of 1990 adapted to the new
social and political conditions moved this domain of social and assistance activities to
the Ministry of Labour and Social Policy. The Act provides for procedures for practical
implementation of the goals of the national social policy. Together with the administra-
tive reform, they were radicalized in 1999 and later put forward in another Act on social
assistance of 2004 (Dz. U. of 2013, item 182 as amended) and amended in 2015 (Dz. U. of
2015, item 163). Those documents do not consider old age as the social issue. On the one
hand, this is justified as older people is a group of millions of people with various needs
and demographic qualities. One cannot treat the natural stage of human life as a dys-
functional or pathological situation. On the other hand, however, references to specific
situations and problems of individuals who are victims of diseases or critical events are
necessary. Therefore, the proposed solutions will serve a good purpose for this age group.

Among from the existing forms of social assistance, activities taken up in the area of
compensatory and preventive actions should be pointed out.

Compensation means monetary and non-monetary benefits, rescue work and in-
tervention in the form of - for example - organisation and provision of care-giving or
nursing services at the place of residence of an old person, creation and operation - at the
level determined by the standard of the Ministry of Labour and Social Policy - of social
assistance institutions and centres, such as day assistance centres and day care homes,
family support homes and social welfare homes. This also means extension of hospitals
and geriatric centres, care-giving and medical facilities and palliative care centres, as well
as the care for a high standard of geriatric services provided by community nurses. Com-
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pensation is of conscious and purposeful nature, planned as a result of the conducted so-
cial diagnosis. In the area of compensatory function, one of the important gerontological
issue is the development of forms and methods, as well as building resources and tools
used to provide care for seniors who lost their functional skills, are alone or alienated and
cannot cope with difficulties, they and their families are hopeless in the face of a chronic
disease, poverty or unfortunate events.

Prevention has the form of activity (such as preventive and educative activity) of
the state government and its authorities, self-government units, education facilities and
counselling centres, social organisations and health service, community care-givers, sen-
ior’s assistants etc. The purpose of prevention is to keep the persons under care in their
natural environment for as long as possible, to create conditions for independent, acttive
life in dignified conditions and at a decent level, as well as to help them in building their
own positive image as older and old persons.

The existing activities have been aimed at compensation of needs, equalisation of
deficits of the weakest older people through benefits from two poorly cooperating and
task-duplicating ministries: health protection and social assistance. The hard and strenu-
ous work initiated in the 1990s, aimed at the development and implementation of spe-
cific standards of social services in day care centres seems endless. Moving to a care
centre or social welfare centre is the last resort chosen after exhausting every other form
of social service. However, it should be noted that older people are provided with decent
living conditions in day care centres, family support centres, social welfare centres and
similar facilities. The problem is the low availability of nursing and care services, espe-
cially in rural areas. There is still a lack of offers for persons in need of assistance in the
Polish social policy. There is a shortage of activities targeted to the social environment
of such persons, especially their families. Long-term community nursing for dependent
people does not work well, the problem is the lack of staff. Moreover, there is no universal
care insurance or legal solutions stabilising pension funds. In the nearest future, this will
result in a very bad financial and social condition of seniors.

The main goal of social assistance as an institution of the state social policy is to de-
velop and provide benefits aimed at social and professional activation, integration and
reintegration of persons and families experiencing difficulties in their lives, individuals
and groups at risk of social exclusion. Social assistance understood in the above way uses
various forms. The basic forms include (selected according to the needs of older persons):
1) social intervention, mainly in the form of monetary benefits (various types of al-

lowances) and subsidies for meals in small dairy restaurants, payment of remune-

ration for care-giving, as well as crisis intervention, provision of shelter, food and
clothing

2) social work

3) provision of specialist counseling (psychological, family and legal counseling), pro-
vision of information on rights and entitlements
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4) creation and implementation of protection schemes, scheme effectiveness control

5) (specialist) care-giving services at the place of residence, in suport centres and fami-
ly support homes

6) sheltered (supported) apartments

7)  day assistance centres, including day care homes creating conditions for active re-
creation, social meetings and social activation

8) social assistance centre services (living, care-giving, support and education assistan-
ce services)

9) services of centres providing 24h/day care for disabled persons, chronically ill pa-
tients or older people (care-giving services, including organisation of leisure time
and living services) under their business activity
The reform of the social assistance provides for an intensive development of pre-

vention and intervention (rescue) forms of services for old and disabled people. Those

include both existing and new offers (selection):

1) introduction of preventive services, including social work, education activities (eco-
nomic training, methods and forms of organisation of leisure time, education in
replacing the family in their duty of care for older, sick and disabled persons), co-
unseling, animation (activation) of local community, support for self-help, social
project, social contract etc.

2) new quality of intervention services: optimization of the standard of care services at
supported apartments, day support centres, family support homes and social assi-
stance homes, introduction of neighbor care services provided at the place of resi-
dence (more: National Report... 2011), social subsidy for intervention services, care
cheques for expenses on care-giving services and compensation of costs of qualified
care provided by assistants of dependent persons; leave of relief for family care-gi-
vers with guaranteed replacement at home or care centre — used for regeneration of
one’ strength.

Another effect of the state senior policy is the initiative Program Senior - WIGOR®
providing for subsidies and launching, by 2020, day care centres in every Polish com-
mune - WIGOR day homes and WIGOR senior clubs, each for ca. 20 older people.
The purpose of the new centres is to provide day care and to activate the recipients of
services. The services include: a hot meal, recreation, sports and educational activities,
access to a library and reading room, audio and video equipment, computers and Inter-
net. Homes are open on working days for at least 8 hours a day. The form of their work
is based on the model combining the goals of a senior club, a library and a rehabilitation
office (Szarota 2015, p. 232).

¢ WIGOR (Vigor) - an acronym of the following Polish terms: Wiedza (Knowledge), Integracja
(Integration), Godno$¢ (Dignity), Opieka (Care), Rehabilitacja (Rehabilitation). (See: Long-term
»Senior - WIGOR” programme for the years 2015-2020, Draft dated 31 December 2014 r.).
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Summary

It is impossible to list and discuss all the projects that make up the recent Polish senior
social policy. This trend in the public policy is characterized by strong dynamics and is
based on social dialogue with representations of seniors, as well as flexible response to
demographic changes under the influence of representatives of older people. The activi-
ties are aimed at active ageing, The problem of alone, dependent persons in late old age
maintaining single-generation or individual households has been neglected. The weakest
link is the geriatric medical care. There are few physicians who specialise in geriatrics,
there is a lack of nurses, assistants and care-givers of old people (both formal and, in par-
ticular, non-formal, family care-givers).

The neglect caused by the lack of solutions for optimisation of life space can in-
crease isolation or even social exclusion of older people. Therefore, it is worth to pro-
mote initiatives that include older people in the social and cultural space. The so called
good practice includes various projects and social campaigns, such as “senior-friendly
places™, including those, whose goal is cultural activation (openness of cultural insti-
tutions manifesting e.g. in free participation of seniors in general rehearsals of various
performances), as well as intellectual activation, spreading through the activity of uni-
versities of the third age or participation in senior clubs.

It should be noted that there is a strong consumer trend in Poland related to the
silver economy. It has become obvious that if the humanitarian aspect of the problem of
ageing society is not recognised, then the pressure of older consumers and social service
recipients will force the development of senior policy. Whether we want it or not - the
future belongs to old people.
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Abstract

Malta is no exception to the unprecedented demographic changes that are being experienced
by industrial countries. As a result of declining fertility and mortality levels, Malta regis-
tered a decrease in fertility rates and a major improvement of life expectancy at birth. Recent
months witnessed a range of silver linings in contemporary Maltese ageing policy. In March
2013 the newly elected Government took note of the diverse issues facing the ageing of Mal-
tese population by positioning the responsibility for ageing policy under a ‘Parliamentary
Secretariat for Rights of Persons with Disability and Active Ageing’ (previously ‘Parliamen-
tary Secretariat for Elderly and Community Care’). The fact that the Secretariat also migrated
from the ‘Ministry of Health, the Elderly, and Community Care’ to the ‘Ministry for the Fam-
ily and Social Solidarity’ spoke volumes about the novel direction that ageing policy is tak-
ing in Malta - namely, a shift from the long-held focus on ‘elderly care’ to ‘active citizenship’
issues. This paper presents current developments in Maltese public policy related to ageing.
Given the increasing numbers and relative vulnerability of this group, there is hardly any
policy ‘programme’ in greater need of thorough inspection. It includes nine short sections.
Following this brief introduction, the subsequent section highlights the demographic con-
text. The third and fourth sections discusses policy concerning productive and active ageing
respectively. The fifth section submits a short review of health ageing policies. The next three
sections community and long-term services for older persons in Malta, as well as the nation’s
in-roads in establishing legislation that safeguards older persons from elder abuse. The final
section brings the paper to a close by forwarding proposals for the future of ageing policy in
Malta. In the foreseeable years, an increasing number of Maltese citizens will live into ad-
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vanced age. However, there is no doubt that with sustainable and long-term policies in place,
Maltese society will be more than equipped to being one of the best countries to grow old in.

Introduction

The Maltese archipelago is a European Union Member State. It consists of three islands -
Comino, Gozo and Malta - at the heart of the Mediterranean Sea, 93 kilometres south of
Sicily and 290 kilometres north of Libya. Comino is uninhabited, and with Gozo having
a mere population of 31,143 persons, leaves Malta as the major island of this archipelago
state, with as much as 384,912 residents (Census 2011 data) (National Statistics Offi-
ce, 2012). Malta gained independence from Britain on 21 September 1964 when it also
joined the Commonwealth, and became a Republic on 13 December 1974. Its form of
government is one of a legislative house, with parliament representatives elected by uni-
versal suffrage for a term of five years. Malta joined the EU on 1 May 2004, and adopted
the Euro as its official currency on 1 January 2008.

Recent months witnessed a range of silver linings in contemporary Maltese ageing pol-
icy (Formosa, 2013; Formosa, 2015; Formosa and Scerri, 2015). In March 2013 the newly
elected Government took note of the diverse issues facing the ageing of Maltese population
by positioning the responsibility for ageing policy under a ‘Parliamentary Secretariat for
Rights of Persons with Disability and Active Ageing’ (previously ‘Parliamentary Secretariat
for Elderly and Community Care’). The fact that the Secretariat also migrated from the
‘Ministry of Health, the Elderly, and Community Care’ to the ‘Ministry for the Family and
Social Solidarity” spoke volumes about the novel direction that ageing policy is taking in
Malta - namely, a shift from the long-held focus on ‘elderly care’ to ‘active citizenship’ issues.

This paper presents current developments in Maltese public policy related to age-
ing. Given the increasing numbers and relative vulnerability of this group, there is hardly
any policy ‘programme’ in greater need of thorough inspection. It includes nine short
sections. Following this brief introduction, the subsequent section highlights the demo-
graphic context. The third and fourth sections discusses policy concerning productive
and active ageing respectively. The fifth section submits a short review of health ageing
policies. The next three sections community and long-term services for older persons
in Malta, as well as the nation’s in-roads in establishing legislation that safeguards and
protects older persons from elder abuse. The final section brings the paper to a close by
forwarding proposals for the future of ageing policy in Malta.

Demographic trends

The second half of the 20th Century witnessed unprecedented demographic changes.
Declining fertility rates and mortality levels, and major improvements of life expectan-
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cies at birth, had far-reaching effects on global population trends, to the extent that the
present epoch has been referred to as the ‘age of ageing’ (Magnus, 2008). Malta is cer-
tainly no exception. The Maltese population has evolved out of a traditional pyramidal
shape - characteristic of low income developed countries - to an even-shaped block
distribution of equal numbers at each cohort except at the top, where older women out-
number older males. Figures based on the 2011 Census indicate that, at end of 2013, 24.6
per cent of the total population, or 105,068 persons, were aged 60-plus (National Statis-
tics Office, 2014a). Table 3.7 provides a breakdown of the current total population aged
60 years and over for the year 2013. It highlights how the total number of persons aged 65
and over totalled 76,024 or almost 18 per cent of the total population. The largest share
of the older population is made up of women, with 55 per cent of the total. The sex ratios
for cohorts aged 65-plus and 80-plus in 2013 numbered 79 and 55 respectively. Amongst
older cohorts, there is twice the number of women than men.

Table 1. Total population by age (31 December 2013)

Per centof = Masculinity

Age Males Females Total total pop. ratio®
All ages 212424 212960 425384 100.0 99.7
65+ 33632 42392 76024 17.9 79.3
60-64 14405 14639 29044 6.8 98.4
65-69 14289 15206 29495 6.9 94.0
70-74 7301 8580 15881 3.7 85.1
75-79 6171 8015 14186 33 77.0
80-84 3498 5874 9372 2.2 59.6
85-89 1759 3217 4976 1.2 54.7
90+ 614 1500 2114 0.5 41.0

* Number of males per hundred females.
Source: National Statistics Office, (2014a)

The advantage of women over men in life expectancy tables also means that, similar
to international statistics, married men and widowed women are over-represented in
later life. This has clear implications for social/health care policy, noting how by age 70
whilst the majority of women are widows, most men are still in married relationships.
Such demographic statistics also highlight that older women tend to be in possession of
lower levels of social and financial capital when compared to male peers. Indeed, despite
the fact that women live longer, older women experience greater degrees of vulnerability.
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Many also find themselves constrained in a ‘caring’ straightjacket, as they tend to marry
men older than themselves, who would need various levels of social and health support,
whilst also caring for siblings and, at times, even grandchildren.

The population of Malta is expected to reach 429,000 and 350,000 persons by 2025
and 2060 respectively (National Statistics Office, 2011). The annual number of births is
projected to fall over this period, while the annual number of deaths will continue rising.
From 2015 onwards deaths will outnumber births, and hence population growth due to
natural increase will cease. From this point onwards, positive net migration will be the
only population growth factor. However, from 2035 this positive net migration will no
longer counterbalance the negative natural change, and the population is projected to
begin to fall, and become increasingly aged. In fact, by 2035 the population of persons
aged 65 years and over is projected to increase to around 111,700 - an increase of 72 per
cent when compared to this segment of the population during 2010. By 2060, children
and youths under 20 will decrease from 90,705 to around 59,300 - a drop of 35 per cent.

Productive ageing

In the period July-September 2013, the inactivity rate — persons who are classified as ne-
ither employed nor unemployed - among Maltese females in the 55-64 age bracket was
- at 79.4 per cent - one of the highest in the European Union (EU) (National Statistics
Office, 2014b). One finds various efforts by the Government to strengthen the presence
of older workers and adults in the labour market. Publicity campaigns to promote active
ageing have been carried out in various media such as radio and street billboards. These
campaigns have promoted the qualities of older workers among employers, and tried to
encourage older workers to improve their employability through lifelong learning (Ga-
rzia and Debono, 2009). The 2008 Government Budget included two measures meant to
attract older people to the labour market (Debono, 2012). The most significant measure
was the change in the legislation so that workers of pensionable age would be able to
continue working without losing their pension entitlements, irrespective of the amount
they earn. Until 2008, the full pension was safeguarded only if these workers’ salaries did
not exceed the national minimum wage. Although collective agreements in Malta tend
not to focus specifically on older workers, there exist some industrial relations practices,
often based on the Maltese employment legal framework, that assist older workers to
remain employed. For instance, the last-in first-out practice is advantageous for older
workers (ibid.). The “Temporary Agency Workers Regulations’ which came into effect in
December 2011, was also launched to help older people join or remain on further in the
labour market, albeit on temporary contracts.

Malta has a comprehensive social insurance scheme and retirement pension pack-
ages. Until the mid-2000s, pensions were determined by a formula based on the average
of the best 3 out of the last 10 years’ salaries for employees, and the average of the last
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10 years’ salary for the self-employed, with a pension equal to two-thirds of this aver-
age wage for those having contributed 30 years. Fewer years of contribution resulted in
linearly reduced pensions, with the minimum years of contribution to collect a pension
set at nine. However, a non-contributory pension scheme is available for those who for
various reasons never paid national insurance contributions. In 2005, a Pensions Work-
ing Group was appointed to provide recommendations for the Government to reform
the Maltese pension system. It is worth quoting from Cordina and Borg to understand
the full effects of the various reforms:

[i] A gradual increase in retirement ages for females and males from the current
61 years (in 2011), to 65 years of age by [2027]...[ii] Parallel to the increase in the statu-
tory retirement age, the required contribution period to be entitled to the full two-thirds
pension is gradually lengthened, to reach 40 years by 2026 as opposed to the current 30
years. [iii] The guaranteed national minimum pension, now based on the national mini-
mum wage, will be calculated at a rate of 60% of the national median wage... (Cordina
and Borg, 2011: 6)

The pension reform also included amendments that paved the way for second and
third pillar pension systems. Whilst the second pillar would make private pensions com-
pulsory, obliging employers and workers to contribute to the setting up of a private pen-
sion fund, the third pillar would provide the possibility of setting up voluntary pension
schemes. However, the Government declined to pass such reforms due to fears of put-
ting additional financial burdens on employers and employees. As Debono (2012 : 3) re-
marked, the “idea was to postpone the introduction of such measures until the economy
is in better shape”. Yet, since 2007 “the Maltese economy entered into more difficult phas-
es, first when it was hit by the international recession of 2008/2009, and more recently,
when it started facing pessimistic economic forecasts about the EU economy” (ibid.).

Active ageing

In its drive to improve the levels of active ageing, the Parliamentary Secretary for Rights
of Persons with Disability and Active Ageing (Malta) established a National Commis-
sion for Active Ageing to advise the government on the adoption of national strategy
for active ageing. Following approval by Cabinet, the National Strategic Policy for Active
Ageing: Malta 2014-2020 (Parliamentary Secretariat for Rights of Persons with Disability
and Active Ageing, 2013) was officially launched in November 2013. The Strategic Policy
is premised upon three themes - active participation in the labour market, social partici-
pation, and independent living:

Active participation in the labour market. Bearing in mind the way that late modern
societies operate, the strategic policy warrants that economic policies contribute towards
promising levels of older workers, whilst enabling persons above statutory retirement
age to continue working. These objectives are necessary so that societal economies miti-
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gate against falling levels of working age populations and the impact that this has on
dependency ratios and skills shortages, facilitating the reduction of potential future pov-
erty amongst older persons through early exits from the labour force, and supporting
the potential of older workers to play an important part in delivering future economic
growth. In this respect, the Strategic Policy offered the following policy recommenda-
tions to augment the levels of older and ageing works in Malta: continuing vocational
education and training for older adults; improvements in healthy working conditions,
age management techniques, and employment services for older workers; taking a stand
against ageism and age discrimination; implementation of tax/benefits system; encour-
aging mentoring schemes in occupational organisations; and strengthening the recon-
ciliation work and informal care.

Social participation. In addition to labour policies, the notion of ‘social participa-
tion’ is a recurring motif in Strategic Policy. It is well-documented that individual aspira-
tions alone are not enough to sustain participative lifestyles. The determination of older
adults for optimal levels of social engagement will always encounter a range of structural
barriers, difficulties that may result in unwelcome experiences of material and social
exclusion. In this respect, the Strategic Policy offered the following policy recommen-
dations to augment the levels of social participation in later life in Malta: ensuring an
adequate and sustainable income for all older persons; providing adequate financial and
social resources for older persons to live in dignity and participate in society; developing
and implementing national programmes to involve older people as volunteers; support-
ing Local Councils in taking a leading role in the provision and coordination of late-life
learning initiatives in their community; also through partnerships with the private and
voluntary sector; and initiating a Digital Inclusion Programme that ensures that people
in later life have the ability to engage with computers and the internet.

Independent living. As the European Commission (2012) underlines in its Declara-
tion on active ageing and solidarity between generations, the Strategic Policy underlines
that society should not be content solely with a remarkable increased life expectancy,
but must also strive to extend healthy life years. Strengthening measures of health pro-
motion, care and protection, as well as disease and injury prevention at all ages enables
older persons to lower their probability of illness and disability, whilst aiding them to
ensure high physical and mental functioning that fosters independent living. This in
turn entails the opportunity to live in age-friendly and accessible housing and local com-
munities that are sensitive to the needs and services sought by older individuals, and
that provide accessible transportation to enable participation in activities of independent
living. Indeed, active ageing is not in conflict with the reality of increasing medical bur-
den with advancing life. Rather, it calls for maximising older individuals’ autonomy and
participation to the highest possible extent, whether they are residing in the community
or in care homes. This would ensure that their dignity is preserved and protection from
elder abuse.
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The implementation of the Strategic Policy is not be simply contented with the loca-
tion of technocratic solutions, but remains unyielding in its quest to contribute towards
a fairer society, one that is based on the principles of social justice. Indeed, the Strategic
Policy is underpinned on three key values. First, that Malta is truly transformed into
a ‘society for all ages, one that adjusts its structures and functioning, as well as its policies
and plans, to the needs and capabilities of all. The value of ‘intergenerational equity” con-
stitutes a second unfailing dimension. Ageing policy in a democratic society champions
equal respect, equivalent opportunities, and comparable living standards between differ-
ent generations. A final emphasis present in the Strategic Policy is empowerment, as it
demonstrates a commitment to renew public policies on ageing so as to revolve around
the needs and wishes of the older population.

Healthy ageing

As far as geriatric services are concerned, Malta has come a long way in the past quarter

of a century. As it was recently reported,
Geriatric medicine has been established in Malta since the year 1989 when the first consult-
ant geriatrician post was advertised and filled in the state-run health services... the post of
lecturer in Geriatrics at the University of Malta was created and the subject taught to medical
students. A Department of Geriatrics was only officially inaugurated in the year 2007... An
official postgraduate training programme in most specialities including Geriatrics was set
up in Malta in... 2008. (Ekdahl et al., 2012)

The past 25 years also witnessed the opening of an assessment and rehabilitation
hospital specifically for older persons with an emphasis on enabling them to return back
into the community, and the introduction of modules on geriatric medicine for medi-
cal students. The University of Malta also established an Institute of Gerontology (now
Gerontology Unit, Faculty for Social Wellbeing) to run a Postgraduate Diploma, Master
Degree and Doctorate in Gerontology and Geriatrics. The Gerontology Unit “facilitates
greater flexibility and collaboration between disciplines and faculties. .. full-time faculty
members represent a balanced distribution of social science and health science profes-
sionals” (van Rijsselt, et al., 2007: 96). A key objective of the Unit is to produce qualified
and trained personnel engaged in the provision and planning of services to older persons
in the statutory, voluntary and private sectors. During the years 1990-2014, the Unit
attracted 251 students from 50 different countries to read for the Diploma and Master
Degree. Presently, geriatric medicine is recognised as a separate specialty, with the gov-
ernment of Malta employing 11 consultant geriatricians who work mainly in the public
rehabilitation hospital and residential/nursing homes, concentrating on frail elders, and
in specialty clinics - for example, on memory, falls, and continence. This means that
there is a consultant geriatrician for every 9,275 persons aged 60-plus (2012 figures) -
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compared to Germany: 7,496, Spain: 7,701, United Kingdom: 8,871, and Switzerland:
9,250 (Ekdahl et al., 2012). Consultant geriatricians also teach university students fol-
lowing medical programmes, whilst also conducting clinical research.

Community services

Confirming its belief that the institutionalisation of older persons in residential and nur-
sing homes should only be a last resort, nowadays the government coordinates a number
of community services to aid older persons live independently for as long as possible. Table

11.1 presents data on the services’ recipients in the years 2003-2013 plus percentage change.

Table 2. Community care services: 2003-2013

Service 2007 2010 2013 % change
Kartanzjan 87351 99401 109581 +25
Telecare (number of installations) 9414 9168 8877 -6
Handyman (jobs completed) 1617 1676 1251 -33
Meals on wheels (meals) 62400 86000 90000 + 44
Home help service (beneficiaries) 3533 3635 3742 +6
Incontinence Scheme 3127 3468 4073 +115
Day Centres (regular members) 1507 1314 1505 -0.1
Night shelter (users) - 8 20 +40

Source: Department for the Elderly and Community Care, (unpublished document)

Kartanzjan. Kartanzjan is a card which is issued automatically by the Electoral Of-
fice to every person, upon his or her 60th birthday; if that person is a holder of a Maltese
Identity Card in terms of the Identity Card Act (Cap. 258), to entitle their holders to
rebates and concessions. These include discounts on public transport, as well as free pas-
senger fares on the Gozo ferries.

Incontinence service. The aim of this service is to alleviate the psychological
problem(s) to which a person may, as a result of incontinence, be subjected. Through the
supply of heavily subsidised diapers, this service helps to decrease the physical and fi-
nancial strain exerted on those families who have members with incontinence problems.

Handyman. The objective of this service is to help older adults and persons with
special needs to continue living as independently as possible in their own home. The
Handyman Service offers a range of around seventy repair jobs that vary from electricity
repairs to plumbing, carpentry and transport of items.
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Night-shelter. There are currently three night shelters in Malta. This service, which
targets older persons who live alone, offers a secure and protective environment for older
persons who live alone and whom, at night, for various reasons, they feel unsecure. Pref-
erence is given to older females aged 60 and over who are presently living alone, those
who lead an independent life, but do not have other medical condition which may, in
some way or another, give rise to any problems with the rest of the residents using the
Night Shelter.

Day Centres. The purpose of day centres is to help prevent social isolation and the
feeling of loneliness, and to reduce the social interaction difficulties which older persons
tend to encounter. According to the government website, the main activities organised
in each day centre include the service of physiotherapy sessions, occupational therapy,
podology, as well as creative, social, physical, educational, and dancing activities.

Telecare Plus. This service enables the subscriber to call for assistance when re-
quired. It aims to provide peace of mind to older adults, disabled persons and those with
special needs, thus encouraging them to continue living in their own home. Telecare is
also a source of reassurance for the subscriber’s carers and relatives.

Home care help. The home care help service offers non nursing, personal help and
light domestic work to older adults or persons with special needs. The aim of such ser-
vice is to allow its recipients to continue living in their community as independently as
possible. It also aims to provide respite and support for informal carers.

Meals on wheels. The scope of this service is to support older persons and others
who are still living in their own home but who are unable to prepare a decent meal. Each
meal consists of two courses, a sandwich and a dessert. It is served in a foil receptacle,
which facilitates the warming up of the meal, and is delivered in a polystyrene container.

Long-term care

In 2010, Maltese spending on long-term care (LTC) as a percentage of GDP stood at 0.7,
well below the EU-27 average of 1.8 (European Commission, 2014). In comparison to
other EU countries, Malta is classified as a low-spender on LTC and a medium-spender
on health care. Over the long term, LTC spending is forecasted to reach 1.7 per cent of
the Gross Domestic Product by 2060, remaining below the EU-27 average of 3.6 per
cent. Nonetheless, the issue of public spending on LTC will become a significant part of
the debate on the long-term sustainability of public finances for Malta. Inspections of
government homes and LTC facilities for older persons are coordinated by the Health
Care Standards Directorate.

In Malta, one finds four categories of care homes for older persons: government
homes, homes participating in public-private partnerships, Church-run homes, and pri-
vate homes. In 2013, government residential homes numbered eight (Parliamentary Sec-
retariat for Rights of Persons with Disability and Active Ageing, 2014c). They provided
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residential care that consisted of a physically and emotionally safe and secure environ-
ment for persons who can no longer cope with living in their own homes. Most bed-
rooms were equipped with an en-suite bathroom and kitchenette, and Nurse Call facili-
ties. Facilities included air-conditioning, central heating, and telephones in each room;
and communal televisions, living and dining rooms, and chapel. Some government
homes also participate in diverse public-private partnership arrangements (see pages
146). The number of older residents (60-plus) in the years 2000 - 2013 was as follows:
388 (2000), 323 (2001), 489 (2002) 603 (2003), 624 (2004), 619 (2005), 602 (2006), 611
(2007), 738 (2008), and 731 (2009), 747 (2010), 767 (2011), 835 (2012), and 942 (2013).
The Zammit Clapp and Mtarfa homes have a separate licence in terms of the Mental
Health Act to operate a nursing wing.

As regards financial settlements, a regulation (Legal Notice 259/2004) came into
force with effect from 3rd January 2004. With effect from that date, any resident who
became a resident of state-owned and -run community residential homes on or after the
coming into force of these regulations, contributed 60 per cent of any pension, social as-
sistance and bonus receivable, net of income tax, and 60 per cent of any other income
received during the calendar years immediately preceding the year in which the assess-
ment of such other income is made for the purposes of these regulations, net of income
tax. Account is also taken of the value of any property (excluding the house of residence)
which is, or could be, put to profitable use. Yet, the legal notice states that their contribu-
tion will not exceed €31.45 per day, or be such to leave them with less than €1,397.62 per
annum at their disposal. The legal notice also states that if the resident is transferred to
a home’s nursing wing his/her contribution increases to 80 per cent of his/her income
but with same proviso.

A second category consists of homes incorporated in public-private partnerships
[PPPs] between the government on one hand, and the private sector or Archdiocese in
Malta on the other. Presently, one finds a total of four government homes who are in
some form of PPP agreement with the private sector. These homes have a number of
services contracted to CareMalta, a private company, although the government remains
responsible for the admission and provision of healthcare services to residents. With
regards to Zejtun, Cospicua and Zammit Clapp the management and all the provision
of care and hotel services are run by CareMalta. The government remains responsible
for the admission of residents to these homes whilst also playing the role of regulator.
The government provides additional healthcare services such as the provision of visit-
ing physiotherapists, occupational therapists, and podologists in these care homes. With
regards to Mellieha home the management is split into two sections, the hotel services
are provided and managed through a PPP agreement with CareMalta whilst the nurs-
ing and caring services are managed and provided by the government. Another form
of agreement concerns that entered with a number of care homes that stipulate that the
government will place a number of older persons in these homes whereby the state either
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pays up the total required payment or tops up the fee paid by the resident to reach the
daily rate charged by the residence. Over the past years an increasing number of long-
term care beds have been purchased as a partnership with private care homes. Table 12.3
provides a list of homes in PPPs and the number of purchased beds, by age and gender,
by the government as per year 2013.

A third category of homes are care homes that fall under the auspices of the Church.
In 2014, the number of Church homes amounted to 16, nine of which run by religious
orders, and five being run directly by the Archdiocese of Malta (Department of Health
Standards, unpublished report). Church homes operate at a loss, since fees are related to
the financial means of the resident. Between 2007 and 2012 the Curia paid €1.2 million
to cover losses incurred by five of the homes that were opened to the public (Ameen,
2012). For instance, in 2011 expenditure of the homes in Senglea, Santa Venera, Rabat,
Naxxar and Birkirkara amounted to €4.5 million, with the Curia spending out €150,000
to make up the shortfall. As regards private residential care, in December 2013 there
were 13 licensed private homes for older persons in Malta (ibid.). Whilst some homes
have been purposely built to meet the needs of older residents, others consist of refur-
bished hotels and apartments. One home, Villa Messina, has a separate licence in terms
of the Mental Health Act to operate a Mental Nursing Home. Opening a residence for
older persons requires the permission of the Department of Health Standards which
works in liaison with the Department for the Elderly and Community Services. Frequent
checks are made to ensure that these homes maintain a high standard of care. The daily
charge varies and is dependent on a number of factors — namely, the level of care needed,
the level of dependency of the resident, the location of the room, and whether it is single
or double occupancy. Daily fees vary from €35 to €55 daily, which includes accommo-
dation and food, but with residents paying extra for all other services. All offer respite
services, convalescence periods, and short holidays. Entertainment activities inside the
homes and social outings are organised regularly.

Elder abuse

In recent months, Malta witnessed a number of developments as far as legislation on el-
der abuse is concerned. In its drive to enact legislation that protects older persons from
elder abuse, the Parliamentary Secretariat for the Rights of Persons with Disability and
Active Ageing introduced new forms of deterrent measures that will be incorporated
in the Maltese Criminal Code, specifically dealing with abuse, which so far had been
defined in a very broad manner, in order to encapsulate all forms of abuse but with spe-
cial focus on maltreatment of older persons. This new legislation included innovative
concepts to ensure maximum protection for older persons, even from relatives, so as to
safeguard their best interests. From a purely academic perspective, the Parliamentary
Secretariat combined civil and criminal concepts to achieve higher levels of protection
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in more expeditious and effective terms, without the need to resort to either criminal or
civil proceedings, which are generally very time-consuming, expensive and dishearten-
ing. The government’s vision is encouraging. To cite the Parliamentary Secretary for Ac-
tive Ageing, ...government’s efforts to deter elder abuse is only the beginning...we are in
the process of drafting the second batch of amendments...[which] will make a substan-
tial difference by enhancing professional and public awareness of elder abuse and estab-
lishing a range of legal remedies that protect older people (Caruana, 2014: 20)

Another noteworthy legislation in the pipeline concerns the possibility whereby
persons convicted of crimes where older persons are victims will be automatically liable
for damages upon sentencing. Hence, eliminating the need for the older person to pur-
sue the perpetrator for damages through a civil case (Caruana, 2014).

Legislation is also urgently required to develop, strengthen, and carry out pro-
grammes for the prevention, detection, assessment, and treatment of, intervention in,
investigation of, and response to elder abuse, neglect, and exploitation. It is best if such
legislation is preceded by the provision of public educational campaigns to identify and
prevent elder abuse, neglect, and exploitation - followed by the promotion of informa-
tion and data systems, including elder abuse reporting systems, to quantify the extent
of elder abuse, neglect, and exploitation in the State. Another step in the right direction
constitutes policy measures that encourage training for caregivers, professionals, and
paraprofessionals, working in relevant fields on the identification, prevention, and treat-
ment of elder abuse. It is imperative that the state — perhaps in collaboration with NGOs
- conduct special and on-going training, for individuals involved in serving victims of
elder abuse, neglect, and exploitation, on the topics of self-determination, individual
rights, and other related topics. It is also important that legislation provides technical
assistance to programmes that provide or have the potential to provide services for vic-
tims of elder abuse, neglect, and exploitation and for family members of the victims.
The law should include provisions for immunity for persons reporting instances of elder
abuse, neglect, and exploitation, from prosecution arising out of such reporting, under
any State or local law. It is also imperative that following the receipt of a report of known
or suspected instances of elder abuse, neglect, or exploitation, relevant authorities shall
promptly initiate an investigation to substantiate the accuracy of the report. On finding
evidence of elder abuse, neglect, or exploitation, steps should be taken immediately.

Conclusion

There is no doubt that there are policy issues that address requisites that if not imme-
diate, will necessarily be so in the foreseeable future. This paper closes by brief dialogue
pointers towards policy issues in anticipation of need, rather than in the face of it.
Ageing welfare through ethnic lenses. The framework presented in this book is prem-
ised upon a general model for ageing policy, on the basis that there are presently no lo-
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cal studies researching the interface between ethnic groups and ageing welfare. Indeed,
nothing is known about how ethnic groups might differ in patterns of productive/active/
successful ageing when compared to the average Maltese citizen.

Ageing policy for older lesbians and gay men. A notable feature concerns the lack of
research that exists for how non-heterosexual Maltese persons experience and negotiate
ageing. As elsewhere, current discourse on older people’s needs and citizenship in Malta
is framed by a heteronormative perspective, which marginalises lesbians and gay men.
The ‘invisibility’ of older lesbians and gay men at all levels of relevant policy means that
they face particular risks of exclusion.

Revisiting the ecological model of ageing. Due to its long-standing obsession with
‘elderly care, Malta’s welfare model has neglected the need to optimise the interaction
between ageing persons and their environment. This area of interest is concerned with
varieties of housing arrangements for older persons; the nature of home modifications;
the range of facilities for institutional care; the role of neighbourhoods and community
settings; and rural and urban socio-physical contexts.

Ageing, dying and death: Palliative and end-of-life care. Increasing longevity is lead-
ing to an increased burden from chronic disease, which in turn results in considerable
morbidity and increased dependence. Whilst general palliative care refers to the care
offered by any health care professional to patients not responding to curative treatment,
end-of-life care refers to the care given in the last few days or weeks before death.

Income poor, asset rich: Enabling user co-contributions. Most ageing households and
older individuals already save for their retirement, having built such wealth over their
working lives to use it to fund their retirement lifestyles (Formosa, 2014d). However,
retirees tend not to use the wealth represented in building assets, which represents a sig-
nificant share of their total wealth, considering that older persons have high home own-
ership rates.

Professionalising gerontology for capacity building. Government together with ger-
ontology educators are responsible for preparing tomorrow’s professionals to serve an
increasingly ageing population. There is no doubt that an examination of workforce lit-
erature predicts that we will need substantial numbers of trained ageing specialists in the
years ahead. However, it is disconcerting that Malta is already experiencing some key
shortages in workforce preparedness.

In the foreseeable years, an increasing number of Maltese citizens will live into ad-
vanced age. As reported in the second section, in the coming decade about one in five
Maltese will be over age 65. This explosive growth of older adults will result in a mix
of opportunities and challenges. On one hand, an ageing population presents itself as
an opportunity to communities because many older adults are committed, long-time
residents, who contribute their time and energy to local issues. Older persons are both
a social resources and key contributors to the socio-economic fabric. On the other hand,
supporting the needs of older persons represents a tough challenge. Ideally, older adults
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should not feel forced to move to a supportive environment, so that the ‘ageing-in-place’
ideal - referring to individuals growing old in their own homes with the help of environ-
mental modifications to compensate for personal limitations — remains a realistic pos-
sibility. There is no doubt that with sustainable and long-term policies in place, Maltese
society will be more than equipped to being one of the best countries to grow old in.

References

Caruana, J. (2014). The elderly and vulnerability. The Independent on Sunday. Retrieved from
http://www.independent.com.mt/articles/2014-08-24/opinions/the-elderly-and-vulnerabi-
lity-6312722435/

Cordina, G. and Borg, A. (2011). Annual National Report 2011. Pensions, Health Care and Long-
-term Care. Retrieved from www.socialprotection.eu/files_db/1136/asisp_ ANR11_Malta.pdf

Debono, M. (2012). European Employment Observatory: Employment policies to promote active
ageing, 2012, Malta. European Working Conditions Observatory. Retrieved from http://
www.eu-employment-observatory.net/resources/reviews/Malta-EPPA A-Feb2012-final.pdf

Garzia, C. and Debono, M. (2009). Malta: Quality of work and employment of low-qualified Wor-
kers. European Working Conditions Observatory. Retrieved from http://www.eurofound.
europa.eu/ewco/studies/tn0810036s/mt0810039q.htm

Ekdahl, A., Fiorini, A., Maggi, S., Pils, K., Michel, J-P,, and Kolb, G. (2012). Geriatric care in Eu-
rope — the EUGMS Survey Part II: Malta, Sweden and Austria. European Geriatric Medicine,
3(6), 388-391.

European Commission. (2012). Council declaration on the European Year for active ageing and
solidarity between generations (2012): The way forward. Brussels: European Commission.

European Commission. (2014). Adequate social protection for long-term care needs in an ageing
society. Brussels: Council of the European Union.

Formosa, M. (2013). Population trends and ageing policy in Malta. Social Sciences, 2(2), 90-96.

Formosa, M. (2015). Ageing policy in Malta: Issues, policies and future trends. Malta: Book Di-
stributors Limited.

Formosa, M. and Scerri, C. (eds.) (2015). Population ageing in Malta: Multidisciplinary perspecti-
ves. Malta: Malta University Press.

Magnus, B. (2008). The age of ageing: How demographics are changing the global economy and our
world. Hoboken, NJ: Wiley.

National Statistics Office. (2011). Demographic review 2010. Malta: National Statistics Office.

National Statistics Office. (2012). Census of population and housing 2011: Preliminary report. Mal-
ta: National Statistics Office.

National Statistics Office. (2014a). World population day. Malta: National Statistics Office.

National Statistics Office. (2014b). Labour force survey 3/2013. Malta: National Statistics Office.



Ageing policy in Malta

127

Parliamentary Secretariat for Rights of Persons with Disability and Active Ageing. (2013). Natio-
nal Strategic Policy for Active Ageing: Malta 2014-2020. Malta: Parliamentary Secretariat for
Rights of Persons with Disability and Active Ageing.

van Rijsselt, R.J.T., Parkatti, T., and Troisi, J. (2007). European Initiatives in Postgraduate Educa-
tion in Gerontology. Gerontology & Geriatrics Education, 27(3), 79-97.






Tatyana Zelenova’

[NMeHcnoHepsbl B Poccuu: couuanbHas
nooaepxka, npobrnemsl n OXXuaaHus

KnroueBrbie cmoBa: CTapOCTb, IIEHCNMOHEPDI, COLMa/IbHAA MMOANEPIKKA, COLlMIa/IbHAA
IonmnTna

Pensioners in Russia: social assistance, problems and expectations

Key words: old age, pensioners, social assistance, social policy

Bupb mencmii

ITo onpepenennto C.JI. Oxerosa (2013, c. 976) «IeHCHOHEP» — YeTIOBEK, KOTOPbII
nonydaer mHeHcumoo. Kak mpaBuno, B CloBapAXx H0OaBIAETCS CYLIECTBUTENbHOE
«IIEHCVMOHEepKa» WIM IIpUIaraTelibHble «ORMHOKWUI», «IEeHCHOHEpCKuil». XOoTsA B
JOKYMEHTaX ¥ (OpMyIipax Mbl HPMBBIKIY K CIOBOCOYETAHMIO «paboTaromas
IIeHCHOHEepKa» 1 «IIePCOHA/IbHBII eHCHOHep». «CIoBapb PyCCKMX CMHOHMMOB» (2010)
I/II[eHTI/I(b]/ILU/IpyeT C/IOBO «II€HCUOHEP» C «IIpE€CTApPEbIM», «CTAPUKOMY», «cTapyX0171»,
«CTapIeM», <IIOXKVJIBIM», «3PETbIM», «OIBITHBIMY.

VsBecrHblit poccuiickuil nucatenb bopuc Ilonesoit gaét B cBoux «CasHCKMX 3a-
mcax» (1964, c. 132) uHTepecHyI0 TPakTOBKY: «Co3HaTe/IbHbIe IIEHCUOHEPHI, OTCIY-
KU CBOE, TIONTYIM/IN 3aC/Ty>KEHHBI OTABIX U BCE-TaKy IIOMOTAKOT, YeM MOTyT». [leii-
CTBUTEIBHO, TPAaHNIIBI «IIEHCMOHHOTO» BO3PACTa MOTYT Pa3HUTHCA B 3aBUCUMOCTH OT
CTpaHBI, pofia mpodeccuOHaTbHOM flesTeTbHOCTI 1 ona. B Poccun nmencronepom cun-
TaeTCs XKEeHIIMHA B BO3pacTe 55 j1eT 1 My>K41Ha — 60 JieT.

! KaHAupAar mefarormv4ecKnx Hayk, AOLEHT MOCKOBCKOTO HCHMXOJIOrO-COLMANbHOTO YHUBEPCUTETA,
¢nmmana B . Apocnasine, Poccys / Russia; zelenova@yandex.ru
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«[leHcus» mOBONMBHO MOJIOOE TOHATHE: €My OKOJIO CTa JIeT, TaK Kak /1o XX Beka
IIeHCUIT KaK MaclITabHOTO 9KOHOMIYECKOTO MHCTPYMEHTa He cyllecTBoBaso. [Tencus
(ot nar. pensio — mIaTeX) — AeHEXKXHOe obOecreyeHe, oy4aeMoe TpaKjaHaMy U3 IeH-
CUOHHBIX, CTPaXOBbIX U IHBIX (POH/IOB 110 OKOHYAHNY PabOTBI, IPY JOCTVDKEHNN OIIpe-
JIeTIEHHOTO BO3PAacTa, II0 MHBAMAHOCTY U B HEKOTOPBIX Apyrux caydaax (Bombimoir
SHIVKJIONeANYeCKIil coBapb.- M., 2011). IIpy 3TOM IEHCUA — CTYXKWUT, KaK IIpaBuU-
710, TIOCTOSIHHBIM ¥ OCHOBHBIM MICTOUHMKOM CPeJICTB K CYLleCTBOBaHNIO. TaK, B Halell
CTpaHe BBIIIaTa TOCYAPCTBEHHOI TIEHCUM OCyllecTBsAeTcA u3 [leHcronHoro oHma
Poccuiickoit @epepaunu cormacuo 3akony (Penepanbhbiii 3akoH ot 21 niona 2014 ropa
N 216-®3 «O rocynapcTBeHHOM ITeHCMOHHOM obecredenun B Poccuiickoit Pepepa-
unn»). B 2014 rony cpenuss nencus B Poccun cocrasisna 11 600 py6reit®.

B nauane XXI Beka ImeHcHs paccMaTpUBaeTCs KaK JONOTHUTE/IbHBIN MHCTPYMEHT,
II03BOJIAIOLIVIA ITOTYYaTh IeHe)KHOe 0OecIiedeHne 3a MHOTO/IETHII TPYA U IIPOJO/DKATh
IeATETbHOCTD Ha CBOEM paboyeM MecCTe WM HepeiiTi B MHYI0 opranusanyio. CBsA3aHO
3TO € TeM, 4TO 55-60-71eTHIE TpaXk/JaHe YacTo MOTHbIE CUJI, He JKe/MaloT OpocaTb paboTy
VI TIPM3HABATDb Ce0sI CTApMKAMIL.

B Poccuiickoit ®efepanum pasnudaroT crefyouue 6uov nencuii (OegepanbHblit
3akoH oT 21 utonst 2014 roga N 216-D3, op. cit.):

1. Tpydosas neHcus no cmapocmu - KaK MpaBuIo, BBIIUIAYMBAETCSA TPK/JAHAM, Me-
IOLIMM He MeHee 5 JIeT TPYHAOBOT0 CTaXa, IIPY HOCTYDKEHUY VMY TIEHCYIOHHOTO BO3-
pacta (55 et /1 XKeHIH, 60 /1eT 111 My>X4WH);

2. Ilencus 3a évicny2y nem — BHIIIIAYMBAETCS TOCYAPCTBEHHBIM CITY KAIIUM U BOEH-
HOCTTY>KaIl[M TIpY JOCTVDKEHMN OIIpefie/leHHOrO Bo3pacTa 1 BbIcayru. IIpaBo Ha
HeHcuIo B pasMepe 50% oKJIafia BOGHHOCTy XXalue npuobpeTator mocse 20 et BbI-
CIIyTH, TO eCTh 6€3 IbTOTHOJ BBICTYTH - B 37-38 JIeT, ¢ IbIOTHOI BBIC/YTOI - 3HA-
4yTeNbHO paHblie. PuHaHCOBOE ObecmeyeHne UAET depes 610mxeT MuHUCTEpPCT-
Ba O6opoHbl. HaunceHne meHcny 3aBUCUT OT MEPUOJA HAXOXK/EHNA Ha CITyX0e
(kayeHfapHbIe TOZBI), BBICAYIH /IeT (C y4eTOM ITOBBIIIANINX K03 duIneHToB 3a
0co0ble YCTIoBUA CTyXObI) 1 el1é psAfa paKTOpOB.

3. Ilemcus no uneanudHocmy - BBIIUIAYMBAETCS B CIydae NPUSHAHUA IPaKIaHMHA
VHBa/IMAOM. [IeHCHA 10 MHBaMIHOCTY MOXKET OBITD:

- TPYROBOI (IpV HATMYNM TPYFOBOTO CTAXA);

- TeHCHell 110 TOCYapCTBEHHOMY IEHCIOHHOMY 00eCIeyeHIIo;

- colManbHOII (IpM OTCYTCTBUM TPYHAOBOTO CTaXKa, MO0 B CIIydae, €C/IM MHBA-

NMIEHOCTb HACTYIMIA B pe3y/IbTaTe COBEpPLIEHNs YTOIOBHO HAKa3yeMoro Jes-
HIA /MO0 YMBIIIICHHOTO HaHeCeH)s yliepOa CBoeMy 3[J0pPOBBIO).

4. Ilencus no cnyuaro nomepu kopmunvua. IlpaBo Ha Takylo IIeHCUIO MMEIOT HETPY-

IOCTIOCOOHBIE WIEHbI CEMbJ YMEPILIEro KOPMIUIbLIA, COCTOSIBINNE HA €T0 VDK/VIBE-

)

Wedlug stanu na luty 2015 roku ok. 163 Euro [przypis Z.S.]
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HIY, A TaKKe HepabOTalolye WIEHbI CeMbJ YMEpIIETro KOPMUIbIIA, 3aHATbIE YXO-

JIOM 3@ €T0 MaJ/IOJIETHVMY e TbMI. Bujibl IeHcum 1o cyvar moTepu KOpMIIbIIA:

- TpyRoBas HeHCcHsA (11 WICHOB CeMbJ yMepIIEro KOPMIU/IBIIA, 3aCTPAXOBAHHO-
IO B COOTBETCTBYM C 00513aTe/IbHBIM IEHCHOHHBIM CTPAaXOBaHMEM);

- IIEHCVs 10 TOCYJAPCTBEHHOMY IIEHCOHHOMY 00ecIiedeHIIo (B cly4yae oTepu
KOPMWWJIbL]a-BOEHHOCTY KAIIero, 1160 KOPMIIbLIA, IIOCTPA/IABIIEro OT TEXHO-
TeHHDIX MM PaiMalIOHHBIX KaTacTpod);

- colpanbHast HeHcus (I IPOYNX KaTeropyil IPaX/iaH, IOTePABIINX KOPMIIBLIA).

5. Couuaﬂbﬂaﬂ NeHcuA — BbIIIAYMBACTCA Hepr]IOCHOCO6HI)IM TpaXXpgaHaM, HE JIMEIO-

MM IIpaBa Ha ,prrOf;I BUJI IIEHCUU, B TOM YUCIIEC:

- MHBa/lUJaM, He VIMEIOLIMM TPYJOBOTO CTaXka (MHBAIM/bI ETCTBA, NETU-UH-
BaJIVJbI), @ TAKXKe B C/Iy4ae, eC/IY HBAIMHOCTb HACTYIIN/IA B Pe3y/IbTaTe CO-
BEpIIEeHNsA YTOJIOBHO HAKa3yeMOTo AESAHNSA MO0 YMbILIIECHHOTO HaHeCeHMsA
yiep6a cBoeMy 310pPOBBIO;

- 4JIeHaM ceMell yMeplIero KOpMIIbIia, He MMELIMM [paBa Ha [IPOYNMe BIUIBI
HEHCUIT 110 CTTy4al0 HOTepy KOPMIJIbIIA;

- IpaxhaHaM, TOCTUTIIMM IEHCHOHHOTO BO3PAcTa, He MMEIOIVIM TPYLOBOTO
cTaxka B 5 71eT. BOMBIIMHCTBO IPaXfaH MOTYT HOIY4YaTh TOMBKO ORMH BUJ
neHcuy. OTpaHNYEHHOMY KpYIy JIMI, HY)KHAOLIUXCSA B IOBBIIIEHHON
COLIMA/IBHO 3all[UTe, [AeTCs NpaBO IIONyd4aTb ABe INeHCUM (Cpemyt HUX
- yuactHuKM Bemmkoit OtedyecTBeHHON BoitHBI; popuTen u Cymnpyru
HOrMOLINX BOEGHHOCTY>KAINX; HETPYLOCIOCOOHBIE YIEHBI ceMeil IpaKfiaH,
y4acTBOBAaBILINX B MMKBUAanym asapuu Ha YADCY).

[IpaBo Ha TPYHOBY IeHCUIO UMeIOT: rpaxkane PP; poccuiickue rpaxpaaHe, pado-
TalolMe 3a mpefenaMy Tepputopyu PO, IpusHAITCA 3aCTPaXOBaHHBIMU, €C/M JIO-
OpOBO/IBHO YIUTAUMBAIOT 3a Ce0s CTpaxoBble B3HOCH B Oro/keT IleHcronnoro Pounma
Poccun B Bujie pUKCHMPOBAHHOTO IIIaTeXa; MHOCTPAHHBIE TPaXK/JaHe, TOCTOSAHHO IIPO-
uBarolye Ha Teppuropun P®; muia 6e3 rpaxaaHCTBa.

CpenHeroyioBas YMCIEHHOCTD TOTyYaTeneli TpyRoBbIx meHcuit B Poccuiickoit ®e-
Ieparnyu npefcranieHa B tabmuie 1 mo ganusiv PYIA HoBocTu®.

Tab6muna 1. CpegHerogoBast YMCIEHHOCTD ITOTyYaTeNell TPYNOBBIX MEHCUI
B Poccuiickoit ®emepany (MUITNOHOB YeTOBEK), TPOTHO3

2014 rop, 2015 rop, 2016 rop,

38,58 39 39,4

Elektrownia atomowa w Czarnobylu, jej grozna w skutkach awaria miala miejsce w 1986 roku.
W wyniku katastrofy radioaktywnemu skazeniu ulegto niemal 150 tys. km? terendw dzisiejszej
Ukrainy, Bialorusi i Rosji [przyp. Z.S.].

Rosyjski portal informacyjny ,,Nowosti” [przyp. Z.S].
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B Poccuiickoit Oepepanyy Hac4MTBIBAeTCA OKONO 39 MMJUIMOHOB 4YelloBeK CTap-
1Ile TPYAOCIOCOOHOTO BO3PACTa, YTO COCTAB/IAECT YETBEPTYIO YaCTh HACETIEHNUS CTpa-
HbL. [pakjaHe NEHCMOHHOTO BO3pacTa BHOCAT MHOTOTPAHHBIN BK/IaJ B COLMaNbHOE
passurue Poccun, IpMBETCTBYIOT MO3UTUBHBIE M3MEHEHV B OOILIECTBe, IPOABIIAIOT
UHTEPEC K COLMA/IbHOI, KYIbTYPHOI M SKOHOMUYECKOI JKUSHM, IMOANEPKUBAKT CO-
NUIAPHOCTD TTOKONEHUI U ABIAIOTCA XpaHUTEAMY [yXOBHBIX I HPAaBCTBEHHBIX IIeH-
HocTeil. OHU COXPAHAIOT CIOCOOHOCTD K IIOCU/IBHON TPYOBOJ A€SATeTbHOCTH, TOTOB-
HOCTDb IIepefiaBaTh OIBIT U BOCIOJIHATb PeCypchbl, 3aTpadyeHHble Ha obecIedeHye Mx
KU3HENEATENbHOCTI.

[paxkaaHaM NEHCHOHHOTO BO3PACTa IPUCYIIN CrieldIdecKye npooaemot:

- YXyAIIEHME COCTOSHUA 3[J0POBbA,
- CHIDKeHMe CIIOCOOHOCTM K CaMOOOCTy KMBaHNIO,
- «IIpeflIeHCHOHHAs 6e3paboTnIar ¥ CHIKeHMe KOHKYPEHTOCIIOCOOHOCTH B TPYHO-

BOII cdepe,

- HEyCTOMYMBOE MaTepuabHOE MONOXKEHME,
- yTpara IPMBBIYHOTO COLMATIBHOTO CTaTyca.

B 6oree HeOMArompuATHOM IONOXXEHUM HAXOMATCS SKEHIIMHBI-IEHCUOHEPKI,
YTO CYIIECTBEHHO IIPU COXPaHEHU! NONTOBPEMEHHON JUCIPONOPLUUU MY>KCKOTO U
JKEHCKOTro HacesieHusA. JJoCTaTOYHO Be/lMKa O/ IOXKUIBIX JTI0fiell Cpefii MUTPaHTOB
¥ 71 6e3 OIpefe/IeHHOTO MeCTa >KUTENbCTBA 1 3aHATUIL. Bo3pacTaioT coryanpHble
¥ 9KOHOMIYECKIEe V3JEPXKKIU ceMel, 00ecreunBalomyX YX0/ 3a IOXVWIBIMUA POACT-
BEHHMKAMMU, CHIDKAETCA HaJJeXKHOCTb CEMbY KaK MCTOYHMKA MOATEPKKH JIIofiell MeH-
CHOHHOTO BO3pacTa. B He6maronpuATHOI CUTyaLuy HepeaKo HAaXOMATCSA OAVMHOKVE
HOXKVJIbIE JIIOAY U MPOKMBAIOLIJe OT/Ie/IbHO OT B3POC/IBIX fleTell MOXKIU/Ible CYIPyKe-
CKM€ MapBl.

Bcnomunas Beigatomierocs poccuiickoro nepgarora A. C. Makapenko (2007, c. 140),
X04eTcsA IPOLUTUPOBATD €T0 BhICKa3bIBaHMe: «e/I0BeK He MOXKET KUTDb Ha CBETE, eCIIU
y HEro HeT BIlepeil HUYEro pajjoCTHOrO». B OTHOIIEHNY pOCCUIICKMX TIEHCMOHEPOB B
CBA3M C 3TUM BBITEKAIOT [jBa BOIIPOCA: 4eM JJO/DKHBI 3aHMMATbCA S9KOHOMUYECKU aK-
THMBHBIE 3peJIble IO, KOTOpble GOPMaIbHO Y>Ke He TO/DKHBI paboTaTh, U KaK Cie/aTh
TaK, YTOOBI HEMOIITHBIE U OO/IbHBIE CTAPUKY He ObUN 3abpomureHbl. OCHOBHAA IPMYMHA,
II0 KOTOPOII IEHCHOHEePBI MAYT paboTaTh MOC/IE TOCTIDKEHNA 9TOTO BO3PACTa — 3TO He-
XBaTKa ieHer. Kak BbIACHMIM COLMO/IOTH, MIMEHHO Te, KTO XKUBET «C MOJIOfBIMI», Jallle
BCEro CTapaeTcs HAWTM XOTh KaKoil-To mpupaborok. Kpome Toro, oueHb BaxkHa I
TaKUX JIIOfiell BO3MOXXHOCTD MOMTYYMUTb KaKue-n00 JIbIOTHI 3a CUET MPeAIPUATIA WIN
¢upMbl. Mopa/bHble CTUMY/IBI B 9TOM UTPAOT O4eHb OonplIyio ponb. Paboraromue
IIEHCUOHEPbl YYBCTBYIOT ce0s BOCTpeOOBaHHBIMIY, HY>KHbIMM. PaboTaromiye meHcuo-
Hepbl OYEHD BBITOIHBI [/IA CTPaHBL. Majo TOro, 94To OHM He IIPOCAT Y TOCYHAApPCTBa, a
3apabaTbIBAIOT CaMIl, HO elé 1 OTPabaThIBAIOT NEHCHIO, fieIast B3HOCH B [IeHCHOHHBII
donz. Vcnonp3oBaHue NOTEHIAA TIEHCUOHEPOB ABJIACTCS ONPeNeNEHHOI 6a3071 /I
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JaJIbHETIIIero pasBIUTIA, HOCKOIbKY Y 00IlecTBa B pe3y/IbTaTe NOABIIAITCA JOIIOTHMN-
TeIbHbIE PECYPCBI, @ Y IOXKIIBIX MTI0fEll BO3MOXXHOCTD K CaMOpeann3alii.

Tlomob /1 MOXKWIIbIX TI0fieit B IpocnaBckoit o6macTu

B fpocnaBckoit obmacTm B TedeHme pAma JIET pPeaNn3yeTcA MeEKBeJOMCTBEHHAs
peruoHasbHas nporpamma «ColmanibHas HOJiep>KKa IOXKUIbIX IpakfiaH SpocnaBckoil
06/1acTI», TO3BONAIOLIAS ONTUMIU3MPOBATD CPEAY JKU3HENeATETbHOCTI IEHCHOHEPOB.

SIpocnaBckast 06MacTh — Pa3BUTHII POCCUIICKIIT PETHMOH, PACIIONOXeHHbIT B 280
KM OT ropoia MocKBbI, Ha IlepecedeHN ) aBTOMOO/IbHBIX, XKe/Ie3HOIOPOXKHBIX, BOTHBIX
Y BO3JYIIHBIX IyTell, LIEHTP POCCUIICKON TOCYJapCTBEHHOCTH, IIPABOCIABUSA, HAYKU
u KynbTypbl. B fIpocmaBckoit o6mactu mpoxusator 6omee 1300 000 yermoBex, B ropofie
SIpocnasne - 594 000 >xureneit. K coxanennto, ajist SIpocimaBckoit 06/1acTi XxapakTepHa
perpeccuBHas BO3PACTHAsA CTPYKTYpa HaceNeHN — IMCII0 SKUTENEN CTaplle TPy OCIO-
cobHOro Bo3pacTa (25,2%) IpeBbINIAeT YNMCTEHHOCTb HACENeHNA MONOXKe TPYHOCIIO-
cobHoro Bo3pacra (14,3%), 1 eKerogHO 3TOT pa3pblB yBeNM4YMBaeTCA. B TeueHne mo-
CTIE[IHNX IIATH JIET IPOCTIEKMBAETCA YCTONYMBBIN POCT HaCeIEHNA ITOXKUIOTO BO3PACTa,
U TaKasl TeHJeHIIV COXPaHAETCA.

Mepamu conmanpHOI opzepXKu B 2014 roxy obecriedens! okono 400 000 >xurenert
peruoHa, moy4aolye 59 BU0B II0COOMIT 1 KOMITEHCALWIL. 3a TOC/IeHME TOMIBI 371eCh OCY-
IeCTB/ICH 3HAYNTE/IbHBIN IPOPBIB B YacTU CO3[AHMA KOMGPOPTHBIX YCIOBUIL I €XKef-
HEeBHOJ1 paboTbl, yueObl 11 OT/bIXA JIIOfIEl, COLMA/IbHOI 3alMThl HaceeHus. Mepbl conu-
JIbHOI1 TIOIIePIKKY 3aKpeTieHbl B «ColmanbHOM Kopekce SIpociaBckoit o6macti» (3akoH
Apocnasckoit o6mactn «CoryanbHOM Kofekce SpocmaBckoit obmacti» ot 19.12.2008 1. Ne
653), KOTOPBIIT OIpeie/IAeT KaTeropuit IPaK/jaH, YYaCTBYIOIVX B COLMAIbHBIX IPABOOT-
HOIIEHNAX, CCTEMY Mep OKa3aHMA COLMaIbHON IOINEPKKI, 2 TAKXKE YCTaHABNMBAET pas-
Mepbl IeHEeKHBIX BBIIUIAT U KOMIIeHcaluil. VIHppacTpyKTypa conmanbHOro 00Cmyxusa-
HIS TPOK/AH PEryioHa BKIIOYaeT 58 yuUpexxieHuit’, OTpaXkeHa B Tabmuiie 2.

B 18 rocypmapcTBeHHBIX CTALMOHAPHBIX YIPEKAEHNUAX COLMATBHOTO 0OCTyK1Ba-
HMA NIPOXKVBaeT okoo 4 000 meHCHoHepoB. B KaXkKIoM MyHUIIMIIATbHOM pailoHe 00-
7acTy U 6 palioHax I. JpociaBid COLMANbHbIE YCIYTM OKAa3bIBAIOT 25 KOMIUIEKCHbIE
LIeHTPOB conmanbHoro obcmyxxuBanus Hacenenus (KLICOH). B kaxpom KIJCOH pa-
00TalOT OT/eIeHN A HaJJOMHOTO OOCTYXIBaHMsA, CPOYHOI COIMA/TBHOI TOMOLIY, THEB-
HOTO IpeObIBaHNA NOKIIBIX JIIOfell U IHBAINJIOB, COLMATbHO-PeabuINTAlIOHHbIE I
T. i°. Co3aHa KOHCY/IbTALMOHHO-MH(OpPMAIOHHAs CIyx6a «ENVMHBII colmabHbLit
Tenedon». ExerongHo 6omee 10 000 meHCHOHEPOB IONYYAIOT AIPECHYIO COIMAIbHYIO
romoltp (Tad. 3).

> TIpocMmoTp Bujsl yeIyr 1 BULOB coranbHbix yoayr B [Tonbire (ITapora, 2013, ¢. 35-41).
¢ Ibidem
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Ta6muua 2. Tunsl colyanbHbIX yYpexxaeHnit SIpocnaBckoit o6mactu
Tun connanbHOTO yUpesKaeHna KomyectBo
TocynapcTBeHHbIE CTALMOHAPHBIE YIPEXAEHIS COLMATBHOTO 00CTY)KIBAHIIS, 18
B TOM YHCIIE:
- TICUXOHEBPOJIOTMYECKYIe MHTEPHATHI, TePOHTONCUXMATPUYECKIUIT IIEHTP, 6

0071aCTHOIT TePOHTONIOTMYECKUIT LIEHTP

- CreuyasbHble JOMa-MHTEpPHATA, JeTCKUIT JOM-MHTePHAT /s YMCTBEHHO- 3
OTCTAJIBIX JIeTelt, TAHCHOHAT /ISl BETEPAHOB BOITHBI

- JIOMa-MHTEePHATHI 06IIEro THIIA 5
TocynapcTBeHHbIE YIPEKAEHIA KOMIUIEKCHDIX LIeHTPOB COLMATbHOIO )
00CTyXXIBAHIA HACETTEHIIS

TocynapcTBeHHBIE YUPEKAEHNUS COLMATBHOTO 00CTY>KMBAHYS ”
HeCOBEPIIEHHOMETHIX

JloM HOYHOTO IpeObIBAHS 7L JINL| O€3 OLPEeeNEHHOT0 MeCTa KUTENbCTBA 1

Ta6muia 3. Bupgbl afpecHol cOluanbHOI IOMOIIY IEHCHOHepaM
B SIpocmaBckoit o6macTu

. ; Konuecrso
Bupas1 agpecHoli cOIManbHOI MOMOIIN
rpaXkgaH
Cra1yoHapHOe 06C/Ty)K1BaHMe B TOCYAPCTBEHHBIX CTALMOHAPHBIX YUPEXKECHIAX 6 6000
onee
¥ OTZIETIEHIAX BPEMEHHOTO IIPOXXMBAHMA COLMO3AIUTHBIX YUPeXIeHUI
CoryaybHble YCTYTU B KOMIUIEKCHBIX IEHTPAX COLMATbHOIO 00CTy KIBAHLA 6omee 90 000
HacefeHNs, B TOM YMCTIe:
COLMAIbHO-OBITOBBIE U COLVAIBHO-MEAMIMHCKIE YCIYTI Ha IOMY oxomo 19 000
CPOYHBIe COLa/IbHBbIe YCIyTH (0e3B03MesHAs IOMOILD B BUJIe OFIeXNBL, 00YBIL, 6 60 000
onee
TIPeJIMETOB NePBOIT HeOOXOMMOCTH, YCIYTH MOOMIBHOI CITY>KOBI, KOHCYTBTAIINN
1o «EpuHoMY conanbHOMy TenmedoHy» 1 T.4.)
IICHCHOHepBI II0CENAI0T IPYIIIbI fHeBHOro mpebprBanust KIICOH 6onee 13 000
TIEHCHOHEPBI COCTOAT Ha Y4&Te B OpraHax OIeKM 1 TONeqnTeTbCTBA’ oxoro 4 000

IToxnmble JIOIM - OfVIHOKVIE MCIOJIb3YIOT OIeKY CO CTOPOHBI Ha3HAYEHHBIX PabOTOCIIOCOOHBIX
Ipa)k/laH, KOTOPbIE XOTAT ObITh OIIeKyHaMI. TaKVIX IIeHCMOHEPOB CTABAT Ha YUYET, 3TO yIPaB/IAEMbIi
IIPOIIecc, KOHTPOMPYEMBIIl CO CTOPOHBI COIMaIbHOI 3amuThl. Ecn oneka He moMoraeT cimaboMmy
TIEHCUOHEPY, TO €T0 ONPENeIAT B HOM-MHTEPHAT I OSVHOKMX, MHBA/IMOB U HY KJAIOIMXCs
B yXOfie TPaK/IaH.
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ITeHc1roHepBI TONYYAIOT COLMAIbHYIO IO//IEP>KKY B BUfIe Pa3IMYHbIX BBII/IAT, I10-
coOMiT U KOMIIEHCALIMIL: e)KeMeCsIYHO TIPOM3BOISATCS AeHeXXHbIe Bbirtatel 100 195 Be-
TepaHaM TpyAa, 60 065 BeTepanam Spocmasckoit obmacti, 18 190 Tpy>KeHMKaM ThUIA,
1 280 peabunuTHMpPOBAaHHBIM IpakJaHaM. BeTepaHaM Tpyna M peabUINTUPOBAHHBIM
TPOK/IaHaM 3a CYeT CPEfICTB OOaCTHOTO OI0XKeTa OCYIEeCTB/IAIOTCA BBIIIATBI KOM-
HEeHCALMY PacXOf0B Ha OIIATY JKM/IOTO TOMEIeHNUA ¥ KOMMYHa/IbHbIX YCTIYT.

B KIICOHax SIpocnaBckoit o6macty cosgansl «11IKombl 30poBbsi», Ifie MOTYT IIPOXO-
muThb 06ydene o 1000 meHcroHepoB. ExxeropHo okomo 500 xuterneit 0671acTy, y KOTOPbIX
CTaplIye POCTBEHHNKY IIepeHec/N TsDKeble 3a00/1eBaHNs (MHCY/IBT, HAIIPUMep), MOTYT
IIO/TYYUTh BCe HeOOXOAMMbIE HaBBIKV YXOJIa U IIPOBEEHMN A peabyINTAIVIOHHBIX MEpPOIIPH-
ATnit Ha oMy B «IIIkonax peabumuranum 1 yXoza 3a rpakaHaMy IOXXIJIOTO BO3PacTa 1
VHBIMJAMI». B yUpeXIeHNsAX coMaabHOr0 00CTyKIMBaHNA YCTAaHOB/IEHbI TePMIHAIbI
W NHQPOMATBI, IPEOCTABIAIOLINE IEHCUOHEPaM JOCTYII K OPTaNy FOCYaPCTBEHHBIX
yenyr. Okoro 30% rpax/jaH IOKXIIOTO BO3PAcTa ABJIIOTCS YIaCTHUKaMI 00pa3oBaTe/b-
HBIX, I0CYTOBBIX, KY/IbTYPHO-MaCCOBBIX, QV3KY/IBTYPHO-CIIOPTUBHBIX MEPOIPYATHIL.

B SIpocnaBckoit 06/macTy efiCTBYIOT CeMHAL[ATh COLMAIbHBIX MOOM/IBHBIX CITY KO,
3aJja4a KOTOPBIX — OKa3aHNe YC/IyT TpaK/jaHaM, IPOKMBAIOIMM B OT[a/IeHHBIX Hace-
JIEHHBIX ITYHKTaX co C1abo pas3BuToil MHQpacTpykrypoil. braromaps pabore aTtmx
CITY>K6 XXMUTeNMM MyHULVIIATbHBIX PAlOHOB MIMEIOT BO3MOXKHOCTD IOTy4aTh KOMIIIEKC
COLIMAIBHBIX, MENUIIVHCKIUX, OPUANIECKNX, HNCUXOMOTMIECKIX, OBITOBBIX U APYIUX
YCIIYT IO MecCTy >KuTenbctBa. B 2014 ropy ycnyru nomydmmm 12 646 >xuteneit oTHaneH-
HBIX Hace/leHHbIX TyHKTOB. C 2007 roxa B SIpocimaBckoit 06/macTyt comaabHble YCIyTr
JKUTETIAAM OT/JaTIeHHbIX CeIbCKIX TePPUTOPUIT OKa3bIBAIOT 17 Bble3aHbIX Opurap «Coru-
QJIBHOV MOOMIBHOIL CITY>KOBI». B cocTaB Opurabl BXOAAT CIEIMANTNCTBI KOMIUIEKCHOTO
IIeHTpPa COLMATIbHOTO OOCTY)KMBaHMsI HaCe/IeHs: COLMAIbHBIN pabOTHUK, (enbLiep,
IICUXOJIOT, IOPUCT, TTApMKMaxep, MO HeOOXOAUMOCTI — IpefcTaBuTeny [IeHCMOHHOTO
doupa Poccuiickoit @eneparyn (IIOP) u Doup cormanbHoro crpaxoBanus Poccuii-
ckoit Pepeparym (PCC), crennanicTbl OPraHOB COLMATBHON 3AIUTHL.

N3o6pakeHne >KU3HM POCCUIICKOTO IIEHCHOHEPa

[t monmydeHns 06beKTUBHOI KapTUHBI O )KUSHU POCCUIICKUX NEHCHOHEPOB CTIefyeT
IpefCTaBUTh Pe3y/IbTaThl HAYYHOTO MCCIENOBAHNSA, IMpoBefiéHHOro Bcepoccuiickum
LIeHTPOM M3ydeHus obuiectBeHHoro Muenus (BIIVIOM) B 2013 ropy, rje comep)kaTbcs
IaHHbIE O TOM, KAaK OLIEHMBAIOT CBOIO JKM3Hb POCCUAHE IEHCHOHHOIO BO3pacCTa,
4TO AYMAIOT O CUTYalluM B CTPaHe U KaK IPOBOAAT cBOOORHOe BpeMs. OIpoleHo B
KaXzioM cirydae 1600 4enoBek, B TO YMC/Ie POCCUIICKIE ITeHCOHepbl B130 HaceleHHbIX
nyHKTax 42 obmacteit, kpaés u pecnybmuk Poccuitckoit Peneparyu (Marepuarst
«AreHTCTBa couyanbHOM nHGopManuu». http://www.asi.org.ru/). Cnenyer 3ameTurs,
YTO pe3y/IbTaThbl OIIPOCA IMEePEKINKAIOTCA C MHEHMAMM U APOC/IABCKIUX IEHCHOHEPOB.
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ConnanbHOe CaMOYYBCTBHUE: CETOMHA CBOEI KM3HBIO YIOBIETBOPEHO O0/Iee TpeTn
poccuiickux neHcnoHepoB (33-36%). HeymoBneTBOPeHHOCTb BBICKA3bIBAIOT PECIIOH-
[IeHTBI B 9TOJI BO3PACTHOI IpymIIbl pexe (25-27%), TO CYIeCTBEHHO BBIIIe, YeM, Ha-
npumep, cpenyt Monogexxu 18-24 net (13%).

MHenMe 0 TOM, 4YTO fefla B CTPaHe UAYT B IPAaBUIbHOM HAIIPABJIEHNUM, CBOMICTBEH-
HO cerofus 6oree, yeM TpeTu (35-39%) pPOCCUIICKMX TIEHCHOHEPOB, U TPeX/ie BCETO
TeM, KTO CTaplie 72 JIeT, TO eCTb POXK/IEHHBIM B JOBOeHHOe BpeMs (39%).

[Tomutideckyo 06CTaHOBKY POCCHsIHE CTaplie 55 JIeT B ILje/IOM, OLeHMBAIOT, KaK
cpenHiomo (60-64%). HeratnBHOe BOCIpUATIE HOMUTIYECKOI CUTYallUy B CTPaHe CBOJ-
CTBEHHO 56—60-7IeETHUM POCCUAHAM, TO €CTb T€M, KTO POAVIICA B SII0XY «OTTEIIENIN».

BonpmHCTBO HBIHEIIHNX IEHCHOHEPOB He 0XKUJIAI0T CYIECTBEHHBIX IIEpEMEH B
cBOel XKU3HN: 57-59% OINpOIIeHHbIX B BO3pacTe cTapuie 56 JIeT M0/IaraioT, YTO Yepes
roy, OyyT KUTb He JTy4Ylle U He XyKe, 4eM ceifyac. [I/11 cpaBHEHVA: Cpeiu MOJIOAEKN
TaKUX TO/MbKO 40%. Poccuiickyie IeHCMOHEPBI, B 11€/I0M, OLYIIAIOT Ce6s1 CYaCTAUBBIMIUL
00MBIIMHCTBO U3 HUX (56-72%) cOOOLIAIOT, YTO CUACT/IMBLI M/IM CKOPee CYACT/IVBBL.

O6pa3s m#usnu. OLeHKa COCTOAHNA 3[0POBbS B PAa3HbIX BO3PACTHBIX KAaTETOPUAX
POCCHUAH NIEHCHOHHOTO BO3pacTa pasInyaloTcs. Tak, yIoBlIeTBOPUTEIbHBIM CBOE CO-
CTOsIHNUE 3[J0POBBs Ha3bBalOT 56-60 netHue (51%) u 61-72-netune (47%). Heratus-
HYI0 OLIeHKY CBOEMY CaMOYyBCTBIIO JAIOT poccusAHe cTapuie 72 et (64%). Uro kacaer-
CA Bpe[JHbIX IPYBbIYEK (HaIIpuMep, KypeHIs), TO cpefy 56—-60-/1e THIX 9TOJ IPUBbIUKE,
10 COOCTBEHHOMY IIPM3HAHNIO, TOABEP)KeHbI 31% OIpOILIeHHBIX, cpefy 61-72-meTHUX
- 23%, a cpenu Tex, KTo crapie 72 et — 14%.

Ecmm cyanTb 0 [OCYTOBBIX IIpEAIOYTeHNAX (HAIpuMep, O JeTHEM OTHAbIXE), TO
0oblIasg 4acTh IIEHCUOHEPOB IIpoBe/ ero goma (48-70%) m 3To Te, KOMY CerofHs
6onblie 72 7eT, TO eCThb JOBOEHHOe IoKojeHue (70%). Bropoit pacmpocTpaHeHHBII
CIOCO6 JIeTHETo JOCYTa /I HbIHENIHNX IIeHCUOHepoB — fada (19-28%), Tak MpoBOAAT
neto 56-60 netHue neHcHoHeps! (28%). OgHAKO, TOE3AKU Ha OTHBIX UMEIT MECTO: O
HIX cO00IatoT TakKe 56-60-meTHNE (HanmpyuMep, 8% M3 HUX Iy TELIeCTBOBAIN JIETOM
Ha YepHOMOpCKOe mobepexbe).

Cpenu Ky/IbTYpHO-IOCYTOBBIX YYpeXIeHN Hanbonee BOCTpeOOBaHbI Cpefiy IeH-
CHOHEPOB TeaTpPhl ¥ BBICTABKIL: TAK, B T€ATPax C TOJ VIV MHOI IIePUOJVYHOCTDIO ObIBa-
10T 35% PECIIOHIEHTOB OT 56 10 72 JIeT, Ha BBICTaBKax — 24-34% OINPOIIEHHBIX B 9TOM
BO3PACTHOJ KaTETOPUMNL.

Hrnmepremom nonb3yrrca 32% 56—60-n1eTHux poccuss, 13% 61-72-neTHux u 6%
pecnoH/ieHToB cTapue 72 neT. IIpu stom cpepn 56-60-m1eTHMX 7% IPUSHAIOT, 9TO IPO-
BogAT B CeTu HEMPOCTUTENBHO MHOTO BpeMeHU. UTO KacaeTcs TelelpOCMOTPOB, TO
Haybojiee aKTUBHO TE/NEBU30pP CMOTPAT ONpOIIEeHHBIe cTapire 72 et (95%), mpudeM
21% NpUSHAIOT, 4TO CAMIIKOM MHOTO BPEMEHN IIPOBOJAT Y 9KPaHa.

ITo moBony oXupjaHuii B JTaHHOM TeMe BBICTYNIN 3aMeCcTUTeb MuHucTpa Tpyza
u couyanpHoit 3amutsl Poccuiickoit Oenepanny A. BoBueHKO U o001, 4TO Hace-
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nenue Poccuiickort Oefepanyy Npomo/DKaeT CTapeTh — KaX/[blit BOCbMOI POCCUAHUH
crapure 65 net (13% ot 061eit uncieHHOCTY Hacenenusi). [lencuonepos B Poccuu B Te-
yenue 2015-2016 IT. cTa”eT 60JIbILE: UX YUCTIO 6YI[6T YBEIMYMBATHCA €KETOTHO B CPef-
HeM Ha 400 TbIcAY YenoBeK. HecMOTps Ha TO, 4TO HaMedaeTcsa pPOCT YMC/IA IIEHCUOHE-
poB, pasMep neHcuit B Poccun He OyaeT cHmbkarbest. Tak, mo MHeHMI0 MuHUCTpa TpyAa
u conyanbHo 3amuThl Poccuitckort Penepanym M. TonmmnHa, cpefHNit pasMep Tpy-
moBoit meHcyn B Poccuu B 2016 rogy coctaBut 6onee 13,2 Toicstun py6ert (Marepuaribt
«PVIA HoBoctu». http://www.ria.ru/)

OskmpaemMas MpoOfO/DKUTENBHOCTD >KM3HU B Poccniickoit @epepanym k 2018 romy
TOJDKHA COCTaBUTD He MeHee 74 jieT, K 2020 ropy — 75,7 TOfa, B TOM YMC/IE Y MY>KUUH —
71,2 ropia, y xeHuuH - 80 s1er.

OnTuMMu3anuA COMaaIbHOI MOMNMTHUKI JIA MOKVIBIX TIO/Iei

s onTMMm3aumm  cpefbl  KU3HEHEATENbHOCTV  POCCUIICKMX  IIEHCHOHEPOB
paspabarbiBaeTcs «Crparerys AeiiCTBUII B MHTEPecax TPaX/JaH MOXKXIIOTO BO3PACTa»,
KOTOpas Hadajach BHeApATbcs ¢ MioHA 2015 ropga. OcHoBHBIe acnekTbl CrpaTerun
- peleHye TMpo6reM 3aHATOCTYU, COXPAHEHNe U YKpeIUIeHNe 3OPOBbs IIOXMIIBIX,
OpraHusalysA /0CYra, pasBUTHE PbIHKA COLMANbHBIX YCIYTL. «Y MHOTMX II€HCHOHEpPOB
€CTb BO3MOXXHOCTb Pab0OTaTh B CBOOOJHOE BpeMsi, HO HY>KHO II0/Ib30BAThCA 1 TEM, YTO
oCTaeTcs KpoMe paboThl. DTO ¥ TBOPYECKNE YBJIeUeHVs, OOIeHIe, 3aHATYS CIIOPTOM.
B psze KpyIHBIX TOPOZIOB YoKe CO3JaeTcs JIA 3TOT0 HeoOXoamMas MHPPaCTPYKTypa,
IIpyYeM He TOJIbKO B CHCTeMe COLMAIbHOTO 00CTY)XMBAHNUA, HO U B cepax KY/IbTYpBI,
obpasoBanus, cmopra u TypmamMa. K 3Toit paboTe NPUBIEKAIOTCA CTPYKTYPBI
IPaXJAHCKOTO OOIeCTBA, pPEerMOHAIbHBIE OTAEIEHUA BENYUIMX MOTUTUYECKUX
napTuit. ITOT ONBIT HY>KHO, 0€3yCIIOBHO, UCIIONIb30BATh IIPY MOATOTOBKe Crparernm»
- nopuepkuyn Ilpesupent Poccun B. Ilytun (Marepuanbl «ATEHTCTBA COLVIATIbHON
nHpopManum»). YTo KacaeTcs pasBUTHUA PbIHKA COLMAIbHBIX YC/TYT, TOBBIMIEHNA UX
Ka4ecTBa 1 JOCTYIHOCTH, [IpesnieHT 06paTiI BHMMaHMe Ha B)KHOCTb HOBOTO 3aKOHA
«O6 ocHOBaX COLMATBH50TO OOCTYXMBaHNA IPaXkaH B Poccun», KOTOPBIT BCTYIII
B cuny ¢ 1 AnuBapa 2015 roga u IpefnosnaraeT CylleCTBEHHble OpPTaHU3aIMIOHHbIE
U3MEHeHMs, B TOM 4YNMC/Ie YydYacTHe HeroCylapCTBEHHOIO CeKTOpa B OKa3aHUM
couyanbHbIX yeryr (PenepanbHblil 3akoH oT 28 sekabps 2013 1. Ne 442-D3 «O6 ocHOBax
COLMAIBHOTO 06CTyX1BaHUA rpaxkaaH B Poccuiickoit Gepeparym»).

B Poccun B MHTepecax HeHCHOHePOB paboTaloT TBICAYN OOIIeCTBEHHBIX OpraHM3a-
1uit, HanpuMep, Ob1mepoccuiickas obiecTBeHHas oprannsanys “Coo3 IeHCHOHEPOB
Poccun” ABnseTCA OCHOBaHHBIM Ha YWICHCTBE JOOPOBOILHBIM, CAMOYIIPAB/LAEMBIM, 00-
1[eCTBEHHBIM 00beYHEHNEM, CO3[JaHHBIM 110 MHUIVATIBE IPAK/aH, 00 be M HIBIINX-
Cs Ha OCHOBe OOILIHOCTY VIHTEPECOB /I COAENICTBIA 3allITe 3aKOHHBIX IIPaB 1 XKW3-
HEHHBIX VIHTEPEeCOB IIEHCUOHepOB. [IeHCMOHephI MPMHNMAIOT y4YacTye B paboTe TaKuX
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0611ecTBeHHBIX OpraHM3anuil Kak Bcepoccuiickass oOijecTBeHHas OpraHu3anus Be-
TepaHOB (IIEHCHOHEPOB) BOIHEL, TPYHAa, BoopyxénHbIXx CT ¥ IIPaBOOXPaHUTETbHBIX
opraHoB, Bcepoccuiickoe obriectBo nHBanumos, CoBeTsl BeTepanos, ObIjecTBeHHAs
opraumsanys «J[letu BoiiHb», HekomMepueckme 6marorBopurenbable GoHbI, [epoH-
TOJIOrMYecKue obliecTBeHHble opranusauy, Kiy6st o nntepecam, VHpopmanmon-
HO-00pa3oBaTe/IbHBbIIl LeHTP «30/10Tol BodpacT» npu ObijecTBe «3HaHMe» U IPYTUX.

«YHMBEpPCUTET TPEThErO BO3pacTa» SIBJISIETCS HHOBALMOHHOI pOpMOIt conmab-
HOTO 0OCITY>KMBaHMSA HaceleHNs, COLMANIbHON peabINTaluy NeHCHOHePOB, IHBATIN-
T10B, BeTepaHoB Benmkoit OTeuecTBEHHOI BOJIHBI, COBMECTHOI pab0TO rOCyjapCTBEH-
HBIX YYpeX/eHMNII, 00IeCTBeHHBIX OpraHM3aINil, KOMMEPYECKVX 11 HeKOMMepPYeCKIX
OpraHusanuil. « YHUBEPCUTETb» VIMEIOT pas/MdHble (HaKyIbTeTbl: MHYOPMAIMOHHBIX
TEXHOJIOIUIT; TBOPYECKOTO PasBUTYS TMYHOCTH, 3[OPOBOTO 00pasa XM3HY, KyIbTyp-
HO-JL0CYTOBOJI [IeATENbHOCTH, ICUXONOTMYECKON TOAAEPKKI INIHOCTH, FOPUIMIECKON
6e30macHOCTH [yisi eHCHOHepoB. OCHOBHOI IIe/IbI0 [IEATENBHOCTI « YHUBEPCUTETa»
SIB/ISIETCS TIOBBILIEHME KadeCTBa XKM3HM TPKJAH CTapllero moxoneHuss. OCHOBHBIMU
3a/jayaMy « YHUBEPCUTETA» ABAITCA: CO3JAHVE HOBBIX MEX/IMYHOCTHBIX KOHTAKTOB
U4 ONVIHOKMX II€HCHOHEPOB U IOXKWJIBIX JIIOfIEN C OCTAaTOYHO BBICOKOM >KM3HEHHON
aKTUBHOCTDIO; 00y4YeHIe IIEHCYOHEPOB HaBbIKAaM COLMA/IBHOI U IIPABOBOII afjaNTalyn
¥l 3aLIUThI, OKa3aHMIO TIOMOIIN ce6e ¥ OKPY>KAIOLIMM B 9KCTPEMA/TbHBIX CUTYALMAX B
OBITY U BHE JOMa 1 T.JI.

Tak Kak 0o0I[ecTBeHHbIe OPTaHU3AINM TPAXK/AH SABSIOTCA O0ee TMOKMMU M MO-
OVIBHBIMM, C BBICOKOV MHMIIVIATUBO M BOCHPUMMYMBOCTBIO K HOBBIM M3MEHSIONINM-
cq ycnosusAM. HaXopAch B OBVHAKOBBIX YCTIOBUAX C HY)KJAIOIMMMICSA ¥ COLMAIbHO He-
3alMIeHHBIMI TIEHCHOHEPaMM, IPefICTABUTENM OOIIeCTBEHHBIX OpraHM3aluit Oosee
I7Ty0OKO U IIPEMETHO 3HAIOT UX IIOTPEOHOCTH, HY>K/bl; UMEIOT 6OIbIlle BO3MOXKHOCTE!
IJ1A IOZIfeP>KaHUA MOCTOSIHHBIX KOHTAKTOB C KaXK/bIM IOXKIJIBIM Y€JIOBEKOM, IIOMOTas
€My C/IOBOM ¥ Jie/IoM. VIMeHHO 9TV OpraHu3anuy CIoCOOHBI peann30BbIBATh B CBOEI
[esITeNIbHOCTY OOIIMHHBIN XapaKTep COLMANbHBIX YCIYT, PeaTn30BbIBATh COCEHCKIe
B3aMIMOOTHOLIEHNA MeXAy IeHcroHepaMu. OTpaxkas HOTeHIMAL M TeHIeHIIUN pa3BU-
THA TPAXKJAHCKOT0 06111ecTBa, 00IeCTBeHHbIE OPraHM3ALNY MOTYT BHECTH CePbe3HBIN
BK/IaJ] B pabOTY C KOXK/BIM IIOKMIBIM 4€JIOBEKOM, CTAHOBSICh IIPOBOJHUKOM VI OTHUM
13 MEXAHU3MOB NOJIEPKKM IIeHCoHepoB Poccuiickoit Oefepannn.
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Rodzaje finansowych $wiadczen emerytalnych

W opracowaniu zostaly zdefiniowane specyficzne rodzaje swiadczen emerytalnych dostepnych
Rosjanom. W Federacji Rosyjskiej status emeryta przystuguje kobietom po ukoniczeniu przez nie
55 lat, mezczyznom po 60. roku zycia. Moga oni do$wiadcza¢ specyficznych probleméw: pogor-
szenie stanu zdrowia, obnizenie zdolnosci do samoobstugi, ryzyko przedemerytalnego bezrobo-
cia oraz spadek konkurencyjnosci na rynku pracy, niestabilna sytuacja materialna, utrata dotych-
czasowego statusu spolecznego. W najmniej sprzyjajacej sytuacji znajduja sie kobiety-emerytki,
starsi wiekiem migranci oraz osoby bezdomne i bezrobotne. Rosna koszty spoteczne i ekono-
miczne wydatki rodzin, obnizeniu ulegaja zasoby opiekunicze rodziny, jako zrédla wsparcia spo-
tecznego. W niesprzyjajacej sytuacji znajduja sie samotni seniorzy i niemlode pary matzenskie
prowadzace jednopokoleniowe gospodarstwa domowe. W odniesieniu do rosyjskich emerytow
i rencistow rodza sie dwa pytania: czym majg zajmowac si¢ ekonomicznie aktywni dorosli ludzie,
ktorzy formalnie juz nie powinni pracowac i jak przeciwdziata¢ temu, by osoby stabe i chore nie
zostaly wykluczone?

Podstawowa przyczyng kontynuacji pracy zarobkowej przez emerytow jest brak pieniedzy.
Pracujacy emeryci czuja si¢ wciaz potrzebni, Ich aktywnos¢ jest bardzo korzystna dla kraju. Po-
tencjat emerytow jest bazg dla dalszego rozwoju spolecznego, pod warunkiem, ze majg oni moz-
liwo$¢ samorealizacji.

Tab. 1. Srednioroczna liczba odbiorcéw emerytur w Rosji (w mln 0séb), prognoza

2014 rok 2015 rok 2016 rok

38,58 39 39,4

W obwodzie jarostawskim (ok. 280 km od Moskwy) od szeregu lat realizowany jest miedzy-
resortowy program regionalny ,,Pomoc spoleczna dla starszych obywateli”, pozwalajacy optyma-
lizowa¢ srodowisko zycia emerytéw. Region ten charakteryzuje regresywna struktura wiekowa
ludnosci - liczba oséb w wieku poprodukeyjnym (25,2%) przekracza liczbe ludnosci w wieku
przedprodukcyjnym (14,3%), réznica powieksza sie z roku na rok.

8 Thumaczenie i streszczenie: Zofia Szarota
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Swiadczenia pomocowe dla 0s6b w podesztym wieku w regionie jarostawskim

Autorka charakteryzuje $wiadczenia i ustugi socjalne kierowane ku jarostawskim seniorom przez
58 réznych instytucji i placoéwek, w tym panstwowe domy pomocy spotecznej dla oséb starszych
z zaburzeniami psychoneurologicznymi, centrum gerontopsychiatryczne, regionalne centrum
gerontologiczne, pensjonaty (domy opieki) dla weterandéw wojennych, pafistwowe centra kom-
pleksowych ustug spotecznych, domy dziennego pobytu. Z ustug 18 placéwek pobytu stalego
korzysta ok. 4 tys. emerytow. Beneficjentami réznych form pomocy spolecznej corocznie jest ok.
10 tys. starszych wiekiem mieszkancéw regionu. Ponadto emeryci i renciéci otrzymuja wsparcie
spoleczne w postaci zasitkow, dofinansowan, odszkodowan itp. $wiadczen.

Tab. 2. Instytucje pomocy spolecznej w regionie jarostawskim

Rodzaj instytucji pomocowej Liczba

Panstwowe stacjonarne placowki pomocy spolecznej, w tym: 18
- domy opieki dla oséb z zaburzeniami psychoneurologicznymi, regionalne centrum

gerontologiczne, centrum gerontopsychiatryczne 6
- specjalne domy opieki, dom dziecka dla dzieci z upo$ledzeniem umystowym, domy

opieki dla weteranéw wojennych 3
- domy opieki roznego typu 5
Panstwowe kompleksowe centra ustug spotecznych 25
Panstwowe osrodki opiekunicze dla nieletnich 14
Noclegownia dla bezdomnych 1

W Centrach pomocy spofecznej obwodu Jarostaw funkcjonujg “Szkoty Zdrowia’, z ktérych
korzysta okolo 1000 emerytéw. Corocznie, w “Szkofach rehabilitacji i opieki dla oséb starszych
i niepelnosprawnych” okoto 500 mieszkanicéw okolicy, ktdrych starsi wiekiem krewni doznali
skutkéw ciezkiej choroby, moze posias¢ niezbedne umiejetnosci stuzace pielegnacii i rehabilitacji
prowadzonej w domu. Okoto 30% os6b w podesztym wieku uczestniczy w projektach edukacyj-
nych, rekreacyjnych, kulturalnych, imprezach sportowych.

W obwodzie funkcjonuje 17 mobilnych zespotéw ustug socjalnych, ktorych gtéwnym za-
daniem jest §wiadczenie ustug dla obywateli zamieszkajacych obszary ze stabg infrastruktura
(pomoc spoteczna, zdrowotna, prawna, psychologiczna, ustugi bytowe w miejscu zamieszkania).
W 2014 roku ze $wiadczen skorzystalo 12,6 tys. mieszkancéw odleglych osiedli. Od 2007 roku
region Jarostaw proponuje ustugi socjalne dla mieszkanicéw obszaréw wiejskich. Swiadczaca je
brygada ,,Mobilnej stuzby socjalnej” sklada si¢ ze specjalistow kompleksowego centrum ustug
socjalnych: pracownik socjalny, ratownik medyczny (felczer), psycholog, prawnik, fryzjer, w razie
potrzeby - przedstawiciele Funduszu Emerytalnego Federacji Rosyjskiej i Funduszu Ubezpieczen
Spotecznych.
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Tab. 3. Rodzaje pomocy spolecznej dla emerytoéw w obwodzie jarostawskim

Rodzaje pomocy spolecznej Liczba oséb

Pobyt staty w domach pomocy spotecznej i w placowkach pobytu czasowego | ponad 6 tys.

Ustugi socjalne w centrach i o$rodkach pomocy spofecznej, w tym: ponad 90 tys.

domowe ustugi opiekunicze i pielegnacyjne (zdrowotne) okoto 19 tys.

ratownictwo spoteczne — przydzielanie odziezy, obuwia, przedmiotow

codziennego uzytku, ustugi wyjazdowe i konsultacje ,,z jednego numeru ponad 60 tys.
telefonu”
pobyt dzienny os6b starszych w centrach pomocy spolecznej ponad 13 tys.

samotne osoby w podesztym wieku przebywajace w placéwkach opiekuriczych | okoto 4 tys.

Obraz zycia rosyjskiego seniora

Wyniki badan z 2013 roku wskazuja, ze 32-36% starszych wiekiem Rosjan uznaje swoje zycie za
spelnione, niezadowoleni ze swego zycia stanowia 25-27% grupe, co jest wartoscia znaczaco wyzsza
niz w przypadku mtodziezy w wieku 18-24 lat (13%). Przekonanie, ze sprawy w kraju ida w dobrym
kierunku jest wiasciwe ponad 1/3 (35-39%) rosyjskich emerytow, zwlaszcza tych urodzonych przed
wojna (39%). Sytuacje polityczng Rosjanie w wieku powyzej 55 lat ocenili jako $rednig (60-64%).
Wiekszos¢ (57-59%) obecnych emerytéw nie oczekuje istotnych zmian w zyciu. Dla poréwnania,
wsrod mlodziezy jest to 40% grupa. Rosyjscy emeryci w wigkszoéci (56-72%) uwazaja sie za szcze-
Sliwych lub raczej szczgdliwych. Ocena stanu zdrowia jest rézna w zaleznosci od kategorii wiekowe;.
Zadowalajacy jest on dla okolo potowy 56-60-latkéw (51%) oraz 61-72-latkéw (47%). Negatywna
ocena stanu zdrowia wystepuje u Rosjan ponad 72-letnich (64%). Wigksza czeg$¢ emerytow spedza
wakacyjny wypoczynek w domu (48-70%). Drugim sposobem jest wypoczynek na bardzo popu-
larnej wsréd Rosjan daczy, czyli letnim zamiejskim domku (19-28%), szczegélnie wsréd 56-60-lat-
kow (28%). Wyjazdy na odpoczynek sa udziatem osob 56-60-letnich, przyktadowo 8% podrézuje
nad Morze Czarne. Emeryci w wieku 56-72 lat bywaja regularnie w teatrach (35%) i na wystawach
(24-34%). Internet wykorzystywany jest przez 32% Rosjan w wieku 56-60-lat, 13% osob w wieku
61-72 lata i 6% os6b w wieku ponad 72 lata. Telewizje oglada 95% oséb w wieku ponad 72 lata.

Optymalizacja spotecznej polityki prosenioralnej

Spoteczenstwo rosyjskie intensywnie si¢ starzeje, w 2014 roku co 6smy Rosjanin mial ponad 65
lat (13% ogo6tu narodu). Oczekiwana dlugos¢ zycia w Rosji w 2020 roku osiagnie 75,7 lat, w tym
dla mezcezyzn 71,2 lat, dla kobiet 80 lat.

Aby podnies¢ jakos¢ zycia rosyjskich emerytéw od czerwca 2015 roku jest realizowana
“Strategia Dzialan na rzecz Oséb Starszych”. Jej gléwne problemy koncentrujg si¢ wokoét zatrud-
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nienia, zachowania i wzmocnienia zdrowia osdb starszych, zagospodarowania czasu wolnego,
rozrywki, rozwoju rynku ustug socjalnych. W Rosji funkcjonuje tysiace prosenioralnych organi-
zacji pozarzagdowych, np. Zwiazek Emerytéw Rosji. Seniorzy biora udzial w pracach licznych or-
ganizacji spofeczenstwa obywatelskiego, jak Wszechrosyjska Organizacja Publiczna Weteranow
Wojny, Pracy, Sit Zbrojnych i Ochrony Prawa, Wszechrosyjskie Stowarzyszenie Oséb Niepelno-
sprawnych, Rada Kombatantéw, organizacji “Dzieci wojny”, charytatywnych organizacji pozarza-
dowych (NGO), organizacji spotecznych, klubow zainteresowan, Centrum informacyjno-wycho-
wawczego i edukacyjnego “Zloty Wiek” przy stowarzyszeniu ,Wiedza” itp.

Rosyjskie Uniwersytety Trzeciego Wieku to innowacyjna forma ustug spotecznych, reha-
bilitacji spolecznej dla emerytéw, oséb niepetnosprawnych, weteranéw Wielkiej Wojny Oj-
czyznianej, forma wspolnej pracy agencji rzadowych, organizacji pozarzadowych, organizacji
komercyjnych i non-profit. Uniwersytety prowadza zajecia z réznych dziedzin wiedzy: techno-
logii informacyjnych, rozwoju osobistego, zdrowego trybu zycia. Proponuja imprezy kulturalne
i rozrywkowe, wsparcie psychologiczne i bezpieczenstwo prawne dla senioréw. Glownym celem
UTW jest podniesienie jakosci zycia osdb starszych i przeciwdziatanie poczuciu osamotnienia
0s6b starszych. Ruch rosyjskich UTW odzwierciedla potencjal i trendy rozwoju spoleczeristwa
obywatelskiego, organizacji pozarzadowych, jest jednym z mechanizméw wspierajacych emery-
tow Federacji Rosyjskiej.
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Bupb mencmii

CormacHo 3akoHy “O6 o00meo6s3aTeIbBHOM TOCYZAPCTBEHHOM — HEHCHOHHOM
CTpaxoBaHUM IIEHCHOHEpP — JIMIIO0, KOTOPOEe B COOTBETCTBUY C HACTOAIIUM 3aKOHOM
HO/Ty4YaeT TEHCUIO, MOXKM3HEHHYI0 IEeHCUIO, WM YlIeHBl €ro CeMbM, IOIydaromiye
IEHCUIO B C/IyYae CMEPTY 3TOTrO JMIA B CIY4asX, IPefyCMOTPEHHbIX 3TUM 3aKOHOM.
VTak, meHcnoHep — NnIo, Monyvarollee NEHCHIO — PETYIAPHYIO JEHEXHYIO IOMOIID,
KOTOpas BbIIJIAYMBAETCA JIMIAM, KOTOpblE JOCTUITIM IEHCHMOHHOTO BO3PAcTa, CTAN
MHBAIMIAMY WM TIOTEPSIN KOPMUIbLIA.

B Vkpaune IleHcroHHast peopMa yCTaHOBMIA IS XKEHIVH IIEHCHOHHBI BO3-
pacT TakKe Kak ¥ My>KuiHaM — 60 JIeT, HO He Cpa3y, a I0c/Ie HEKOTOPOTO NEePEeXOFHOTO
nepuopa. dtot nepuop 6yzet pmmuThes fo 1 okTa6ps 2020 roga. Bo Bpemst atoro nepe-
XOJJHOTO HepyOfia MEHCHOHHBII BO3PACT IS XKEHIVH OyeT MOZHUMATbCA ¢ 55 1o 60
neT. HeoOX0aMMblil IEHCMOHHBIN CTaXK PV 9TOM He COKPAIAeTCs M 0OCTaeTcs 15 ier.

! Hapexpa Jlyuan, IIpukaprnaTtckuii HalMOHaIbHbL yHUBepcuteT uM. B. Credanuxa, r. VBaHo-
®pankosck, Ykpansa / Ukraine; Pedagogical University of Cracow, Poland; lutsan.nadia@gmail.com
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[TeHCUMOHHBII BO3PACT Ji/Is1 OOBIYHON MEHCUM — IIEHCHUY 110 BO3PACTy — YIS MYX-
4IH B pe3y/bTaTe IEHCHOHHO peOpMBI He U3MEHM/ICA U OCTancA 60 /et mpu Hamm-
1M TIEHCMOHHOTO CTaXKa He MeHee 15 JieT.

ITencusa B YkpanHe — 5T0 exxeMecsYHas IIEHCYOHHAs BBINIATa B CONMMUIAPHON CHCTe-
Me 00111e0653aTe/IBHOTO TOCYIAPCTBEHHOTO MEHCUOHHOTO CTPAaXOBaHMs, KOTOPYIO I10-
JTy4aeT 3aCTPAaXOBAaHHOE /INIIO B C/Ty4ae JOCTIVDKEHMs VIM TIeHCMOHHOTO Bo3pacTa (Spo-
meHko, 2005, 232 c.). Ilencnsa B YkpauHe rapaHTHpyeT COLMANbHYIO 3alVIIEHHOCTh
TIEHCMOHEPOB ITyTeM YCTAaHOBJIEHNA IIEHCHUIT Ha YPOBHE, OPMEHTNPOBaHHOMY Ha IIPOXKI-
TOYHBII MUHMMYM. VITaK, IeHCHsA — 3TO TOCYAPCTBEHHAsA BHIIIATA, IPefOCTaB/IAeMas C
IIeHCMOHHOTO (OH/IA /IS MaTepyaIbHOTO 00ecredeH s HeTPYAOCIOCOOHBIX IPaK/iaH B
CBSI3M C MX HPOILION TPYAOBOIL M PYTOil OOIIeCTBEHHO II0/E3HO AeATETBHOCTBIO B
pasMepax, Kak IIpaBIJIO, COIOCTABMMBIX C IIPOILIIBIM 3apab0TKOM IIeHCUOHepa.

B Ykpanne BBefieHa TpEXypOBHeBas CUCTEMA IIEHCMOHHOTO O0ecreyeHns.

[lepBBIiT YPOBEHb COCTAaB/IACT COMMAAPHAs CUCTeMa 001e0653aTeIbHOTO MEHCH-
OHHOTO cTpaxoBaHusA. OHa OCHOBBIBAETCS Ha IIPMHINIIAX CONMUAAPHOCTI U CYOCUANPO-
BaHMA 1 OCYILIECTBIEHNA BHIIIATHI IIEHCUIL U MIPEJOCTABNEHNA COLMAbHBIX YCIYT 3a
cuet cpenicts [leHcroHHOTO OHTA.

Bropoit ypoBeHb — HaKONMUTeIbHAsA CUCTeMa 001e0053aTeTbHOTO TOCYAPCTBEH-
HOTO IIEHCMOHHOTO CTpaxoBaHNsA. OHa OCHOBBIBAe€TCA Ha IPMHIMIIAX HAKOIIEHUA
CpefiCTB 3aCTPaxoBaHHBIX /Il B HakonmrenbHbI (HOHJ, KOTOPLIN CO3[AeTCS 3 CUeT
CTPaXOBBIX B3HOCOB 3aCTPaXOBaHHBIX JIUI] 711 OIIAThI TOKM3HEHHDBIX TT€HCHUII MU Off-
HOPA30BbIX BBII/IAT.

Tpernit ypoBeHb — cucTeMa HETOCYAAPCTBEHHOTO IEHCHOHHOTO 00ecIedeH s, KO-
TOpas OCHOBBIBAETCS Ha IMPYHINIIAX ZOOPOBONIBLHOTO yYacTusA IpaxpiaH, paboropare-
7eil M X o0beAMHeHni B pOPMUPOBAHIMY EHCUOHHBIX HAKOIUIEHWII C LIe/IbI0 HOMTY-
JeHMs U3 HUX IPaX/JAHAMU IIeHCHOHHBIX BBIIUIAT, B TOM YNC/Ie Y3 HETOCYHaPCTBEHHbIX
TIEHCHOHHBIX (POH/IOB.

3aKOH IIPefjoCTaB/IAeT IPABO Ha IOTy4eHe IeHCHIT U COLMaTbHbIX YCIYT U3 COTM-
TApHOI CUCTeMBI JBYM KaTerOPMAM I'PaKIAH:

1) meHcHOHepaM, KOTOPBIM IO JHA BCTYIUICHUS B CIUTY JaHHOTO 3aKOHA yoke ObITa Ha-
3HaYeHa ITeHCHsA B cOOTBeTCTBIM ¢ 3akoHOM “O meHcnoHHOM obecniedeHnn” (Kpo-
Me COLVI/TbHbIX MIEHCHIT) WM eXeMeCAIHOe OKI3HEHHOe JeHeKHOe CoflepyKaHue
IO PYTMM 3aKOHOZJaTe/IbHbIM aKTaM (IIPY YCTIOBUY, €C/T OHM He IIOTy4aloT IeH-
CHUIO U3 [PYTUX UCTOYHUKOB);

2) TpaxpmaHe YKpauHbI, KOTOPbIE 3aCTPAXOBAHbI COITIACHO 3aKOHY U JOCTUI/IN yCTa-
HOBJIEHHOTO ITI€HCMOHHOTO BO3pacTa MIM IpPMU3HAHBI MHBaIUAAMM 1M MMEIOT He-
00XOAMMBII /I Ha3HAYeHMA COOTBETCTBYIOIIETO BU/A IIEHCUM CTPAXOBOIl CTaX.
CrpaxoBoll CTax ompefendeTca Kak Iepuof (CPoK), B TedeHMe KOTOPOTO JIMIO
TOJI/IEXKA/I0 TOCYAAPCTBEHHOMY COIMAaTbHOMY CTPAaXOBAaHMIO U IIATU/IO c6Op Ha
o6s3aTebHOE TOCYIAPCTBEHHOE IIEHCUOHHOE CTPAaXOBaHNUe B COOTBETCTBUN C 3a-



[NeHcroHepbl B YKkpavHe: coumansHas MOMOLLb OS5 NOXUIbIX Sitoaen

147

KOHOJ]aTe/IbCTBOM, Ie/ICTBOBABIINM paHee, ¥ MOIIeXNT 0011e0053aTeIbHOMY To-
CYZLAPCTBEHHOMY NEHCHOHHOMY CTPAaXOBAaHMIO B COOTBETCTBUY C HACTOAIIVM 3a-
KOHOJIaTe/IbCTBOM ¥ II/IATUT CTPAXOBbIe B3HOCHIL.

CornacHo 3akony Ykpansnsl “O neHcronHOM obectiedernn” (http://zakon3.rada.gov.
ua/laws/show/1788-12) rpaxxgaHe YKpaHBI NOMY4YAOT TaKye BYUABI TOCYHAPCTBEHHBIX
TIEHCHIL: TI0 BO3PACTY, [0 MHBAIMAHOCTH, B C/Iy4ae IIOTepY KOPMIU/IbLIA, 32 BBICTYTY JIeT.

Ilencus no 603pacmy — TIABHBI BUJL MaTepUaTbHOIO 00eCIedeHNs HeTPYJOCIO-
COOHBIX TpaX</JjaH, Kacalolyecs: XM3HEHHO BaKHBIX MHTEPECOB MIUIVIOHOB OTeYeCT-
BEHHBIX [IEHCUOHepOB. [TeHCHst TT0 BO3pacTy Ha3HAYAeTCs TP ABYX YCTTOBUSIX:

- JlocTmKeHue KOHKPETHOTO BO3PACTa;
- Hammunsa B HacTos1ee BpeMs HeOOXOMMOTO CTaXa.

IIpaBo Ha TaKyI0 MEHCUIO IMEIOT:

- My>K4UuHBI — IpK yCIIOBUM JOCTVDKEHMA MMM BO3pacTa 60 JIeT ¥ Ha/lm4ny TPyfi0BO-
ro CTaka He MeHee 35 j1eT;
- JKeHuMHBI — P YCIIOBUM FOCTVDKEHMS VMM BO3pacTa 55 JIeT U Ha/IMIun TPYyRo-

BOTO CTa)ka He MeHee 30 sieT;

Ilercus no uHeanuOHoOCMY — BBIIIATA, KOTOpas Ha3HAYAETCA B C/IyYae HACTYIIIe-
HIS1 MTHBA/IMJHOCTY, B Pe3y/IbTaTe KOTOPOIl HACTYIIN/IA TTO/HAS MIM YaCTUYHAs yTpaTa
TPYAOCIIOCOOHOCTY MO IIPUYMHAM:

- TPYHOBOTO YBeUbs WM IPO(deCCHOHATILHOTO 3a060/IeBaHNM;
- obuero 3a6omeBaHNsA (B TOM YNC/Ie YBeUbs, He CBA3AHHOTO C PabOTOIL).

Takme meHcny Ha3HAYalOTCA HA BeCh MEPYOJ IHBATIMIHOCTY, @ MYXUYMHAM B BO3-
pacre crapuie 60 7eT 1 XXeHIIMHAM CTaplie 55 JIeT — NOXKU3HEHHO.

Ilercus no cnyuar nomepu KOPMUIbUA — KeMeCSIHbIe BBIIUIATHI 13 [leHCOHHOTO
doHza, IpeHa3HAYEHHbIE B CBA3Y C OTepell KOpMIIbL]A HETPYAOCIOCOOHBIM 4IeHaM
€ro CeMbl, KOTOpbIe HaXOAATCSA Ha ero COAep)KaHWN, B pa3Mepax, COOTHECEHHBIX C 3a-
pPaboTKOM KOpMM/IBLIA.

Ilencus 3a evicryey nem — 3TO eKeMeCsAYHble BBIIIATHI 13 [leHcroHHOTO doHMa 1
IPYTUX MCTOYHUKOB PVMHAHCHPOBAHNSA, HA3HAYAIOTCS II0)KM3HEHHO B pa3Mepe, COOTHe-
CEHHBIM C IIPOLITIBIM 3apabOTKOM (BO3HATpaXK/ieHNEM) /TUI[aM, KOTOpble MMEI0T yCTa-
HOBJICHHBIII 3aKOHOM CIIeI[Va/IbHBII CTax (BBICTYTY 7eT). [Io cBouM mpusHakaMm u Iie-
JIAMM TIEHCUH 3@ BBICIYTY /IeT Hanboee O/IM3KM K IMEHCUAM II0 BO3PACTY: 3[1eCh TaKxkKe
TpebyeTcs Olpee/IeHHBIN CTaXK paboThl (CTyXObI), @ B HEKOTOPBIX C/Ty4YasX — BO3PACT.

MunnmanbHas neHcnsa — 2015 B Ykpause ycrananmusaeTca 3akoHoM “O roc6mop-
xete Ha 2015 rop” no mpepcrasnenuio Kabuuera Munucrpos Ykpanusl (MyuHnUCTEpCT-
Ba PMHAHCOB) — COCTaBAeT 949 rpu’.

2 Wedlug stanu na styczen 2015 roku, zgodnie z kursem z 15 wrze$nia 2015 roku 100,00 EUR =
1464,52 UAH, 100,00 PLN = 585,48 UAH [przypis Z.S.]
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ITpaBo Ha TPYHOBYIO EHCHIO IMEIOT JINLIA, 3AaHAThIE O01IeCTBEHHO II0/Ie3HBIM TPY-

JIOM, IIpY COOTIONEHNMN APYTUX YCTIOBUIA, IPeIyCMOTPEHHBIX HACTOAIIUM 3aKOHOM:

a) A, paboramouye Ha MPEANPUATHAX, B YIPEKHAEHUAX, OPraHM3AINAX, KOOIIe-
paTuBax (B TOM 4KCTIe TI0 JOTOBOPaM IPak[aHCKO-IIPAaBOBOTO XapaKTepa), He3a-
BJICMMO OT MCIIOIb3yeMBbIX (pOPM COOCTBEHHOCTH 1 XO3SI/ICTBOBAHIS, MU YJICHBI
KOJIX030B M [IPYIMX KOOIEPATUBOB, — IIPU YCIOBUM YIUIATHI NPEANPUATHAMY U
OpraHN3alMAMM CTPAXOBBIX B3HOCOB B [lencuonHblit Gponp Ykpannsl (ITyHkr “a”
CTaTby 3 C U3MEHEHVAMM, BHECEHHBIMU COTMacHo 3akoHy N 3284-12 ot 17.06.93);

0) suIa, 3aHMMAOLIMeEC ITPEeAIPUHIMATEIbCKO AeATeTbHOCTbIO, OCHOBAHHOI Ha
NIMYHOI cOOCTBEHHOCTM (PUBMYECKOTO /LA U MCKTIOYUTENIBHO €ro TPyAa — IpK
YC/IOBMU YIUIAThI CTPAXOBBIX B3HOCOB B [IeHCHOHHBI QOHJ| YKpanHsl;

B) WIEHbI TBOPYECKUX COI030B, a TAK)Ke APYIMe TBOpUYeCKue pabOTHVUKM, He SBJIAI0-
I[yIecsl WIeHaMM TaKMX COI030B — PV YCTIOBUY YIUIATHI CTPAXOBBIX B3HOCOB B [IeH-
CUOHHBIIT (OHJ YKpauHbI;

) [ipyrue NI, IOfIeXalye FOCyapCTBEHHOMY COLIMaTbHOMY CTPaXxOBaHMIO;

I) pabOTHMKM BOEHU3VPOBAHHBIX (GOPMUPOBAHMIL, KOTOPBIE He IIOIIeXXAT TOCyHap-
CTBEHHOMY COLIMATIbHOMY CTPaXOBaHUIO, IMIIA HAYa/IbCTBYIOIIETO 1 PSIOBOTO CO-
craBa Qenmpaberepckoit cmyx6s! (IlyHKT “g” cTaThy 3 ¢ M3MEHEHMAMY, BHECEHHBI-
mu cornacHo 3akony N 5462-VI (5462-17) ot 16.10.2012) ;

3) BOCIMTAHHUKMY, YIEHVKM, CTY/IeHTBI, KYPCAHTBI, C/IYLIATeNN, CTa)Kepbl, KIMHNYe-
CKJie OpPAMHATOPBI, aCIIMPAHTDI, JOKTOPAHTBI;

e) I, KOTOpble CTaMV MHBAMAAMU B CBSI3Y C BBIIIOTHEHMEM TOCYHAPCTBEHHBIX
U 0OIEeCTBEHHBIX 00A3aHHOCTEN MM B CBA3YM C BBIIOTHEHMEM [EICTBUIL 110
CIIACAHUIO Ye/I0BEYeCKOI XI3HY, OXpaHe TOCYapCTBEHHO, KOMIEKTUBHOI 1 MH-
IVBMIYA/TbHOI COOCTBEHHOCTH, a TAKXKe [I0 OXpaHe IPaBOIOPS/IKa;

X) JIMIA, OCYIIeCTB/IAININE YXOF] 32 MHBAIMAOM I IpyIIBl My pe6eHKOM-UHBAIN-
JIOM B Bo3pacTe 710 16 JIeT, a Taxke 3a IEHCUOHEPOM, KOTOPBIil 110 3aK/TI0YeHNIO
MEeJMIHCKOTO YUPeXK/IeHVsI HYXK/JaeTCsl B IOCTOSIHHOM IIOCTOPOHHEM YXOfI€;

3) WIEHBI ceMell /NI, YKa3aHHbIX B HACTOSILIEI CTaThe, U IIEHCHOHEPOB U3 YNC/IA THX
muL - B cry4ae notepy kopmubia (http://zakon4.rada.gov.ua/laws/show/1788-12).
Munnctp conyanbaoi nonutuky [asen PoseHko 3asgBul, 4T0 B YKpanHe KO/IM4ecT-

BO 3apETMCTPUPOBAHHBIX EHCHOHEPOB B [leHCMOHHOM (OHIE MPeBBICUIO KONYECTBO

JINLI, KOTOPBIE JIETAIbHO IUIATAT CTPaxoBble B3HOCHL. [IpumepHO 13,5M/TH. IeHCMOHEPOB

¥ OKOTIO 13 MJIH. YeJIoBeK, JIeTaJIbHO PabOTAIOT U IVIATAT B3HOCH B [IeHCHOHHDII HOHJ.
CoracHO JaHHBIM, KOTOpbIe 03BYYWT 3aMecTuTenb MunucTpa ¢punancos Brapu-

Myp Marsuitdyk, B YkpanHe 2015 ropa HacuntbiBaeTcs 2670000 paboraomux neHcu-

OHEpOB.

B rtabmuie 1. ykasaHO KOMMYECTBO JIIOfe/ NMEHCMOHHOTO BO3pacTa IO JAAaHHBIM
roCyflapcTBeHHOI Cmyx6bl cratucTuky Ykpanubl (http://database.ukrcensus.gov.ua/

PXWEB2007/).
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Ta6mmua 1. KomyecTBo mrofeit IeHCMOHHOTO BO3PACTa B IPOL[EHTaX B YKpauHe

2012 rop, 2014 rop, 2016 rop,

21,2% 21,6% 22,1%

B coumanbHOM obecredeHny MEHCHOHEPOB YKPaMHbI CYLIECTBYeT psAf IpobieM,

B 4aCTHOCTM:

1. Huskuit ypoBeHb IEHCUOHHOTO 00eCIIeYeH .

2. Tlourtn orcyTcrByeT AuddepeHImalya pasMepoB IeHCHUIL.

3. Hamume 3sHAYMTENbHBIX IIPEMMYLIECTB ¥ ITOT B IEHCHOHHOM 00eCIeYeHNN OT-
Jie/IbHBIX KaTerOpuil pabOTHIKOB IIPY O[THAKOBOM YPOBHE OTYVIC/IEHMII Ha IIeHCH-
OHHOe obecredeHe.

4. [lemorpaduyeckue mporecchl (CTapeHye HacelleHNs, yMeHblIeH)e TPYAOCIoCco6-
HOTO Hace/IeHM ), TOC/IENICTBUAMI KOTOPBIX SB/IAETCA YBeNTUMYEHNe YMCTEHHOCTI
Jiep>KaTerIeil HeHCHIT ¥ YMeHbIIIeHVsA IUIaTe/IbIIMKOB CTPAXOBbIX B3HOCOB.

5. VMeHbllleHNe YMCIEHHOCTY 3aHATOTO HAaCe/IeHNA.

6. HebmaronpuATHoe COOTHOIIEHNE IPOIO/DKUTETbHOCTY TIePHOJIA YIUIATHl B3HOCOB Ha
IeHCUOHHOE 00ecIedeHe 1 IIepHOJia, B TeUeHVie KOTOPOTO BbIIUTAYMBACTCS MEHCHA.

7. Poct pa3nmm4HOro pojia IbrOTHBIX U IPYPABHEHHBIX K HUM KaTETOPYIl IIEHCYOHEPOB.

ITomomb /1 mMoXXUIbIX Mi0fieit B VIBaHo-®paHKOBCKOI 00/macTH

B VBano-®paHKOBCKOIT 06/1aCTU B TeueHMe HECKONbKIX JIeT PeannsyeTcs obmacTHas
KoMIUIeKCHas IIporpaMma coumanbHOl 3amuThl HaceneHUs VIBaHo-DpaHKOBCKOI
obmactu B 2012-2016 rogax, KOTOpas IpefycMaTPUBaeT Mephl, BBIIIOTHEHIE KOTOPBIX
OyzeT cHocoOCTBOBAaTH YIYYINEHMIO COLMANbHOM 3alIMTBI HAaceleHMs OOIacTy,
B YaCTHOCTY, MHBAINMIOB, Majo00eCIeYeHHbIX, MHOTOJETHBIX CeMell, BeTepaHOB
HAIJIOHAJIBHO OCBOOOJMUTENBHOI 60PBOBI.

JBano-®paHKOBCKas 0671aCTb — OIVH M3 CAMbIX I'YCTOHACE/IEHHBIX 1 TABHO OCBO-
€HHBIX PETMOHOB YKpauHbl. VBaHO-PpaHKOBCKaA 0671acTh pacronoKeHa B reorpadu-
4yecKoM LieHTpe EBporibl, Ha 1oro-3amaje YKpauHbl, Ha CTbIKE IBYX KPYIHBIX IPUPOJ-
HO-TeorpaduuecKux noppasieeHnii — BoctouHoeBpormneiickoit paBHUHBI 11 BocToYHBIX
Kapmar. Teppuropus o6mactu 13,9 Teic. kM. B o6mactu npoxkusaer 1382571 denoBex,
B ropoze VIBano-®pankosck — 227030 >xuteneit. B obmactu chopmupoBana cTpyKTy-
pa HaceneHus, I KOTOPOJ XapaKTePHO JOCTaTOYHO BBICOKMI YPOBEHD JINI] CTApIINX
BO3PACTHBIX TPYIII U 3HAUNTETBHO MEHBIINIT — TPYAOCIIOCOOHBIX 11 feTeil. KonmmuecTBo
L B BodpacTe 60 et u crapiue cocrapuser 18,9%.

B JlemapraMenTe conyanbHOM NOMUTUKY VIBaHO-PpaHKOBCKA IO COCTOSAHMIO Ha
20 Hos16ps1 2014 ropy Ha yueTe HaxopuTcs 15163 momy4arerneit moco6wmit. Jupexrop He-
IapTaMeHTa ¥ COLMAIbHOM NOMUTUKY AJIeKCaH/Ipa 3aK/IMHCKasA paccKasaa, 4To B Te-
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JeHue jecsatu Mecsnes 2014 roza, 3a cyeT CyOBEHIMN 13 TOCYAAPCTBEHHOTO OI0/pKeTa
Ha3HaYeHO ¥ BOCCTAHOBJICHO BBIIIATy 04Ty 20 BUOB COLMaIbHBIX mocobuii [http://
styknews.info/novyny/sotsium/2014/11/26/iak-vyplachuiut-sotsialnu-dopomogu-u-
ivano-frankivsku].

JH}pacTpyKTypa COLMATBHOTO OOCTYXMBAHNUA TPaX/aH 00MaCT BKIIOYAeT B
ce6s okomo 40 3aBefieHNIT, OTPAKEHHBIX B TOM TOCYAAPCTBEHHBIE YUPEKICHNUS COLY-
abHON 3ammThl (20), MHTEpHATHBIE YYpEeXEeHNs: Tepuarpuueckuii mancuoHar (3),
IICUXOHEBPOJIOTMYeCKyie MHTEPHATHI (3), HeTCcKue JoMa-VHTEepHATH (3) U LeHTpPBI CO-
L[MaIbHOI peabumUTaLM TeTeil-MHBAMUOB (6), ONMiH JOM HOYHOTO MPpeObIBAHNUS IS
1 6e3 OIpeseNIEHHOTO MeCTa JKUTebCTBA.

JIBaHO-DpaHKOBCKMII TEPPUTOPUAIBHBIN LIEHTP COLMAIBHOTO OOCIY>KMBaHMUA
IPENOCTAB/IACT YOIy OFVHOKUM I'PaXk/jaHaM HOXKIJIOTO BO3PAcTa, MHBANAAM, O0JIb-
HBIM, KOTOpBIe He CIIOCOOHBI K CAaMOOOCTY)XMBAHMUIO ¥ HY>KHAIOTCS B IIOCTOSHHOI 110-
CTOPOHHEJ IOMOIIN U SPYTVIM, COIIMANTbHO HE3aLMIIEHHBIM C/I0AM HaceleHNA.

OrpenenneM coLaTbHONM MOMOILY Ha JOMY o6cmykeHo 512 yenosek. [logroros-
JIeHBI 1 HAaIIpaBJIeHbl B IJTABHOE YIIPaB/IeHNe COLMA/TbHOI 3alMThl Hace/eHns 06/1acT-
HOJI TOCYapCTBEHHOM aMUHICTpALY [TAKET JJOKYMEHTOB /i1 17 4e/I0BeK Ha yCTpOoil-
CTBO B MHTEPHATHI 00IaCTH.

Orpenenye coLManbHO-OBITOBOM afjanTaluy 00CTyXXMBaeT TPaK/aH, MMEIOLINX
JaCTMYHOE HapYIIEeHye IBUTAaTeIbHOM aKTMBHOCTY U He MMEIOIIMX MEJVIIMHCKUX IPO-
TUBOIIOKAa3aHMII Jyisl pebbiBaHus B KoiekTuse. OT/ieNieHreM TPOBOUTCS COLMAb-
HO-OBITOBasl afjanTalys UL HOXWIOTO BO3PacTa, MHBAIUIOB C LIeIbI0 YCTpAaHEHMs
OTpaHMYEHU KXUSHEEATENbHOCTH, BOCCTAHOB/IEHME 3HAHWUI, YMEHUI M HABBIKOB I10
OPUEHTUPOBAHNIO B JJOMAIIHUX YCTOBUAX, BefleHVE JOMAIIHErO XO3sCTBA, CaM000-
CTyXXMBaHMsA, oOyYeHMe TPYLOBBIM HaBBIKaM, IpefocTaBaeHre nHdopmanmy, Heob-
XOIMMOIT ISl MUKBUALMI CIOXKHOM YKMSHEHHONM CUTYaluy, KOTOpas CIOXWUIACh U
IIpefoCTaBIeHNe MeTOAMYECKIX COBETOB, COEICTBIIE PA3BUTNIO PA3HOCTOPOHHUX MH-
TEepecoB 1 MOTPeOHOCTENN, OpraHM3aLVIsl JOCYTa U OTAbIXa (IIpOBefieHNe TeK1uii, Oecer,
BCTpeY, CO3/JaHMe KPYXKKOB 1 T.11.). OT/ieneHreM 06CTyKeHO 577 4eloBex.

OTnenenneM opraHmsanuy MpefoCcTaBlIeHN afpeCcHOl HaTypalbHON U JeHeXHO
IoMoIIY 06Cy>keHo 823 rpaxkiaH, 00paTUBLINXCS 32 Pas/IMTIHBIMU BUAMY TIOMOILIYL.

J1s1 ONMHOKYX TIEHCHOHEPOB ¥ MHBAIUJIOB, KOTOPbIE II0 COCTOSHMIO 30POBbs He
B COCTOSIHVM IIPUTOTOBUTH cebe efly, OPraHN30BAHO €KEe[HEBHYIO JOCTABKY TOPSYNX
06enoB Ha oM. OpraHusoBaHa JOCTaBKa rops4nx obenoB Bcero 34 nmuuam. Ha ommaty
ropsiYero MUTAHNS UCIIONB30BaHO 31494 rpH (M3 cpencTB MecTHOTO G10mKeTa) [http://
www.mvk.if.ua/uploads/files/dsp010312_3.pdf].

HenaprameHTOM colmanbHOI monUTHKY ViBaHO-PpaHKOBCKOTO FOPOfICKOTO COBe-
Ta TIIOCTOSHHO TIPOBOAATCSA MEPOIPYATHSA IO COLYATIBHOMY 00eCIIedeHNI0 1 COLMaIb-
HOJI 3aI[YITBl IEHCYIOHEPOB, NHBA/IN/IOB, OAMHOKIX HETPYAOCIIOCOOHBIX IPaX/aH, Jie-
TeN-CUPOT, OAMHOKMX MaTepell, MHOTOJIETHBIX MaTepeil, a TakKe Mao0becriedeHHbIX
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ceMell C IeTbMH, JPYTUX COLMA/IbHO HE3aLMIEHHBIX IPaXK/laH, KOTOpbIe HYXX/JAI0TCS B
TIOMOIIM ¥ COLIMA/IbHOI MOIJEPIKKI CO CTOPOHBI TOCYIAapCTBa.

B 2014 rony B VBaHO-DPpaHKOBCKOM peryvoHe ObUIO IpefocTaBIeHo 166 rocymap-
CTBEHHBIX COIMAJIbHBIX OCOOMIT /IMIaM, He MMEIOLIUM IIpaBa Ha MEHCUIO U VIHBAJIN-
Ham, 412 moco6wuit o yxony 3a uHBamaoM I vy II rpymne! BeeacTBIe ICUXIIECKOTO
paccTporicTBa, 729 rocyapCTBEHHBIX COLMAIBHBIX II0COOMIT MHBAINAM C I€TCTBA U
[eTAM-MHBANMNaM, 234 KOMIIeHcannii pU3NIecKUM IULAM, KOTOpbIe IPeOCTABILIIOT
CoIMasbHbIe YCITYTH.

OnmHVUM M3 BUIOB COLMA/IBHBIX ITOCOOMIT TaKXKe U XIWINIHbIE CyOCHaum — mpo-
rpaMMa aJipecHoll COLMaIbHOI OMOIIM Malo06eCIIeYeHHBIM C/IOSIM HaCeIeHN.

[TonmoxxeHne O MPeNOCTABICHNN aIPECHBIX COLMATbHBIX MOCOOMII EHCHOHepaM,
VHBA/IIJAM U Manoo0ecledyeHHbIM Irpaxk/jaHaM VIBaHo-OpaHKOBCKOTO peryvoHa Ipef-
yCMaTpMBaeT MOPANIOK U YCTIOBM:A IIPefOCTaBAeH N IPaKjaHaM IIOMOILY C y4€TOM Tpe-
6oBanmit 3akoHa YkpanHbl «O6 OCHOBHBIX NIPUHIIMIIAX COLMAIbHON 3allUThI BeTepa-
HOB TPYJa U APYIUX Ipak[aH MPEKIOHHOTO BO3pacTa», 3akoHa Ykpauubl «O craTyce
BETEPaHOB BOJHBI, TAPAHTIN X COLMAIBHON 3aIMNThbl», 3akoHa YkpauHbl «O6 0cHOBax
COLIMA/IbHOM 3aLIMILEHHOCTY MHBAINI0B B YKpalHe», 3akoHa YKpauHsl «O colyab-
HBIX yC/Tyrax» ¥ 3aKoHa YKpayHbl «O MeCTHOM CaMOYIIPaB/IeHUN B YKpauHe».

CoracHO 3TOMY NO/IOKEHUIO TIPENOCTABIAIOTCA CIeAYIOIIMe BU/IbI a[lpeCHbIX CO-
[Ma/IbHBIX [TOCOOMIL:

- OffHOpa3oBBblIe OCOONS;
- TIOMOIIb OBIBIIElT B YIOTPeOIeHNN Ofie)K 0N, OBITOBBIMM YCTyTaMy TapuKMaxepa,

PEMOHTOM OZEX/IbI 1 00YBY;

- OecIUTaTHOe INTAHME.

CornacHo 3akoHy Ykpausbsl “O colanbHON 3amuTe feTe BoiHbI 0T 18.11.2004
Ne 2195-1V, nuiia KOTOpbIM [0 OKOHYaHMA BTOpoit MUPOBOIT BOHBI He MCIIOTHUIOCH
18 7eT OTHOCATCA K JeTAM BOVHBI U /IS HUX IIPefyCMOTpeHa Hajj0aBKa K MEHCUM B
pasmepe 30% MMHMMAaIbHON IIEHCUM T10 BO3PACTY. [lenapTaMeHT COLManbHO IIONIUTH -
K1 IpO(MHAHCHPOBAT BBIIIATY Pa30BOIl IEHEXHOI oMoy 7962 BeTepaHaM BOJHBIL.
OxasaHa (pyHAHCOBaA MOJEPXKKA OPTaHM3ALVIAM MHBANIN/IOB Y BeTEPAHOB BOMHBL B
Tabmuie 3 NpeCcTaB/lIeHbl Ha3BaHNA OPIaHM3aALNIT MHBAIUIOB U BETEPAHOB BOVHBI B
VBano-®pankoscke [http://www.mvk.if.ua/news/11845/].
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Tabmuia 2. IlomMours opraHu3anuaM UHBATUOB 1 BETEPAHOB BOIHBI

B VIBaHO-PPaHKOBCKY
HasBanue opranmsamm Cymma UAH

Topozickas acconmanys NHBaNUIO0B BOJHbI 1 Boopyxxenubix Cun 2000,00
VIBanO-DpaHKOBCKOE TOPOLCKOE OTHeNeHNe BceyKkpanHCKoro 00 beuHeHNA 2000.00
BeTepPaHOB ’
VIBano-®pankoBckoe ropopckoe Beeykpantckoe O61iecTBO MOMUTHIECKIX 1500.00
Y3HUKOB U PeIIPeccipOBaHHbIX ’
J1Bano-PpankoBcKas rOpofickas OpraHM3alysA YYaCTHUKOB 60€eBbIX eICTBII 2000,00
JIBano-DpaHKOBCKas FOPOfiCKas OPraHU3aINA BeTEPAHOB YKPANHbI 2000,00

V306pakeHne )XM3HM YKPAaNHCKOTO IEHCHOHEPa

B peittunre Global AgeWatch Index 2014, oTHOCHTE/TBHO KayecTBa SKM3HM IEHCYOHEPOB
B MIpe, COCTaBJIeHHOTO MEXJYHApOHON 61aroTBopuTenpHOi opraHusanyert Hel-
pAgelnternational npu noggepxxke OOH, Ykpamna omyctmnach ¢ 66 Ha 82 MecTo.
CornacHo peiiTUHTY, CyleCTBEHHO YXYALIMIICH BO3MOXKHOCTH 1 II0KA3aTe/ 3,0POBbs
HOXWIbIX ykpanHues. OTmery™, uto uHpekc Global AgeWatch yunteiBaet pasmepsr
IIeHCUIT, YacTb NMOXWIbIX 33 4YepToil OeTHOCTY, OXKIJAEMYI0 HPOJO/DKUTEIbHOCTD
3[I0pPOBOII )KM3HU B BO3pacTe 60 JIeT, ypoBeHb 00pa30BaHs MOXKIIBIX JIOAEI, ZOCTYI K
06111eCTBEHHOMY TPAHCIIOPTY 1 ellle MHOTO Of00HBIX TapaMeTPOB, B3ATIX U3 JAHHBIX
Bcemupnoro 6anka, BcemmpHoil opranmsaryu 3gpaBooxpaHeHyst, MexayHapofHO
opranusanuu tpyga u IOHECKO. Camoe 6omnbluoe foCTVKeHME YKpaMHBI B 9TOM
pelTIHre KacaeTcsl ypOBHA 00pa3oBaHMA M KOMMYECTBA pabOTAIOIMX MEHCHOHEPOB
- 35 mecro peritunra [http://dt.ua/UKRAINE/ukrayina-na-16-poziciy-opustilasya-v-
reytingu-yakosti-zhittya-pensioneriv-152605_.html].

Kaxoit momkHa 6bITh EHCHA I71a3aMM YKPAMHCKOTO IeHCHOHepa?

O61men3BecTHO, YTO YKPAMHCKIIL TOCYAAPCTBEHHBII CTy>Kaluii cormacHo IleHcu-
OHHOMY 3aKOHY IIPM BBIXOfI€ Ha IIEHCHIO ITONMy4aeT He MeHee 70% OT CBOel 3apIIaThl, a
IIOTOM KaXK/[bli1 roji pu6aBKy B 1%, Ho He 60rmee 90%. Taxoke 001IIeM3BECTHO, YTO, ITPO-
CTOJi IIEHCMOHED IIO/y4aeT Py BbIXofie Ha meHcuio 30-50% OT BeMYMHbI 3apIljIaThl.
ITosTomy cpepHAA neHcuA B YKpauHe cocTabnAeT okono 1300 TpH., A cpefHAA NeHCHs
TOCyJapCTBEHHOTO CrTy>Kamiero — 3120 rpH., To ecTb B 2,4 pasa 6omblie.

B cBA3M c BOEHHBIMU JIe/ICTBUAMY Ha BOCTOKE YKPaMHBI CYILIeCTBYeT KPUTUYECKOE
TIO/IOXKEHE C BBIILIATON TeHcuit B JloHerkoit i JIyraHckoit 061acTsx.

I[To 6ombuIOMY CYeTy, K CETOAHAIIHEI MEeHCMOHHOM CHCTeMbl YKPAMHBI MOXKHO
IpebABUTh HeMaslo IpeTeH3nit. CaMas I71aBHasA 3aK/II0YaeTCA B TOM, YTO OHA He CIIo-
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cobHa 00eCIIeYnThb JOCTOHBI YPOBEHD XMU3HN MOAAB/IAOLIEr0 YMC/IA MOKIJIBIX JII0-
neit: 6osee 80% M3 HYX >KMBYT Ha IIEHCYM, KOTOpbIe Ha 3amajie Ha3Baiu Obl «HeCOBMe-
CTMMBIMN C )XM3HBI0». B Yepkacckoit o6macty, HanpuMep, 8% MEHCHOHEPOB MOMTYYaioT
BCEro nuiub 949 rpu., a nencun eue 69% CTapyKOB YKIaJbIBAIOTCA B IIPOMEXKYTOK JI0
1200 rpusen. Ecm y4yecTs BBILIATH K0 1300 rpyBeH, TO TaKMX IEHCHOHEPOB YK€ Ha-
6epetcs 6ombiire 90%, a cpemHssa meHCUA B YepKaccKoit 0671acTi CETOHSA COCTABISET
1346 rpuseH (1o Ykpauze — 1560). OTo ecu cuuTaTh BMECTE C CYbAMI, IPOKYpOpa-
MM, KPYIIHBIMM Ha4a/IbHUKAMU, CUIOBMKaMIL. B To >ke BpeMs, B 00/1acTU eCTb JIIONN,
ubs neHcys npessbinraet 10000 rpH. (83 yenoBeka). 3aMeTHM, YTO UMEHHO 06/1afiaTenim
BBICOKJIX IIEHCUII Jallle BCETO ellle U MPUCYLIN CYLleCTBEHHbIE IbIOTHI 10 OIIATe YCIyT
JKKX [http://www.realt5000.com.ua/news/utf/uk/1464591/].

Kak >xuByT noxwible YkpanHupl? IIpu6mmsnurenpbHoe Komm4ecTBo JieT, KOTOpoe
ele MOXKeT IPOXXNUTD 60-meTHMiT YKpanHen — 18, cpegHee KOMMYECTBO JIET, KOTOPbIE
9e/I0BeK B Bo3pacTe 60 MOXXEeT IPOXKNUTD 30pOBbIM — 13,8, 95% mroneit crapire 65 ner,
IOy YIOIIUX IIeHCHI0, 31,9% IporeHT paboTaloNX YKpanHIeB B Bo3pacTe 55-64 yer,
OKOJIO 1 MJIH. TIEHCMOHEPOB II0/Ib3YIOTCS MHTEPHETOM.

OnTMM3anusA COMaabHON MOMUTIKY IS OKIBIX JTIOJ el

KadecTBO >KM3HM IOXWMIOTO 4YelNOBeKa BO MHOTOM 3aBUCUT OT COLMAIbHON
3aIVIIIEHHOCTY, MaTepUaIbHOTO O1arococTosHMsA (pasMep IeHCUY, JbLOTH U T.J.),
BO3MOYKHOCTY PpallMOHA/IbHOTO NUTAHNSA, CBOEBPEMEHHOIO OKa3aHM:A IOMTHOLLEHHOI!
MeMLVMHCKOII IOMOLIN, OPTaHM3ALNI MEINKO-COLMaIBHOTO 00CTY>KIBaHMsA BOOOIIIE.
MolIHblIit COIManbHoi, IPaBOBOIT, MEAMKO-PeabMITUTAIINIOHHOI, TICHXOMTOTYECKOI
U Ky/IbTypHUYECKOIA [IeATeIbHOCTDbIO 3aHNMaI0TCA POHT cOLMaIbHOI 3allMThl BETEPAaHOB
Bemukoit OtedecTBeHHOI BOJHBI (CO3IaH B COOTBETCTBIN € YKazoM IIpesnmenTa Ykpan-
HbI 0T 20.04.1995), BeeykpanHckas 61aroTBopuTe/ibHast OpraHu3alyist UHBA/IVIOB Y IIeH-
cnoHepoB «JIuiom k uctrHe», Coro3 OBIBIINX Y3HMKOB (aln3Ma-xepTs Harmama, O6-
1leCTBEHHAsI OpraHu3arys «3ab0Ta O IIOXUIBIX B YKpanHe», braroTBoputenbHbI GOHS
«3a BbDKMBaHMe» (paboraet yxe 12 n1et), brarorBopurenbHblit poHz «BeTepaH mpecch»,
O61iecTBeHHas OpraHu3anys «Acconuaryis ncuxoppambl , Cor3 OpraHu3arIii MHBaIN-
noB Ykpanssl, KueBckas opraHusanys Hespsumx opuctos, ObmectBo KpacHoro kpecra
Ykpanusl (ocymecTsset 10 meeBbIX TyMaHUTapHBIX IporpaMm), Coro3 IIpaBOCTaBHBIX
6parcTB YkpanHsl, JInra passuus denoseka, O6uiecTBeHHas QU3KYIbTYPHO-03/J0pOBH-
TeIbHAs M peabuInTaloHHas opranusanys naBammnos YAIC® «3xpaBobop» u ap.
Tax, YkpanHckoe o61ecTBo rmyxux (cymectsyet ¢ 1926 r.) EcTb opranusanmuonHo-
MeTOAMYECKNM U MHPOPMALVIOHHO-PeabMIUTAIIOHHBIM LIEHTPOM I10 00CTY>KMBaHNIO

*  Elektrownia atomowa w Czarnobylu, jej grozna w skutkach awaria miala miejsce w 1986 roku.

W wyniku katastrofy radioaktywnemu skazeniu uleglo niemal 150 tys. km? terenow dzisiejszej
Ukrainy, Bialorusi i Rosji [przypis Z.S.].
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VIHB/IIJIOB IO CIIyXy, KOTOPBIX B Knese okoso 5 Thic. (Bcero 60 Thic. unenos YTOI, npo-
XMBaoIYX B Ykpante). K cTpykTypHBIM HOApasaeneHnaM KylIbTypHoro neHrpa Y TOT
OTHOCATCA: MPOQeCcCHOHaTbHbIN TeaTp Imyxux (30 I.), 32 rofa cyiiecTByeT Myseli 1CTo-
puUM DIyXuX YKpauHbl, 6u6ImMoTeKa ¢ KHIDKHBIM (OHIOM 6ojee 28 ThIC. 9K3eMIULIPOB,
KapTMHHAsA rajiepest HeCTbIMAINX XYLOXHIKOB, JIETHSA IUIOIAJKA C peKpealyiOHHOM
30HOI JIS1 OTAbIXA U OOLIEHN, TeleKOMMYHVKAIMOHHBIN IIEHTP ¢ QYHKI[VIOHAIbHBIMU
BO3MOXKHOCTSIMI B TpeX 3aj1ax LieHTpa 1 ap. B Llentpe paborator 60ree 30 TBOpYECKUX
o0beaVHeHNIt, KITyOOB IO MHTepecaM, B KOTOpbIe BXOAAT ITyXye XYLOKHUKIY, TYPUCTSL,
IIAXMATYCTHI U Jp. YKpauHCKOe 00IIecTBO CTIeNbIX (CymecTByeT ¢ 1925) ocymmecTsser
COLMATbHO-TPYOBYIO M MEAVIIMHCKYIO peabWINTALNIO He3PAUMX.

Corozom Camaputsz YkpanHbl cosfiad LleHTp colmabHOI OMOLIY, I7je OKa3blBa-
€TC BCECTOPOHHAA HOMOIIb ¥ OCYIIECTB/ISETCS MHHOBALVIOHHASA IPaKTUdecKas fes-
TENLHOCTD B c(hepe COLMANIbHOI 3alUThl MalooOeCIeYeHHBIX C/I0eB Hace/eHus. Beenen
HOBBIIT IIPOeKT «Mo6WIbHas ckopast moMomby». [To faHHBIM MccIeRoBanmil VIHCTUTYTA
repoHTtosnorny AMH, 12% Bcex mO>xmbIx mofeit u 25-30% moXKUIbIX TIofiell TPYKOBAHbI
K noctemu. Tax, Tonbko B KneBe rocynapcTBeHHBIE COLMaTbHbIE CITY>KObI 00CITY>KIMBAOT
50 TbIc. yenoBek Ha oMy [http://uchni.com.ua/pshologiya/23776/index.html?page=6].

B Ykpanne npu TeppuTOpranbHbIX OpraHM3aLMAX BeTePaHOB Hadau pOpMUPOBATHCA
OYary Ky/JIbTyPHO-MacCOBOV pabOTBI, JOCYTa M Pa3BUTHA TBOPYECKIX CIIOCOOHOCTENT ITOKM-
JIBIX JIEOfielL. B TaKMX CTPyKTYpax NeHCHOHepbl MOTYT HOTY4UTb KOHCY/IBTALINY IO PELIeHNIO
CBOJIX COLMA/IBHBIX IIPO0/IeM, peann3aly TBOPYECKOTo MOTEHIINANa, Pa3HOBIIHbIE PEKO-
MeH/JAMI1 ¥ KOHCY/IbTAlUil MeIVKO-COLMANbHOTO 1 IOPUAMYECKOT0 XapaKTepa.

B ampere 2010 B Cymckoit u ITonTaBckoit 0671acTsx CBOU ABEPY TOCTEIIPUMMHO OT-
KPBUIM TPU LIEHTPA HOCYTA [/ OFVIHOKUX HOKIbIX iofieit B [Tupsarune (IlontaBckas
obnacts), Hegpuraitnose n Jlunosoit Tomue (Cymckas 06macth) Ha 6ase MeCTHBIX
TEPPUTOPUAIBHBIX LIEHTPOB COLMATBLHOIO 0OCTY>KMBAHNUA NIeHCHOHEPOB. LIeHTpHI sB-
JIAIOTCA MECTOM, I7ie OffTHOKNE JIFOAY MOTYT OOIaThCs, 3aHUMAThCA II0OMMBIM Je/I0M,
a TaKoKe OBJIafleBaTh HOBBIMY HaBbIKAMI, TAKVMM KaK, HaIIpyMep, pOTOJeII0 ¥ TI0/Ib30-
BanysA [1K. B 1jeHTpax MO>XWIBIM JIIOAAM TaK>Ke OKa3bIBAIOT COLMA/IbHO-ObITOBbIE YCITy-
TV ¥ MEAMIVHCK/Ee KOHCY/IbTAlM. B meHTpax Havamu cBo paboTy pasHOOOpasHble
KPY>KKU, IPeCc-KTyObl, TPYIIIIa 3[J0POBbI.

I[TpoexTsl MpodMHAHCHPOBAHBI B paMKax KOHKYpca « Tpy[HOCTI ITpeofiosieeM BMe-
CTe: IIeHTPBI COLMAIbHOI aKTVBHOCTI /s OBVHOKMX HOXKIIBIX JIIOfeN» IpU IOAep-
xxke kommanun Telenor Group n ArentcrBa CIIIA 1o MeXAyHapOJHOMY PasBUTHIO
(USAID) [http://gicc.org.ua/navchannya-ta-rozvagi.html].

[Ipo6membl opraHm3aryy CBOOOZHOTO BpeMeHM MOXKIIBIX JIIOfieil U pean3alyn
UX peKpealyOHHO-Pa3BIBAOILEro NOTEeHIMA/Ia aKTYaIbHbI CETOJHA B YKpalHe.

Yro memaThb 4yenoBeKy, KOTOPbI BbIlIe/T Ha IeHcuio? Kax/blll caMOCTOATENIbHO
UIIET OTBET Ha 3TOT BOIIPOC, KAXK/IBII IIBITACTCS HAJITY 3aHATHE JJIS AYLIN MM 5K BO-
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BCe He 3aHMMAETCs TaKMMU NTOUCKaMM. ITO TaKXKe IIPABO KaKJ0ro yenoseka. Ilo Mue-
HIIO 9KCIIEPTOB, 00yueHMe — 9 PeKTUBHOE CPEACTBO MPOMUIAKTUKI AETIPeCCHil y JIto-
Jieil TIOXXWIOTO Bo3pacTa. [ Ka>KAyIUX 3HAHUIT JTIofiel 1 paboTaloT YHUBEPCUTETHI
TPETbero BO3pPacra, Ifie CTY/IeHThI OB/IaJleBal0T MHTEPHETOM, TPEHUPYIOT IIaMATb, pas-
BMBAIOT MHTE/UIEKT, OTKPBIBAIOT B CeO¢ HOBbIE Ta/lAHTBI.

Ceituac B Ykpanne pabotaet 6omee 300 Takux 3aBefieHNiT, KaK ITOCYnTano MuHun-
crepctBo connomutuku. M 6omee 25 000 cryuatesnest y>xe paciipyin CBoii Kpyrosop,
3aKOHYUB YHVBEPCUTETHI TPEThETO BO3pACTa. Y4acTye B y4eOHOM Ipoliecce IIOMOraeT
4e/I0BeKY UJTH B HOTY CO BpEMEHEM.

O611ecTBO JOHKHO 00€CIIeYNTD MOXKIIBIM TIOAAM IIOTTHOLIEHHOE YYacTye BO BCEX
cepax o0LIeCTBEHHOI )XU3HY; TOAIePXKMBATh TYMaHHOE, YBXUTETbHOE OTHOLICHE
K HVIM, TO €CTb CIIOCOOCTBOBATh aKTUBHOMY IO/ITOIETUIO C IIOMOII[IO O/IO>KUTETbHBIX
(baKTOpOB OKpyKeHusI.
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Emeryci na Ukrainie:
pomoc spoteczna dla osob starszych®

Stowa kluczowe: staros¢, emeryci, pomoc spoleczna, polityka spoteczna, Ukraina*

Rodzaje finansowych §wiadczen emerytalnych

W wyniku reformy wiek emerytalny obywateli Ukrainy od 1 pazdziernika 2020 roku wynosit bedzie
60 lat dla obu plci, przy zachowaniu obowigzku minimum 15-letniego stazu pracy. Do niedawna ko-
biety przechodzily na emeryture majac ukonczone 55 lat. Na Ukrainie istnieje panstwowy fundusz
emerytalny i obowigzkowy system ubezpieczenia emerytalnego, z ktérego co miesiac wyplacane sa
$wiadczenia w wysokosci pokrywajacej koszty utrzymania, gwarantujace uprawnionym bezpieczen-
stwo socjalne na poziomie zblizonym do tego z czaséw aktywnosci zawodowej. Ukraina wprowadzita
tréjwarstwowy system emerytalny. Pierwszy poziom to wyplaty z obowigzkowego ubezpieczenia eme-
rytalnego (spolecznego). Drugi - srodki sa pochodng skumulowanych sktadek funduszu oszczedno-
$ciowego osoby ubezpieczonej (otwarte fundusze emerytalne). Trzeci stanowia wyplaty z prywatnych,
dobrowolnie gromadzonych funduszy emerytalnych. Prawo do panstwowej, pracowniczej emerytury
uzyskuje sie ze wzgledu na wiek, niepetnosprawnos¢, w przypadku utraty zywiciela rodziny i ze wzgle-
du na staz pracy. Innymi §wiadczeniami sg renty, wyplacane osobom niepelnosprawnym, niezdolnym
do pracy. Minimalna emerytura w styczniu 2015 r. wynosita 949 hrywien®. Ustawodawstwo Ukrainy
wyraznie i szczegotowo reguluje kwestie przyznawania uprawnien emerytalnych i wyplacania $wiad-
czen z panstwowego funduszu. Emerytury i renty pobiera w Ukrainie ok. 13,5 mln oséb. Wsrdd nich
2,67 mln w roku 2015 pracowato zarobkowo.

Tab. 1. Osoby w wieku emerytalnym na Ukrainie, w %

2012 rok 2014 rok 2016 rok

21,2% 21,6% 22,1%

Sytuacje emerytéw korzystajacych z ubezpieczenia spolecznego charakteryzuje kilka pro-
blemoéw, bedacych skutkiem przemian spoleczno-demograficznych: niski poziom emerytur, brak
zrdznicowania $wiadczen, uprzywilejowanie wybranych grup zawodowych przy identycznym
poziomie pobranych sktadek emerytalnych, rosnaca liczba emerytéw i malejaca liczba ptatnikow
skladek ubezpieczeniowych, zmniejszajaca sie liczba 0séb aktywnych na rynku pracy, niekorzyst-

4 Thlumaczenie i streszczenie: Zofia Szarota

®  Zgodnie z kursem z 15 wrze$nia 2015 roku 100,00 EUR bylo réwne 1464,52 UAH, 100.00 PLN = 585,48
UAH
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ny stosunek dlugosci okresu skltadkowego do okresu przebywania na emeryturze, przyrost oséb
uprawnionych do pobierania §wiadczen socjalnych.

Pomoc dla oséb starszych w regionie iwano-frankowskim

Region zamieszkuje 1,38 mln oséb, miasto Iwano-Frankowsk liczy 227 tys. mieszkancéw. Odse-
tek osob w wieku 60 i wiecej lat wynosi 18,9%. Od kilku lat realizowany jest regionalny program
(na lata 2012-2016) ochrony socjalnej 0sob niepetnosprawnych, zagrozonych lub dotknietych
ubostwem, rodzin wielodzietnych oraz weteranéw walki narodowo-wyzwolenczej. W Wydziale
Polityki Spolecznej miasta, wg stanu na 20 listopada 2014 r., zarejestrowanych bylo 15163 odbior-
cow ustug. W okresie 10 miesiecy 2014 roku z budzetu panstwa przyznano i wyplacono prawie 20
rodzajow $wiadczen spotecznych. Dzialajg instytucje pomocy spolecznej, w tym 20 publicznych
instytucji opieki socjalnej, placéwki pobytowe, opieki stalej (domy dla 0séb starszych (3), domy
opieki dla 0séb z zaburzeniami neurologicznymi (3), domy dziecka (3), 6 osrodkéw spolecznej
rehabilitacji dla dzieci niepelnosprawnych oraz noclegownia dla bezdomnych.

Miejskie Centrum Ustug Socjalnych zapewnia pomoc samotnym seniorom, osobom niepet-
nosprawnym, chorym niezdolnym do samoobstugi oraz innym stabszym grupom spotecznym.
Z ustug $wiadczonych w miejscu zamieszkania korzysta 512 oséb.

Wydzial Adaptacji Socjalno-Bytowej obstuguje obywateli z czesciowym ograniczeniem ak-
tywnosci zyciowej. Prowadzone sg starania o wlgczenie spoteczne 0sob starszych, oséb z niepet-
nosprawnoscia. Obejmuja one dziatania stuzace eliminacji barier, przyrostowi wiedzy, ksztaltowa-
niu umiejetnosci i nawykow zwigzanych z prowadzeniem gospodarstwa domowego, sprzataniem,
czynnosciami samoobstugowymi. Udzielana jest informacja i doradztwo, rozwijane s zainte-
resowania, zapewniane formy rekreacji, wypoczynku i rozrywki (wyklady, dyskusje, spotkania,
kota zainteresowan itd.). Wydzial obstuguje 577 os6b. Pomoca finansowg i w naturze objeto 823
osoby. Gorace positki dostarczano codziennie do domu 34 samotnym emerytom i osobom nie-
pelnosprawnym. Na ten cel wydano z lokalnego budzetu 31494 USD. Ukrainskie prawo zawiera
szereg regulacji dotyczacych $wiadczen socjalnych dla emerytow, rencistow, osob niepetnospraw-
nych, 0sob o niskich dochodach. Znajduja one wyraz w ustawach: ,O podstawowych zasadach
ochrony socjalnej weteranéw pracy i innych oséb w podeszlym wieku”, ,,O statusie Kombatantéw,
gwarancje ich socjalnej ochrony”, ,,O ochronie socjalnej inwalidow”, w ,,Ustawie w sprawie ustug
socjalnych’, ,O samorzadzie terytorialnym Ukrainy”. Ustawa ,,O ochronie socjalnej dzieci wojny”
218.11.2004 Nr 2195-1V przewiduje dla 0séb, ktore do konca II wojny swiatowej nie ukonczyty 18
lat, dodatek do emerytury w wysokosci 30% minimalnej emerytury. Wydziat Polityki Spolecznej
dofinansowal 7962 weteranom wojny oplaty za udzielang dzienng pomoc. Organizacje zrzeszaja-
ce osoby niepelnosprawne i kombatantéw otrzymuja wsparcie finansowe (tab. 2).
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Tab. 2. Pomoc dla organizacji os6b niepelnosprawnych i weteranéw wojny w Iwano-Frankowsku

Nazwa organizacji Kwota w UAH
Miejski Zwigzek Inwalidow Wojny i Sit Zbrojnych 2000,00
Miejski Oddzial Ogélnoukrainskiego Zjednoczenia Weterandw 2000,00
Miejskie Ogélnoukrainskie Stowarzyszenie Wiezniéw Politycznych 1500.00
i Os6b Represjonowanych ’
Miejska Organizacja Uczestnikéw Dzialan Bojowych 2000,00
Miejska Organizacja Weteranéw Ukrainy 2000,00

Obraz zycia ukrainskiego emeryta

W rankingu Global AgeWatch Index 2014, odnoszacym sie do jakosci zycia osob starszych na
$wiecie, Ukraina w ciggu kilku lat spadla z 66. na 82. miejsce. Zgodnie z Rankingiem, znacznie
pogorszyly sie warunki ochrony i stan zdrowia starszych Ukraincow. Najwiekszym osiaggnigciem
Ukrainy w tym rankingu jest poziom wyksztalcenia i liczba pracujacych emerytéw - 35. pozycja.

Wedtug ukrainskiego prawa emeryt otrzymuje co najmniej 70% swojego wynagrodzenia.
Kazdy kolejny rok spedzony na emeryturze powieksza to $wiadczenie o 1%, nie przekraczajac po-
ziomu 90% $wiadczenia pracowniczego (wyplaty). Przejécie na emeryture skutkuje $wiadczeniem
w wysokosci 30-50% wynagrodzenia pracowniczego. Dlatego tez $rednia emerytura na Ukrainie
wynosi okofo 1300 UAH a $rednia emerytura funkcjonariusza panstwowego — 3120 UAH, czyli
jest 2,4 razy wigksza. Ogélnie mozna mie¢ wiele zastrzezen i uwag krytycznych systemu emery-
talnego na Ukrainie. Dziatania wojenne na wschodzie Ukrainy przyczynity sie do krytycznej sy-
tuacji tamtejszych emerytow. Wystepuje ogromne zréznicowanie w wysokosci $wiadczen - 80%
0s0b starszych musi zy¢ za $wiadczenia, ktore na Zachodzie (Europy - przyp. ZS.) uznane byltyby
za niewystarczajace do przezycia, ponizej minimum egzystencji. Ale sg tez osoby, ktorych emery-
tura przekracza 10 tys. USD (83 osoby).

Jakie wskazniki charakteryzuja starszych wiekiem Ukraincéw? Liczba dalszych potencjal-
nych lat zycia dla 60-latka wynosi 18. Srednia liczba lat do przezycia w zdrowiu wynosi 13,8.
Swiadczenia emerytalne pobiera 95% senioréw, 31,9% Ukrainncow w wieku 55-64 nadal pracuje.
Milion os6b w podesztym wieku korzysta z Internetu.

Optymalizacja spolecznej polityki senioralnej

Na Ukrainie dziala wiele senioralnych organizacji pozarzadowych, w tym Fundacja pomocy
socjalnej dla weteranow Wielkiej Wojny Ojczyznianej (1941-1945), ogélnoukrainska fundacja
~W obliczu prawdy”, Zwigzek Bylych Wiezniéw Faszyzmu i Nazizmu, Organizacja ,Opieka nad
osobami starszymi na Ukrainie” itd. Organizacje te podejmujg dzialania socjalne, prawne, me-
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dyczno-rehabilitacyjne, psychologiczne i kulturalne. Od 1926 r. dziata Ukrainskie Stowarzyszenie
Gluchych, z Centrum Rehabilitacji. Od 32 lat dziata Teatr Gluchych i Muzeum Historii Osdb
Niestyszacych. Dziala Galeria Sztuki niestyszacych artystow. Od 1925 dziala Ukrainski Zwigzek
Niewidomych, zapewniajacy spoleczng, zdrowotng i zawodowa rehabilitacje. Zwigzek Samarytan
Ukrainy prowadzi Osrodek Pomocy Spolecznej, wdrazajac nowatorskie dzialania w dziedzinie
ochrony socjalnej oséb ubogich. Wprowadzono projekt ,,Mobilne pogotowie”, ktérego celem jest
$wiadczenie pomocy osobom starszym i przykutym do tdzka w domach. Przy terytorialnych or-
ganizacjach weterandw zaczely powstawac ogniska pracy kulturalnej, rekreacji i rozwoju zdol-
nosci tworczych oséb starszych. Mozna tam uzyskaé konsultacje i porady dotyczace probleméw
zyciowych, zdrowotnych, prawnych i dotyczacych mozliwo$ci samorozwoju. Tworzone s3 centra
rekreacyjne dla samotnych osob starszych, dziatajace na bazie lokalnych o$rodkéw $wiadczacych
ustugi socjalne dla emerytéw i rencistow. Prowadzg one dzialalnos$¢ aktywizujaca, realizuja cele
stuzace integracji spotecznej. Problemy wykorzystania potencjalu seniordéw, organizacji czasu
wolnego sa dzi$ bardzo aktualne w Ukrainie. Zdaniem ekspertéw edukacja jest skutecznym $rod-
kiem zapobiegajacym depresji 0s6b w podesztym wieku. Na Ukrainie dziata ponad 300 Uniwer-
sytetow Trzeciego Wieku. Ponad 25 tys. stuchaczy zakonczyto swa w nich edukacje, poszerzajac
swoje horyzonty, zdobywajac kompetencje cyfrowe, ¢wiczac pamied, rozwijac intelekt, odkrywa-
jac w sobie talenty, nadazajac za zmianami.

Spoteczenstwo musi zapewni¢ warunki dla pelnego uczestnictwa senioréw we wszystkich
sferach zycia publicznego, szanowac i wspiera¢ aktywna dlugowieczno$¢ przy pomocy pozytyw-
nych czynnikéw srodowiskowych.






VARIA

Lukasz Tomczyk'
Lighthouse Keepers of Digital Poland of Equal Opportunities - informa-
tion about nation-wide educational program’

One of the most recent examples of the involvement of social forces in educational ac-
tivities that minimize digital exclusion among senior citizens is an educational project
of the “Cities on the Internet” Association. The project is titled “Digital Poland of Equal
Opportunities.” It is hitherto the biggest undertaking in the area of digital education of
Poles aged 50+. The project is carried out by the “Cities on the Internet” Association in
collaboration with the Ministry of Administration and Digitization and is part of sys-
temic solutions to the problem of digital exclusion in Poland. The key element of those
activities is to educate over 2,800 volunteers that are, in turn, educators of those who
want to gain new competences in the field of electronic media use. Digital Poland Ligh-
thouse Keepers are local animators whose task is to encourage people from “generation
50+” to make their first steps on the Internet. Their activities are carried out by means
of public points of Internet access - libraries, Volunteer Fire Service centers, call centers,
schools and universities. Digital Poland Lighthouse Keepers are volunteers who become
the agents of necessary civilizational transformation in Polish communes. Their role is
to create a new quality in their own environment: to inspire, to teach and to help others
use digital tools but also — and primarily - to encourage the digitally excluded to use In-
ternet resources untutored. The most important element in a lighthouse keeper’s work
is proper identification of the needs of their community in order to “tailor” the offer of

' PhDr., Pedagogical University of Cracow, Poland; tomczyk_lukasz@prokonto.pl
2 The text is an extended version of the paper: Tomczyk L. (2015).
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possible activities. In other words, to adapt the latter to the needs of senior citizens. Di-
gital Poland of Equal Opportunities campaign has been recognized internationally by
being awarded the prestigious WSIS Project Prize 2012 (Tomczyk 2013). So far (that is
until 02-11-2015) the Lighthouse Keepers have trained 273 788 seniors spending over
71 thousand hours on didactic activities with the oldest group of the digitally excluded.

Digital Poland project is one of the model examples of mobilizing social forces in
local environments. The commitment of educators-lighthouse keepers in the process of
reducing the phenomenon of digital exclusion among the pre-digital generation partly
rebuts the myth of low involvement of Poles in social affairs. Actions within the Digital
Poland of Equal Opportunities project not only allow the development of information
society but also redefine the mechanisms of social resources activation in Poland.

Digital Poland of Equal Opportunities project is an unprecedented phenomenon
of regular and long-term activation of volunteers committed to work for the benefit of
people in senior age. It is hard to find other similar, cyclic educational undertakings in
Poland. There are senior centers and U3As operating on regular basis, however they ful-
fill different functions, mainly social and cognitive ones.

Lighthouse Keepers are an extremely valuable group from the perspective of putting
the idea of active ageing into practice. This initiative is particularly important in small
cities, towns and villages where there are no abovementioned senior centers and U3As.
In small, local communities volunteers contribute not only to the increase of level of
digital competences among “older adults” but also transform the social space by build-
ing new quality human and social capital based on the commitment of various subjects
(institutions, volunteers, seniors).

Digital Poland of Equal Opportunities program also creates an opportunity for dif-
ferent generations to get know one another and to learn. Thanks to education senior citi-
zens gain access not only to popular services regularly used by members of information
society but, first of all, are given the opportunity to enter the world of “digital natives”.
The latter are, among others, their own grandchildren. Project activities reinforce the
need and legitimacy of inter-generational learning which for the last several years has
remained less noticed in social practices.

Social forces such as Lighthouse Keepers are not jus a simple form of voluntary
service as they perform many important tasks in their environment. Lighthouse Keep-
ers become mediums that link the resources of various institutions (e.g. free computer
laboratories in schools, libraries, NGOs) with the needs of senior citizens. Conducting
activities for seniors, educators enter into the role of experts, thus, guide the digitally ex-
cluded into the intricacies of digital world in a way that allows them to apply the gained
knowledge and skills to their daily life. At the same time the volunteers of Digital Poland
of Equal Opportunities serve as spokespersons of senior citizens by mobilizing public in-
stitutions to act for the benefit of the oldest generation. In addition, through educational
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activities the Lighthouse Keepers become also stimulants of many positive changes in the
lives of seniors, thus, popularize positive, active ageing.

Activity of people involved in the project and integration of local institutions al-
low a fresh, new look at the ways to increase human and social capital through educa-
tion. Therefore, the project Digital Poland of Equal Opportunities has become one of the
model solutions that need to be supported and developed. This is to be done not only in
order to improve the statistics on reducing the phenomenon of digital division but - first
and foremost - to build a civil society sensitive to the needs of ageing Poland.
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Sprawozdanie z I Ogélnopolskiej Konferencji Naukowej z cyklu

Sens i bezsens starosci pt. ,Niepelnosprawnos¢ i staros¢ w wymiarze
poznawania, przezZywania i percepcji spoltecznej”, 14-16 maja 2015 roku,
Suprasl kolo Bialegostoku

W dniach 14-16 maja 2015 roku w Supraslu odbyta sie¢ Ogdlnopolska Konferencja Na-
ukowa inaugurujgca cykl spotkan naukowych poruszajacych temat sensu i bezsensu sta-
rosci. Pierwsza konferencja z tego cyklu poswiecona zostata niepelnosprawnosci i staro-
$ci w wymiarze poznawania, przezywania i percepcji spoteczne;.

Organizatorzy, Zaktad Socjologii Edukacji i Gerontologii Spotecznej wraz z Zakta-
dem Andragogiki i Gerontologii Edukacyjnej, we wspélpracy z Samodzielng Pracownig
Pedagogiki Specjalnej Uniwersytetu w Biatymstoku i Podlaskim Oddziatem Polskiego
Towarzystwa Gerontologicznego, zaprosili do udzialu znanych i cenionych pracowni-
kéw naukowych z réznych osrodkéw akademickich w calym kraju, praktykow i przed-
stawicieli srodowiska studenckiego. Gosciem honorowym byl Honorowy Prezes Polskie-
go Towarzystwa Gerontologicznego — prof. dr hab. n. med. Wojciech Pedich.

Konferencja miata charakter interdyscyplinarny, temat staroéci i niepelnospraw-
nosci analizowany byl w kontekscie gerontologicznym, medycznym, psychologicznym,
pedagogicznym, socjologicznym, filozoficznym, etycznym, ekonomicznym i prawnym.
Zorganizowano sesje plenarne, obrady w sekcjach, sesje plakatowe.

Bezposrednia inspiracja do rozpoczecia cyklu konferencji byla posta¢ profesora
Brunona Synaka, wybitnego socjologa i gerontologa, ktéry zmagat sie z ciezka, $mier-
telng choroba. Brunon Synak w swojej ostatniej ksigzce opisywal odnajdywanie i rozu-
mienie sensu w sytuacji bezsensu, w kontekscie nieodwracalnej choroby, ktdrej osobiscie
doswiadczal. Jedna z sesji dedykowana byta pamieci Profesora.
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Przewodni temat konferencji, staro$¢ i niepetnosprawnos¢, analizowany byl w wy-
miarze spolecznym i indywidualnym. Omawiajac spoteczng percepcje starosci i niepet-
nosprawnosci, zwracano uwage na role edukacji ludzi mlodych i starych, ksztalcenie
odpowiednich postaw wobec starosci i starzenia si¢, na sposdb prezentowania staro-
$ci w mediach, ktdre rowniez odpowiedzialne sg za kreowanie wizerunku osdb starych
w spolecznej percepcji. Rozmawiano o poprawie jakosci zycia ludzi starych i niepetno-
sprawnych poprzez poprawe warunkéw zamieszkania, poprzez inkluzje spoteczna, sty-
mulowanie do aktywizowania sie w réznych obszarach zycia codziennego. Analizowano
opieke, rehabilitacje i wsparcie 0sob starych i/lub niepelnosprawnych ze strony insty-
tucji publicznych, spolecznosci lokalnych. Przedstawiciele srodowiska studenckiego
opowiadali o roli uniwersytetu we wspieraniu studentéw z niepetnosprawnoscig. Oma-
wiano sposoby reedukacji 0s6b niepelnosprawnych, przystosowania na nowo do zycia
zawodowego, spotecznego, rodzinnego. Podkreslano, ze staro$¢ nie musi oznacza¢ nie-
pelnosprawnosci, a staro$¢ lub niepelnosprawnos¢ nie musi prowadzi¢ do wykluczenia
spolecznego. Zadaniem panstwa oraz spoleczenstwa jest zapewnienie godnego miejsca
ludziom starym i niepelnosprawnym w spoleczenstwie.

Staros¢ omawiana byla réwniez z perspektywy medycznej. Méwiono o potrzebie
ksztalcenia lekarzy geriatréw, o zwiekszonym zapotrzebowaniu na ustugi medyczne, o rela-
cji pacjent - lekarz, pacjent - pielegniarka, o wprowadzeniu ubezpieczen pielegnacyjnych.
Analizowano zdrowotne aspekty starosci szczegdlnie w kontekscie zespoléw otepiennych,
depresji, omawiano narzedzia wykorzystywane do oceny samodzielnego funkcjonowania,
sprawnosci fizycznej, kondycji psychicznej oséb starych i/lub niepelnosprawnych.

Wiele wystapien na konferencji poswieconych byto tematowi rodziny konfrontujacej
si¢ ze staroscia i niepelnosprawnoscia swoich bliskich, rozmawiano o jakosci zycia rodziny,
w ktorej sprawowana jest opieka nad starym, chorym czlonkiem, o poziomie zadowolenia
lub frustracji w zwigzku ze sprawowaniem opieki, o roli, jaka petni cztowiek stary w rodzi-
nie. W sesji dotyczacej starosci i niepelnosprawnosci w wymiarze przezywania dyskuto-
wano o sensie zycia w perspektywie $mierci, o percepcji psychicznej, fizycznej, spolecznej,
duchowej 0s6b u kresu zycia, o postawach wobec wiasnej starosci. Rownie ciekawym za-
gadnieniem byl watek przezywania starosci i starzenia sie przez osoby z niepelnosprawno-
$cia intelektualng, ich sposoby realizowania si¢ na tym etapie zycia.

Liczba uczestnikow, wysoka jakos¢ merytoryczna wystgpien, niezwykle bogaty,
podzielony na obszary tematyczne program, inspirujace, tworcze rozmowy i spotkania
z przedstawicielami roznych, nie tylko naukowych srodowisk, propozycje dalszych dzia-
tan w zakresie poprawy jakosci zycia ludzi starych i niepelnosprawnych - wszystko to
pozwala wysoko oceni¢ naukowy i spoleczng wartos¢ I Ogdlnopolskiej Konferencji Na-
ukowej z cyklu Sens i bezsens starosci.

Agnieszka Salon
Niepubliczny Zaktad Opieki Zdrowotnej “Pasternik” w Krakowie
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Sprawozdanie z Konferencji Naukowej z cyklu Swiat przyjazny starosci
Jubileusz XX-lecia Szczecinskiego Oddzialu Polskiego Towarzystwa
Gerontologicznego Szczecin 2015

W dniach 8-9 pazdziernika 2015 r. na Wydziale Humanistycznym Uniwersytetu Szcze-
cinskiego odbyla si¢ konferencja naukowa zorganizowana przez przewodniczaca Od-
dziatu Szczecinskiego Polskiego Towarzystwa Gerontologicznego dr Beate Bugajska oraz
Wydzial Humanistyczny Uniwersytetu Szczecinskiego reprezentowany przez prof. dr
hab. Barbare Kromolicka. Na dwudniowe spotkanie przybylo okofo 100 oséb zajmu-
jacych si¢ tematyka zwigzang z gerontologia spoleczng. Konferencja jest wydarzeniem
cyklicznym. Haslo przewodnie tegorocznych obrad (VI edycja) brzmialo: ,,Senior w ro-
dzinie i dla rodziny”.

W pierwszym dniu konferencji dr Beata Bugajska powitala wszystkich uczestnikéw.
Nastepnie z perspektywy historii i wspotczesnosci omowita dziatalnos$¢ Szczecinskiego
Oddzialu Polskiego Towarzystwa Gerontologicznego. W pierwszej sesji plenarnej zapre-
zentowane zostaly trzy referaty. W problematyke konferencji wprowadzita prof. dr hab.
Barbara Kromolicka, dziekan Wydzialu Humanistycznego Uniwersytetu Szczecinskie-
go. Kolejny referat zaprezentowala prof. dr hab. Katarzyna Wieczorkowska-Tobis, prze-
wodniczaca Zarzadu Gléwnego Polskiego Towarzystwa Gerontologicznego. W swoim
wystapieniu zwrdcila uwage na nowoczesne technologie, jako formy wsparcia dla oséb
starszych i ich opiekundw. W ostatnim wystapieniu tej czesci obrad planarnych prof. dr
hab. Piotr Bledowski, vice przewodniczacy Zarzadu Gltéwnego PTG poruszyt problem
miejsca czlowieka starszego w rodzinie z perspektywy polityki spotecznej.

Pierwszy dzien obrad zakonczyt sie¢ spotkaniem towarzyskim, podczas ktérego cze-
stowano bardzo okazalym i smacznym tortem z okazji XX-lecia Szczecinskiego Oddzia-
tu Polskiego Towarzystwa Gerontologicznego. Wieczorem uczestnicy konferencji wzigli
udziat w spektaklu teatralnym.

Drugi dzien spotkania naukowego uswietnito przybycie Marszatka Wojewddztwa
Szczecinskiego Olgierda Geblewicza, ktéry pogratulowal dr Beacie Bugajskiej zdobycia
tytutu ,,Szczecinianki Roku 2014”. Obrady plenarne moderowane przez dr Beate Bugaj-
ska rozpoczeto wystapienie dr. hab. Piotra Szukalskiego dotyczace rodzin $wiatowych
oraz relacji rodzinnych senioréw. Kolejny referat podejmujacy problematyke miedzy-
generacyjnego przekazu wartosci w rodzinie wyglosita dr hab. Zofia Szarota, prof. Uni-
wersytetu Pedagogicznego w Krakowie. Problem przemocy wobec kobiet z perspektywy
gerontologicznej zaprezentowala dr hab. Malgorzata Halicka, prof. Uniwersytetu w Bia-
tymstoku. Ostatni referat w drugiej sesji plenarnej dotyczacy wzajemnej zaleznosci jako
postulowanego obrazu staroéci przedstawil dr hab. Jerzy Halicki, prof. Uniwersytetu
w Bialymstoku. Obrady plenarne zakonczyt panel dyskusyjny, w ktérym omawiano sy-
tuacje cztowieka starszego w rodzinie z perspektywy probleméw, wyzwan oraz dobrych
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praktyk. Rownolegle do obrad sesji plenarnej toczyly sie targi promujace dobre praktyki
w obszarze dziatan na rzecz rodziny i aktywizacji spolecznej oséb starszych.

W sesji popotudniowej odbywaly sie obrady w 7 réwnolegtych sekcjach tematycz-
nych oraz I spotkanie Zachodniopomorskiej Rady ds. Senioréw. W pierwszej sekeji
moderowanej przez dr hab. Urszule Koztowska oraz dr inz. Zuzann¢ Goluch-Koniuszy
zaprezentowanych zostalo 8 wystapien dotyczacych problematyki cztowieka starszego
w rodzinie z perspektywy nauk o zdrowiu. Wystapienia dotyczyty nastepujacych aspek-
tow: lekarz geriatra wsparciem dla pacjenta i jego rodziny (lek. med. Urszula Majewska),
wydolnosci opiekunczo-pielegnacyjnej rodziny (dr Magdalena Kaminska), edukacji
zdrowotnej i promocji zdrowia osob starszych (dr Lidia Marek), oceny wpltywu czynni-
kéw zywieniowych na problem zaburzen snu u kobiet po 60. roku zycia (dr inz. Zuzanna
Goluch-Koniuszy), wptywu interwencji Zzywieniowej na stan zdrowia i skfad ciata osob
psychicznie chorych po 60. roku zycia (mgr inz. Joanna Fugiel), medycyna naturalna
(mgr Malgorzata Szczepanik), oceny spozycia suplementéw diety przez stuchaczki Uni-
wersytetu Trzeciego Wieku (dr hab. inz. Joanna Sadowska, mgr inz. Magda Bruszkow-
ska), wybranych choréb okresu przekwitania u kobiet (dr hab. Marek Bulsa, prof. US).

Kolejna sekcja, moderowana przez dr Beat¢ Bugajska i dr Marte Giezek sktadaja-
ca sie z 9 referatéw podejmowata problematyke sytuacji czlowieka starszego w rodzi-
nie z perspektywy pracy socjalnej i pomocy spoteczne;j. Sesje rozpoczeto wystapienie dr
Marty Giezek na temat systemu wsparcia 0osob starszych w $wietle strategii rozwigzywa-
nia probleméw spolecznych w gminie miescie Szczecin wlatach 2015-2020. Prezentowa-
ne w tej sekeji tematy dotyczyly: klubéw seniora jako formy aktywizacji senioréw (mgr
Paulina Zabielska), klubéw aktywnosci spotecznej jako formy aktywizacji spolecznej se-
nioréw (Kamil Pawtaczyk), zadan pracownikéw socjalnych w zapewnieniu opieki se-
niorom z zaburzeniami psychicznymi (mgr Barbara Masna), uzaleznien oséb starszych
(mgr Jacek Mariusz Ciechowicz), seniora w obszarze oddziatywan profilaktyki uniwer-
salnej (dr Aleksandra Sander), wsparcia spolecznego senioréw w sytuacjach trudnych
(dr Edyta Sielicka), kosztéw opieki dlugoterminowej nad niesamodzielna osoba starsza
(mgr Rafal Iwanski), ubezpieczenia pielegnacyjnego jako elementu systemu wsparcia ro-
dziny w opiece nad osobg starsza (dr Beata Bugajska).

W sekgji trzeciej zaprezentowanych zostato 10 referatéw omawiajacych perspekty-
we ekonomiczno-prawng czlowieka starszego w rodzinie. Sekcji przewodniczyla prof. dr
hab. Ewa Frackiewicz oraz dr hab. Iwona Bak. Szczegétowe tematy podjete w jej ramach
dotyczyly: sytuacji zycia osob starszych w Polsce i na $wiecie (dr hab. Iwona Bak), wyklu-
czenia prawnego 0sob starszych (prof. dr hab. Kinga Flaga-Gieruszynska), sytuacji czto-
wieka starszego na rynku pracy (dr Renata Nowak-Lewandowska), zagrozen ze strony
systemu bankowego wzgledem o0s6b starszych (dr Dawid Dawidowicz), mieszkan dla se-
nioréw (dr Monika Spiewak-Szyjka), otoczenia przyjaznego osobom starszym (dr Artur
Kotwas), zarzadzania finansowego w gospodarstwie domowym seniora (dr Agnieszka
Pres-Perepeczko), konsekwenciji starzenia si¢ ludnosci dla polskiego systemu emerytal-
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nego (dr Piotr Obidzinski), wplywu starzenia si¢ ludnosci na rozwdj gospodarczy (dr
hab. Ewa Frackiewicz, prof. US).

W sekcji czwartej dotyczacej cztowieka starszego w rodzinie z perspektywy peda-
gogicznej moderowanej przez dr Katarzyne Serdeynska i dr Anne Szafranek prelegenci
wyglosili 10 referatéw dotyczacych: miedzypokoleniowych doswiadczen edukacyjnych
w $rodowisku rodzinnym (dr Agnieszka Domagata-Krecioch), prezentacji programu
Szkota dla Bab¢ i Dziadkéw (dr Marta Komorowska-Pudlo), pedagogiki madrosci zy-
ciowej w obliczu starzenia si¢ spoleczenstwa (dr Julita Orzelska), roli dziadkéw w zyciu
wnuczat (dr Grazyna Kowalczyk), przekazu migdzypokoleniowego w aspekcie budowa-
nia wiezi (dr Edyta Kopaczewska), uczenia si¢ w dzialaniach miedzypokoleniowych (dr
Bozena Grzeszkiewicz), miejsca cztowieka starszego w rodzinie (dr Urszula Kazubow-
ska), przemocy wobec 0sdb starszych (dr Pawet Popek), wptywu stanu zdrowia na do-
$wiadczanie przemocy w zwigzku malzenskim osob w starszym wieku (dr Anna Szafra-
nek), potrzeby edukacji do staroéci (dr Katarzyna Seredynska).

Sekcji czwartej zatytulowanej: czlowiek starszy w rodzinie - perspektywa psycho-
logiczna przewodniczyli: prof. dr hab. Zbigniew Kroplewski oraz dr Celina Timoszyk-
-Tomczak. W tej sekcji zaprezentowano 7 wystapien, ktére dotyczyly nastepujacej pro-
blematyki: terror aktywnosci, czy rozwoj duchowosci (dr Artur Fabis), miejsce rodziny
w zyciu 0sOb w wieku 75 plus - terazniejszos¢ i przysztos¢ (dr Malgorzata H. Herudzin-
ska), rodzina w hierarchii celéw i wartoéci oséb starszych (dr Celina Timoszyk-Tom-
czak), religijno$¢ seniora jako zaséb rodziny (mgr Maria Ligocka), malzenstwo osob
starszych - potencjal czy stagnacja (mgr Roman Szatachowski), staro$¢ w kontekscie ro-
dzicielstwa 0s6b niepelnosprawnych intelektualnie (dr Elzbieta Pieniskowska) oraz style
adaptacji do starosci w kontekscie relacji rodzinnych (dr Adam Kucharski).

Sesja szosta koordynowana przez dr hab. Agnieszke Szudarek, prof. US i dr Ilone
Ko$¢ oscylowata wokol miejsca czlowieka starszego w rodzinie z perspektywy antro-
pologiczno-historycznej. Dziewigciu prelegentéw wyglosilo referaty dotyczace naste-
pujacych problemoéw: cztowieka sedziwego w spoleczenstwie sredniowiecznym (dr Ra-
fat Siminski), staroéci w opiniach polskiego kronikarstwa $redniowiecznego (dr Anna
Michatek-Siminska), staro$ci samotnych kobiet w pomorskich rodzinach szlacheckich
w XIX wieku (dr hab. Agnieszka Szudarek, prof. US), strachu przed staro$cig w Niem-
czech w pierwszej potowie XX wieku (dr hab. Dariusz Chojecki), seniora w rodzinie i dla
rodziny w przekazie propagandowym okresu stalinowskiego w Polsce dr hab. Joanna
Krol), senioréow w dziatalnosci polskiego ruchu spotdzielczego w okresie miedzywojen-
nym (dr hab. Elzbieta Magiera, prof. US), szkot zycia wedlug Jana Amosa Komenskiego
(dr Ilona Kos¢), staro$ci w spoteczenstwie Indian Matsigenka z peruwianskiej Amazonii
(dr Kacper Swierk), pozycji senioréw w rodzinie kurdyjskiej (dr Fuad Jomma).

Ostatnia sekcja tematyczna, sktadajaca sie z siedmiu wystapien, byta sekcja kot na-
ukowych i podejmowata problematyke czlowieka starszego w rodzinie. Role przewodni-
czacego pelnily: Weronika Kondziotka (Przewodniczaca Kota Naukowego Gerontologii
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Spotecznej) oraz lic. Joanna Krzeminska (Przewodniczaca Kota Naukowego Wlontaria-
tu). Podczas sekeji poruszono tematy: doswiadczania przemocy przez osoby starsze (lic.
Ariel Dolegowski), nauczania kosciofa katolickiego na temat ludzi starych (mgr Janusz
Rucinski), rol z rodzinie petnionych prze osoby starsze (lic. Paulina Gajewska, mgr Ma-
rianna Marszal), seniora w rodzinie jako opiekuna spolegliwego, badz rezydenta dokucz-
liwego (lib. Weronika Kondziotka), aktywnosci Zyciowej 0sob starszych (mgr Katarzyna
Nosek, mgr Janusz Rucinski), oceny jako$ci zycia senioréw (mgr Katarzyna Nosek), me-
dialnego obrazu starodci (lic. Karolina Biernacka).

Na zakonczenie konferencji moderatorzy podsumowali wystapienia z sesji plenar-
nych i poszczegolnych sekcji i podzigkowali zebranym za aktywne uczestnictwo w kon-
ferencji, a takze zaprosili do udzialu w kolejnych przedsiewzigciach organizowanych
przez Szczecinski Oddziat Polskiego Towarzystwa Gerontologicznego oraz Uniwersytet
Szczecinski.

dr Anna Szafranek
Uniwersytet w Biatymstoku
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Recenzja ksiazki ,,Staros¢ i jej oblicza. Wybrane psychologiczne aspekty
funkcjonowania osob starszych”, Justyna Kurtyka-Chalas,
Towarzystwo Wydawnictw Naukowych Libropolis, Lublin 2014, ss. 130.

Ksigzka autorstwa Justyny Kurtyki-Chatlas pt. ,,Staros¢ i jej oblicza. Wybrane aspekty
funkcjonowania osob starszych” zostala wydana w roku 2014 przez Towarzystwo Wy-
dawnictw Naukowych Libropolis w Lublinie. Stanowi ona owoc przeprowadzonych ba-
dan empirycznych w ramach projektu zatytutowanego ,,Psychospoteczne aspekty funk-
cjonowania osob starszych”

Rozwdj jednostki w okresie pdznej dorostosci przebiega indywidualnie. Jak podkre-
$la Autorka: ,,Jako$¢ i sposob przezywania starosci zalezy nie tylko od posiadanych cech
osobowosci, umiejetnosci, kompetencji, ale réwniez od bilansu i oceny wtasnego zycia,
a takze obszaru wsparcia spolecznego i posiadanych relacji interpersonalnych. Nie bez
znaczenia pozostaje réwniez obszar umiejetnosci radzenia sobie, z coraz liczniejszymi
w tym wieku, stratami personalnymi”. W zwigzku z tym Justyna Kurtyka-Chalas wyty-
czyla nastepujacy cel swojej pracy — odpowiedziec¢ na pytanie, w jaki sposdb osobowosc¢,
postawy i satysfakcja zyciowa moga wyjasni¢ funkcjonowanie senioréw oraz jakie rozni-
ce wystepuja pomiedzy podopiecznymi domdéw pomocy spolecznej a osobami mieszka-
jacymi w swoich domach rodzinnych?

Pierwsza cze$¢ ksigzki to analiza literatury przedmiotu, ktéra dotyczy funkcjono-
wania starszych ludzi. Zawiera opis fazy zycia czlowieka, jaka jest staros¢, charakteryzuje
wybrane problemy dotyczace aktywnosci senioréw oraz ich zycia w srodowisku rodzin-
nym. Zwiezle syntetyzuje takze teorie adaptacji do staroéci i wybrane aspekty doswiad-
czania satysfakeji zyciowej przez ludzi starych. Bibliografia wykorzystana do kwerendy
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jest do$¢ zréznicowana, zawiera zaréwno wydawnictwa zwarte, jak i artykuly w czasopi-
smach. W niewielkim stopniu zostaly uwzglednione réwniez zrédta internetowe.

Kolejny rozdzial stanowi opis metodologii badawczej, ktéry obejmuje zalozenia
i cel badania, problemy i hipotezy badawcze, zmienne, techniki, dobdr grupy oraz prze-
bieg badan. Warto$ciowy jest wybor Badaczki wykorzystanych narzedzi badawczych.
Zastosowata Ona Liste Przymiotnikowa ACL, Kwestionariusz Postaw Zyciowych KPZ,
a takze Skale Satysfakeji z Zycia SWLS, dzieki czemu uzyskata odpowiedzi na interesu-
jaco sformutowane pytania badawcze. Podkreslenia wymaga réwniez stosunkowo duza
grupa badanych seniordéw, ktoéra liczyta 304 osoby.

Nastepne rozdzialy ksigzki stanowig analize i interpretacje wynikéw badan wia-
snych. Jest to najbardziej rozbudowana czgé¢ opracowania. Rozdzialy skladajace si¢ na
cze$¢ empiryczng przedstawiaja sylwetke psychologiczng badanych oséb starszych wraz
z ich socjodemograficzng charakterystyka, roznice i podobienstwa pomiedzy kobietami
a mezczyznami w okreslonych obszarach rozwojowych, jak réwniez modele powigzan
miedzy wybranymi strukturami psychologicznymi. Uzyskane rezultaty potwierdzity za-
sadno$¢ doszukiwania sie zwigzkéw miedzy satysfakcja i postawami zyciowymi a oso-
bowoscig jednostki.

Wyniki badan dla przejrzystej prezentacji Badaczka umiescita w licznych tabelach
i na wykresach. Pewnym mankamentem wydaje si¢ by¢ trudne odczytywanie z nich da-
nych dla 0séb niebedacych psychologami. Czytelnik moze czu¢ takze niedosyt dotyczacy
przytaczania wypowiedzi badanych, poniewaz pojawito si¢ ich mato. Co prawda uzasad-
ni¢ to mozna tym, iz badania mialy charakter ilosciowy, jednak poznawanie takich ob-
szar6w, jak satysfakcja zyciowa rodzi potrzebe odkrycia $wiata przezywanego jednostki,
odzwierciedlanego w wypowiedzianych przez nig stowach.

Ostatni rozdzial - dyskusja wynikéw oraz zwigzle zakonczenie dopelniajg catosci
recenzowanego opracowania. W zamykajacej ksiazke dyskusji Badaczka w sposob czy-
telny przywoltuje hipotezy wraz z opisem ich weryfikacji. Odpowiedzi na postawione
pytania badawcze przyniosly ciekawe wyniki, ktore wydaja si¢ zaskakujace w niektérych
kwestiach.

Uzyskane wyniki mozna przenosi¢ na szersza populacje. Przeprowadzone badania
moga stanowi¢ inspiracje dla innych badaczy do przeprowadzenia ich w wiekszym za-
kresie.

Ksigzka ta jest udanym i warto$ciowym opracowaniem. Autorka, ktdra jest dokto-
rem psychologii wykorzystuje swoja wiedze, doswiadczenie i zainteresowania do przeka-
zania szerokiemu gronu odbiorcéw cenne informacje na temat wazny dla spoteczenstwa.
Warto réwniez doda¢, ze pod wzgledem edytorskim tekst nie budzi raczej zastrzezen.

Niewatpliwie zaletg tej ksiazki jest jej przydatnos¢ dla szerokiej grupy odbiorcow.
Zainteresowa¢ moze zaré6wno teoretykow, zajmujacych si¢ gerontologia i psychologia
rozwojowa, jak réwniez praktykow — pedagogow, psychologdw, terapeutéw oraz pracow-
nikéw socjalnych. Przystepny jezyk oraz syntetycznos¢ opisu czyni ja takze potencjalnie
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interesujacg dla studentéw kierunkéw spolfecznych, a takze samych senioréw. Dla tych
ostatnich najwieksza warto$¢ moze stanowic¢ charakterystyka ich wlasnej osobowosci,
zachowan wraz z interpretacja psychologiczna.

Pomimo duzej liczby publikacji gerontologicznych w ostatnim czasie, eksplorowa-
nie tematyki starosci i starzenia sie jest w pelni uzasadnione. Za faktem tym przema-
wia intensywne starzenie si¢ spoleczenstwa, coraz liczniejsza populacja senioréw. Ich
zycie, problemy, funkcjonowanie s3 bardzo interesujgcymi obszarami do eksploracji.
Szczegdlnie, ze kazdego czlowieka problem ten dotyczy lub bedzie dotyczyl, posrednio
lub bezposrednio. Ponadto wydaje sig, ze brakuje badan empirycznych, poréwnujacych
funkcjonowanie senioréw zyjacych w srodowisku rodzinnym i instytucjonalnym, czego
dokonata wlasnie Autorka.

Katarzyna Sygulska
Uniwersytet Pedagogiczny im. Komisji Edukacji Narodowej w Krakowie
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Recenzja ksigzki ,,Rzeczywisto$¢ seniora”,

red. nauk. Mieczystaw Dudek, Jan Krukowski, Krystyna Teresa Panas,
Wydawnictwo Wyzszej Szkoly Menedzerskiej w Warszawie

im. prof. Leszka J. Krzyzanowskiego, Warszawa 2014, ss. 434.

Wspolczesna sytuacja demograficzna na starym kontynencie wymaga refleksji nad dal-
szymi kierunkami rozwoju w kluczowych dziedzinach funkcjonowania spotecznego. Dy-
namiczny przyrost populacji senioréw obliguje do podejmowania réznorodnych dziatan,
zmierzajacych do zapewnienia tej grupie wiekowej jak najbardziej optymalnych warunkow
zycia i naleznego jej szacunku. Aby te dziatania przyniosly zamierzone rezultaty, musza si¢
opiera¢ na rzetelnej diagnozie sytuacji najstarszego pokolenia. W ten nurt wpisuje sie pu-
blikacja Rzeczywistos¢ seniora zredagowana przez Mieczystawa Dudka, Jana Krukowskiego
oraz Krystyne Teres¢ Panas. Refleksje rozpoczeto od jednego z najistotniejszych pytan, ja-
kie stawia antropologia, a mianowicie, kim jest senior? Szybko okazalo si¢, ze zdefiniowa-
nie terminu senior nie jest fatwe, gdyz posiada ono szeroki definiens. Podjeto wigc probe
holistycznego ujecia egzystencji seniora, tak w aspekcie indywidualnym jak i spolecznym.
Autorzy poszczegolnych rozdzialéw swoje rozwazania ogniskujg wokoét kluczowych zagad-
nien, problemoéw, przed jakimi stajg starzejace si¢ spoleczenistwa: praw gwarantowanych
przez polityke spoteczna (I), psychologicznego portretu czlowieka starzejacego sie (II, I1I),
geragogiki (IV, V), edukacji w p6znej dorostosci oraz aktywnosci w ,,trzecim wieku” (VI,
VII). Osia dla rozwazan uczyniono procesy ekskluzji i inkluzji oséb starszych.

Pierwsza cze$¢ wprowadza czytelnika w najwazniejsze cele, kierunki i priorytety
polityki (pro)senioralnej. Mozna w niej odnalez¢ informacje na temat podejmowanych
inicjatyw na rzecz zapewnienia seniorom jak najlepszych warunkéw funkcjonowania
w obszarach: zatrudnienia, udzialu w zZyciu spolecznym oraz zachowaniu jak najdiuzej
niezalezno$ci/samodzielnosci. Opis prawnych uregulowan o zasiggu centralnym zostaly
uzupelniony przyktadami inkluzyjnych inicjatyw na nizszych szczeblach administracyj-
nych. Analizie poddano najwazniejsze dokumenty i przepisy obowiazujace w Polsce/
Malopolsce, Unii Europejskiej, w Wielkiej Brytanii i Stanach Zjednoczonych, co daje
szerokg perspektywe.

Kolejna grupa artykutéw przybliza czytelnikowi procesy indywidualnych zmagan
czlowieka z nieublagalnym uplywem czasu, mierzenia si¢ z zadaniami rozwojowymi
charakterystycznymi dla ,,jesieni zycia” oraz wgladu we wlasne wnetrze. Staros¢ rozpa-
trywana jest w kontekécie powolania, ktére moze zosta¢ w pelni zrealizowane w przy-
padku zaakceptowania zwigzanych z nig ograniczen, ale i wyzwan. Autorzy koncentruja
sie wokot kwestii: osobowosci, tozsamosci, postaw wobec Zycia oraz duchowosci. Stawia-
ja ponadczasowe pytania, jak w obliczu zachodzacych zmian zwigzanych ze starzeniem
sie organizmu, zachowa¢ ,,spokoj ducha” i godnos¢ osobowosciowa. Rozdzial ten zawie-
ra wiele subtelnych watkéw dydaktycznych zwigzanych z edukacja do starosci.
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Jednym ze Zrédet godnosci cztowieka jest aktywnos¢ skierowana ku innym ludziom.
Kryterium to zostalo rozwini¢te w kolejnej czesci, opatrzonej prowokujacym tytulem
,»Staros¢ to zty nabytek” (Aetas mala merx est). Zawiera ona rozdzialy poswigcone rodza-
jom i formom aktywnos$ci podejmowanym przez amerykanskich i polskich senioréw.
Szczegolnie duzo miejsca poswiecono roli oséb starszych w budowaniu wspdlnoty mie-
dzypokoleniowej oraz ich udzialowi w zyciu rodzinnym, zwlaszcza w sytuacji migracji
zarobkowej rodzicéw. Oryginalne i interesujace watki porusza tekst traktujacy o senio-
rach w warunkach pozbawienia wolnosci.

Czwarta czg$¢ ksigzki, najbardziej rozbudowana, poswiecona zostala réznym
aspektom wychowania do staro$ci, w starosci i poprzez staros¢. Zdaniem Autordw,
poruszajacych te tematyke, proces wychowawczy powinien zaczynac si¢ jak najwcze-
$niej 1 obejmowac rozne grupy spoleczne i zawodowe. Tylko szeroko zakrojone dziata-
nia dydaktyczne, odwolujgce si¢ do systemow etycznych, maja szans¢ zminimalizowa¢
zjawisko ekskluzji osob starszych. Zebrane w tej czeéci rozdzialy koncentruja sie wokot
proceséw wychowania i ssmowychowania do péznej dorostosci oraz ksztattowania pra-
widtowych postaw spofecznych wobec senioréw. Prezentacja teoretycznych uje¢ uzupet-
niona zostata doniesieniami z badan empirycznych, dotyczacych postrzegania starosci
i ludzi starych przez pracownikow socjalnych, uczniéw w wieku wezesnoszkolnym oraz
pracownikéw bankow.

Kolejna czes$¢ recenzowanej pozycji dotyczy wybranych wyzwan, przed jakimi staje
wspolczesne spoleczenstwo: probleméw socjalno-finansowych dotykajacych seniorow
oraz wzrostu negatywnych postaw wobec nich, nierzadko prowadzacych do réznego ro-
dzaju przejawéw wykorzystywania i przemocy. Czytelnik ma okazje zapoznac si¢ z pol-
ska i czeska perspektywa. Jedna z drég prowadzacych do rozwigzania tych probleméow
i podniesienia jako$ci zycia senioréw jest ksztalcenie ustawiczne, ktére moze by¢ re-
alizowane w roznych formach. W ksigzce najsilniejszy akcent potozono na prezenta-
cje dzialan podejmowanych w ramach Uniwersytetow Trzeciego Wieku oraz studiow
MBA. Polskie doswiadczenia zostaly uzupelnione opisem dobrych praktyk realizowa-
nych u naszych poludniowych sasiadéw. Jednym z istotnych elementéw podnoszenia
jakosci ofert edukacyjnych i tym samym satysfakcji senioréw jest ciaglte monitorowanie
i analizowanie informacji zwrotnej od stuchaczy UTW i uczestnikéw réznego rodzaju
projektéw, w tym wolontariatu.

Ksigzke zamyka tekst poswiecony formom przezywania ,,drugiego zycia” czy ,,dru-
giej mlodosci”. Znalazly sie z nim zestawienia danych statystycznych dotyczacych aktyw-
nosci zawodowej senioréw w réznych krajach europejskich, przecietnego wieku przej-
$cia na emeryture oraz preferowanych stylow spedzania czasu wolnego. Prezentowane
scenariusze s3 wypadkowa uwarunkowan zyciowych oraz indywidualnych preferencji
seniorow.

Zawarte w prezentowanej publikacji teksty maja warto$¢ uniwersalng i sg skierowa-
ne do bardzo szerokiego grona odbiorcow. Moga nimi by¢ sami seniorzy, ktorzy zweryfi-
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kujg, na ile opisywana rzeczywisto$¢ przystaje do realiow, ktore sg ich udzialem. Ponadto
moga oni uzyska¢ cenne informacje na temat praw i przywilejow, ktore gwarantujg im
réznego rodzaju dokumenty prawne oraz poszerzy¢ wiedze na temat kierowanych do
nich ofert edukacyjnych. Z trescig ksigzki powinni zapoznaé si¢ mlodzi ludzie, ktorzy
przygotowuja si¢ do pracy z osobami starszymi, tak w instytucjach o charakterze opie-
kuniczym, jak i edukacyjnym. Dzigki lekturze uzyskaja wiedze na temat specyfiki proce-
su starzenia sie i zmian osobowosciowych, jakie moga mu towarzyszy¢. Pomoze im ona
zrozumie¢ motywy dzialania senioréw i przewidzie¢ niektore ich reakcje. Z pewnoscia
przyczyni si¢ do budowania wspdlnoty migdzypokoleniowej, ktorej potrzeba byla ak-
centowana wielokrotnie na kartach polecanej ksiazki. W koncu, do publikacja powi-
nien zajrze¢ kazdy, bowiem poswigcona jest ona kwestiom, ktore, w krétszej lub diuzszej
perspektywie czasowej, beda nas dotyczy¢. Jestem przekonana, ze bedzie ona stanowié
inspiracje do réznorakich przemyslen, bowiem, jak napisala jedna z Autorek ,,w starosci,
jak w soczewce, skupiaja sie przezycia, doswiadczenia, czyny i ich rezultaty, doswiadcze-
nie siebie i mgdros¢” (Chatas 2014, s. 101).

Joanna Whgk-Gozdek
Uniwersytet Pedagogiczny im. Komisji Edukacji Narodowej w Krakowie
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